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KEY ECD DATA
ACROSS THE LIFECYCLE

Demographics

Total population

Prenatal

(Year 2020)

Birth to 5 years

Birth rate

(per 1,000 people)

20

Source (2019)*

Source (2019)*

Source ENNS, DOST-FNRI (2019)

92%

57.9%

Under-five mortality rate (per 1,000 live births)

28.8

Source ENNS, DOST-FNRI (2019)

Maternal mortality ratio
(per 100,000 live births)

22

Infant mortality rate (per 1,000 live births)

Exclusive breastfeeding under 6 months

Birth registration

Source (2017)*

109,581,085

121

Source: Maternal Mortality Estimation
Inter-Agency Group (MMEIG) 2017

28.8%

Under-five stunting prevalence
Source ENNS, DOST-FNRI (2019)

Violent discipline (children aged
1–14 exposed to violent disciplinary
methods during the past month) (%)
Source (-)*

N/A

Sources: *Yellow (World Bank Data); *Blue (UNICEF Data)
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Early stimulation and school readiness:
Up to 5 or 6 years
Early stimulation and responsive care by adults

N/A
Source (-)*

Availability of children’s books at home

N/A
Source (-)*

Children with inadequate supervision at home

N/A
Source (-)*

Gross enrolment ratio (GER) in kindergarten

99.8%
Source (2018)*

Attendance in early childhood education (ECE), aged 3-4
Source: DSWD data on Supplemental Feeding Program and estimated population projection of children aged 3-4, proxy

Sources: *Blue (UNICEF Data); *Red (UNESCO Institute for Statistics)
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STATUS OF ENABLING
ENVIRONMENT IN
OPERATIONALIZING
NURTURING CARE FOR ECD

Lead and invest
•

Integrated early childhood development (ECD) policy: In the Philippines, the Republic Act
No. 10410 (or the Early Years Act of 2013) recognizes the ages 0–8 as crucial developmental
stages. The Early Childhood Care and Development (ECCD) Council oversees programmes
for under-five children while the Department of Education oversees programmes for children
aged 5–8.

•

The First 1,000 Days Law or Republic Act No. 11148 complements law and framework for
integrated programming in the early years.

•

Multisectoral plans: In 2018, UNICEF supported the ECCD Council in completing a situation
analysis to inform the development of the National ECCD Strategic Plan 2019–2030,
which was adopted by the ECCD National Council Governing Board. An Investment Plan
was also developed with overall costing and breakdown per agency across sectors. While
the Strategic Plan guides integrated local planning through multi-sectoral programming
for each outcome, the nationwide roll-out has yet to be conducted. The First 1,000 Days
Manual of Operation has been recently completed and approved by the Department of
Health for nationwide dissemination between October and December 2021. It consists of
information on nurturing care and integrated ECD will further guide integrated local planning.
The Philippines Plan of Action for Nutrition 2017-2022 supports ECD in adopting the First
1,000 Days’ strategy in its program components.

•

Mechanism to promote multisectoral coordination: The ECCD Council Governing Board
meets quarterly to share updates and initiatives across different sectors and approve
resolutions related to ECD. Its membership includes heads of each member agency and the
ECCD Technical Working Group with technical staff representing each member agency and
a representative of the private sector. Member agencies include the Department of Health,
Early Childhood Care and Development Council, National Nutrition Council, Department of
Education, Department of Social Welfare and Development (DSWD), Union of the Local
Authorities of the Philippines. Other government agencies are also invited as needed. Each
agency contributes to the annual budget of the Council Secretariat.

•

Financing: ECD funding comes primarily from the Local Government Units (LGUs) as ECD
services are devolved from national government allocations of technical assistance for LGUs.
The nature of national financing support depends on each agency’s mandate. For instance,
the health sector allocates budget for vaccination and health needs of children while DSWD
allocates budget to implement the supplementary feeding programme in child development
centres nationwide. Furthermore, various non-governmental partners and organizations are
keen to promote integrated ECD, including the Rex Foundation, ARNEC, SEAMEO. The NNC
through its LGU mobilization strategy conducted investment planning workshop to highlight
and scale up the investment for the First 1,000 Days. Through local mobilisation activities,
LGUs have developed Local Nutrition Action Plans as a basis for inclusion of Nutrition in
Annual Investment Plans of LGUs.
ECD Rapid Assessment
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Monitoring and evaluation
A costed ECD monitoring and evaluation plan based on the National ECCD Strategic Plan Results
Framework will be developed by the ECCD Council with UNICEF support. Through UNICEF’s
advocacy, SDG indicator 4.2.1 is now included within the National Demographic and Health Survey
2022, and indicator 4.2.2 has been included in the ECCD Results Framework. While kindergarten
enrolment rates for children aged 5 have been regularly collected by Department of Education, data
on the enrolment rate of children age 3 and 4 can be gathered by improving existing administrative
information systems (i.e., DSWD ECCD Information System). UNICEF and the ECCD Council have
requested the Philippines’ Statistics Office for special tabulation of Attendance Rate of 3-4 year
old children in the existing Annual Poverty Indicators Survey (APIS). The Department of Science
and Technology - Food and Nutrition Research Institute (DOST-FNRI) continues to conduct annual
national nutrition surveys that track nutrition indicators on early child nutrition.

© UNICEF/UN0365712/Gimeno
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ECD SERVICES FOR CHILDREN
AND FAMILIES

Refer to completed rapid assessment instrument for full narrative (see also Annex for detailed
table excerpt).

