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Executive Summary
Early Childhood is the period of the child’s life from conception through birth to transition to, 
and first years of primary school. Early Childhood Development (ECD) refers to the physical, 
cognitive, linguistic, and socio-emotional development of a child from the prenatal stage up to 
the age of eight and that set the course for later years. Recent advances in neuroscience provide 
evidence that in the earliest years of life, from conception to eight years and particularly in the 
first 1,000 days of life, children need good nutrition, protection and stimulation for healthy brain 
development. ECD brings with it not only physical benefits, but also social and economic benefits 
to the child and society as a whole. Recipient children are shown to grow into well-socialized and 
productive members of society, and it is estimated that every dollar spent on ECD brings returns 
of US$ 13 to society. However, despite the bulk of evidence for ECD, millions of children are 
still missing out on the required nutrition, health, protection and stimulation interventions for 
optimal development. 

The Government is committed to advance on international commitments to achieve ECD through 
visionary directives such as Scaling Up Nutrition (SUN), Global Reproductive, Maternal, 
Newborn, Child and Adolescent Strategy, Global Nutrition Targets, Every Woman Every Child 
(EWEC), Global Partnership for Education (GPE) and the Global partnership to End Violence 
Against Children (GPEVAC) and National Health Vision 2016-2025; 2025 vision on human capital 
development, the 12th Five-Year Plan and Annual Plan 2019-2020 of planning Commission, 
and Education policies on pre-primary education/lower primary (2009 and 2017) mentions 
young children. The ECD Policy mapping revealed that while there are  health, nutrition, and 
education sector policies and programmes that do exist, they are operating in silos with limited 
integration. One of the key recommendations was a need for an overarching comprehensive 
ECD Policy Framework to guide the holistic and integrated ECD activities of various partners. 
In this regard, the two-day National Policy Dialogue was convened by the Nutrition Section/
Scaling Up Nutrition (SUN) Secretariat of the Ministry of Planning, Development and Special 
Initiatives, and UNICEF, to deliberate on strategies for ECD policy-making, and ultimately lead 
to the development of a national ECD Policy Framework.

Over 100 multi-sectoral stakeholders participated in the two days long high-level policy dialogue 
including Government officials, parliamentarians, international, regional and national ECD 
experts, civil society, academia, private sector, and the media. The dialogue was organised into 
an opening session, a series of technical sessions and a closing session. During the two-day 
intensive dialogue, participants reflected on the current status of young children and their families 
in Pakistan, while sharing global experiences and policy implications for the development of an 
overarching ECD Policy Framework for holistic child development. Participants exchanged a 
wealth of information on national and global best practices, scientific evidence and academic 
research. As a result of the discussions as well as the findings of the mapping exercise, the 
following strategic pathways for the development of a multisectoral ECD Policy Framework 
were recommended:  

Component 1: Multi-sector coordination: No single sector or system can achieve all of the 
desired outcomes for young children. The integration of nutrition, education, health and 
protection in the ECD Policy Framework along the lifespan of a child from 0 to 8 years is 
needed. Multisectoral strategies require coordination and governance for continuum of care. In 
this regard, the framework must capture mechanisms for cross-sectoral ECD governance across 
national, provincial and district levels. Furthermore, while ECD is the equal responsibility across 
all related sectors, a non-sectoral ministry or commission may take the lead for coordination 
purposes. It is also recommended to carefully define the roles and responsibilities of all partners 
within the framework for future accountability.

Component 2: Strengthening systems for effective ECD service delivery: Sustainability of 
services and responsiveness to changing needs depends upon capacity at multiple levels in 
the system (e.g., from frontline workers and supervisors to decision makers in government). 
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Building the knowledge and competencies of the workforce that deliver services to support the 
development of young children is critical to ensure high quality services. Services to support 
young children are delivered by both government and non-government stakeholders, and 
from both the private and public sectors. Therefore,  there is need for a common framework 
of regulatory standards is necessary to ensure safe and high-quality services are delivered to 
young children. It is recommended to expand ECD by integrating it into existing programmes, 
especially health and nutrition services, which already have widespread coverage. In this regard, 
the Lancet Series  on Early Childhood Development, 2016 found it would cost only an additional 
US$ 0.5 per person annually to add two services to support nurturing care of children into an 
existing integrated maternal and child health and nutrition service package. Innovation is further 
required with regards to delivery platforms, which can be facility-based or mobile, and also 
through the leveraging of technology for better outreach and engagement of wider audience. 

Participants reiterated that the rollout of ECD on a large scale across the country requires the 
building of partnerships across civil society, academia and the private sector, and therefore a 
partnership strategy should be incorporated in the Policy Framework. Critically, the ECD Policy 
Framework must align not only with existing national and provincial/area policies, but also with 
the global conventions the country has ratified, along with the Sustainable Development Goals 
(SDG). Ultimately, the ECD Policy should pave the way for legislation to make this a long-term 
programme. 

Component 3: Financing: Evidence-based planning and tracking of expenditures at each level 
with yearly estimates will be needed to achieve the intended scale. The framework should also 
provide for mechanisms for cross-sectoral finance coordination at national, provincial/area and 
local levels due to both time and resources constraints. Therefore, strategic investments should 
be made in high yielding areas, maximize impact of programmes across sectors and for cost-
effectiveness investment planning  and expenditure. Finally, innovation is required in ECD 
financing through the use of public-private partnerships or strategies such as social impact bonds.

Component 4:  Monitoring progress, measurements and reporting: Good quality data is 
fundamental to defining ECD in the context of Pakistan and developing relevant indicators. There 
should also be the harmonization of tools within sectors/departments and its alignment to the 
global tools to make sure that we strive for the SDG targets, and at the same time contextualizing 
it to best fit. There is need for multi-sectoral forum/group of technical experts to work on it or 
strengthen the existing ECD Technical Working Group to address this. The results framework 
for services should include programme metrics to assess fidelity and quality, process indicators 
and outcomes for children and their caregivers. Data should be integrated in programme data 
management and information systems, PDHS, MICS, and used to track progress, guide resources 
investment and used to inform programme quality improvement and priorities. 

The data should capture disparities along geographic, age, gender, socioeconomic lines, and 
disabilities for equitable programming. Global and local ECD measurement tools have been 
developed and can also be adapted to local contexts. Monitoring should be seen as a formative 
process, and it is therefore important to build the capacity of the M&E workforce for the collection 
of valid and reliable data. 

Component 5: Harnessing and shaping demand: Families and communities have a key role in 
the provision of ECD interventions, and therefore must be the recipient of any ECD programme. 
Policies formulated should empower families and communities through targeted interventions on 
awareness and demand generation. These may include facets of tried and tested Key Family Care 
Practices, Care for Child Development and Caring for the Caregiver guidelines. Additionally, 
incorporating ECD interventions into the work of frontline workers and building their capacities 
accordingly, has proven to be successful in creating demand generation, and can be scaled up.

Overall, it was agreed that the right interventions at the right time can bolster development, 
break intergenerational cycles of inequity and provide a fair start in life for every child. In this 
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regard, the framework must place emphasis on children facing key deprivations and children with 
disabilities so that interventions are equitable in nature. Therefore, policymakers and the ECD 
taskforce created with the goal of moving the ECD agenda forward, must remain cognizant of 
the fact that the successful implementation and delivery of ECD services requires collaborative 
efforts among local government officials, practitioners, community residents, and families as 
important stakeholders.
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1 INTRODUCTION
The National Policy Dialogue on ECD was convened by the SUN Secretariat, Ministry of 
Planning, Development and Special Initiatives and UNICEF between 28 and 29 October 2019 in 
Islamabad. The high-level multi-stakeholder policy dialogue brought together a panel of experts 
on ECD to share their experiences that will underpin the country’s first ever multisectoral ECD 
policy. 

The high-level multi-stakeholder policy dialogue brought together ECD national and international 
experts, policymakers, legislators, government officials, civil society, development partners, 
practitioners, academia, private sector and other countries to share experiences from global best 
practices, and deliberate on strategic pathways to ultimately contribute to an effective, inclusive 
and sustainable ECD Policy Framework.

The National Policy Dialogue comprised three main sessions, namely the opening remarks, 
a series of technical sessions and the closing remarks. A total of five thematic and intensive 
technical sessions were conducted by ECD experts including panel discussions, during which 
important ideas and strategies were shared. The technical sessions were conducted along the 
following parameters: 

 
1. ECD – Investment in Early Years and Economic Dividends:  This session set the context for  
 the dialogue and discuss sectoral effort towards ECD in Pakistan 

2. ECD Policy Landscape – Coordination, Governance and Financing models: The session  
 led to understanding on various models and approaches from global experiences to   
 advance ECD policy-based coordination, management and financing in various settings

3. A Systems lens to ECD: challenges and opportunities: The session identified entry points  
 and avenues for a systemic approach to implementation of effective ECD models across a  
 range of sectors  

4. Investments in institutional, departmental and ECD workforce capacities to deliver   
 quality services in development and humanitarian context: Speakers shared experiences  
 of countries, highlighting key   capacities, resources and challenges at various levels for  
 effective implementation of ECD services and models

5. Approaches to Measurements: Strengthening national data and evidence on ECD:   
 Participants learned about different models of ECD focused on assessments, monitoring and  
 data reporting in various contexts

During the closing session, the dialogue was concluded and key strategic pathways in areas of 
multisector coordination and governance, financing, entry points and delivery platforms, and 
monitoring and reporting were discussed.

Organisation of the Report

This report is structured in a way that it first highlights what scientific and social science research 
tell us about ECD, followed by an in-depth discussion of global best practices and what lessons 
can be learned for contextualisation in Pakistan, keeping in mind the existing legal, policy and 
institutional infrastructure in the country. The second half of this report highlights important 
discussions held during the technical sessions, which have formed the basis of the pillars of 
the envisioned ECD policy framework. Finally, a series of key strategic recommendations are 
compiled to guide stakeholders in the development of the Policy Framework document. 
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1.1 Purpose
The needs of children from the period of conception to when they enter school are diverse and 
complex. These involve childcare for all areas of development including physical, cognitive, 
linguistic, social and emotional domains through good health care, proper nutrition, security 
and safety, early learning opportunities and responsive caregiving. No one partner or sector can 
adequately provide all these services effectively to safeguard rights and meet the needs of young 
children at different ages. Due to the segmented provision of services across different sectors by 
diverse stakeholders in Pakistan, there is a need for an overarching comprehensive ECD Policy 
Framework to guide the activities of various partners in the provision of services for young 
children, addressing gaps in existing policies while also operationalizing a supportive monitoring 
structure. 

The two-day National Policy Dialogue was therefore organized to deliberate on strategies for 
ECD policy-making and ultimately lead towards a robust, comprehensive and evidence-based 
national ECD Policy Framework.

Opening Remarks

The National Policy Dialogue was opened by Mr.Aslam Shaheen, Chief Nutrition/Sun Focal 
Point Nutrition Section/SUN Secretariat, who shared scientific evidence to support the need for 
ECD programming and governments initiatives to promote ECD. Ms. Aisha Yousafzai, Global 
Expert on ECD, Harvard University, then provided a socioeconomic argument for why ECD is 
the smartest investment countries can make to secure their futures. In the opening remarks, Dr 
Aisha Yousafzai,  shared that 250 million children around the world are failing to meet their 
developmental potential because of poverty, inadequate nutrition and early stimulation in the first 
5 years of life. 

The speaker argued that it is an investment that will transform human capital in our communities 
making them more productive members of society. In this regard she suggested that policymakers 
and practitioners engage in the following five principles:

1. Begin early – within the first 3 years of life including  the first 1,000 days of life (from  
 conception to the 2nd birth day of a child)

2. Support families that care for young children. This will enable families to have knowledge  
 and competencies while providing access to resources

3. Ensure interventions are multi-protective. In the first 1,000 days, not just physical and  
 cognitive, but also socio-emotional behavioural support must be provided.

4. Boost these interventions for life from first few years to primary schools (0-8 years of age)

5. Strengthen the policy environment to support families and children such as through   
 improving access to child care services and supporting young mothers.

Therefore, ECD is an area that requires urgent attention to improve quality and coverage of 
services particularly for the deprived and disadvantaged.

Ms. Aida Girma, Country Representative for UNICEF Pakistan congratulated the Government of 
Pakistan for its ground-breaking commitment towards ECD, particularly in the year 2019 which 
coincided with the 30th anniversary of the Convention on the Rights of the Child. Ms. Girma 
believed that the dialogue represents the start of an important journey that Government, UNICEF 
and partners have embarked on to serve the children of Pakistan, especially the most deprived 
and disadvantaged.



11

“ECD is an investment that guarantees 
healthier, better educated children, an 

educated workforce and a more peaceful 
prosperous society,”  

Aida Girma, Country Representative, 
UNICEF Pakistan

Dr. Muhammad Azeem Khan, Chairman Pakistan 
Agriculture and Research Council (PARC), identified 
two major challenges that would need to overcome in the 
next few years, firstly, with regards to data gaps on ECD, 
and secondly, on translating the scientific knowledge into 
practice. He identified the Ehsaas Programme initiated by 
the present government as one entry platform that may be 
used due to its widespread coverage.

The Chief Guest, Dr. Zafar Mirza, State Minister, Ministry of National Health Services, 
Regulations and Coordination (MoNHSR&C), believed that national level awareness about the 
importance of ECD must be created before we can truly push for reform. He argued that the 
overall macroeconomic framework of Pakistan must be redefined with the need for investment on 
people, and ECD, as the basis and heart of our macroeconomic thinking. He gave his reassurance 
that the findings of the dialogue are invaluable to government in developing the ECD policy in 
the country and will be taken forward accordingly.

“In his inaugural speech, Prime Minister Imran Khan mentioned the 
detrimental impact of malnutrition and stunting on children’s development. 

When children are deprived of nutrition, they become stunted physically 
and emotionally. This has not only a moral cost,but also an economic cost. 
The Government fully understands the issue and is committed to rise to the 

challenges. Human development is our biggest priority.” 

Dr. Zafar Mirza, State Minister of MoNHSR&C.

1.2 The Evidence
ECD entails the provision of comprehensive services that include good health, adequate nutrition, 
early learning opportunities, security and safety and responsive caregiving from conception 
to entry into school. This is a holistic, lifecycle approach to a child’s development during the 
critical formative period particularly in the first 1,000 days, which lays the foundation for health, 
productivity, a successful adult life and that of future generations. The scientific rationale for 
ECD is as follows:

1.2.1 Neuroscience of ECD

It is estimated that 43% (250 million) children  under the age of five in low-and-middle income 
countries are failing to meet their developmental potential because of poverty, inadequate nutrition 
and lack of early stimulation in the first 5 years of life . Therefore, ECD is an area that requires 
urgent attention to improve quality and coverage of services particularly for the deprived and 
disadvantaged. A child’s brain undergoes transformative development from birth to the age of 
three, producing more than a million neural connections per second. Evidence shows that 85 per 
cent of a human’s brain grows in the first five years of life, and that the time between 0 to 3 years 
(First 1,000days) is critical for cognitive development of a child as well as for lifelong learning 
. The development of the brain is influenced by many factors, including a child’s relationships, 
experiences and surrounding environment. 

