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COVID-19 response 
and recovery
Building back better for young 
children with developmental delays 
and disabilities and their families



This document was developed in response to queries from UNICEF Regional Offices about 
developing a COVID-19 response and recovery that is inclusive of young children with 
developmental delays and disabilities and their families. The document is intended primarily 
for UNICEF staff working on programming for young children and their families in early 
childhood development (ECD), health, education, child protection, nutrition, water, sanitation 
and hygiene (WASH), and social protection, among others.

Early childhood terminology

Purpose of this document

Early Childhood: The early childhood 
period encompasses three distinct phases: 
conception to birth; birth to 3 years; and the 
preschool and pre-primary years (typically 
from 3 years to 5 or 6 years, or the age of 
school entry). It is the most intensive period 
of brain development throughout the lifespan 
and therefore is the most critical stage of 
human development. 

Early childhood development: Early childhood 
development (ECD) is the continuous 
process of acquiring skills and abilities 
during the early childhood period – across 
the domains of cognition, language, motor, 
social and emotional development. It is also 
considered the foundation of health, learning, 
productivity, wellbeing and the building 
blocks for future human capital formation. 
Development is the result of the interaction 
between the environment and the child. A 
stable environment is one that is sensitive to 
children’s health and nutritional needs, with 
protection from threats, opportunities for early 
learning, and interactions that are responsive, 
emotionally supportive and developmentally 
stimulating. 

Developmental delay: Developmental delay 
refers to children who experience significant 
variation in achieving expected milestones for 
their actual or adjusted age. Developmental 
delays are measured using validated and 
culturally appropriate developmental 
assessments, and they may be mild, moderate 
or severe. Developmental delays are 
caused by poor birth outcomes, inadequate 
stimulation, malnutrition, chronic ill health 
and other organic problems, traumas and 
other psychological and familial situations, or 
other environmental factors.

While some developmental delays may not be 
permanent if identified and addressed during 
infancy or toddlerhood, they can provide 
a basis for identifying children who may 
experience a disability. This further emphasizes 
the importance of early identification 
to commence timely interventions with 
family involvement, aimed at preventing or 
overcoming delays and disabilities, promoting 
emerging competencies, and creating a more 
stimulating and protective environment. 

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

Early childhood intervention: Early childhood 
intervention (ECI) programmes are designed 
to support young children who are at risk of 
developmental delay, or young children who 
have been identified as having developmental 
delays or disabilities. ECI programmes 
comprise a range of services and supports 
to ensure and enhance children’s personal 
development and resilience, strengthen  
family competencies, and promote the  
social inclusion of families and children.  
(See Annex 1 for an in-depth explanation  
of ECI programmes).

Adapted from: United Nations Children’s Fund. 
UNICEF’s Programme Guidance for Early 
Childhood Development, 2017; World Health 
Organization and United Nations Children’s 
Fund, Early Childhood Development and 
Disability, 2012; ‘UN Convention on the Rights 
of Persons with Disabilities’, A discussion 
paper, 2006.



The early years in a child’s life are critical in building a foundation for optimal 
development through a stable and nurturing environment, as described in the 
Nurturing Care Framework1 (NCF). However, infants and young children with 
developmental delays and disabilities face significant barriers to survive and thrive. 
In virtually all countries, the COVID-19 pandemic has had a disproportionately 
negative impact on millions of families whose children have developmental  
delays and disabilities by exacerbating barriers to access and inclusion due to 
disruption of services, persisting stigmatization and discrimination, and concerns 
about infection. The WHO-UNICEF-Lancet Commission on the Future of the  
World’s Children declared that children with disabilities are prime casualties  
of the pandemic.2 

INTRODUCTION

1  The NCF builds upon state-of-the art evidence of how child development unfolds and of the effective policies and interventions that can 
improve early childhood development. The Framework was developed by WHO, UNICEF, and the World Bank Group, in collaboration with the 
Partnership for Maternal, Newborn & Child Health, the Early Childhood Development Action Network and many other partners to provide 
a roadmap for ensuring attainment of the Sustainable Development Goals and survive, thrive and transform goals of the Global Strategy 
on Women’s, Children’s and Adolescents’ Health. It outlines: i) why efforts to provide nurturing care must begin in the earliest years, from 
pregnancy to age 3; ii) how nurturing care protects young children from the worst effects of adversity and promotes physical, emotional and 
cognitive development; and iii) what families and caregivers need to provide nurturing care for young children; iv) defines nurturing care as the 
set of conditions that provide for children's health, nutrition, security safety, responsive caregiving and opportunities for early learning. 