Health: Nurturing Care domain
Snapshot on availability of ECD health services
The Philippines has technical policies to support Nurturing Care,
including the International Code of Marketing of Breastmilk
Substitutes. The Health Sector Plan includes child development
outcomes and comprehensively addresses the survive, thrive
and transform objectives of the 2016–2030 Global Strategy
on Women’s, Children’s and Adolescents’ Health. To support
implementation, the health sector is also working on further
development of operational guidance and tools for health
service providers.
The Field Health Service Information System or FHSIS is the current official public health
information system to inform decision making on health policy, systems and implementation in
the country. However, the FHSIS is limited in terms of timeliness and quality. Data at the national
and local levels are not yet available in a timely manner nor regularly used for local decision
making. The Integrated Management of Newborn and Childhood Illnesses (IMNCI) is a national
programme but it is not integrated into the Field Health Service Information System, with the
exception of treatment of diarrhoea and pneumonia for young children. Thus, there is currently
no clear information on IMNCI implementation status.
The Government prioritizes essential services for mothers and infants during each antenatal
care visit, including monitoring of weight, blood pressure, ultrasound and immunizations. The
Government also prioritizes prevention and pregnant mothers’ cessation of smoking, alcohol
and substance use, and counselling on healthy lifestyles during pregnancy (healthy eating
and keeping physically active). Antenatal care services are widely available. The Government
prioritizes essential interventions for newborns in postnatal care, including skin-to-skin contact
and responsive caregiving, as well as kangaroo care for low birthweight infants. During paediatric
visits, immunization for children and information to counter vaccine hesitancy are prioritized by
the Government. During well- and sick-child visits, most services are available, including IMNCI.
Across various contact points, counselling could be further incorporated. For example, counselling
during antenatal care can focus on pregnancy danger signs, and nurturing care counselling can take
place during antenatal and postnatal care. Additionally, father’s engagement can be promoted
during antenatal visits to make it more available. Similarly, offering early detection of disabling
conditions and identification of children at risk of sub-optimal development through postnatal
care and paediatric visits will increase the accessibility of services.

COVID-19 impact: ECD health services implementation
Service delivery and human resources for various programmes have been limited during COVID19 compared to other times. Most of the current focus has been on patients infected with the
virus, reporting of cases and controlling spread of the virus. The public is accessing non-COVID-19
health services at a lower rate due to fear of contracting the virus, community quarantines and
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other movement restrictions. Essential services have halted, including those that require an
extended stay in the hospital, such as congenital ultrasounds for pregnant mothers. Some services
require additional payments for protective equipment and COVID-19 swab tests prior to hospital
entries. Other services have transitioned online although not everyone has access. All these abrupt
changes have impacted people living in poverty and in remote communities.

Key successes
•

The coverage of early and regular antenatal care has increased over the past two decades.

•

Stronger campaigns on Essential Newborn Care led to an increase in the proportion of
newborns placed on skin-to-skin contact and initiated on breastfeeding.

•

Through the Kalusugan at Nutrisyon ng Mag-Nanay Act (Republic Act 11148) or the First
1,000 Days Law, there is greater integration of existing services across all Nurturing
Care components, including health, nutrition, social welfare and education, to meet the
basic holistic needs of young children. The Act covers health and nutrition of adolescent
females, women of reproductive age, mothers and all Filipino children up to 24 months,
and it specifically states “counselling and support to parents and caregivers on parent/
caregiver–infant/child interaction for responsive care and early stimulation for early
childhood development”.

•

Nurturing Care and Care for Child Development have been integrated into the
Harmonized Maternal Neonatal Infant and Young Child Health and Nutrition (HMIYCHN)
Training Module for frontline health workers and initial rollout of trainings in subnational
target areas done. Job Aids for the health workers are also being updated to include a
holistic ECCD and Nurturing Care components. These materials are in the pipeline for
upload into the DOH E-Learning Academy.

Key challenges
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•

There has been limited program space for child development agenda within the
health sector even before the pandemic and this space has further contracted with
the pandemic. Lean and simplified approaches will need to be adopted to be able to
holistically address needs of children in the context of the pandemic and new normal.

•

There is a need for further strengthening of information communication campaigns to
close gaps and to assure the public that their health needs remain a priority and essential
services are still available despite the pandemic.

•

The understanding of Nurturing Care among health sector workers is limited. Child
development should be further integrated within health programmes through counselling
services on responsive caregiving and early learning, especially during vaccination and
sick- or well-child visits.

•

Gaps remain in identifying children who are not developing on track.

•

The integration of services to prevent child disability and injury are unclear and limited.
There is a need for capacity-building of health workers to respond more appropriately
to children with developmental delays and disabilities.