The experiences a child has during this time will shape the architecture of their brain and build 
the connections that allow them to develop lifelong skills like problem-solving, communication, 
self-control, and relationship building. These will allow them to survive and thrive within their 
family, community, and culture. Figure 1 below represents the chronological representation of 
human development demonstrating the importance of the first three years of life.
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Figure 1: Chronological representation of human brain development

Source: Reproduced from Thompson, 200

A robust body of research has confirmed that everyday moments, from showing affection, 
comforting, to simply playing with children, helps build strong healthy brains. The early 
childhood period is characterized by rapid brain growth and development which is a result of 
“Eat, Play, Love” or good health, proper nutrition, safety and security, learning experiences and 
responsive parent-child interaction for optimal development.

The Nurturing Care Framework developed by World Health Organization (WHO), UNICEF, 
World Bank and Early Childhood Development Action Network is one way to conceptualize 
and plan interventions that are essential contributors to ECD. The framework identifies five 
components of nurturing care: good health, adequate nutrition, early learning opportunities, 
security and safety and responsive caregiving to ensure the optimal development of the child.
Figure 2: Five components of nurturing care

Source: WHO/UNICEF Nurturing Care Framework, 2018
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It is therefore argued that ECD is a 
fundamental right and society has the 
moral imperative and obligation to care 
for young children who are vulnerable. 
There is growing evidence that ECD 
programmes aimed at  children 
from the poorest, most vulnerable, 
disadvantaged, deprived, marginalized 
and at-risk backgrounds can break the 
cycle of poverty and eliminate social 
disparities and inequities.
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1.2.2 Social benefits
Since ECD improves the growth, health and development of the child, appropriate interventions 
mitigate developmental delays and disabilities due to early detection; reduce the need for special 
education; and provide child support for parents, children and family. Conversely, inadequate 
nutrition in the first 1,000 days of life leads to impaired brain development and cognitive delays. 

Early Childhood Development further helps children acquire basic social skills in different 
developmental domains helping to prepare them for school. As a result, school readiness 
improves the child performance, decreases dropout rates and increases completion rates and 
productivity, thereby benefiting the individual, family, society and future generations. Children 
who get the best start in life are more likely to be happy, perform well in school, be socially-
integrated children and grow into productive adults.

1.2.3 Returns on ECD investment

There is a high rate of returns for ECD programmes, and conversely, high costs for inaction. 
If children do not achieve their full development potential, there is risk of substantial loss to 
society at large. It reduces future earnings and impacts on wellbeing and prosperity, with losses 
estimated at as much as a quarter of potential income per year. In Pakistan, it is estimated that 
there is a 156 per cent loss in annual adult wages due to growth deficits.  Such children are also 
more likely to pass on deprivations to their children, maintaining socioeconomic divisions and 
marginalization through generations.

Meanwhile, there is extensive literature on economic returns of ECD investments in health, 
nutrition, education, and other sectors. For example, the WHO’s Global Investment Framework 
for Women’s and Children’s Health  estimates that investing an additional US$ 5 per year per 
capita into health expenditure in a set of life-saving interventions in lower-middle income 
countries (such as Pakistan) can yield a nine-fold return.  

During the first technical session the presenter shared that the added costs of ECD interventions, 
such as Care for Child Development programmes or support for maternal depression, costs only 
US$ 0.50 to the existing package of services for maternal and child health.  Meanwhile, estimates 
suggest that every dollar spent on ECD interventions can return US$ 13 to society in reduced 
poverty and income gaps and increased economic competitiveness.  Therefore, evidence show 
that investing in ECD is both effective and cost effective in the long run (Figure 3).
Figure 3: Early Childhood Development is a smart investment

Source: García, Jorge Luis, et al., 2016
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Figure 4: Summary of economic benefits

Source: Pia Britto, 2019

These benefits (see figure 4 for a summary) not only provide a level playing field for children 
from disadvantaged backgrounds but also make for better, 
more equitable, and more prosperous societies. For example, if school outcomes improve, 
fewer resources may be spent on grade repetition or special education classes. Improvements in 
school performance lead to higher educational attainment and subsequent economic success in 
adulthood, and the government may benefit from reduced costs in social welfare programmes and 
the criminal justice system. Additional economic benefits may arise from utilizing appropriate 
delivery platforms for integrated services, reducing redundant structures across sector.

1.3 An ECD Policy Framework for Pakistan

The previous section gave evidence for why ECD is a smart investment into the future prosperity 
of our societies. This section aims to assess the situation in Pakistan to understand why ECD is 
necessary in the local context. 

Pakistan has an estimated population of 207 million (Population & Housing Census, 2017) of 
which 39 per cent is under the age of 18 years, and 15 per cent below five years. A mapping 
exercise conducted by UNICEF and government partners found important data on the state of 
Pakistan’s massive youth population. It found that about 54 per cent of children under five years 
are at risk of poor development, with boys and those in rural areas facing greater disadvantage 
than girls and those in urban areas. It found that Pakistan’s performance on the Nurturing Care 
Framework indicators for children under five years overwhelmingly lags behind that of other 
South Asian countries . Some troubling indicators include the fact that neonatal mortality is 
at a high 55 per 1,000 live births; stunting is at 40.2 per cent NNS, 2018; eight in ten children 
experience violence as a form of education MICS,Punjab, 2017-18; 21 per cent of the population 
still practices open defecation and only 30 per cent of children are receiving early stimulation. 
The findings further found sharp inequities with regards to beneficiaries of essential services, 
particularly across the provinces.

With regards to the existing legal and policy frameworks, the 18th Amendment to the Constitution, 
devolved key functions to provincial and area administrations, which have since developed their 
own contextualised policies and strategies. Fragmented policies for ECD sectors do exist at the 
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national level, such as Article 25-A of the Constitution (2010) that stipulates free and compulsory 
education for all children aged 5–16. However, it does not include children under five years of 
age. Meanwhile the Pakistan National Development Vision 2025, National Health vision 2016-
2025; and Education polices (2009, 2017),  the 12th Five Year Plan and Annual Plan 2019-2020 
and similar national and provincial development policies, plans and strategies do exist, but there 
is no unified ECD policy or shared understanding of the concept in Pakistan.

Another problem with the existing legal and policy infrastructure at national and provincial levels 
is that it is fragmented and therefore cannot capture the interconnections between the domains of 
ECD. Furthermore, it does not necessarily seek to address child development from a continuum 
perspective, from conception till eight years of age. Moreover, key components of the Nurturing 
Care Framework are not addressed, including maternal mental health and early learning in the 
home. 

Gaps in data collection and data systems also became a running theme during the National Policy 
Dialogue. Mechanisms to collect quality data exist in Pakistan, however gaps remain in terms 
of the proposed indicators for the Nurturing Care Framework and with regards Pakistan’s own 
specific ECD needs. However, participants suggested that the data collected in Multiple Indicator 
Cluster Survey can be used to develop an ECD Index. 

Therefore, the findings of the ECD mapping exercise as well as the holding of the National Policy 
Dialogue show that most young children in Pakistan face new born mortality, stunting and lack of 
psychosocial stimulation with detrimental consequences for achieving developmental potential.  
Therefore,  there is a compelling need for an enabling environment to expand ECD. In order to 
address the multisectoral needs of children across the life course by multi-stakeholders, there 
is need of an overarching policy to regulate services to children to achieve their developmental 
potential.

2 ECD SYSTEMS TO GUIDE POLICY FRAMEWORK

This section comprises the components of ECD policy that emerged as a direct result of the 
technical sessions held during the National Policy Dialogue on ECD. Brief presentation of 
evidence, country experience analyses of key discussion points, followed by the key strategic 
recommendations that emerged during the deliberations. 

2.1 Thematic focus area 1: Policy landscape, Multisector Coordination and Governance 
The session was aimed at understanding various models and approaches from global experiences 
to advance ECD policy-based coordination, Governance and financing in various settings.

 � Legislation, Policy and Institutional Infrastructure 

There are several international conventions and legal frameworks that Pakistan has ratified and 
their role in establishing the standards for ECD and setting benchmarks against which country-
level progress is assessed. These include: Convention on the Rights of the Child, Convention for 
People with Disabilities and Convention on the Elimination of All Forms of Violence Against 
Women. ECD is in articulated in the SGDs in Goal 4.2 (Target 4.2.1, 4.2.2 and the new 4.2.3), 
3.2 (good health and well-being), 2.2 (nutrition) 16.2 (Protection from violence). The policy 
framework, should be fully aligned with these important conventions and goals.   

Additionally, the Care for Child Development Package developed by WHO/UNICEF can feed 
into the policy framework as it depicts pathways to strengthen relations between caregivers and 
children. Two guidance packages on ECD services targeting 0-3 years and 3-8 years respectively 
will be released by ROSA soon and that may also help guide the ECD policy framework.
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The review of the ECD landscape in the context of Pakistan revealed that while robust policies 
in the sectors of health, nutrition and education exist in Pakistan, there is no institution where 
ECD as a holistic approach/model would be housed nor is there a law or policy to bridge the 
connections between these sectors that tend to operate in silos. 

Multiple speakers and panellists raised the issue of bringing forth an ECD legislation as opposed 
to policy stating that this would make it mandatory and permanent. However, participants were 
reminded that even Article 25-A on free and compulsory education for 5-16 years old in the 
Constitution of the Islamic Republic of Pakistan is not being fully implemented despite its 
mandatory clause.

“Children are a Constituency that do not have a 
voice.”

 (Hon. Dr. Mehnaz Aziz, MNA)

Therefore, while legislations eventually follow the 
policy framework, it is time for policymaking to 
support a robust ECD policy framework for Pakistan. 
For this to take shape, there is need for a permanent 
Inter-ministerial Committee on ECD to be created 
to take forward the agenda. The ECD multisectoral 
framework may be led by a non-sectoral national 
ministry or a high-level central council. The Chile 

country experience where coordination is in the hands of a non-sectoral ministry (Commission), 
which provides support in aspects such as coordination, integration and budgeting, and the role 
of the Local Government in contextualising national policy, and implementation remains strong 
with sub-national leadership with local coordination mechanisms in place.

 � Multisectoral Coordination

An integrated and well-coordinated governance system has the potential to create sustainable 
and impactful ECD programmes. Pakistan, like most countries, does not have a sector dedicated 
specially to ECD, therefore coordination between sectors as well as between levels of government 
must be done in a comprehensive and coherent manner. 

It is essential to capture both vertical coordination across national, provincial/area, and local 
government, and horizontal coordination across sectors while moving forward in drafting the 
ECD Policy Framework. Meanwhile, due to the fact that key ECD related sectors such as health 
and education are devolved to the provinces, guidelines on vertical coordination are important 
in the context of Pakistan. Guidance is also needed in light of programming and budgeting 
responsibilities which are devolved from national to provincial levels of government. Government 
budgets are allocated by ministries and departments, and coordination will be a challenge as 
there is no dedicated ECD ministry to guide budgeting, thus the need for clear guidance on 
coordination mechanisms at scale in the ECD Policy Framework.

The coordination approach in Pakistan should be inclusive involving the Government at all 
levels, civil society, NGOs, Faith-based organization ( FBO)s, private sector need to coordinate 
and collaborate to push forward the ECD approach. There need to be standardised guidance 
on how to engage with each and every stakeholder with all actors made accountable for their 
coordination roles in the Policy Framework.

A strong system of governance maps out the roles and responsibilities of key stakeholders involved 
in the design, implementation and monitoring of activities being implemented across levels of 
government, civil society and the private sector. For integrated ECD services, understanding 
the governance of systems is important in order to ensure they are well planned, implemented, 
and coordinated. An integrated and well-coordinated governance system has the potential to 
create sustainable and impactful ECD programmes. Pakistan, like most countries, does not have 
a sector dedicated towards ECD, therefore coordination between sectors as well as between 
levels of government must be done in a comprehensive and coherent manner. 
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Guidance is also needed in light of programming and budgeting responsibilities which are 
devolved from national to provincial levels of government. Government budgets are allocated by 
ministries and departments, and coordination will be a challenge as there is no dedicated ECD 
ministry to guide budgeting. Therefore, it is important to have clear guidance on coordination 
mechanisms,  budgeting and financing, in the ECD Policy Framework.

Figure 4: Continuum of child development

To sustain what we do, we need to demonstrate synergy and impact across the lifecycle. Then we need to measure the 
impact and demonstrate the impact. The demonstration of change can contribute to global best practices and better 

work in Pakistan”

Dr. Oyewale, Deputy Representative, UNICEF Pakistan

Meanwhile, national policies are important to impact changes that support institutions and 
communities, that identify and meet survival and development rights of children, as well as 
identifying instruments and services that help make that impact, there is need for.
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CASE STUDY:COUNTRY 
EXPEREINCE

CHILE CRECE CONTIGO 
 

Presenter: Dr. Nurper Ulkuer

Chile Crece Contigo is an ECD programme that was initiated in 1975, made into law in 2007 
and is successfully reaching 80% of the target population with interventions. It is an integrated 
programme that combines health services, parenting supporting and preschool. The Chile 
Crece Contigo used the country’s antenatal care programme as the entry point and is funded by 
federal government.

Lessons Learned for Pakistan

• Legal and  policy cover given to ECD programming for long-term sustainability

• Leadership: Non-sectoral Ministry  or Commission to led the programme 

• Decentralization: the importance of local management and municipalities instrumental in 
centralizing the overall policy and local-level ownership 

• Comprehensive approach: all the necessary support provided to the same child 

• Entry point: Existing platforms used instead of creating a new workforce

When outlining the policy framework by development partners and UNICEF considerations need 
to be taken that sustainability needs to be integrated from the start of the planning for sustainability 
of Interventions. The policy framework also needs to be comprehensive and inclusive, targeting 
not just children, but parents, siblings and communities.

KEY CONSIDERATIONS

The following strategic considerations for the ECD Policy Framework were highlighted:

• Align the ECD Policy Framework with the global conventions, frameworks and goals   
 that Pakistan has ratified, as well as the existing national visions, Plans and provincial/area  
 policies and strategic Plans.

• Build on existing mechanisms and bodies for horizontal governance across sectors and   
 vertical governance across  national,  provincial and district to local level with clear roles  
 and responsibilities of all partners.

• Adopt a well-integrated multi-sectoral framework across the lifespan of a child from 0 to 8  
 years

• Create provisions for local level leadership within the policy framework

• Multisectoral coordination led by a dedicated non-sectoral ministry, or under a higher level  
 committee or strong Ministry in relation to planning and budgeting.

• Carefully define roles and responsibilities of all partners for sustainability  and scalability
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2.2 Thematic focus area 2: Systems Strengthening and delivery platforms
This section looks at the instruments of governance, specifically at, how ECD services can be 
improved by strengthening the larger systems within which they are implemented. Understanding 
the operations, strengths, and feasible entry points of ECD systems can help to ensure quality and 
effective service delivery, sustainability, and scalability.

i. Entry Points and Delivery Platforms

To understand entry points and delivery mechanisms for ECD, it is necessary to study the daily 
routines of communities and what services families have access to in determining the mode of 
service delivery. This would help in selecting or designing the most appropriate service delivery 
platforms, whether stationary or mobile one.  Early childhood development interventions access 
families through existing platforms and functional workforce.  On delivery platforms it is good 
to tap into the existing service delivery systems for more efficient use of resources. There are 
multiple reasons why utilising existing resources may be preferable: firstly, because the risks 
faced are common and shared across the sectors and ECD programme; secondly, because it helps 
families see the benefits of the overall ECD approach, and thirdly, because it makes for efficient 
use of already constrained resources in developing countries. In the case Chile Crece Contigo, 
reaching 80 per cent of the target population, the country’s antenatal care programme was used as 
the entry point. The key lesson derived from this example is to build on whatever already exists 
in the country. And for Pakistan the potential entry points as revealed by the ECD mapping study 
were: The newly launched Ehsaas Programme, the Lady Health Worker programme, existing 
health facilities and Pre-Schools.