2  World Health Organization-UNICEF-Lancet. After COVID-19, a future for the world’s children? The Lancet. Published online, July 2, 2020.
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https://nurturing-care.org/
https://www.who.int/topics/early-child-development/en/
https://www.unicef.org/early-childhood-development
https://www.worldbank.org/en/topic/earlychildhooddevelopment
http://pmnch.org/
https://www.ecdan.org/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31481-1/fulltext
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Many families in lower- and middle-income 
countries who were already dealing with 
poverty and food scarcity, are facing 
additional stressors due to the secondary 
impacts of the pandemic such as increased 
poverty, food insecurity, hunger, illnesses 
and rising domestic violence.4  Families of 
children with disabilities, already facing 
heightened vulnerabilities prior to the 
pandemic, are disproportionately affected 
by these impacts. The International Society 
for Social Pediatrics and Child Health 
recommended that countries “ensure that 
health, education, early intervention5 and 
welfare services for children and families 
are deemed “essential” services and are not 
disrupted during the pandemic...”6. However, 

disruptions in services for maternal-child 
health, nutrition, sanitation, education 
and social and child protection have been 
observed in countries in all world regions.

The plight of families whose infants and 
young children have developmental delays 
and disabilities is of particular concern. 
Without early and continued support, 
these children may never attain their 
full potential, and many will not survive. 
The COVID-19 pandemic has generated a 
silent crisis of care and learning for young 
children and their families, by depriving 
parents of any support they may have been 
receiving and compounding the effects 
of multiple stressors that became even 

The impact of COVID-19 on children with disabilities

less likely to have children's 
books in their households

Health services in more than 
of countries

less likely to read books or 
be read to at home

Social protection systems in at least 
of countries

more likely to have acute 
respiratory infection 
symptoms

Learning support in at least 
of countries

Services that are being 
disrupted include

Figure 1:3 Status and global impact of COVID-19 on children with disabilities 

3  UNICEF, Children with disabilities: Ensuring their inclusion in COVID-19 response strategies and evidence generation, 2020.
4  Lambert, H., Gupte, J., Fletcher, H., Hammond, L., Lowe, N., Pelling, M., Raina, N., Shahid, T., and Shanks, S. COVID-19 as a global 

challenge: towards and inclusive and sustainable future. Lancet Planet Health 2020, published online, July 20, 2020.
5  See Annex 1 for a brief introduction to early childhood intervention (ECI) services
6  ISSOP. (May 2020). Declaration, Advancing Health Equity and Social Justice in Response to COVID-19. Geneva, Switzerland: 

International Society for Social Pediatrics and Child Health.

57% 1/3

32% 1/4

1.7x 1/2

Compared to children without disabilities

Children with 
disabilities are

https://data.unicef.org/resources/children-with-disabilities-ensuring-inclusion-in-covid-19-response/
https://research-information.bris.ac.uk/en/publications/covid-19-as-a-global-challenge-towards-an-inclusive-and-sustainab
https://research-information.bris.ac.uk/en/publications/covid-19-as-a-global-challenge-towards-an-inclusive-and-sustainab
https://www.dgspj.de/wp-content/uploads/neuigkeiten-issop-declaration-advancing-health-equity-and-social-justice-in-response-to-covid-19.pdf
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more pronounced during the pandemic. 
To mitigate the deleterious effects of these 
secondary impacts of the pandemic, it is 
critical to ensure families and caregivers are 
supported with practical advice, access to 
information and inclusive services, including 
health and emotional wellbeing support, 
so they can provide nurturing care to their 
young children.7

The Convention on the Rights of the Child 
and the Convention on the Rights of Persons 
with Disabilities call for equitable services 
for all children, including children at-risk 
of developmental delay and children with 
developmental delays and disabilities. In 
addition, Sustainable Development Goal 
(SDG) Target 4.2 states, “By 2030 ensure 
that all girls and boys have access to quality 
early childhood development, care and 
pre-primary education so that they are ready 
for primary education.” To achieve this target, 
in the COVID-19 response, parental and child 
rights must be observed, and evidence-based 
early childhood services must be provided.

The NCF8 provides an inclusive approach for 
providing holistic early childhood development 
(ECD) services. It seeks to ensure all children, 
from pregnancy to 36 months of age and 
onward, will receive a good foundation for 
life in an inclusive society. To reach their full 
potential, children need five inter-related 
and indivisible components of nurturing 
care: good health, adequate nutrition, safety 
and security, responsive caregiving and 
opportunities for learning.

The NCF proposes a progressive universal 
model, ensuring inequities are addressed 
from the outset so that no child is left 
behind. Incremental levels of support for 
families, based on need are recommended 
so that all families get some support, and 
families who need more support are able 
to receive it. The families of children at 
risk of developmental delays and children 
with developmental delays and disabilities 
require more individualized and intensive 
services to improve the development of  
their children.