•

Further research is needed to inform policy and programmes on mental health of
caregivers and children to generate data disaggregated by sex, age and disability.
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Nutrition: Nurturing Care domain
Snapshot on availability of ECD early nutrition services
The Government prioritizes maternal nutrition in the postnatal
period. Most essential services are available and counselling to
parents on infant and young child feeding, responsive feeding,
prevention of illness, and care-seeking can be strengthened.
The Government prioritizes and provides most services on
growth development monitoring and promotion in the
communities. Service availability can be further improved on
monitoring and promoting the child’s non-physical development,
including intervention and referral, support for appropriate child
feeding during illness and the promotion of food safety and family food security for adequate
nutrition. Furthermore, fortification of staple foods, including rice with iron, wheat flour with iron and
vitamin A, and sugar or cooking oil with vitamin A, involves large companies in the food industry,
and it is provided at the national rather than the community level. Child wasting is a priority for
the Government. While services such as early detection of growth faltering or overweight and
deworming are usually available, the management of moderate and severe malnutrition (as well
as overweight or obese) depends on the availability of trained health workers, accredited facilities
and ready-to-use therapeutic or supplementary food.
The Government is currently rolling out nutrition interventions as outlined in the Philippines Plan
of Action for Nutrition. However, there are varying degrees of implementation of the complete
package of nutrition interventions mainly due to LGU human and technical capacity and budgetary
allocation for nutrition services.
in 2021, dietary supplementation has been provided to pregnant and lactating women and
complementary feeding for children 6-23 months. Supplementary Feeding for children 2-5 year
in day care centers also continued to be delivered using various modalities during the COVID-19
pandemic. However, coverage of the feeding programmes needs to be expanded to reach more
children, especially those in Geographically Isolated and Disadvantaged Areas (GIDA). Counselling
for responsive caregiving could be provided to caregivers in hospital and followed up at home after
they are discharged. Similarly, there needs to be greater focus on emotional, physical stimulation
and enrichment of children, as well as attention to parental health and emotional and social wellbeing during appropriate contact points. Information on the availability of the health and nutrition
services can also be accessed through multi-media platforms where NNC’s 50 community radio
stations spread out in the country were able to reach rural areas. The radio stations also served as
delivery platforms of information and educational services to mothers and caregivers of children.
Overall, ECD nutrition services are sometimes available for at-risk children but many gaps
remain. For example, nutrition services are sometimes available to receptive disability shelters
or institutions. These services remain mostly inaccessible to island, mountainous or indigenous
communities, as well as areas impacted by armed conflict, especially during wet or typhoon
season. At times, nutrition services are not accessible in the languages or local dialects of children
and parents.

COVID-19 impact: ECD early nutrition implementation
The pandemic has affected access of women to maternal health and nutrition services. For
example, 15.5 per cent of pregnant women were unable to have antenatal check-ups because of
fear of exposure to COVID-19 and lack of money to visit the nearest health facility.1 Some health
1

12

Based on the 2020 Rapid Nutrition Assessment Survey of the Food and Nutrition Research Institute of the Department of Science
and Technology.
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centres were forced to close during the pandemic in 2020. In terms of growth monitoring among
children and pregnant women, around 90 per cent of LGUs continued data collection despite
the pandemic. Adjustments were made when face-to-face implementation was not possible,
including training of caregivers to use a simplified family-led measurement of mid-upper arm
circumference to replace the usual body measurements. Furthermore, nutrition education sessions
on breastfeeding and infant and young child feeding as well as counselling on maternal diets
halted in 10–20 per cent of LGUs according to the Nutrition Service Continuity Survey (UNICEF
and National Nutrition Council, 2021).
The pandemic also disrupted access to essential nutrition services for children. Lockdowns affected
facilities offering key nutrition services, including annual growth monitoring of under-five children
to identify malnourished children (through the Operation Timbang Plus initiative), supplementary
feeding, micronutrient supplementation and deworming. School closures and the suspension
of face-to-face classes delayed the delivery of nutrition services through schools (including
Department of Education’s school-based feeding programme). The DSWD Supplementary Feeding
Program targeting child development centres was adjusted to provide children with nutritiondense food instead of hot meals.
Overall, distribution chains of food industries have been affected, including seedlings, poultry,
livestock and fisheries. Regular cooking demonstrations as part of nutrition education counselling
in schools directed at children and within community settings to mothers have all been halted.
Key successes
•

ECD nutrition services were implemented at different levels under both the Philippines
National Nutrition Action Plan and Local Nutrition Action Plan. The Local Nutrition Action
Plan is integrated within local annual investment and development plans to ensure
budgetary support.

•

Through the Kalusugan at Nutrisyon ng Mag-Nanay Act (Republic Act 11148) or the
First 1,000 Days Law, services were integrated across sectors, strengthening ECD
nutrition services.

•

Implementation of the first 1,000 days programme, led by the National Nutrition Council,
achieved the following: 1) launched a digital campaign to improve breastfeeding,
complementary feeding and ECD; 2) developed a first 1,000 days learning module to be
used for pregnant women and mothers with children under 2 years in the communities;
a similar module for fathers to support their role in these earliest years of their children’s
lives is being developed; and 3) developed a reporting system to aid real-time recording
and reporting of related accomplishments with ongoing system enhancements.

•

The enabling environment for lactating women to continue breastfeeding upon return
to work was strengthened through implementation of laws, including the Milk Code or
Executive Order 51, Republic Act 10028, and provision of lactation breaks and lactation
stations in workplaces.

•

The Republic Act 1120 increased maternity leave from 60 to 105 days.

•

Funding was provided for dietary supplementation for pregnant women in their last
trimester in 2021 to improve maternal nutrition and prevent low-birth weight babies.

•

New schemes of supplementary programmes were adapted swiftly to movement
restrictions during the pandemic, including changes to delivery modes.

ECD Rapid Assessment
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Key challenges
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•

Due to challenges of conducting anthropometric measurements such as Weight
and Height during the COVID-19, there is no complete picture on the impact of
COVID 19 on the nutritional status of children.

•

The monitoring and evaluation systems of various national agencies and
organizations for key nutrition services are overlapping. There is a gap in data
sharing and synchronization, and limited supportive supervision and mentoring
activities for barangay nutrition workers and volunteers at the local level.

•

Capacities are limited and there is high turnover of implementers in LGUs, including
designated Barangay Nutrition Scholars, Barangay Health Workers and volunteers.
Additionally, one third of the scholars are replaced every three years due to changes
in local leadership.

•

Monitoring effectiveness in adapting to new schemes of supplementary programme
implementation is challenging.