Countries’ Experiences: 

 Entry Points and Delivery platforms

Pakistan

There was a consensus among the panelists that the Lady Health Worker (LHW) Program was 
one of the the important delivery platforms in Pakistan for ECD interventions, due to their 
coverage and capacity. For example, in the LHW programme in Nausheroferoz district of 
Sindh, the workers were trained to add early stimulation to their existing work on healthcare. 
Upon revisiting the beneficiary children when they had reached the age of 4 years, the research 
team found that they demonstrated improved early learning and school readiness skills. 
Therefore, building the capacity of frontline workers reaching children, parents, families, and 
improvement in their competencies can be effective and efficient as compared to building a 
new ECD workforce. The main potential entry points in Pakistan are:

• The Lady Health Worker (LHW) programme

• Existing health facilities 

• Pre-Schools and lower primary school Katchi class in public sector

• The newly launched Ehsaas Programme
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Kyrgyzstan

The Kyrgyzstan experience, to reach families where access is limited, mobile kindergartens 
were used to reach beneficiaries. Additionally, ECD programme in Kyrgyzstan also relies on 
SMS and smartphone applications to engage with families. Dr. Yoshikawa further shared that 
due to the introduction of this flexible programme, the levels of stunting reduced significantly 
despite the country having a low GDP. With regards to technological aspect of the programme 
in Kyrgyzstan, it is worth exploring how technology can be leveraged to reach families and 
continue to engage with them. Tin the regards, the Government and UNICEF could consideration 
of opportunities in partnering with mobile telecommunication service providers.

Cuna Mas
In Cuna Mas programme in Peru, the mode of service delivery included a home-visiting model. 
As per the model, 10 families are visited by each trained ECD worker, who is often also a 
member of the local community. This home-visiting model for ECD interventions was co-
managed between government and communities for easy and smooth scalability, and eventually 
reaching over 85,000 families. After 2 years of implementation, the Cuna Mas demonstrated 
increases in children’s problem-solving and receptive language. Over two decades, Peru reduced 
stunting by half as a direct result of this long-term integrated programme which had ownership 
and leadership across government, civil society and academia.

ii. Partnerships

Early Childhood Development as a multisectoral sector involving multiple stakeholders across 
the life course of the child from 0-8 years of age requires partnership as no one sector can do that 
alone. Early childhood development is a multi-actor programme and the rollout on a large scale 
across the country requires the building of partnerships across Government line Ministries and 
departments, development partners, donors, civil society, NGOs, FBOs, CBOs, academia and the 
private sector. Civil society is vital in ECD roll out particularly through their access and in-depth 
knowledge within communities. Linkages with private actors already working in those fields is 
important for scale up and outreach.

CASE STUDY:

AGAH WALIDAIN MODEL, 
PAKISTAN 

  Presenter: Khadija Khan

The Agah Walidain  Informed Parents) model 
The objectives of the programme is to educate and empower parents and other caregivers 
on their role in holistic child development; to enable children as lifelong learners receive 
stimulation during the early years of life through timely information on nurturing care and 
positive parenting. The programmes activities include centre-based sessions for children and 
their parents for 2 hours 5 days a week, routine activities include free play sessions and “Me 
and my Dad session once a month with fathers, and home visits to discuss child development 
milestones. The programme direct beneficiaries are the newly wed couples, pregnant women 
families; and indirect beneficiaries are community leaders, CSO, Government , academia and 
donors.
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Some key strategies include: 

1. “Me and My Dad” sessions are held to encourage fathers to engage in early stimulation. In  
 these sessions fathers and the child visit the centre together. 

2. Sessions for newlywed couples are organised on marital harmony, healthy relationship and  
 planning for a child and ECD.

3.  Special sessions for mothers on healthy exercises for children such as listening to music,  
 reading and doing mathematical games for optimum brain development, pre-and postnatal  
 yoga, breastfeeding and post-partum depression amongst others.

4. Sessions on child protection and safety are conducted for parents, family members and  
 general community members on a monthly basis.

5. Home-visiting under the mobile ECD component has also proved to be a cost effective  
 strategy to provide ECD Services to families in in remote and isolated areas. 

To date, Agah  Walidain has established 138 ECD centres across Pakistan enrolling nearly 
9,000 children, engaging 7666 mothers in child development through centre and home-based 
over 500 pregnant women, 6000 father engaged, 573 teachers trained on ECD and over 1000 
grandparents engaged etc. 

As a result of this programme, 85% children had improved healthy food habits as compared to 
15% prior to the programme. Furthermore, 95% parents interviewed in an external evaluation 
reported that the programme helped their children build confidence; 77% said social skills 
of their children improved; and 74% parents said ECD contributed to improved health and 
hygiene habits in their homes. 

Family

Friendly

Policies

Early Childhood Development interventions implemented under 
the company’s corporate Social Responsibility programme. These 
include the following:

Maternity leave implemented and the introduction of a paternity 
leave policy is being planned. An impact assessment of the 
corporate social responsibility programme demonstrated 60 per 
cent increase in the number of women in the workforce and 100 
per cent maternity leave return rate.

• Flexible working options for parents 

• Internal female mentorship programme 

• On-site day-care centre in the corporate office

iii.  Pathways to Scale

Large scale ECD programmes have some common features that have contributed to respective 
progress, therefore ECD platforms should be affordable and well-developed with extensive reach 
to children and women. Secondly, they need to be founded by statute or government strategy 
though Pakistan has several legislations that are not being implemented in practice due to lack 
of political will to implement them. Thirdly, the programme may rely on partnerships in the 
private sector but it must be led by government, even though an ECD programme cannot be 
successfully implemented unless there is political commitment and government ownership. In 
Pakistan, because ECD is not mandated by law, related fields such as Early Childhood Education 
tend to be dominated by the private sector.

Presenter: Sana Abbas
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Finally, scale up across the country will be impossible without the generation of data on ECD 
related programming against well-crafted indicators. Analyses by the government and civil 
society should continue to better define the problems in Pakistan and guide the policy framework 
for ECD. 

iv.  Challenges:

While tapping into the existing resource of frontline workers can be instrumental in the rollout 
of ECD programming due to the high coverage, there will be a need to build their expertise 
on vastly different sets of skills, such as mental health and advisable to build on the existing 
workforce or capacity of teachers and LHWs already working with families, and harmonized 
by quality supervision. In order not to compromise the quality of services by frontline workers, 
their additional tasks should be harmonized with prompt payment of salaries and adequate 
remuneration. These issues need to be addressed if frontline workers will be the chosen platform 
through which ECD intervention are rolled out. 

CASE STUDY ON NEPAL:

A FLEXIBLE MODULAR 
APPROACH TO ECD 

PARENTING EDUCATION
Presenter: Divya Dawadi

The  leadership role and commitment of the government towards ECD programming is vital and 
has led to more than 60 per cent children enrolled in ECD centres along with over 86 per cent of 
children with the opportunity to participate in ECD. The Nepalese Federal Government took the 
lead role in developing an ECD law, which was subsequently passed, meanwhile, decentralised 
local government took ownership by developing contextualised ECD programmes. Significant 
gains in ECD have been made in Nepal since 2007 as about 26% ECD centres are in the private 
sector. 

Parenting education was started in the 1980s in Nepal, however the current package was rolled 
out in 2016 under the leadership of the Ministry of Education targeting 500 communities and 
has now reached 876 communities. The programme targets all caregivers including mothers, 
fathers, siblings, grandparents, newly married couples, and pregnant women of 0-5 children. 
Meanwhile, activities are conducted by frontline workers it also include ECD facilitators and 
Female Community Health Volunteers. 

A KAP survey conducted revealed key results achieved by the programme, including a 29% 
increase in children hand washing  with soap and a 23% reduction in children experiencing 
fevers. 

The key lessons learned of the programme:

• Integration of all sectors  including health, nutrition, protection, education and disaster risk   
      reduction was instrumental

• Participatory approach with close involvement with communities and community   
 mobilization

• Leadership and contextualisation by local governments as a result of decentralisation led to  
     increased local-level ownership

• Partnerships with civil society, academia and private sector bolstered progress
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KEY CONSIDERATIONS 

The following strategic considerations for the ECD Policy Framework are highlighted

1. Interventions can be successfully delivered in collaboration with essential health and   
 nutrition services and platforms that are already implemented at national scale 

2. Innovative service delivery strategies can help to make interventions equitable, for   
 instance through mobile platforms

3. Technology may be leveraged to expand outreach and community engagement

4. Strengthen existing data collection, monitoring and evaluation systems in the country   
 incorporating ECD indicators into them

5. Create a mechanism in the framework whereby funding is both recurrent and sustained in  
 the long term

6. Clear guidance on partnerships between government,international agencies, civil society,  
 NGOs, FBOs, the private sector and academia is needed

7. Advocate for an ECD legislation in the country in the long   run for sustained, recurrent  
 programming and funding on a permanent basis 

2.3 Thematic focus area 3: Financing 

Early Childhood Development is multisectoral, with multiple actors to ensure holistic and 
seamless care for child development across the life course. To ensure programme sustainability, 
integrated programme interventions must be supported by sustainable financing modalities 
beyond the current fragmented finance approaches. Low- and middle-income countries tend to 
struggle with financing ECD programmes due to numerous constraints on the national budgets 
and competing public priorities such as Pakistan.  With the financing situation of ECD, there is 
dire need for innovative mechanisms of financing to guide investments in ECD.

In the technical session the economic benefits of investing in the early years were articulated 
on ‘ECD – Investment in Early Years and Economic Dividends’ with shared evidence that the 
economic returns on ECD investments are enormous and smart investment for countries. The 
study by the 2000 Economic Nobel Laureate, Professor James Heckman, Chicago University 
estimates that for every one-dollar investment in quality there is 13 per cent returns of ECD 
investments with regards to poverty alleviation, reduced income gaps and increased economic 
competitiveness. The returns to society from ECD investments are high, as evidenced from a 
longitudinal study conducted in Jamaica of two sets of children; one of which had received ECD 
and one which had not. The results of the study showed that the adult earnings for children who 
were recipients of ECD increased by 25 per cent.

“Optimising the child’s early years is 

the best investment for our society” 

Dr. Nausheen Hamid, 

Conversely, the cost of inaction is high. Government 
spends 2-3 times the cost of ECD in related to 
health issues, special education and social welfare 
programmes by not making initial investments in the 
early years for a good child development foundation. 
Therefore, lack of ECD creates a greater long term 
social and economic burden for the country impinging 
on the social and human capital development, and 
economic growth. The good news is that incorporating 
ECD into existing health, nutrition, education and 
child protection programmes is cost effective with 
added costs of only US$ 0.50 per capita annually. 
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i.  Improved cost projections

Budget estimates for multisectoral ECD interventions should be based on accurate population-
level data as well as through intended targeted as not all families need every kind of ECD 
service. Pakistan will have to build its capacity on the collection of costing information to enable 
policymakers to make informed projections and target setting. 

“Best investments made are in the quality of ECD from 
birth to five years age targeting disadvantaged children 

and their families.”

Mr. Juan D. Baron, Senior Economist, World Bank 

It is vital to carefully map out existing 
allocations being made in ECD related 
programmes. A deeper analysis of existing 
allocations can identify where the funds 
are being directed, for instance, in the case 
of Early Childhood Education funds, what 

ii.  Financing Mechanisms

There are multiple existing ECD financing options that policymakers can choose depending on 
the context. Four key mechanisms identified included:

1. Public funds: These can be made through directly include budget allocations, or through  
 indirect allocations, such as maternal leave policies. Public funding remains the main   
 recourse for governments with regards to  ECD programming. Setting investment targets  
 using budget-based approaches, by either (i) allocation towards ECD as a percentage of the  
 GDP, or (ii) allocation towards ECD as a percentage of the budget for the respective line  
 ministry(ies), for example 10 per cent of the budget for the Education Ministry etc.

2. Private funds: Direct investments include work-based care, while indirect investments   
 include vouchers for people with children 

3. Public Private Engagement (PPE): Public-private partnerships will be essential going   
 forward as many ECD activities currently reside in the private sector 

4. International agencies: ECD investments could be supported or provided by donor agencies 
 
There are several funding models such as  Accelerated Action Plan (AAP) in Sindh is a programme 
in which eight sectors including health, nutrition and education are working together. Because of 
the scale of the programme, a combination of the financing models has proven to be effective for 
the implementation of AAP, including PPE as well as support from international agencies.

iii. Tracking Expenditure and Finance Sustainability 
 
It is essential to plan and track ECD expenditures at each level, from National provincial, district 
and local levels, with yearly estimates to achieve intended scale of implementation.  
It is important to build towards a permanent recurrent budget and regardless of the single or 
combined sources of funding, provisions must be made in the Policy Framework to ensure that 
funding sources are sustainable so that the programme can continue when donors face out.  

iv.  Strategic Spending 
 
Based on the cost information and cost projections made, it is suggested that strategic decisions 
are made to maximize impact of investments. Impact may be maximised using innovative ways 

percentage is going towards salaries of teachers or caregivers, trainings or infrastructure. This 
analysis of every allocation will help to unpack the budget cake and identify the respective 
yields of each, and whether they need to be reorganized. Budget allocations should also take 
into consideration equity with a focus on less developed and resource poor setting and provinces 
such as Balochistan and Khyber Pakhtunkhwa, particularly the newly merged districts. 
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to integrate ECD across existing health, education (ECE), nutrition and child protection sectors. 
Greater synergy and integration between sectors for ECD programme will reduce overall costs. 
Given funding constraints in ECD, it is recommended that investments be made in areas of 
highest returns for example investments through cash transfers yields high returns and to the 
poorest children and their families.

KEY CONSIDERATIONS

The following strategic considerations for the ECD Policy Framework are 
highlighted:
• Planning and tracking of expenditures at each level with yearly estimates to  
 achieve intended implementation at scale 
• Build mechanisms for cross-sectoral finance coordination at national,   
 provincial/area and local levels 
• Budget estimates must be based on accurate population-level data and   
 through intended targets  
• Improve efficiency and cost-effectiveness of expenditure through strategic   
 spending 
• Make strategic investments and maximize impact of programmes across   
 sectors
• Integrate ECD across sectors to reduce aggregate costs
• Find new sources of funding, including public-private partnerships or   
 innovative financing strategies such as social impact bonds
• Eventually create a system whereby funding is both recurrent and sustained  
 in the long term. 

2.4 Thematic focus area 4: Monitoring progress, measurements and reporting
The need for evidence-based policymaking, planning, implementation and monitoring was a 
running theme throughout the National Policy Dialogue. Generation of reliable and good 
quality data against the appropriate indicators is essential for both upholding the quality of ECD 
programmes and improving child outcomes, and also to continuously inform the workforce and 
support them in making improvements. Therefore, this component highlights the importance of 
ECD data collection and monitoring for evidence-based decision-making and implementation.

i.  Data and Monitoring System: 

The need for evidence-based policy-making, planning, implementation and monitoring is vital 
to improve child development.  The generation of reliable and good quality data against the 
appropriate indicators is essential for programme quality, improve child outcomes, and also 
to continuously inform the workforce and support their capacity development and service 
improvements. In this regard, it is also essential to build the capacity of the monitoring and 
evaluation (M&E) workforce to use data and ensure feedback loops across different levels of 
governance for decision-making. 

This component highlights the importance of ECD data collection and monitoring for evidence-
based decision-making and implementation. There is need for the selection of valid and measurable 
indicators that are aligned to policy and programme goals. Performance measurement will be 
critical to achieve and track progress against the SDGs, particularly SDG 4.2 on equal access to 
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quality pre-primary education. 

It is also essential to build the capacity of the monitoring and evaluation (M&E) workforce to 
use data and ensure feedback loops across different levels of governance. It was agreed that 
government should assess its own capacity to introduce monitoring tools while also making use 
of existing data sources. In the rollout of monitoring systems, it is also critical to consider the 
long-term costs of operating a monitoring system in relation to the available funds, in order to 
ensure the sustainability of the system.

“It is important to understand the formative assessment 
of children. A measurement tool is not just a tracking 

mechanism, it is there to support children and teachers” 

Dr. Ghazala Rafique, Aga Khan University 

During this fifth technical session, the major 
theme that emerged from the discussion was 
that while quantitative measurements are 
important, there must also be an effort to 
observe the quality. Ms. Ameena Mohammad 
Didi contended that poor quality interventions 
stemming from badly designed programmes 
resulting in poorly trained teachers can do 
more harm than good.

i. Setting Benchmarks:

Setting benchmarks is  to monitor the implementation of ECD Policy is important. For setting 
benchmarks it is crucial to collect reliable and high-quality data. Pakistan has some mechanisms 
that can contribute high quality data on ECD, including the health management information 
monitoring system (HMIS), the National Nutrition Survey (NNS), Child Protection information 
systems, (CPMIS and national and sub-national education information systems (EMIS). 
Moreover, household surveys such as the Pakistan Demographic Health Survey (PDHS) and 
the Multiple Indicator Cluster Survey (MICS) already collect exhaustive data relating to ECD, 
including data on responsive caregiving. 

UNICEF has been working to set benchmarks and develop indicators to measure the status of 
SDG outcomes through the MICS. Indicators designed to assess the quality of a child’s home 
environment and access to early childhood care and education were included in the fourth round 
of MICS (MICS4). MICS4 includes an Early Child Development Index that aims to measure the 
developmental status of children within four domains, namely: literacy-numeracy, physical, and 
social-emotional development.  An important advantage of the MICS is the ability to disaggregate 
the data to reveal important inequities faced by children such as those related to age, gender, 
area of residence, ethnicity and poverty. The data on ECD progress collected through MICS 
provide a compelling case for more effective, better resourced and targeted interventions on early 
childhood development and for advocacy with national governments to improve the conditions 
for young children. 

However, major gaps persist in Pakistan’s data collection system, for example, there remains 
a lack of national administratively collected data on mental health, developmental delays and 
disabilities.

ii. Measurement Tools

a.  Tracking tools: The Global Scale for Early Development (GSED) measurement tool is a 
global tracking tool being developed by UNICEF and partners for the holistic measurement 
of child development. It relies on two internationally standardised and validated measurement 
instruments for the assessment of ECD for children under age 3 years at population (short form) 
and programmatic (long form) levels. The GSED instruments are constructed from a common 
item bank with 2,275 items. These short-term instrument measures the following:  
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• Maps child development status globally

• Identifies populations in dire need of support, including monitoring the impact of   
 humanitarian emergencies and other crises

• Tracks trajectories of child development over time at the population level

• Monitors benefits of national-level policies

The second instrument for programme evaluation combines direct assessment and caregiver 
report to quantify the impact of an intervention on early developmental outcomes. 

GSED instruments are designed for adaptation across different contexts for cultural neutrality. 
The instruments are also designed to be holistic measures of ECD. However, they are not intended 
for diagnosis  or screening of an individual child. The data collected with GSED will provide the 
conceptual and empirical basis for the future development of ‘norms’ that can be used to monitor 
the proportion of children who are developmentally on track.

COUNTRY EXPERIENCE: 
ASSESSMENT, MONITORING AND 

DATA REPORTING
CASE STUDY: CUNA MAS IN PERU 

Presenter: Dr. Yoshikawa

Cuna Mas is a large-scale ECD program in Peru that operates a home-visiting service in 
rural areas to reach vulnerable young children, and their caregivers, and improve parenting 
behaviors, the home environment, and child development outcomes. The Cuna Mas home-
visiting service enjoys relatively high coverage and early results are promising as a recent 
impact evaluation found large effects on children’s cognitive and language development. The 
success of the Cuna Mas is in part due to the strong data collection and monitoring system that 
contributed to evidence-based planning and quality service delivery.  

Best practices:

Platforms: Service delivery in collaboration with essential health and nutrition services that are 
already implemented at national scale 

Leadership: Co-direction between government and communities – communities engage in 
decision-making, monitoring and general operations 

Budgeting: Costed legislation with approved budget, and increased investments based on child 
outcome data disaggregated to subnational level 
Data and Monitoring: Supervisors trained and mentored by regional specialists with the 
supported of a developed supervision checklist. The following aspects of monitoring are 
covered in the programme: 

• Captures relationship  or rapport  with families  

• Checks progress since last time solicited 

• Checks whether activity occurs with appropriate toys for child’s level 

• Demonstrations of the activities given to facilitators

• Feedback provided to parents at the end



28

b. Formative Tools: These are tools for frequent and interactive assessment of children’s 
progress in order to understand and identify learning needs in the classroom, and adjust teaching 
appropriately.  The Early Child Development and Learning Benchmarks for Pakistan (ECDL-
BP) tool has been developed by Aga Khan University through a formative study of children 
between ages 3-8 in Karachi District, and across 8 sectors. The findings of the study included: 

• Private school children had higher performance

• Location of schools mattered

• Children in morning shifts were performing much better

• First-born children performed better

• Mothers working status showed no difference in child’s performance 

The key outcome from the study was that a measurement tool is valuable not only to track 
progress of teachers, but may also be used to support children and teachers in making progress. 
For instance, researchers converted the tool questions to pictures thereby helping teachers to be 
inspired by new ideas by visually seeing images in the tool. Since this study was contextualised 
to Karachi, it’s a culturally appropriate tool to be adapted country-wide. 

c. Observational Measures: During the fifth technical session, a major theme that emerged 
from the discussion was that while quantitative measurements are important, there must also 
be an effort to observe the quality. Observation of children’s interaction with parents and other 
caregivers is an important way of assessing children.  This can be done by simple unstructured 
observation of children in preschool or ECD centre. Observe what facilities are present, or 
how children are responding.  In an observational monitoring of primary schools in Colombia, 
researchers observed how teachers interacted with children. They found that teachers instructing  
using interactive art activities had excellent results. Based on the results of the study, Colombia 
shifted from structural to process quality in ECD programming.

iii. Integration:

There is also need for harmonizing ECD measurement and monitoring systems. The different 
tools may be used; however, it would be helpful if they are comparable. These can include HMIS, 
EMIS, CPMIS, population-based tools such as PDHS, MICS or district health surveys as well as 
programmatic and national evaluations. 

Challenges of measuring child development

 y Due to the scale of ECD tracking, there remain limitations in trying to generate globally  
 comparable data in ECD due to time and resource constraints. 

 y The issue of quality analysis tends to be a gap in tracking, therefore qualitative assessments  
 need to supplement quantitative analyses.

 y Developing indicators is extremely difficult and must be done meticulously to ensure that the  
 correct information is being measured.

 y There is still lack of national administrative collected data on mental health, special needs,  
 out-of-school and street children so that no child is left behind. 

 y Finally, equity perspective must be considered in monitoring tools to ensure that the   
 sample is representative, and especially its use in challenging settings such as hard-to-reach  
 communities or humanitarian contexts.
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KEY CONSIDERATIONS

The following strategic considerations for the ECD Policy Framework are highlighted:

• Utilise evidence to develop definitions of indicators and information contextualized to   
 provinces and regions

• Data and monitoring systems needed for both quality monitoring and programme   
 outcomes with the incorporation of observational data .

• Evidence must capture disparities along gender, socioeconomic, location  and    
     disaggregated along key deprivations for targeted interventions. And equitable    
 programming. Data collection should then be 

• Data collected be used to inform workforce and support improvements of service delivery 

• Data collection to support the planning and tracking of finance 

• Build capacity of the M&E workforce to use data and ensure feedback loops across   
 different levels of governance 

• Explore contextualisation of global and national ECD measurement tools such as GSED  
 and ECDL-BP

2.5 Thematic focus area 5: Demand for and utilization of services 
While demand for health, nutrition and some education services are generally high in Pakistan, 
there is a lack of awareness about the importance of providing these services to children between 
the ages of 0 to 3 years, as well as on the importance of early stimulation. There is also a lack of 
understanding and trust amongst caregivers and communities which negatively affects utilization 
and accountability of service provision. ECD policy and corresponding interventions must also 
target parents, families and communities at large with interventions. The Policy Framework 
could be moulded in a way so that it can enable families to provide nurturing care. With regards 
to creating time flexibility for parents, particularly working mothers to give children the required 
interventions, the following could be mandated in the ECD Policy:

• Breastfeeding breaks at work

• Parental leave

• Leave to look after sick children

With regards to equipping parents and caregivers with resources to provide supportive care, the 
following could be included in the ECD policy:

• Conditional cash transfers

• Health insurance

• Minimum wage

• Free pre-primary education

Additionally, the Care for Child Development Package developed by UNICEF can feed into the 
policy framework as it depicts pathways to strengthen relations between caregivers and children. 
In this regard, the UNICEF Regional Office also announced that two guidance packages on ECD 
services targeting 0-3 years and 3-8 years respectively will soon be released and may help guide 
the framework.
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"South Asian countries share similar problems. 
It is important for countries in the region to learn 

from each other’s best practices” 

Dr. Baela Raza Jamil, CEO of Idara-e-Taleem-o-
Aagahi 

“Support the families that care for young children. 
This way, we enable families to have knowledge and 
competencies, we also provide access to resources”

Dr. Aisha Yousafzai, Harvard University

Country experiences:

Pakistan

Engaging with parents and communities to foster demand for ECD is of the Agah Walidain 
model being implemented across Gilgit-Baltistan and Sindh. Agah Walidain literally translated 
to “Informed Parent” and is underpinned by the ideology that parents and communities need to 
be enabled to provide ECD care at home. The various strategies and successes of this model are 
captured in the case study below. 

India

In the home-based care project in India, key messages about nurturing care and developing 
delays have been integrated into the tasks of Accredited Social Health Activist (ASHA) workers. 
ASHA workers, the equivalent of community health workers in India, have been accordingly 
trained on sharing key messages.

Mozambique

With regards to stationary facilities,existing structures, may be improved to integrate ECD into 
their services. In Mozambique, waiting rooms in health facilities have been stocked with play 
boxes while community Aides are present to talks to parents with regards to early stimulation 
and responsive care.

KEY CONSIDERATIONS

The following strategic considerations for the ECD Policy Framework are highlighted:

• Ensure that policies empower families and communities to play their part in providing   
 holistic care and early stimulation and nurturing care.

• Policy Framework to include an integrated and evidence-based package that targets parents,   
 other caregivers, families and communities with interventions to create awareness and   
 harness demand. This may include facets of Key Family Care Practices, Care for Child   
 Development and Caring for the Caregiver frameworks

• Build capacity of frontline workers to incorporate ECD awareness raising into their existing  
 work 
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3 OVERALL VISION
The National Policy Dialogue was underpinned by the belief that laws and policies are needed to 
support institutions and communities that identify and meet survival and development rights of 
children, as well as to identify instruments and services that help make that impact. Furthermore, 
it is believed that laws and policies may be in alignment with global international conventions 
and goals that may support in establishing the standards for ECD and setting benchmarks against 
which country-level progress is assessed. These include the Convention on the Rights of the 
Child, Convention for People with Disabilities and Convention on the Elimination of All Forms 
of Violence Against Women. Critically, ECD as a field is intrinsically linked with the Sustainable 
Development Goals (SDG), such as SDG2 on zero hunger, SDG3 on good health and well-being 
and SDG4.2 on pre-primary education and SDG16.2 child protection. For integration and best 
use of resources, experts advised that the Policy Framework must be fully aligned with these 
important conventions and goals.   
Building human development is one of the stated priorities of the current government and ECD 
is the foundation for human development. The SDGs give a framework for achieving the human 
Development agenda, starting with the first years of life, with which the Policy Framework must 
endeavour to align. In this regard, figure 6 depicts the overlapping targets and strategies between 
the SDGs and ECD in Pakistan.
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Internal Memo: Recommendations for Scaling up ECD in Pakistan 

Following a successful launch of the national ECD Policy dialogue on October 28 and 29, in 
Islamabad, and subsequent discussions with PCO, following are a set of recommendations for 
supporting the National ECD agenda.

Overall Vision

 

Building human development is one of the 
stated priorities of the current government. 
ECD is the foundation for human development. 
The SDGs give a framework for achieving the 
human development agenda, starting with the 
first years of life. 

To achieve the SDGs for Human Development, 
the National ECD Policy needs to focus on a 
clear set of actions for success. At the federal 
level, these actions could be presented in a policy 
framework, which could then be articulated 
individually for each of the 4 provinces taking 
into consideration their differentiated contexts. 

To support the government to achieve 
this agenda, UNICEF Pakistan, could 
consider a set of implementation 
strategies that address the develop 
an internal programme strategy 
note that address the key actions 
to be taken by government, which 
could be articulated in a programme 
strategy note. 

To achieve the SDGs for human development, the ECD Policy Framework needs to focus on 
a clear set of actions for success. These actions, which will be presented in the national Policy 
Framework, could then be articulated individually for each of the four provinces taking into 
consideration their differentiated contexts.  

UNICEF Pakistan could consider a set of implementation strategies and key actions to be taken 
by government, which could then be articulated in a programme strategy note. 
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4 CONCLUSION AND RECOMMENDATIONS 
ECD is an investment that is worth making to safeguard the future of Pakistan concluded Mr. 
Mohammad Jahanzeb Khan, Deputy Chairman, Planning Commission during the closing remarks. 
Not only will the eventual ECD Policy help the children of Pakistan achieve their best potential, 
but it will also be an investment in the human capital that drives economic development. 

In this regard, the two-day intensive National Policy Dialogue on ECD represented an important 
step towards achieving this goal as important ideas and research were shared between participants, 
which further led to the development of a number of key strategic recommendations for the 
consideration of the ECD taskforce in developing the ECD Policy Framework.

The following including recommendations extracted from the mapping exercise commissioned 
by the ECD technical working group as well as from the discussions of the National Policy 
Dialogue:

4.1 Component 1: Multisector Coordination and Governance

No single sector or system can achieve all of the desired outcomes for young children. While it 
is important to strengthen each system to serve young children effectively, it is also important 
to identify points of coordination between systems at federal provincial levels. Multisector 
coordination can protect children from poor transition in services along the life course (e.g., 
home to preschool and preschool to primary grade). Points of multisectoral coordination may be 
a shared national training, access to common data/indicators of progress, shared communication 
or advocacy campaign, common training or strengthening referral systems. 

 y Definition of governance mechanisms with clear allocation of roles and responsibilities  
 within and across the levels of government and between international agencies, civil society  
 and the private sector.

 y There is a need for a National ECD Core Committee  (NECDCC) at a lower level to    
 provide technical expertise, drafting documents, review and appraise ECD strategies   
 and products before sharing them to high level ECD Technical Working Group and   
 eventually to the Task force. 

 y It is recommended to strengthen the role of the SUN secretariat to take on the ECD agenda  
 and a recognized convening role beyond just an administrative home for ECD.

 y To increase its value as the coordinator for ECD, the SUN secretariat may consider   
 providing technical products and resources to ECD related sectors to help them improve  
 their service delivery quality, coverage and effectiveness.

 y The SUN secretariat should be able to demonstrate that they are coordinating multisector  
 action for increased knowledge, improved efficiency and greater impact.

 y In the coordination of ECD, the role of a non-sectoral ministry, an inter-ministerial council  
 or even an all-party parliamentary council could be considered, supported by the SUN  
 secretariat.