•

The roles of the Department of Health and the National Nutrition Council at the
national level, Barangay Nutrition Scholar and Barangay Health Worker at the
community level are not clearly delineated on child development promotion,
measurement and monitoring. The soon-to-be finalized operations manual for the
first 1,000 days is expected to clarify the respective roles.
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Early learning: Nurturing Care domain
Snapshot on availability of ECD early learning services
Early learning services, especially access to quality preschool
and community-based programmes for children aged 3–4 as well
as parenting sessions are available in most of the Philippines.
Play, reading and storytelling groups for caregivers and children
are also usually available. In order to ensure development
milestones at certain age, the government recognizes the
importance of ECCD assessment checklist, essential tracking
and monitoring of learning skills development.
Gaps persist in the integration of other sectors into education. Some early childhood education
(ECE) centres provide nutritious food, access for mothers to breastfeeding, essential health
services, as well as water, sanitation and hygiene (WASH).
Counselling for caregivers could be strengthened, and some counselling on early stimulation and
early learning is available. However, certain services, including modelling for good hygiene, have
not been institutionalized and are only available in some LGU centres.
Similarly, some LGU centres offer identification of children at risk of sub-optimal development and
children with disabilities and children at risk of maltreatment, as well as related services, including
service provision for children during emergencies. However, these services are not institutionalized
and are only available in certain LGU centres.

COVID-19 impact: ECD early learning services implementation
The pandemic has limited children’s access to in-person classes. This has greatly affected children
from vulnerable populations, including children at risk or with developmental delays and disabilities,
according to a rapid survey conducted by the Subcommittee on Children with Disabilities. For
children aged 0–4, data show a decrease in enrolment in centre-based programmes in alternative
venues, possibly due to parents’ preference for in-person classes for their children and the difficulty
of facilitating children’s learning while juggling work and house chores.
National government agencies and LGUs are exploring innovative approaches to ensure continuing
of early learning services. This includes community- and home-based programmes, as well as the
use of radio, television and the Internet. For instance, UNICEF is currently supporting the ECCD
Council, DSWD, and Department of Education to develop standards, activity guides, a quality
assurance framework and a training module to support parents and caregivers to conduct homebased ECE.
To ensure learning continuity of the K-to-12 learners are guided by issuances amidst COVID19 pandemic:
• D
 epEd’s Basic Education - Learning Continuity Plan (BE-LCP), ROs, SDOs, Schools are
adapting different strategies to contextualize the Learning Continuity Plans (LCPs) and
ensure viable, flexible and applicable learning modalities, resources, training of teachers,
parents, and engagement of stakeholders, session scheduling, house visitation,
counseling, etc. that are anchored on “Sulong EduKalidad, Handang Isip, Handang
Bukas” Framework.
• T
 he learning continuity plan is abided by the DM-CI-2020-00162 Suggested Strategies
in Implementing Distance Learning Delivery Modalities (DLDM). For Kindergarten level,
majority of parents are adapting the learning at home modality.
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• T
 he issuance of the DM-CI-2020-00080 Reiterating the Age Qualification of Kindergarten
Learners as Provided for in DepEd Order No. 20, s.2018 and Guidelines on the
Administration of the Philippine Early Childhood Development (ECD) Assessment
Checklist for SY 2020-2021 in Light of Covid-19 Pandemic.
As for coverage of early learning at the kindergarten phase (age 5 onwards), a Basic Education
Learning Continuity Plan (BE-LCP) has been issued by the Department of Education (DepEd).
Continuous learning at home was conducted for kindergarten learners under the guidance of
parents through support from teachers or school personnel in partnership with community officials
in implementing the BE-LCFP.
Key successes
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•

The National Child Development Centre piloted programmes to increase access of
children aged 0–4 and their families to early learning services, such as home-based
ECD, infant and toddler early development and family support. Through the National
Child Development Centre, LGUs are familiarized with ECD programmes and services
to better plan and implement innovative early learning approaches targeting children
aged 0–4 and their families.

•

Integration increased between education and WASH sectors during the pandemic,
as seen through greater emphasis on handwashing. This is conducted trough the
implementation of Supplemental Feeding Program (SFP) of DSWD in CDCs and
Supervised Neighborhood Playgroups, parents are supposedly oriented on good
nutrition and engaged in preparing/cooking nutritious food for children. However,
quality of implementation may be an issue across different LGUs nationwide. Through
UNICEF’s support (with Nutrition Unit as lead), more improved integration of Nutrition
and WASH in ECE will be pursued.

•

Increase in inter-sectoral collaboration between key stakeholders (Regional Offices,
School Division Offices, schools in partnership with the LGUs) to empower parents
in facilitating home-based learning as a result of the Online Process Implementation
Review on the use of Kindergarten Learning Experiences. Parents were distributed
with home learning materials through partnership with community officials or LGUs.
To ensure quality, teachers were monitored through various platforms and through
monitoring and supervision exercises.

•

Strengthened partnership between key stakeholders and parents, community
officials, LGUs to ensure learning continuity at home through different learning
delivery modalities.
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Key challenges
•

ECD/ECE remains the least prioritized sector in the country as seen through limited
national and local budget. This affects both planning and implementation of ECD
services in LGUs and technical assistance from the national government.

•

Early learning services are devolved to the local level and this may affect implementation
as it relies on priorities of LGUs. For instance, the national government’s pilot
programmes are at times not sustained by LGUs.

•

Turnover is high among child development workers and child development teachers
as they do not hold regular positions and rely on current administration’s term.
Investments made by national agencies and supporting partners are hard to sustain.
This in turn affects the quality of early learning programmes and services offered.

•

The capacity of CDCs to safely reopen and sustain safe operations entails immediate
improvement in WASH and other COVID infection prevention and control measures.

•

Parents’ lack of knowledge to guide their children academically and place low priority
on early learning programmes. There is a great need to enhance advocacy strategies
to highlight the importance of early learning programmes and services to counter
parents’ perception that early learning fulfils academic attainment through reading
and writing. Some parents still hold the perception that early learning is a privilege
rather than a right. Furthermore, it is challenging for working parents or caregivers
to support children’s learning at home.

•

Lack of technological gadgets at home to support home learning and issue of
poor connectivity.

•

Challenge of reaching hard-to-reach areas as well as restricted COVID areas with
delivery of physical modules.

•

Monitoring and evaluation of home-based ECD during the pandemic has been
challenging. It is especially challenging to assess caregivers’ (or parents’) capacities
to facilitate children’s learning at home compared to child development workers.

© UNICEF/UNI263651/Berger
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Security and safety: Nurturing Care domain
Snapshot on availability of ECD security and safety
services
Service provision on WASH for young children are sometimes
available and there is a need to increase access to ageappropriate water and sanitation facilities in preschools and
child development centres.
The Government has enacted policies and laws such as the
Clean Air Act, Clean Water Act, Code on Sanitation with
regulatory agencies for implementation, monitoring and
enforcement. Most general services to ensure clean and healthy environments are available,
including prevention and reduction of air pollution, ending open defecation practice, ensuring
clean environments free of hazardous chemicals and providing safe family play spaces in both
urban and rural areas. LGUs have partnered with the Philippines National Police to ensure that
children can safely play in public spaces, however LGUs have not prioritized real-time monitoring
of air quality or other specialized services, which remain unavailable, especially in rural areas.
Gaps in the use of improved and safely managed sanitation facilities remain especially in coastal
communities, and informal settlements.
Birth registration is widely available while other child protection services are sometimes available,
including prevention and response interventions on violence against children as well as positive
parenting education programmes. The Philippine Plan of Action to End Violence against Children
2017–2022 is a multi-sectoral road map designed to progressively reduce violence against children.
It puts findings from the 2015 National Baseline Study on Violence against Children into action.
On positive parenting education, Masayang Pamilya (MaPa) parenting messages2 are integrated
within the Pantawid Pamilyang Pilipino Program (4Ps) developed by DSWD to provide conditional
cash grants to the poorest to improve child health, nutrition and education.
•

As of September 2021, the total number of Social Workers, Municipal/City Links of Pantawid
4Ps reached covering Quarter 3 (July-Sept) is: 5,478 caregivers/social workers/city/municipal
links (including 638 from Residential and Foster Care Facilities, 4,840 form 4Ps)

•

The training for social workers and houseparent managing DSWD Residential Care Facilities
and Foster Case Programs was held on July 12, 14, and 16, 2021 in partnership with DSWD’s
Program Management Division (PMB) and Parenting Lifelong Health – Philippines (PLHPhilippines). A total of 638 social workers and houseparent from all regions participated in
the 3-day training.

•

For Pantawid 4Ps, a total of 4,840 city/municipal links, social workers, regional focal
officers of the Pantawid Pamilyang Pilipino Program participated in the Training on E-Family
Development Sessions-Masayang Pamilya (eFDS-MaPa) Webinar Series held in 10 batches
from August 16 to September 3, 2021 representing all regional offices of DSWD.

The trainings focused on equipping the social workers, houseparent, Municipal Links and City
Links with core MaPa facilitating skills, knowledge of MaPa parenting principles, and pointers on
utilizing the eFDS-MaPa handbook and materials. The specific learning outcomes of the training
series are for participants to: (1) identify the core MaPa parenting skills and practices to support
positive parenting behaviours, strengthen parent-child relationships, manage parenting stress,
and prevent violence against children in the context of the COVID-19 pandemic and beyond; (2)
explain the building blocks or principles of each core MaPa skill; (3) practice core MaPa skills in
2

18

The messages are part of the INSPIRE strategy on parenting. INSPIRE is a set of seven evidence-based strategies for countries
and communities to eliminate violence against children.
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interacting with children, teens and adults, and in managing their stress; and (4) employ the MaPa
facilitation skills in program delivery.
These efforts are consistent with the goal of integrating MaPa as a parenting support intervention
into DSWD social welfare programs particularly on residential and foster care programs and
Family Development Session of 4Ps. In addition to, the eFDS-MaPa Topic 1 on One-one-One Time
is already uploaded on DSWD Pantawid Pamilya Facebook Page, you may visit this link: eFDSMaPa Topic 1
As of September 13, the eFDS-MaPa Topic on One-on-One Time earned 13,000 reactions, 2,500
comments and 5,900 shares. Likewise, MaPa parenting intervention is a strategy to support
the identification of protection risks, to facilitate appropriate referrals and as part of the social
case management processes. The Parenting for Lifelong Health – Philippines (Ateneo de Manila
University) is the major partner of UNICEF Philippines that facilitated the conduct of online capacitybuilding of MaPa in coordination with DSWD.
Gaps in child protection services include peacebuilding and conflict resolution programmes for
caregivers and access to psychosocial support in times of conflict and emergencies. Furthermore,
training for health and social workers has limited information about adverse childhood experiences
and detection in routine services.
While social care services and support for family and foster care over institutional care are widely
available, other forms of social protection services such as the provision of cash or in-kind
transfers and social insurance are rarely available.