“We can’t wait for economic development, we need to invest on 
human capital and let that be the driver of economic development” 

Mohammad Jahanzeb Khan, Deputy Chairman, Planning 
Commission
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At the provincial/Area Level:

 y Provinces may determine how they plan to coordinate the implementation of their   
 ECD policy keeping in mind the recognition of child’s rights, shared vision for   
 comprehensive ECD approach, sustained political will and technical leadership; and   
 authority to convene an act.

 y Coordination at provincial levels should not be limited to administrative and advisory roles  
 as that would limit the ability to scale up multisectoral coordination

 y Provinces may also design their own coordination mechanisms in an innovative manner,  
 potentially linking them with existing delivery or sectoral partnerships

4.2 Component 2: Strengthening systems

a. Diffusion of interventions in existing delivery platforms

An example of integration of interventions to support young children’s development in existing 
delivery platforms include the integration of early stimulation in a community nutrition service. 
Such an approach has three key advantages. First, services are enriched and able to promote 
multiple young child outcomes (e.g., health, growth, protection and development). Second, 
integration in existing platforms enable at-scale access to interventions that promote early 
development. Third, leveraging existing platforms potentially is an efficient and effective use of 
programme resources. 

b. Workforce development

Building the knowledge and competencies of the workforce that deliver services to support the 
development of young children is critical to ensure high quality services. The workforce may 
include community health care workers, general physicians, nurses, teachers, social workers, 
child protection workers. In addition to the frontline workers, the workforce will include their 
supervisor and managers. Strategies may include upskilling the workforce, supportive supervision 
and professional development course. Effective use of technology solutions to aide training and 
supervision activities should be explored.

c. Capacity development

Sustainability of services and responsiveness to changing needs depends upon capacity at 
multiple levels in the system (e.g., from frontline workers to decision makers in government). 
Building capacity of multiple stakeholders in necessary. This may take the form of a regular 
short course for government officials, access to learning/professional development courses (e.g., 
online MOOCS), and technical support units embedded within government offices. 

d. Regulation

Services to support young children are delivered by both government and non-government 
stakeholders, and from both the private and public sectors (e.g., preschools, child care). 
Therefore, a common framework of regulatory standards is necessary to ensure safe and high-
quality services are delivered to young children. 

 y Pakistan may consider utilising existing platforms to deliver ECD interventions. For   
 instance, the LHW programme has a widespread outreach in delivering basic child survival  
 and growth services, which may be accessed.

 y Pakistan may consider the use of a “top up” model, whereby early stimulation and   
 responsive caregiving interventions are added to existing services of frontline workers. In  
 adding the ECD components to these services, policymakers may consider scaling up of  
 Care for Child Development for the LHW, building on the PEDS trial.
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 y Innovative service delivery strategies from local NGOs can help make interventions   
 equitable, for instance through mobile platforms 

 y Clear guidance on partnerships between government, international agencies, civil society,  
 the private sector and academia is needed. 

 y With regards to programme innovation, policymakers may consider linking Care for Child  
 Development with Caring for the Caregiver interventions as a way to deliver mental health  
 support for young mothers alongside early stimulation and responsive caregiving.   
 For supporting inclusion in ECE programmes, the twin-track approach could also be   
 implemented.

4.3 Component 3: Financing

Sustainability of services requires a clear development of a financing plan and model, as well 
as the ability to track the flow of finances to services working with young children.  Setting 
investment targets may be advisable. In addition, at programme implementation level, building 
local evidence includes cost-effectiveness studies that may guide national investment planning. 
There is urgency to increase investments in programmes for young children and families with the 
following key considerations:

 y For financing ECD the following need to be considered: 

a.   Establishing strategic cost estimates of the programme for intended scale up

b.   An assessment of the sources of funds being used for related programmes or map existing  
      ECD programmes to establish resources 

c.    Mapping of ECD programmes to map out available resources 

 y Allocations should then be based on existing governance of finance in the country.  

 y Defining finance for ECD will require technical consultations and further research.

 y ECD programming and finding must be eventually incorporated into provincial   
 development plans.

 y Integration of ECD across sectors to reduce aggregate costs may be considered.

 y By strengthening the monitoring and measurement component of ECD, evidence collected  
 could leverage funds for more holistic ECD.

 y Find new sources of funding, including public-private partnerships or innovative financing  
 strategies such as social impact bonds.

 y Advocate for an ECD legislation or autonomous body for ECD in the country in the long  
 run for sustained, recurrent programming and funding on a permanent basis 
 
Figure 8: Financing mechanisms summarised



36

4.4 Component 4: Monitoring progress, measurements and reporting

An ECD ‘Results Framework’ for implemented services should include programme metrics 
to assess fidelity and quality, process indicators (e.g., whether positive parenting practices are 
implemented), and outcomes for young children and their caregivers.  Data should be integrated 
in programme data management and information systems and used to track progress, guide 
resource investment and be used to inform programme quality improvements. Measurement of 
progress and success is key to successful ECD programme implementation. In this regard, key 
considerations include the following:

 y It important to utilise evidence to develop definitions and indicators that are contextualized  
 to provinces and regions using data that captures disparities along key deprivations,   
 socioeconomic lines for planning and finance tracking, equitable and quality programming.

 y It is recommended that Pakistan take on an early life course measurement of child   
 outcomes that align with the SDGS. Currently, with respect to young children, Pakistan’s  
 focus is on measuring the following three aspects of human development: 

         a. Improving child survival

         b. Eliminating stunting 

         c. Promoting educational outcomes

        d. Protecting children from violence and toxic threats
 y The first 2 aspects, are with regards to elimination of risks and the third aspect is measured  

 later in childhood. To complement the risk factors early in life, a 4th aspect needs to be  
 included - that of measuring promotion of child development, which is captured in SDG  
 4.2. It is recommended that the government consider monitoring specifically 4.2.1 and  
 4.2.2. Additionally, it is key to note that an SDG thematic indicator has been added 4.2.3 –  
 which measures responsive caregiving and early stimulation, and may also be monitored.  
 Furthermore, measurement tools are available for all SDG approved indicators which may  
 be utilised.

 y As each of the provinces articulates their ECD policy, setting up provincial dashboards for  
 programme delivery, linked to HMIS and EMIS, and other information systems will be  
 important. The dashboards could also create provincial level data banks for the national  
 2030 countdown for ECD. 

 y At the level of programme delivery, measurement of programme quality and supporting  
 improvements can be initiated through the use of tools such as those being developed   
 by Aga Khan Foundation and Rupani Foundation. These sets of tools would need to be  
 assessed for their validity for the purpose, thereafter they could be strengthened for the  
 purpose of measurement.

 y It is recommended that policymakers explore contextualisation of global and national ECD  
 measurement tools such as GSED and ECDL-BP

 y It is key to build capacity of the M&E workforce to use data and ensure feedback loops  
 across different levels of governance
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4.5 Component 5: Harnessing and shaping demand

A key aspect of achieving developmental outcomes for young children is the engagement of 
families and communities. In this regard, the current parenting package is a very good approach to 
deliver parenting messages while also harnessing and shaping parental demand for quality ECD. 
This may include facets of Key Family Care Practices (KFCPs), Care for Child Development 
(CCD) and Caring For the Caregiver (CFC)  frameworks. Key considerations include the 
following:

 y The country may consider drawing on the assets of #EarlyMomentsMatter for messaging to  
 parents on the importance of brain development and why parenting matters. 

 y Focus for awareness raising may be increased on the poorest, deprived, disadvantaged and  
 marginalized children and families.

 y Build capacity frontline workers to incorporate ECD awareness raising into their existing  
 work

4.6 Component 6: Advocacy 

While the case for ECD appears to be made with a core group of policy makers and parliamentarians 
at the federal level, and interested stakeholders from civil society including NGOs and academia, 
ECD still needs to be mainstreamed in Pakistan. To that end there are three critical audiences for 
evidence-based advocacy, namely the following:

 y Provincial leaders,decision makers and local authorities: the gap in knowledge on ECD  
      “why” and “how” needs to be closed amongst them. 

 y Community leaders such as religious leaders, Village heads: so that they understand how  
      they could improve the lives of members of their respective communities. 

 y Private sector and employers through better family friendly policies.  

Evidence based advocacy with these audiences will help to accelerate the development of  
the ECD policy and strengthen its implementation. 

5 WAY FORWARD

The National Policy Dialogue was a vital step towards the development of the multisectoral ECD 
Policy Framework and it is now crucial to ensure that that the momentum built on ECD continues. 
The multisectoral stakeholders must galvanize their efforts to ensure that each child in Pakistan 
receives the essential interventions for optimal development. The important strategic pathways 
that have been recommended must be used by members of the ECD taskforce and technical 
working groups to develop the requisite policy framework and eventually a comprehensive, 
integrated, inclusive and evidence-based ECD policy to guide programming in the entire country. 
Ultimately, the goal is for a national ECD legislation as well as contextualised provincial laws to 
emerge to make this a permanent and sustained effort. 

6 ACTION PLAN AND IMPLEMENTATION AGENDA

 ¤ Develop Terms of Reference for Technical Reference Group (TRG) to advise and guide  
 ECD in Pakistan

 y Draft a work plan for process and eventual drafting of a national ECD Policy Framework,  
 which is driven by solid evidence, and is in alignment with national policies and   
 programmes. 

 y The Policy Framework should include have a clear governance and management plan,  
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 clearly highlighting coordination mechanisms and respective roles and responsibilities of  
 stakeholders

 y The financial strategies and commitments towards the delivery of ECD services may be  
 incorporated in the framework. 

 y The policy framework should have a well-defined monitoring framework that can be used  
 to track progress and make course corrections along the way, as needed. In this vein, the  
 ECDI may be endorsed as a national measure of child well-being for the country and linked  
 to ECD Index monitoring. 

 y Support provinces and regions in the formulation of respective ECD policies. These may be  
 designed to articulate the vision, objectives and goals of the provinces with respect to the  
 ECD agenda. Provincial level policies should identify two to three clear implementation  
 strategies that will be prioritized in their province to deliver on this agenda.

 y Develop an internal UNICEF strategy note that outlines how the country office will support  
 government at the federal and provincial levels for the articulation and implementation.  
 This strategy could inform the mid-term review and also with the current strategy plan and  
 regional priorities in South Asia Region.

 y Advocacy strategy needed to communicate with targeted audiences in order to strengthen  
 political commitment, create awareness and harness demand for ECD interventions. This  
 strategy should include engagement with the business sector
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Sights from ECD Policy Dialogue event
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7 Annexes

i. Policy Dialogue Communiqué
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iii. List of Participants

iv. Concept Note

v. Institutional Framework 

vi. Profile of Key Speakers

Annex I: Policy Dialogue Communiqué

Dear Sir/Madam, 

I am referring to physical, cognitive, linguistic, and socio-emotional development of a child which 
starts from the conception up to eight years known as Early Childhood Development (ECD). These 
domains mostly develop in early years of life and serve as strong foundation. It is a priority area 
and is part of various international conventions on child rights and also part of Sustainable 
Development Goals 2030.  

2. Pakistan is signatory to various global conventions and is committed to foster ECD as key area. 
In this regard a high-level Task Force on ECD has been formed at Planning Commission under the 
Chairmanship of Minister/Deputy Chairman with representation from all relevant sectors in 2017 to 
provide guidance and stewardship for a holistic ECD. ECD Task Force is supported by Technical 
Working Group for technical and policy matters. The Task Force recommended developing a 
comprehensive ECD Policy Framework aimed to define institutional and administrative 
mechanisms and strategies. A Letter of Intent (LoI) was signed between Planning Commission and 
UNICEF to undertake the initiative in partnership.  

3.  As part of Policy Framework, mapping exercise was carried out at Federal and Provincial/Area 
level to understand the existing situation, identify gaps, possible entry points and service delivery 
platform for ECD interventions.  

4.  To finalize the draft Policy Framework, a high level two days multi-stakeholder’s policy dialogue 
consultation is planned on October 28-29, 2019 at Islamabad. A panel of international experts on 
ECD will also participate to share their experiences which will help improve the Policy Framework 
and contextualize global best practices.  

5.  You are cordially invited to participate and share your valuable inputs in the subject 
consultation. Kindly send confirmation to Ms. Wardah, Program Associate, Social Policy section, 
UNICEF at wardahiftikhar@hotmail.com, and cc sunsecretariat.pakistan@gmail.com by 22 October 
2019. For logistic information, admin note is attached.  

Enlc: 

• Concept Note 
• Tentative Agenda 
• List of Invitees 
• Admin/Logistic Note for Provincial/Area government participants   

                                                                                                              M. Aslam Shaheen                                                       

Invitation as per list:  

• CC: Nutrition Section/SUN Secretariat, MPDR 
 

 

 
   
 

Chief Nutrition/ 
SUN Focal Person 
 Tel.92-51-9269595 

                           
                          No.13(3)NS/PDR/2019 
         Government of Pakistan 
Ministry of Planning, Development & Reform 
                  Planning Commission 
                (Nutrition Section/SUN Secretariat)  

                                                Islamabad, 17 October, 2019 
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Annex II: Agenda

Tentative Agenda Early Childhood Development (ECD) Policy Dialogue

October 28 – 29, 2019, Islamabad Serena Hotel, Pakistan
Day 1: Monday, October 28th 2019

08:30 am Registration and Recitation SUN/UNICEF
09:00 am Welcome and objective of policy dialogue  Mr. Zafar Hasan, Secretary, M/o Planning 

Development and Reform (MPDR)/Co-Chair ECD 
Task Force

09.15 am Early Childhood Development – The smartest 
investment

Prof. Aisha Yousafzai, Harvard University

09:30 am ECD Policy: a priority agenda  Ms. Aida Girma, Country Representative, UNICEF, 
Pakistan 

09:45 am Key initiatives and government’s perspective on ECD  Dr. M. Azeem Khan, Member FS&CC/Chair ECD 
TWG, Planning Commission/Chairman Pakistan 
Agriculture and Research Council (PARC)

10:00 am Remarks on “ECD a pathway to Poverty Alleviation”  Dr. Sania Nishtar, Special Assistant to the Prime 
Minister on Social Protection and Poverty Alleviation/
Nutrition Focal Person 

10:15 am Remarks on “ECD with relation to child survival and 
development”  

Dr. Zafar Mirza, State Minister, M/o NHSR&C

10:30 am Address by Guest of Honor Mr. Shafqat Mahmood, Minister for Federal 
Education & Professional Trainings

10:45 am Key Note Address by Chief Guest Mr. Makhdoom Khusro Bakhtiar, Minister for 
Planning, Development and Reform/Chair ECD Task 
Force

Tea Break
11:15 

am–12:30 
pm

Technical Session 1: ECD – Investment in Early Years and Economic Dividends 

The session shall aim to set the context for the dialogue and discuss sectoral effort towards ECD in Pakistan
Chair: Parliamentary Secretary, MNHSR&C 
Co-Chair: Director General, MNHSR&C 
Presenter: Dr. Pia Britto, Senior ECD Advisor, UNICEF HQ

Themes/Areas to be covered: 
• Health and Social Welfare Case 
• School Readiness and School Performance Case 
• Returns on Investment benefits – A Case for ECD 
• Achievement of Social and Economic Development, National    
    Vision, and Global Goals/Commitments through ECD 
 
Panelists: 
• Joint Secretary Development, Ministry of Finance 
• Director Nutrition, MNHSR&C
• Deputy Country Director, UNWFP
• Country Representative UNESCO
• Chief Poverty Alleviation, MPDR
• Add. Director General, BISP

Comments by Panelists followed by Q&A Session
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01: 30 
pm–03:00  

pm

Technical Session 2: ECD Policy Landscape – Coordination, Governance and Financing models

The session shall aim to build understanding on various models and approaches from global experiences to 
advance ECD policy-based coordination, management and financing in various settings. 
Chair: Parliamentary Secretary, MPDR 
Co-Chair: Secretary P&D Board, Sindh

Presenters:

• Dr. Nurper Ulkuer, Professor of Child Development, Uskudar University, Istanbul, Turkey
• Dr. Zaeem ul Haq, Consultant, UNICEF/MPDR:  Mapping and situation analysis of ECD in Pakistan, 

Themes/Areas to be covered: 
• Laws & legislations
• Inter sectoral and multi sectoral coordination and governance including leveraging and allocating sustainable 
finance for equitable and affordable ECD services

Panelists: 
• Ms. Mehnaz Aziz, Member National Assembly
• Director General, Ministry of Human Rights
• Deputy Country Representative, UNICEF
• Chief SDGs, MPDR
• National Coordinator, Child Rights Movement

Comments by Panelists followed by Q&A Session

Tea Break

03:30 pm – 
05:00 pm

Technical Session 3: A Systems lens to ECD: challenges and opportunities 

The session aims to identify entry points and avenues for a systemic approach to implementation of effective 
ECD models across a range of sectors. 

Chair: Parliamentary Secretary, MFE&PT
Co-Chair: WHO Representative Pakistan 
 
Presenters: 
• Dr. Aisha Yousafzai, Associate Professor, Harvard University
• Ms Saira A. Khan, Human Resources Director– National Foods Ltd. 

Themes/Areas to be covered: 
• Entry points - public sector delivery mechanism and avenues
• Community platforms
• Private public experiences and models in rural and urban settings
• Innovative cost-effective models

Panelists: 
• Chief Health, MPDR
• Senior Health Specialist, World Bank
• Dr. Pia Britto, Senior ECD Advisor, UNICEF HQ 
• Baela Raza Jamil, Founder ITA (TBC) 
• Chair SBN Network
• Ms. Khadija Khan, CEO Pakistan Alliance for Early Childhood Development

Comments by Panelists followed by Q&A Session
Wrap Up Day One

Lunch Break12:30pm
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Day 2: October 29, 2019
09:00 am Opening and Recap of Day 1 
09:30 am  
11:00 am

Technical Session 4: Investments in institutional, departmental and ECD workforce capacities to deliver 
quality services in development and humanitarian context

The sessions aims to benefit from experience of countries and highlight key capacities, resources and 
challenges at various levels for effective implementation of ECD services and models in humanitarian and 
development context. 

Chair: Dr. Meher Taj Roghani, Senator
Co-Chair: Dr. Nasir Mahmood, Dean, Allama Iqbal Open University (AIOU) 

Presenters:
• Dr. Almina Pardhan, AKU-IED
• Director General, Ministry of Education, Science and Technology, Nepal

Themes/Areas to be covered: 
• Community based parenting models and skills
• Front line cadre/ human resources – institutional arrangements at provincial/district level
• Institutional capacity and role of Academia

Panelists: 
• Under Secretary, Ministry of Education, Science and Technology, Nepal
• Joint Educational Advisor, MFE&PT
• Chair, SUNCSA Network
• Country Director, Nutrition International
• First Secretary/Dev. Officer, DFAT
• Dr. Zaeem ul Haq, Consultant UNICEF/MPDR

Comments by Panelists followed by Q&A Session 

Tea Break

11:30 am 
01:00 pm 

Technical Session 5: Approaches to Measurements: Strengthening national data and evidence on ECD

The key aim of session is to learn about different models of ECD focused on assessments, monitoring and data 
in various contexts. The session will also reflect on experiences of establishing an ECD index.

Chair: Additional Secretary-II, MPDR

Co-Chair: Secretary P&D Board, Punjab  

Presenters:

• Dr. Ghazala Rafique, Director, Human Development Programme Aga Khan University 

• Dr. Pia Britto, Senior ECD Advisor, UNICEF HQ
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Themes/Areas to be covered: 
• Assessment approaches
• Monitoring and Evaluation, and the ECD index 
• Data and Evidence

Panelists: 
• Member (Health/Nutrition/Population), P&D Board, Punjab
• Dr. Han Kang, Director of Health, Population, and Nutrition USAID / Pakistan
• Health & Nutrition Advisor, DFID
• Dr. Pia Britto, Senior ECD Advisor, UNICEF HQ 
• Dr. Zaeem ul Haq, Consultant UNICEF / MPDR 

Comments by Panelists followed by Q&A Session 

 Lunch Break
02:00 am 
02:20 pm

Conclusion and Recommendations Dr. Aslam Shaheen and Dr. Aisha Yousufzai

02:20 am 
02:30 pm

Remarks Dr. Tajudeen Oyewale Deputy Representative 
UNICEF Pakistan Country Office

02:30 am 
02:40 pm 

Way Forward & Closing Remarks Dr. Jehanzeb Khan, Deputy Chairman, Planning 
Commission 
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Annex III: List of Participants

                                                                                                                                           

List of Participants for ECD Policy Dialogue  
28-29 October 2019, Islamabad

I. Federal Cabinet/Parliamentarians:

1. Dr. M. Jehanzeb Khan, Deputy Chairman Planning Commission

2. Dr. Zafar Mirza, Minister for National Health Services Regulation & Coordination 

3. Dr. Nausheen Hamid, Member of National Assembly 

4. Ms. Kanwal Shuzaib, Parliamentary Secretary

5. Dr. Meher Taj Roghani, Member of Senate

6. Dr. Mehnaz Aziz, Member of National Assembly

II. Federal Secretaries/Members/Head of Departments:

7. Dr. Azeem Khan, Chair ECD Technical Working Group, Planning Commission/ Member FS&CC/ 
                     Chairman, Pakistan Agriculture and Research Council  

8. Mr. Mohammad Aslam Shaheen, Chief Nutrition/SUN Focal Point, MPD&R

9. Mr. Mohammad Hassan, Director General, M/o Human Rights 

10. Dr. Nazeer Ahmed, Deputy Chief Nutrition, MPD&R

III. Provincial/Area Departments:

a. Azad Jammu & Kashmir

11. Mr. Matloob Hussain Raza, Chief Health, P&D

12. Mr. S. Abdul Shakoor Siddiqui, D.P.I Education

b. Gilgit Baltistan

13. Mr. Syed Abrar, Secretary Planning & Development

14. Mr. Baqir, Chief Economist, Planning & Development Department

15. Dr. Nadir Shah, SUN Consultant 

c. Khyber Pakhtunkhwa

16. Mr. Baharullah, Chief Health, P&D 

17. Dr. Shahid Yunus, Chief HSRU, Health department

18. Dr. Gul Sareen, PC MNCH, Health Department

19. Mr. Abdul Khaliq, DFP, Education Department

20. Mohammed Imran Kasim , SPO Education, ESED

21. Dr. Kashif Nazeer, Assistant Chief Health/SUN Focal Person

22. Mr. Muhammad Iqbal Khan, Coordinator SUN
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d. Baluchistan

23. Mr. Ghulam Farooq, Secretary Planning & Development

24. Mr. Asad Kakar, AS Health

25. Mr. Abdul Rasool Zehri, Chief Health

26.	 Mr.	Hafiz	Mohammad	Qasim,	Chief	Health,	P&D

27. Dr. Asif Anwar, PC DHIS

e. Punjab

28. M. Yasri, Secretary, Education Board

29. Ms. Amna Ansari, Education specialist, School Education Department

f. Sindh 

30. Mr. Yasir Jan, Secretary Development, Planning & Development Board

31. Dr. MB Raja Dharejo, PM, AAP, Planning & Development Board

IV. International Delegates:

32. Ms. Divya Divadi, Under Secretary, Ministry of Science and Technology, Nepal

33. Mr. Yadav Acharya, Director General, Ministry of Education, Science and Technology, Nepal

34.	 Dr.	Pia	Britto,	Global	Chief,	Senior	ECD	Advisor,	UNICEF	HQ

35. Dr. Aisha Yousafzai, Associate Professor, Harvard University

36.	 Ms.	Ameena	Mohamed	Didi,	Education	Specialist,	UNICEF	Regional	Office	for	South	Asia	(ROSA)

37. Prof. Nurper Ulkuer, Professor of Child Development, Uskudar University, Turkey

38. Prof. Hirokazu Yoshikawa, New York University

V. Donors/UN Agencies:

39. Dr. Juan David Baron, Senior Economist, World Bank

40. Ms. Aida Girma, Country Representative, UNICEF

41. Dr. Tajudeen Oyewale, Deputy Country Representative, UNICEF

42. Dr. Yasir Ihtisham, Nutrition Manager, WFP 

VI. SUN/NFA/SDGs/Others: 

43. Dr. Khawaja Masood, National Nutrition Coordinator, M/o National Health Services, Regulation  
                      and Coordination

44.	 Mr.	Badar	Uzaman,	Program	Policy	Officer,	SUN	Secretariat,	MPD&R	

45. Dr. Zaeem Ul Haq Consultant, UNICEF and MPD&R

46. Mr. Hassan Hakeem, Coordinator, SDG Secretary

47. Mr. Mohammed Ali, VDA, SDG Secretary

VII. INGOs/NGOs:

48. Ms. Khadija Khan, CEO Pakistan Alliance for Early Childhood Development 

49. Ms. Mehwish Aziz, Manager, PAFEC

50. Mr. Faiz Alam, Manager, Rupani Foundation 

51.	 Ms.	Sana	Abbas,	CSR,	National	Foods	Limited	(NFL)	Karachi
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52. Dr. Baela Raza Jamil, Founder, Idara-e-Taleem-o-Aagahi

53. Ms. Sabah Saeed, Idara-e-Taleem-o-Aagahi

54. Mr. Saad Tanvir, Health Manager, Action Against Hunger

55. Mr. Asad, NPO Helvetas 

56. Ms. Shazia Hina, Helvetas

57.	 Ms.	Fiza	Qureshi,	Sr.	Programme	Manager,	Hashoo	Foundation

58. Ms. Shahida Sultan, Head Education, Hashoo Foundation

59.	 Mr.	Seema,	M&E	officer,	Hashoo	Foundation

60. Mr. Mussadiq, Manager, SPA BD

61. Mr. Mohammed Asim, HOD, CEP

62. Mr. Homayun, CEO, PEF

63. Mr. Abdul Basid, Accountant, ASK

64.	 Mr.	Nameer	Hassain	Madni,	Zonal	Head,	AFAQ

65. Dr. Hameed Narejo  

66.	 Mr.	Hafiz	Kazim	

67.	 Mr.	Mohammad	Rafique	Tarrar	

68. Dr. Naseem Achakzai  

VIII. Academia:

69.	 Dr.	Ghazala	Rafique,	Director	Human	Development	Programme	Aga	Khan	University

70. Professor Dr. Anwar Ahmad, Institute of Food and Nutritional Sciences Arid University 

71. Dr. Sughra Chaudry Khan, Director Education, AKF

IX. UNICEF – 30 participants:

72. Dr. Ategbo Eric Alain, Chief Nutrition

73. Mr. Lieven Desomer, Deputy Chief Polio

74. Ms. Deepa Pokharel, Chief Communication for Development 

75.	 Ms.	Reem	Tatzi,	Chief	of	Field	Office	Quetta,	Baluchistan

76. Dr. Tahir Manzoor, Health Specialist

77. Dr. Wisal Khan, Nutrition Specialist

78. Mr. Prakash Lamsal, WASH Specialist

79. Ms. Zohra Nizar, Communication for Development Specialist

80. Dr. Aien Khan Afridi, Nutrition Specialist

81.	 Dr.	Shafiq	Rehman,	Nutrition	Specialist

82. Mr. Kamran Naeem, WASH Specialist

83. Ms. Muqaddisa Mehreen, Child Protection Specialist

84. Dr. Umar Khan, Nutrition Specialist

85.	 Mr.	Syed	Saeed	Qadir,	Nutrition	Specialist

86. Ms. Anna Acker, Education specialist

87. Mr. Mohammad Asad, Finance Specialist

88.	 Ms.	Sadaf	Zulfiqar,	Social	Policy	officer
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89.	 Dr.	Naureen	Arshad,	Nutrition	Officer

90.	 Dr.	Saba	Shuja,	Nutrition	Officer

91.	 Dr.	Mohammad	Atif,	Nutrition	Officer

92.	 Ms.	Momina	Ashfaq	Ahmad,	Education	Officer

93.	 Ms.	Ghazala	Zahid,	Communication	for	Development	(Education)

94. Mr. Fida Muhammad, Senior Administrative Assistant

95. Mr. Mohammed Tanveer, Administrative Assistant

96. Mr. Waheed Ali, ICT Associate

97. Mr. Muhammad Zahid Waseem, IT Assistant

X. Media  

98. Mr. Adeela Khan, Media admin PTI, MNHSR&C

99. Mr. Zubain Niazi, Journalist, ADFLUX News

100. Mr. Usman, Journalist, VOP

101. Mr. Nizam, Pelak Reporting, Creative

102. Mr. Afsha, Blogger, Awamiweb.com
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Annex IV: Concept note

CONCEPT NOTE 

POLICY DIALOGUE ON EARLY CHILDHOOD DEVELOPMENT (ECD)

Background and Introduction:

Early Childhood Development is the physical, cognitive, socioemotional skills and abilities 
which are acquired during the age period from conception to eight years of age. It includes 
school entry and early years of primary school, through interaction with a range of nurturing care 
interventions that include health, nutrition, safety and security, early learning opportunities and 
responsive caregiving with the support of parents, family and community. The early childhood 
period is characterized by rapid brain growth and development which is a result of “eat, play, and 
love” or good health, proper nutrition, safety and security, learning experiences and responsive 
parent-child interaction for optimal development. 

Pakistan has an estimated population of 207 million (Census 2017) of which 39 percent is under 
the age of 18 years, and 15 percent below five years. The population is mostly youthful with the 
mean age of 24 years. Around 39.7 percent of the population lives in urban areas. It is estimated 
that by 2025 nearly half of the population will live in urban areas with an urbanization annual 
rate of 3 percent. Pakistan is going through demographic transition, and the young population is 
a demographic dividend with implications for labor force, savings and human capital. However, 
for the country to reap the economic benefits of this age group, there is need for social and 
economic reforms to build human capital and economic growth. On the contrary, if appropriate 
reforms are not undertaken, the demographic dividend might be a cost for the country leading to 
unemployment and unbearable strain on the social welfare system.

The Government of Pakistan aims in its 12th Five Year Plan (2018-2023) to contribute in 
economic and social development with all aspects of attaining economic growth including health 
and nutrition domains articulating the importance of the first 1,000 days of life. With the drive 
of achieving international and national goals, the government provides importance and space for 
the implementation of workable and innovative strategies.