COVID-19 impact: ECD security and safety services implementation
The pandemic has increased children’s vulnerabilities and exposure to increased risk of violence,
neglect or exploitation from loss of parental care due to death, illness or separation. The current
economic crisis may reduce the capacity of families to care for their children. Moreover, lockdown
measures disrupted children’s environments and routines by confining them to their homes. While
authorities are preoccupied with health protocols in response to the pandemic, child protection
has not been prioritized.
There has largely been no reported disruption in the supply of water and sanitation services
during the pandemic, especially in areas covered by water districts/ networks. However, CDCs
in waterless or water scarce barangays remain without or with poor access to water supply. The
closure of CDCs have left temporary solutions to water supply and sanitation in disrepair and in
need of rehabilitation or permanent solutions.
At home, there has been a marked increase in families observed without handwashing facilities at
home (PSA, APIS 2019 and 2020) which makes children and household members more vulnerable
to diseases and infection.
During the height of the lockdown, the Government has declared a two-month moratorium on
the payment of utilities and allowed instalment payments.
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Key successes
•

The Salintubig programme has ensured supply of safe water through funding from
the national government to low-income LGUs. This funding mechanism, including
the provision of technical assistance, has helped local chief executives prioritize safe
water supply.

•

Key government institutions, including the Council for the Welfare of Children in
coordination with international non-governmental organizations and UNICEF, issued
necessary protocols and other responses swiftly to ensure the security and safety
of children.

•

Helplines for reporting of child protection issues were established by DSWD and
Philippines National Police.

•

A strong partnership between the Government and private sector offers psychological
first aid targeting caregivers and young children.

Key challenges
•

Pandemic-related protocols for monitoring and evaluating child protection activities
remain a challenge as not all involved are aware of the protocols or how to
implement them.

•

Water, sanitation, and hygiene services were devolved to LGUs. Without additional
resources from national government agency to support lower-income LGUs, providing
safely managed sanitation at the household level, particularly to poor households,
has been challenging.

© UNICEF/UNI267476/Mäusbacher
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Responsive caregiving: Nurturing Care domain
Snapshot on availability of ECD responsive caregiving
services
Some parenting education programmes are available in
sectors including health, nutrition, early learning, and social
services. The programmes are implemented by the local social
welfare and development workers and child development
workers, including from the health sector. Some services to
facilitate caregivers’ interactions with children are available as
are some community-based actions targeting parents through
events and groups.
Home visits that include counselling to parents across Nurturing Care components are rarely
available, as are group counselling to parents and parents support groups. Other responsive
caregiving services could be strengthened, including interventions to promote caregiver sensitivity
and responsiveness to children’s cues, support to caregivers’ mental health and engagement of
fathers and other family members.
Overall, responsive caregiving services are made available for those caring for at-risk children, but
they are rarely available during emergencies or in the most remote communities.
COVID-19 impact: ECD responsive caregiving services implementation
Key success
•

The First Embrace (Unang Yakap in Filipino) early stimulation initiative starting from
birth by the health sector has demonstrated success and could be expanded to the
Rural Health Units. Currently, sectors of health, nutrition and early learning are involved
in this effort and the initiative is delivered to mothers by child development workers.
The First Embrace is the Department of Health’s standard of delivery care received by
both mothers and newborns. The policy applies to deliveries in hospitals and primary
level health facilities and should be practiced especially in times of emergencies.

Key challenge
•

Implementation of responsive caregiving services may be implemented
with pandemic considerations in mind to empower parents and household
companions on responsive and nurturing interactions with children. The challenge
is the innovations to build capacity of home- and-community- based carers.

ECD Rapid Assessment

21

Children and families staying at the H. Bautista
Elementary School in Marikina City, Metro
Manila, Philippines. The school is serving
as an evacuation centre for local residents
affected by Typhoon Vamco (known in the
Philippines as Typhoon Ulysses). As of 9 a.m.
on 13 November 2020, 2,109 individuals or 473
families are staying in the evacuation center.
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TABLE SUMMARY OF
PHILIPPINES’S STATUS IN
IMPLEMENTING NURTURING
CARE FOR ECD
Widely
available

Sometimes
available

Rarely
available

Not
available

Health
Antenatal care

X

Postnatal

X

Paediatric visits

X

Nutrition
Postnatal

X

Growth development monitoring

X

Child wasting

X

Nutritional rehabilitation for malnourished children

X

Early learning
Creches/ day care
Preschool/ community-based programmes

Via ECE
settings

X
X

Caregiver counselling

X

Play and communication

X

Integration of Health, Nutrition, WASH

X

Identification and referral to child
protection and social protection

X

Security and safety
Child protection

X

Social protection

X

WASH

X

Clean and healthy environment

X

Responsive caregiving
Home visits
Groups and parenting programmes

X
X
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EQUITY
Access to ECD services for children and/or parents…
Widely
available

Sometimes
available

Rarely
available

With disabilities
Health

X

Nutrition

X

Early learning

X

Security and safety

X

Responsive caregiving

X

During emergencies
Health

X

Nutrition

X

Early learning

X

Security and safety

X

Responsive caregiving

X

From remote communities
Health

X

Nutrition

X

Early learning

X

Security and safety

X

Responsive caregiving

X

From poor and vulnerable groups
Health

X

Nutrition

X

Early learning

X

Security and safety

X

Responsive caregiving

X

In children/ parents’ dominant languages

24

Health

X

Nutrition

X

Early learning

X

Security and safety

X

Responsive caregiving

X
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Not
available

5

CONCLUSION

The Philippines has supportive ECD policies, programmes and services for young children. There
is a strong interest to promote integrated ECD through the National ECCD Strategic Plan 2019–
2030 adopted by the ECCD National Council Governing Board. Moreover, the introduction of the
Kalusugan at Nutrisyon ng Mag-Nanay Act (Republic Act 11148) or the First 1,000 Days Law
has facilitated the integration of services across key ECD sectors of health, nutrition and education.
The operations manual for the first 1,000 days will further guide implementation of Nurturing
Care and integrated local planning in ECD.
The emphasis of the Nurturing Care Framework on holistic care of young children age 0–3 is
useful in the Philippines. It provides a framework for a whole-of-government and whole-of-society
approaches by stressing the importance of cross-sectoral coordination to ensure that children not
only survive with the support from health and nutrition, but also thrive through the engagement
of education and other social sectors.
As the Nurturing Care Framework is a relatively new concept, a widespread campaign is
needed to build awareness paired with capacity-building to aid its adoption. The framework
can be strengthened by better defining roles and responsibilities of involved agencies to eliminate
overlaps, and so that agencies are complementary to each other and are better integrated.
Furthermore, the current ECD implementation follows the mandate of each implementing agency
rather than the Nurturing Care Framework. There is a need to strengthen monitoring mechanisms
of child development outcomes, and a tool could be developed to track implementation across
integrated components of Nurturing Care with sufficient policy and funding support to guide
implementation. Presently, there is limited understanding of Nurturing Care among health
sector workers and further integration of child development within health programmes can be
facilitated through counselling services on responsive caregiving and early learning, especially
during vaccination and sick- or well-child visits. Finally, gaps remain in services for children with
disabilities, preventive care for young children and service delivery in remote areas.
Some parenting education and positive parenting programmes are available across sectors.
For example, parenting messages are integrated within 4Ps to provide conditional cash grants to
the poorest to improve health, nutrition and education of children.
Devolution of some sectoral services has affected the implementation of Nurturing Care.
For instance, depending on their priorities it has been challenging for LGUs to sustain early
learning pilot programmes of the national Government. Furthermore, with the fast turnover of
child development workers and teachers who do not hold regular positions, the quality of these
programmes has been affected. Similarly, water, sanitation, and hygiene services were devolved
from national government agencies to LGUs without the allocation of additional resources to meet
the challenge of providing safely managed sanitation, especially to poor households.
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ANNEX

Detailed
Table Excerpt
Nurturing
Care Services
Philipines
Annex:
Detailed
Table of
Excerpt
of Nurturing
CareinServices
in Philippines
1 Nurturing Care Framework Component: HEALTH

1

2

3

(1=Yes; 2=Sometimes available; 3; Rarely available; 4=Not available)

Antenatal
care

Postnatal

Pediatric
visits
(vaccination
, well- and
sick-child
visits)

26

1.1 Pre-conception interventions focused on adolescent
females and women of reproductive age
1.2 Support for birth planning and preparedness
1.3 Essential interventions for mother and baby during each
antenatal visit (weight gain monitoring, blood pressure,
ultrasound, immunization)
1.4 Prevention and cessation of smoking, alcohol and
substance use
1.5 Counseling on healthy lifestyles during pregnancy,
including healthy eating and keeping physically active
1.6 Prevention of mother-to-child transmission of HIV
1.7 Attention to maternal mental health and potential
exposure to interpersonal violence
1.8 Promotion of father’s engagement during antenatal visit
1.9 Counselling on danger signs during pregnancy and
nurturing care including responsive caregiving
1.10 Essential interventions for the newborn (skin-to-skin
contact and care, including responsive caregiving,
danger signs for illness or malnutrition)
1.11 Kangaroo care for low-birth-weight infants
1.12 Attention to maternal mental health, particularly
postpartum depression, and potential exposure to
interpersonal violence
1.13 Counselling to parents on nurturing care
1.14 Early detection of disabling conditions, including
problems with sight and hearing
1.15 Immunization for children
1.16 Interventions to address vaccine hesitancy
1.17 Attention to infant health and parental physical and
mental health
1.18 Counselling to parents on responsive caregiving,
including early stimulation
1.19 Modelling of responsive caregiving while administering
vaccines
1.20 Age-appropriate and safe play materials and guidance in
the waiting area
1.21 Identification of children at risk of sub-optimal
development
1.22 Support for timely and appropriate care seeking for sick
children
1.23 Integrated management of childhood illnesses
1.24 Attention to the prevention of unintentional injuries and
child maltreatment
1.25 Referral to other sectors such as social protection
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x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
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2 Nurturing Care Framework Component: NUTRITION

2

3

4

(1=Yes; 2=Sometimes available; 3; Rarely available; 4=Not available)

Postnatal

Growth and
development
monitoring
and
promotion in
communities

2.1 Maternal nutrition
2.2 Counselling to mothers during lactation on healthy
eating and keeping physically active
2.3 Counselling to parents on infant and young child
feeding, responsive feeding, prevention of illness,
and care-seeking
2.4 Support for early initiation and exclusive
breastfeeding

X

X

DOH

NNC

X

X

DOH

NNC

X

NNC
DOH

X

NNC
DOH

2.5 Support for continued breastfeeding after 6 months

X
NNC
DOH

2.6 Support for appropriate complementary feeding and
for transition to a healthy family diet
2.7 Micronutrient supplementation for mother and child,
as needed

X
NNC

X
NNC
DOH

2.8 Fortification of staple foods
2.9 Monitoring of minimum acceptable diet (MAD) for 023 months
2.10 Monitoring and promotion of child growth
(physical), including intervention and referral when
indicated
2.11 Monitoring and promotion of child development
(skills and function), including intervention and
referral when indicated
2.12 Support for appropriate child feeding during illness

2.15 Deworming
Child
wasting

X
NNC

X
NNC
DOH

X
NNC
DOH

2.13 Promotion of food safety and family food security
for adequate nutrition
2.14 Early detection of growth faltering (or overweight)