 The Government is also committed to advance on international commitments to achieve ECD 
through visionary directives such as Scaling Up Nutrition (SUN), Global Reproductive, Maternal, 
Newborn, Child and Adolescent Strategy, Global Nutrition Targets, Every Woman Every Child 
(EWEC), Global Partnership for Education (GPE) and the Global partnership to End Violence 
Against Children (GPEVAC) and National Health Vision. 

UNICEF Country Program of Cooperation with the Government of Pakistan (GoP) for the period 
(2019-2022) in collaboration with strategic partners at Federal, Provincial and Regional levels, 
defines the strategic contribution to achieve nutrition targets including ECD as envisaged in 12th 
Five-Year Plan and SDG agenda. A high-level Task Force on ECD has been formed at the end 
of 2017under the chairmanship of Minister MPDR/ Deputy Chairman Planning Commission 
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with representation from the relevant sectors at Federal Level and Planning and Development 
Departments of Provinces/Areas.   

The findings of the ECD mapping commissioned by MPDR and UNICEF revealed that most 
young children in Pakistan face huge challenges with a compelling need and enabling environment 
to address ECD.  Four in ten children under the age of five years are stunted, less than half of 
children benefit from early initiation of breastfeeding and exclusively breastfed, and huge portion 
of children are not getting minimum acceptable diet causing anemia. Mostly parents are unaware 
of the importance of quality parent/caregiver-child interaction through play and communication. 

Early Childhood Care and Education (ECCE) which focuses on pre-primary education is 
predominantly a private sector enterprise, operating mainly in urban areas, and inaccessible to 
the vulnerable and those who cannot afford the fees. There is lack of data for children under 3 
years of age depriving them of policy decisions to support their optimal growth and development. 

Most services for young children are focused on health such as Reproductive, Maternal, Newborn 
and Child Health (RMNCH), Integrated Management of Childhood Illness (IMNCI); maternal, 
adolescent nutrition and Infant and Young Child Feeding, WASH promotion, child and social 
protection, while responsive caregiving particularly father’s engagement in early stimulation is 
missing.  

The implications of the current situation of young children in Pakistan indicate that these children 
will contribute less to productivity as adults and cost more in health care and social welfare 
services, and their children will in turn be at a higher risk of vulnerability, and poverty will 
perpetuate over generations. It is critical to address the needs of children 0-8 years which is the 
foundation phase for building the child’s brain, behavior and future life trajectory to achieve 
long-term development priorities and SDGs. 

Human resource in the ECD sector is still a challenge particularly capacity in knowledge and 
practice compromising the quality of nurturing care provided to young children. Another major 
issue is assessment and monitoring tools for the development of children, and an ECD index to 
measure child development outcome. One of the key policy recommendations of the mapping 
findings was the elaboration of a well-resourced National Multi-spectral Early Childhood 
Development Policy Framework to guide implementation of multisectoral interventions from a 
life course approach for improved child development outcomes. 

Overall Objective:

The ECD policy dialogue aims at bringing together high-level multi-sectoral stakeholders to de-
liberate on the current status of young children & their families, sharing global experiences, and 
policy implications for the development of an overarching ECD Policy Framework for holistic 
child development. 

Specific Objectives:

 ¤ Assess emerging developments that pose significant opportunities and barriers to the   
 holistic development of young children in the following key areas of the policy framework:

•  Delivery platforms and entry points as a basis for system’s approach to ECD

•  Capacity development for ECD program design and implementation

•  Budget and coordination especially in a decentralized context

•  Measurement approaches for ECD to inform monitoring and reporting 

 ¤ Discuss the findings of the mapping exercise  in terms of opportunities and barriers and a  
 possible way forward
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 ¤ Learn from global good practices for potential opportunities to initiate and scale up ECD 

 ¤ Discuss the next phase of Multi-sectoral ECD Policy Framework development

Expected Outputs: 

The following outputs are expected from the ECD Policy Dialogue: 

• Improved understanding of ECD for policy making 

• Learning global good practices and its contextualization

• Understand policy framework development in terms of inter-sectoral and multi-sectoral 
coordination,  
        governance, budgeting and financing

• Identification of entry points and delivery platforms 

• Understanding of Public-Private Partnerships 

• Apprehend the assessment tools of child development outcomes (ECD Index)

Dates and Location:

The ECD Policy Dialogue will be held in Islamabad, Serena Hotel from the 28-29 October 
2019. 

Structure of Dialogue/Methodology:

The consultative meeting will consist of an inaugural session, presentations, plenary and panel 
discussion sessions, evidence/expert sessions and global experience sharing focusing on the 
following key areas:

• Multisectoral ECD Policy framework

• Intersectoral coordination and governance

• Innovative and cost-effective evidence-based Interventions

• Entry points and delivery platforms

• Public-Private Partnerships

• Capacity development 

• Budgeting and financing

• Monitoring, evaluation and reporting 

Coverage and Documentation:

Coverage and documentation of sights and sounds of the consultation will be conducted by the 
UNICEF External Communication Section in collaboration with Nutrition Section/SUN Secre-
tariat, MPDR and to share with stakeholders. 
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Terms of Reference for Technical Reference Group (TRG) 

Early Childhood Development Programme Pakistan

1. Background:

The Terms of reference describes the organization of the Technical Reference group (TRG) 
for Early Childhood Development Programme in Pakistan. The TRG was conceived after the 
National Policy Dialogue on ECD held in Islamabad from October 28th - 29th, 2019 as one of the 
actions to guide and assess implementation of the policy dialogue Action Plan. It was established 
also to review progress towards ECD activities and issue recommendations to address constraints 
facing achievement of ECD programme targets in Pakistan.

Early childhood Development (ECD) is high on the international agenda and a priority for 
Government of Pakistan, strategic partners and key stakeholders to accelerate National and 
Sustainable Development Goals. To provide multisectoral and integrated services to young 
children and their families for holistic child development, there is need for an overarching policy 
to regulate and ensure quality and inclusive services to deprived children and their families.  
For a comprehensive ECD policy Framework to be formulated, the Government and UNICEF 
organized a Consultative National dialogue with the participation of key Government Ministries 
at Federal and Provincial levels, Development partners, International experts, Civil society, 
private sector, academia and media to inform the ECD policy framework.

As a follow up to the National ECD policy dialogue and to continue the discussions on ECD 
among key actors  at all levels, the Technical Reference group (TRG) was established. UNICEF, 
SUN Secretariat and ECD experts are committed to have a Technical Reference group (TRG) 
that can reflect on the discussions and perspectives of ECD, and to provide guidance and way 
forward for integrated ECD Programming at scale in Pakistan.

2. Purpose: 

To serve as reference group to advise and provide strategic and technical guidance to UNICEF 
Pakistan and partners on ECD Programme, to ensure young children from conception to eight 
years of age and their families have access to quality, inclusive and integrated services for holistic 
child development outcomes.

3. Functions of the Technical Reference group (TRG): 

• Provide inputs and guidance to the ECD policy development and programme on technical  
 matters and developments

• Support the definition of contextual, technical and strategic priorities where needed and  
 appropriate 

• Peer review strategies and technical products/tools developed by the ECD team and   
 consultants 

• Support compliance with relevant sector standards and guidelines including supporting  
 technical linkages with other relevant networks and standardization bodies

• Advise and guide Pakistan Country Office on optimal strategies to reach the overall   
 goals, and to ensure equitable and inclusive ECD access for the Government to achieve  
 compulsory early learning

• Advise on the optimal use of available resources towards the identification, analysis and use  

Annex V: Institutional Framework 
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 of relevant, reliable and comparable datasets on access to integrated ECD interventions  
 with a view to inform policy-making at federal and provincial levels. 

• Provide advice on measurement tools used in monitoring and evaluating children’s   
 developmental out comes and advise on longitudinal/operational research activities for  
 evidence.

• Identify evolving challenges and emerging needs and innovations that should be addressed  
 as well as opportunities for improving outcomes for young children.

4. Expectations of Technical Reference group (TRG) Members:

 In addition to the above set of specific responsibilities, it is also envisioned that the TRG Members 
will:

• Promote and actively engage in ECD advocacy including generating awareness and   
 practical, technical guidance regarding effective implementation of ECD in fora at national,  
 provincial, regional and global level including own organizations/institutions.

• Depending on availability and in agreement with the Coordinator, represent the TRG in  
 strategic meetings and host discussions on ECD.TRG

• Technical Reference group will stay abreast with technical developments in ECD   
 programming and exchange learning and experiences with other sector specialists on   
 periodic basis.

5. Designated Procedures:

The TRG will be coordinated by the Deputy representative of UNICEF in collaboration with the 
SUN Secretariat, Ministry of Planning, Development and Reform with dedicated international 
experts TRG working areas within the area of expertise. In the event that a TRG member is 
unable to fulfil their role, a new TRG member will be selected as a replacement. TRG members 
will liaise with the Technical coordinator who will lead and facilitate the TRG in carrying out 
their assigned roles and responsibilities. The ECD TRG coordinator will ensure that technical 
tasks referred to the TRG from the ECD Global and regional programmes team are discussed, 
and that there is an effective flow of information to and among the TRG members. The work of 
the TRG will be linked into the operations within the ECD programme as appropriate.

6. Arrangements:

Though the SUN Secretariat, Ministry of Planning, Development and Reform is the administrative 
lead and home for ECD in Pakistan, the ECD TRG will be the technical advisory body of the ECD 
programme in Pakistan and will continue functioning as the leading forum to promote and debate 
ECD policy dynamics and strategies, particularly those related to provincial and regional ECD 
services by 2030. An annual/bi-annual meeting of the TRG will be held on a date determined by 
UNICEF and the Government and in consultation with global and regional experts. The TRG 
meetings/calls will be convened depending on issues and progress of the programme, the agenda 
and workload of the TRG, and its annual meetings will be one or two days long. In addition, 
videoconferences and skype calls to be organized by UNICEF in collaboration with the SUN 
secretariat as need arises, E-mail correspondence will be a medium for discussions of strategic 
issues and of dialogue. The ECD targets will be reviewed and the recommendations issued will 
be disseminated throughout to the ECD coordinating structures at the Federal and provincial 
levels. Furthermore, at least one member of the TRG should also participate in meetings with 
other agencies and organizations to ensure proper coordination and exchange of information in 
the multisectoral and multi-stakeholder perspective. 

The administrative support of the TRG will be provided by UNICEF Pakistan and SUN Secretariat, 
Ministry of Planning, Development and Reform. UNICEF Pakistan will also ensure that the 
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report of the TRG meeting is published one week after the meeting, following due consultation 
of all members on the draft meeting report. 

7. Deliverables: 

The specific output of each of the meetings/Calls of the ECD TRG will be defined prior to the 
meeting and will inform the agenda of the meetings. A note for the record of the decisions from 
the meeting of the TRG will be prepared and circulated among members, and channelled to 
UNICEF Pakistan. 

8. Membership:

The TRG Pak-ECD Advisory Group will bring diverse expertise from international and regional 
experts who participated in policy dialogue consultation in Pakistan to inform the ECD programme 
at Federal and provincial levels. The TRG Group will comprise the list below:

• International Development

• Maternal new born, infant, child and adolescent health

• Infant and young child nutrition

• Paediatrics and Midwifery

• Child and Developmental psychology

• Child protection, social welfare and social protection

• Social mobilization and Behaviour Change Communication 

• Norms and standards- Quality assurance

• Advocacy and Resource mobilization

• Anthropology and Sociology 

• Human rights and public policy  

• Education Economics and Financing

• Operational research, Monitoring and Evaluation
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List of ECD-Pak TRG Members

# Name Designation Email Address
1 Pia Britto Rebello Global Chief ECD, 

UNICEF HQ
pbritto@unicef.org

2 Aisha Yousafzai Prof. Harvard University ayousafzai@hsph.harvard.
edu

3 Nurper Ülküer, Prof. Child 
Development, Uskudar 
University, Turkey

nurperulkuer@gmail.com

4 Hiro Yoshikawa Prof. New York 
University

hy2042@nyu.edu

5 Ameena Mohamed 
Didi

ECD Focal Point ROSA amdidi@unicef.org

6 Dr. Juan David Baron Senior Economist- 
Education Global 
Practice, World Bank

7 Stephen Lye Director, Women 
and infant’s Health, 
Lunenfeld-Tanenbaum, 
Canada 

LYE@lunenfeld.ca

8 Pablo Stansbery Adviser ECD EAPRO pstansbery@unicef.org
9 Paul Rutter Adviser Health, ROSA prutter@unicef.org
10 Harriet Torlesse Adviser Nutrition, ROSA htorlesse@unicef.org
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Annex VI: Profile of Key Speakers

The Chief Guest, Dr. Zafar Mirza, State Minister, Ministry 
of National Health Services, Regulations and Coordination 
(MoNHSR&C), believed that national level awareness about the 
importance of ECD must be created before we can truly push for 
reform. He argued that the overall macroeconomic framework of 
Pakistan must be redefined with the need for investment on people, 
and ECD, as the basis and heart of our macroeconomic thinking. He 
gave his reassurance that the findings of the dialogue are invaluable 
to government in developing the ECD policy in the country and will 
be taken forward accordingly.

DR. MOHAMMAD JEHANZEB KHAN, Deputy Chairman 
Planning Commission 

He served as Chairman Federal Board of Revenue (FBR) in recent 
past. Previously, he held dual charge of Chairman Planning & 
Development and Additional Chief Secretary - Energy, Government 
of Punjab.

He did his MBBS from University of Peshawar and MBA (Public 
Service) University of Birmingham, UK. He held various positions 
in the government and has 24 years diversified professional 
experience. His professional expertise includes Public Sector 
Financial Management and is a well-respected Bureaucrat within 
and outside his circle. 

Dr. Muhammad Azeem Khan has been appointed as Chairman, 
Pakistan Agricultural Research Council (PARC), Islamabad. This 
order is issued by Establishment Division, Govt. of Pakistan. Dr. 
Muhammad Azeem Khan distinguished himself as a thorough 
professional, a diligent and hardworking agri. scientist, having a 
firm grip on Agri. Research & administrative affairs.

Dr. Muhammad Azeem Khan was serving as Member Planning 
Commission of Pakistan, Islamabad. In his professional career, Dr. 
Muhammad Azeem Khan has worked as Director General, National 
Agricultural Research Centre (NARC) and since taking over the 
charge as DG, NARC, he played a leading role in various ways to 
boost NARC. Under his Administrative control, the NARC earned a 
name and is engaged in modern research technologies and problem-
oriented research objectives in the field of Agricultural Research & 
Development. Dr. Muhammad Azeem Khan also remained Dean 
/ Rector of Pakistan Institute of Advanced Studies in Agriculture 
(PARC-PIASA) and also a member of High-Level Panel of Experts 
(HLPE) Steering Committee of FAO since 2015 to-date. As a research 
manager, Dr. Muhammad Azeem Khan’s main responsibility lies 
in the interaction with policy makers, international centers and 
development partners for planning R&D activities in high priority 
areas.
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Aida Girma,Country Representative of UNICEF Pakistan. 
She has 30 years of experience focusing on planning, leading 
and managing complex development and humanitarian assistance 
programmes. She has worked with UNICEF in various capacities. 
In addition to being UNICEF’s Representative in Uganda, Malawi 
and South Africa, Ms. Girma also served as Deputy Representative 
of UNICEF in Mozambique and Somalia. She holds a Master’s 
degree in Development Economics and a Certificate in Management 
and Financing of Health Programmes in Developing Countries from 
Harvard University, USA, amongst other qualifications.