X
DOH

X

X

NNC

DOH

X

X

DOH

NNC

X

X

DOH

NNC

X

X

NNC

DOH

X

NNC
DOH

2.16 Management of moderate and severe malnutrition
as well as being overweight or obese
2.17 Combined use of emergency nutrition support and
stimulation techniques
2.18 Emotional and physical stimulation and enrichment

X

X

DOH

NNC

X

X

DOH

NNC

X
NNC
DOH

Nutritional
rehabilitation
services for
malnourishe
d infants and
children

2.19 Counselling of caregivers on responsive caregiving
and age-appropriate play-based early learning as
part of care in hospital and at home when
discharged
2.20 Attention to parental health, emotional and social
well-being

X

X

DOH

NNC

X

NNC
DOH
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1

3. Nurturing Care Framework Component: EARLY LEARNING

2

(1=Yes; 2=Sometimes available; 3; Rarely available; 4=Not available)

Creches,
childcare
centers,
ECE
settings3
(including
preschools
and
kindergartens)

3.1 Access to quality early childhood care, learning and
development programs (for children below 3)

X

X

DSWD

ECCDC

3.2 Access to quality preschool, community-based
programs (for children aged 3-6)

X

3.3 Information, support, and counselling for caregivers
on early stimulation and early learning opportunities

X

X

ECCDC

DSWD

3.4 Play, reading, and story-telling groups for caregivers
and children

X

DSWD
ECCDC

DSWD
ECCDC

3.5 Book sharing

X
DSWD
ECCDC

3.6 Age-, linguistically- and culturally- appropriate play
and communication

X

X

ECCDC

DSWD

3.7 Provision of appropriate types and quantities of
nutritious food

DSWD
ECCDC

3.8 Access for mothers to breastfeeding where possible
or expressed breast milk if feasible

DSWD
ECCDC

X
X

3.9 Provision of essential health services (deworming,
micronutrient supplementation, growth monitoring,
dental checkups)
3.10 Ensuring adequate hygiene, water, and sanitation
at ECE centers

X

X

ECCDC

DSWD

X

X*

DSWD

ECCDC

3.11 Counselling for caregivers on and modelling for
good hygiene

X

X*

DSWD

ECCDC

3.12 Identification and support for children at risk of suboptimal development, poor mental health and/or
child maltreatment

X*

ECCDC
DSWD

3.13 Strengthening referral pathways to social and
protection services

X

X

ECCDC

DSWD

3.14 Parenting sessions

X
ECCDC
DSWD
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4. Nurturing Care Framework Component:
SECURITY AND SAFETY

22
1

2

3

4

(1=Yes; 2=Sometimes available; 3; Rarely available; 4=Not available)

Child
protection

Social
protection

4.1 Birth registration

X
DSWD

4.2 Prevention interventions for abuse, exploitation
and violence in the home and childcare centers
4.3 Response to abuse, exploitation and violence in
the home and childcare centers
4.4 Peace-building programs and conflict resolution for
caregivers
4.5 Access to psychosocial support in times of conflict
and/or emergencies
4.6 Positive parenting education programs on
reduction of harsh discipline
4.7 Health and social workers have access to
information in their training about adverse
childhood experiences, including exposure to
violence, displacement, abuse and/or neglect and
include detection into routine services
4.8 Prevention of violence by intimate partners and in
families, and services for addressing it
4.9 Cash or in-kind transfers and social insurance

X
DSWD

X
DSWD

X
DSWD

X
DSWD

X
DSWD

X
DSWD

X
DSWD

X
DSWD

4.10 Support for family care and foster care over
institutional care
4.11 Social care services

X
DSWD

X
DSWD

WASH

4.12 Access to safely managed drinking water close to
home
4.13 Access to safely managed sanitation services
close to home
4.14 Access to age-appropriate water and sanitation
facilities in preschools and child development
centers
4.15 Availability of soap and water at or near the toilet

Clean and
healthy
environment

4.16 Promotion of good hygiene practices
(handwashing with soap)
4.17 Access to open defecation free and child feces
management
4.18 Integration of WASH messaging in infant and
young child feeding practices counselling
materials
4.19 Prevention and reduction of indoor and outdoor
air pollution
4.20 Clean environments free of hazardous chemicals
4.21 Safe family and play spaces in urban and rural
areas

X

X

DSWD

DOH

X

X

DSWD

DOH

X
DSWD

X

X

DSWD

DOH

X

X

DSWD

DOH

X

X

DSWD

DOH

X

X

DSWD

DOH

X

X

DOH

DSWD

X

X

DOH

DSWD

X

X

DOH

DSWD
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5. Nurturing Care Framework Component:
RESPONSIVE CAREGIVING

23
1

2

3

(1=Yes; 2=Sometimes available; 3; Rarely available; 4=Not available)

Home
visitations
and
parents’
groups

5.1 Home visits that provide counselling to parents
across the NCF components

X
ECCDC
DSWD

5.2 Interventions to encourage play and
communication activities of caregiver with child

X
ECCDC
DSW

5.3 Interventions to promote caregiver sensitivity
and responsiveness to children’s cues

X
ECCDC
DSWD

5.4 Support for caregivers’ mental health
5.5 Engagement of fathers, extended family and
other partners

X

X

DSWD

ECCDC

X

X

ECCDC

DSWD

5.6 Provision of parents’ group counselling and
parents’ support group

X
ECCDC
DSWD

5.7 Community-based actions targeted to parents
(events, groups, networks)
5.8 Provision of parenting education program
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X
ECCDC
DSWD

X

X

DSWD

ECCDC
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