Mr. Aslam Shaheen, Chief Nutrition/SUN Movement 
Government Focal Point, Ministry of Planning, Development and 
Special Initiatives, Planning Commission of Pakistan. He is also 
a member of Global SUN Executive Committee. He performed 
number of important tasks under the umbrella of SUN and as 
Chief Nutrition. Some of his key achievements include: Pakistan 
Multisectoral Nutrition Strategy 2018-2025; Pakistan Dietary 
Guidelines for Better Nutrition - 2018; Fortification Assessment 
Coverage Toolkit Survey 2018; National Advocacy Strategy for 
SUN 2019-25; National ECD Policy Dialogue and Framework; 
SUN Website Development etc.

Dr. Pia Rebello Britto, Global Chief and Senior Advisor, Early 
Childhood Development, UNICEF, New York Headquarters. She 
was formerly Assistant Professor, Yale University.  She has worked 
on developing, implementing and evaluating early childhood 
programmes and policies around the world.  In particular, she 
has strengthened the application of evidence for programming, 
promoted the role of governance and finance of national systems 
in achieving equity, access and quality, developed and evaluated 
models for implementation of quality early childhood services and 
supported the role of parents and caregivers, including women’s 
economic empowerment.  

Most recently, Dr. Britto is involved in work examining the 
relationship between early childhood and peace building.  Dr. 
Britto has conducted research in the United States to understand 
the experience early literacy development, early intervention 
program evaluations, and identity development of Muslim and 
Arab children.  Britto is the recipient of several national and 
international grants and awards in recognition for her work and 
has published numerous books, articles, chapters and reports, and 
has presented extensively at conferences, meetings and workshops 
(academic and non-academic) globally.
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Dr. Tajudeen Oyewale, (MD, MPH, PhD), Deputy Representative 
UNICEF Pakistan. Before joining UNICEF Pakistan Dr. Tajudeen 
was the UNICEF Deputy Representative in the Democratic Republic 
of Congo (DRC), and acted as the Acting UNICEF Representative in 
the DRC for over a year where he managed complex humanitarian 
and development programmes, including health epidemics. 

Prior to assuming his duties in DRC, Dr. Oyewale was the Executive 
Manager in the office of UNICEF Deputy Executive Director 
(Management) in New York, contributing to the UNICEF Global 
management reforms in Finance and Administration, Human Resource 
Management, Information Technology and Global Share Services. 
He also worked closely with the oversight functions of Audit and 
Evaluation in support of the DED Management. 

Dr. Oyewale served as the programme Specialist, HIV (Adolescents) 
in Programme Division at UNICEF New York where he contributed to 
the global partnerships and programmes on adolescent development 
and HIV prevention, treatment and care, including the design and roll 
out of the UNICEF/UNAIDS partnership on ALL-IN on adolescents 
and HIV, and the UNICEF Programme Guidance on Second Decade. 
His work on the introduction of pre-exposure prophylaxis for HIV 
prevention in key populations was awarded the best non-clinical 
research at the International Conference on HIV/AIDS in Africa in 
2016.
He served as the Chief of the HIV/AIDS section and Acting Chief 
of Field Operations in UNICEF Bangladesh where he was central 
to developing one of the strongest cross-sectoral programmes 
on adolescents and HIV for UNICEF in South Asia; as well as 
decentralized equity-based programming monitoring approach and 
humanitarian programme coordination in Bangladesh. Dr. Oyewale 
also served as HIV/AIDS Specialist for UNICEF in Indonesia and 
Nigeria.
Prior to joining UNICEF, Tajudeen worked as a clinician both at the 
Lagos University Teaching  Hospital (LUTH) and EKO Hospital 
Limited in Lagos, Nigeria.

A national of Nigeria, Dr. Oyewale is a physician (MB;BS) from the 
College of Medicine of the University of Lagos, Nigeria, and holds a 
Masters of Public Health degree (MPH) and Doctorate degree (PhD) in 
Health Studies (Maternal Health) from the University of South Africa; 
and training certificates in Health and Human Rights from Harvard 
School of Public Health, USA; Health Policy  and Financing from 
London School of Hygiene and Tropical Medicine, UK; and Public 
Financing for Children from Oxford University, UK.
Dr. Oyewale is married with children, enjoys golfing and reading, and 
has authored/contributed to several publications.
He can be reached at toyewale@unicef.org or his official landline 
number (+92) 51 209 7715 and mobile (+92) 345-5006578.
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Dr. Juan D. Baron

Juan Baron is a Senior Economist in the World Bank Group’s 
Education Global Practice, where he works on analytical and 
lending activities in South Asian and Latin American and Caribbean 
countries. He also leads the Management Capacity and Service 
Delivery  thematic group. He utilizes quantitative and qualitative 
research methods, including impact evaluation, to a range of topics 
on labor, gender, and education economics, amongst others. Prior 
to his current role, Juan worked in the Poverty unit in East Africa 
of the World Bank and the Central Bank of Colombia.  Baron holds 
a Ph.D. in Economics from the Australian National University.

Prof. Dr. Nurper Ulkuer Professor of Child Development at 
Üsküdar University, Istanbul, and the President of the Association 
Child Development and Educators (ACDE) in Turkey. She 
is a former Senior Advisor and the Chief of Early Childhood 
Development (ECD) Unit at UNICEF New York Head Quarters. 
Prior to this, she has also worked as Child Development Area 
Adviser of UNICEF in Central Asia and as a national officer at 
UNICEF Turkey.  Child Development was her life-long career 
“before, with and after” UNICEF. She has been heavily involved 
in policy dialogues and capacity building for ECD globally and 
nationally among her main results are ECD resource materials 
such as Early Childhood Resource Pack, and Care for Child 
Development Package. She is also proud of having been in charge 
of designing the ECD Kit in Emergencies with User’s Manual as 
well as of the ECD Index for UNICEF’s Multiple Indicator Cluster 
Survey (MICS), and numerous child development graduates… 
She holds a B.Sc. degree in Child Development from Hacettepe 
University Turkey, MA and  Ph.D. in Comparative Education from 
the Institute of Education, University of London.

Dr. Zaeem Ul Haq, is currently working in the capacity of 
adviser to the Ministry of National Health Services, Regulations 
& Coordination for its programs involving Health Communication 
and inter-sectoral collaboration. He is a leading public health 
scientist and practitioner, with more than 20 years of experience 
in development, implementation and evaluation of public health 
programs, in and outside Pakistan. He is a Fulbright Scholar and 
his doctoral research involved examining the promotion of Early 
Childhood Programming in rural Pakistan. 

Dr. Haq has pioneered several health communication technologies 
which provided foundations to ground-breaking initiatives like 
Thinking Healthy Program (WHO), Roshan Mustaqbil (USAID) 
and Continuum of Care for Marginalized (GCC). Dr. Zaeem is the 
consultant who conducted the Early Childhood Development Policy 
mapping study that informed the National Policy Dialogue on ECD 
and subsequently, the development of ECD policy framework for 
Pakistan.
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Dr. Aisha Yousafzai, Associate Professor of Global Health, 
Harvard University. Her work focuses on: developing new 
interventions and approaches to promote early child development 
with a particular interest in how to strengthen child and caregiving 
related outcomes through existing health, nutrition and education 
system; Understanding the implementation structures and processes 
for early childhood interventions to achieve sustainable impact 
at-scale; Promoting capacity development in local communities, 
services and systems for the effective delivery of interventions to 
promote early child development. 

She has extensive experience in evaluating early childhood 
interventions in South Asia, East Africa, and in Central and 
East Europe. One of Dr. Yousafzai’s most significant studies is 
the Pakistan. Early Child Development Scale-Up (PEDS) trial, 
a cluster randomized controlled trial evaluating responsive 
stimulation and nutrition interventions to strengthen early child 
development and growth outcomes. The PEDS trial cohort is 
currently being followed-up at age 8 years old to investigate 
early intervention effects at school-age. This is one of the few 
studies to test the effects of integrating a psychosocial stimulation 
intervention in a large-scale community health service and to 
examine the  long-term intervention effects on development and 
growth in a low- and middle-income population. She is also the 
PI of a randomized controlled trial in Pakistan investigating the 
impacts of community youth leaders delivering early childhood 
care and learning interventions on a host of early childhood and 
community outcomes. Dr. Yousafzai has written extensively about 
early childhood interventions in low- and middle-income countries 
including recent articles in Annals of the New York Academy of 
Science, Annual Review of Psychology, Lancet, Lancet Global 
Health, and Pediatrics.

Hirokazu Yoshikawa, Professor of Globalization and Education, 
Steinhardt School of Culture, Education, and Human Development, 
New York University. He is a developmental and community 
psychologist who conducts research on the development of young 
children in the U.S., China, and Chile. He focuses on the effects of 
public policies, particularly those related to parental employment, 
poverty and early childhood care and education, on children of 
diverse ethnic and immigrant backgrounds. He is also conducting a 
longitudinal study of how parental work experiences are affecting 
young children's and adolescents' development in the context of 
economic reforms in Nanjing, China.  He is currently working on 
a book on the development of very young children in immigrant 
families of Chinese, Mexican and Dominican backgrounds. He 
has served on advisory committees for the National Academy of 
Sciences and the Department of Health and Human Services. He 
is a core faculty member of the Harvard Center on the Developing 
Child, and a member of the National Forum on Early Childhood 
Program Evaluation.
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Sana Abbas, CSR, Communications & HRBP shared services lead 
– NATIONAL FOODS LIMITED has over 8 years of experience 
and has been active in Communications, Sustainability & Corporate 
Affairs. She is heading Communications at National Foods Limited, 
Pakistan’s leading food brand, which has strengthened her skills 
in both internal and external communications, including media 
handling, public relations, online and traditional marketing. She 
has also worked with Telenor Pakistan, Reckitt Benckiser and The 
Body Shop for their communications in the past, leading Telenor 
Pakistan’s corporate theme of ‘Karo Mumkin’ for their online 
communications. 

She has worked closely with AIESEC, WWF and other NGOs, 
helping her expand her Public Relations & Sustainability portfolio 
by working on UN SDGs of Good Health, Quality Education and 
Gender Equality. She has keen interest in Employee Engagement 
and Internal Communications and specializes in Data-Driven 
Initiatives. Having cross-industry experience comprising of 
media, banking, pharmaceutical and food manufacturing sectors, 
she has spearheaded Communications at various levels enabling 
her to hone her skills in public speaking, motivating teams and 
coordinating with different stakeholders. Her work also entails 
Crisis Management and lobbying with regulatory authorities as 
part of Corporate Affairs. 

She holds a Master of Management (Marketing) degree from 
Central Queensland University (Australia) and has been awarded 
with Vice-Chancellor’s Academic Scholarship. She aims to make 
a sustainable difference in the society by working on Diversity & 
Inclusion initiatives.

Dr. Ghazala Rafique, Director  Institute of Human Development 
(IHD)- Human Development Programme, Aga Khan University, 
Pakistan. She is an Associate Professor in the Department of 
Community Health Sciences at Aga Khan University, Karachi. 
Her research and teaching interests are in the areas of early child 
development, nutrition, developmental screening, children with 
disability, and social determinants of health. 

 

Ameena Mohamed Didi, Education Specialist and ECD Focal 
point, UNICEF, Regional Office South Asia ROSA, Kathmandu, 
Nepal. Ameena has worked as an Education specialist in UNICEF 
Bhutan, and as a programme specialist with UNICEF Maldives. 
Ameena holds a Master of Education (MEd, Punjab University  
Chandigarh, and MA Education, Macquarie University.
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Divya Dawadi (PhD) is the Under Secretary, Ministry of Science and Technology, Nepal. Prior 
to current position Dr. Dawadi worked as Deputy Director in the Department of Education, 
Nepal planning implementing and monitoring programmes on gender, inclusive ad ECE s 
well as coordinating Government and Non-governmental organizations. Dawadi has worked 
as School Supervisor in several districts Education offices in Nepal, supporting principals 
and teachers to improve students outcome  through pedagogical approaches , understanding 
of curriculum and achievement on pedagogy and classroom practice; supporting professional 
learning and building  leadership capacity in principals. 

Dawadi has been a teacher and lecturer. Areas of expertise and skills include: Education 
planning and program implementation, gender equality in education, inclusive education. 
Early Childhood Education and Development, Communication and interpersonal skills, 
fostering professional relationships with key stakeholders and teams.  Dr. Dawadi, holds a 
PhD in Inclusive Early Childhood Education and Development, Flinders University South 
Australia, Master of Education Planning, Master of Philosophy and Masters of Sociology, 
Tribhuvan University. He speaks English, Nepali and Hindu. 

Khadija Khan, CEO of Pakistan Alliance for Early Childhood 
(PAFEC) which is a registered national alliance of Early Childhood 
Development (ECD) stakeholders in Pakistan. In collaboration 
with other key stakeholders, PAFEC serves as an open platform 
to promote holistic and inclusive ECD approaches and practices 
in the country through research and learning, experience sharing, 
policy advocacy and capacity development. Ms. Khadija an 
educationist with more than 20 years’ experience, and nine in 
senior management positions with the Aga Khan Education 
Service Pakistan (AKESP) and Voluntary System Overseas (VSO) 
in Pakistan. She is a member of the National Curriculum Council, 
(NCC), and extensive experience in education policy, strategic 
planning, implementation and impact assessment and strong 
understanding of educational issues including early learning and 
areas of strategic importance in a developing country context, 
including sector reforms, professional and institutional support 
systems and public-private partnerships. Ms. Khadija Khan is 
assisting Rupani Foundation which is running cost-effective 
Community-based ECD models reaching rural deprived children 
and their families. She has conceived, designed and implemented 
win-win projects with funding support from AUSAID, CIDA, 
British Council, EC, USAID, the Royal Netherlands Embassy 
and others. Khadija has served on the Boards of key educational 
institutions, including Pakistan Army Cadet College in Skardu, 
Rupani Foundation and other private institutions. Ms. Khadija 
holds a Master’s Degree in Educational Planning, Management 
and Organization, University of Reading,  UK. 
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Badar Uzaman (Moderator of Event)

Program Policy Officer at Scaling Up Nutrition (SUN) Secretariat, 
Ministry of Planning Development and Special Initiatives. He 
graduated in Human Nutrition from Agricultural University 
Peshawar, Pakistan. He did his post-graduation in the field of 
Food Science and Nutrition from Gent University, Belgium and 
MSc (Hons) in Human Nutrition from Agricultural University 
Peshawar, Pakistan. He also holds a diploma in Food and Health 
from University of Agricultural Sciences & Veterinary Medicine 
(USAMV) Caluj-Napoca Romania, Gent University, Faculty of 
Bio-science Engineering Belgium and the Graduate School VLAG, 
Wageningen, Netherlands. He is working in the field of Early 
Childhood Development/Early Childhood Education, Nutrition 
and Public health for the last 12 years. His major working areas 
are ; Multi-sectoral coordination, Development of strategy policy 
documents (Specific & Sensitive Nutrition, Deworming, WinS/
WASH, health/nutrition, ECD & education etc.) and Establishment 
of high-level governance structures at national and provincial 
level. He also been intensively involved in Partnership (public & 
private), Advocacy & Communication, Policy/strategy review and 
Proposal/PC-1 development. Other areas of his work are Project 
cycle management (design, development, and implementation), 
Trainings (CMAM, NiE, health/nutrition education and WASH 
etc.), Research/assessments/surveys, Research tools development 
(WinS, Nutrition & ECD) and IEC/BCC material development.
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