7  See: Improving early childhood development through health services during the COVID-19 pandemic and beyond
8  Also see: Operationalizing Nurturing Care for Early Childhood Development
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https://nurturing-care.org/wp-content/uploads/2020/07/Keymessages_factsheet_EN_aw_web.pdf
https://nurturing-care.org/wp-content/uploads/2019/07/Operationalizing-NC.pdf
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Are there specific considerations to support 
parents and caregivers of young children with 
developmental delays and disabilities during 
the pandemic?

1
KEY CONSIDERATIONS

  Consult with parents and caregivers of 
young children with developmental delays 
and disabilities and their representative 
organizations to understand their needs 
and priorities as well as barriers that 
hinder access to services. Facilitate their 
participation in the development of 
inclusive services and programmes and 
their access to available services. 
Make concerted efforts to reach and 
accommodate parents and caregivers 
with disabilities who may not be reached 
through traditional outreach channels (e.g., 
through targeted community outreach in 
partnership with organizations of families 
of children with disabilities and community 
health workers, home visits, use of 
accessible messaging in multiple formats 
over radio or SMS).

  Support parents and caregivers to take care 
of their physical and mental wellbeing, so 
they can better provide nurturing care for 
their children with developmental delays 
and disabilities. Encouraging caregivers 
to seek emotional and practical support 
from their partners, families, social 
support networks, and community is key 
to supporting their mental health and 
psychosocial wellbeing. Moreover, practical 
support – including sharing responsibilities 
between caregivers - can help caregivers 

cope better and make family life easier.9 
This also includes inclusive and targeted 
approaches aimed at reducing the multiple 
stressors posed by the pandemic, such as, 
targeted social protection programmes 
for families of children with disabilities to 
support them to meet basic and additional 
costs related to the needs of their child, 
access to peer support groups, and health 
and mental health services with providers 
trained in supporting families of children 
with disabilities.

  Continue, expand and strengthen the 
range of services to provide parenting 
support that is responsive to the needs 
and situations of families of children with 
developmental delays and disabilities. 
Reduction and/or loss of support in the 
form of childcare, education and early 
childhood intervention services and 
disruptions in routines can be stressful 
for young children and their caregivers. 
It is important to ensure that support is 
responsive and accommodating to the 
specific needs of families of children with 
disabilities. This may involve ongoing access 
to teachers trained to work with children 
with disabilities and their parents, dedicated 
sessions with trained ECD workers, sharing 
of parenting tips10 and other resources11 in 
multiple languages and accessible formats.12

9  Caring for Caregivers during the COVID-19 Crisis: Key messages, practical guidance, case studies and information sheets to promote 
caregivers’ mental health, including special considerations for adolescent caregivers 

10  Parenting tips addressing different aspects of parenting can be found in several languages on the Parenting for Lifelong Health 
COVID-19 parenting website. While specific tips for parenting children with disabilities are also provided, most tip sheets are 
applicable to children with developmental delays and disabilities.

11  E.g. My Hero is You, storybook for children on COVID-19, available in multiple languages and accessible formats
12   For more on multiple accessible formats, see COVID-19: Engaging with Children and Adults with Disabilities

https://www.unicef.org/media/84131/file/CFC-COVID-19.pdf
https://www.covid19parenting.com/tips?langCode=en
https://www.covid19parenting.com/tips?langCode=en
https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/my-hero-you-storybook-children-covid-19#:~:text=This%20book%20was%20a%20project,Settings%20(IASC%20MHPSS%20RG).&text=The%20book%20was%20shared%20through,countries%20affected%20by%20COVID%2D19
https://www.unicef.org/disabilities/index_71769.html
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  Adopt a twin-track approach (Figure 2) 
to support service provision to meet 
the needs of all families. Ensure 
considerations for families of children 
with developmental delays and disabilities 
are included in mainstream COVID-19 
response and recovery actions across 
sectors (e.g., health, nutrition, education, 
social protection, etc.). In parallel, based 
on their needs and priorities, develop and 
offer targeted support through specialized 
services and programmes for families of 
children at-risk and with developmental 
delays and disabilities. 

In Jordan, UNICEF has continued to support children with disabilities during the 
COVID-19 pandemic through a variety of strategies and approaches. UNICEF supplied 
disability-inclusive workbooks for children in camps and host communities before 
school closures, covering Arabic, mathematics, and sensory and perceptual skills. 
These materials are complemented by videos to help parents undertaking speech and 
occupational therapy with their children during the lockdown and by support offered 
by “shadow teachers” (community volunteers) via WhatsApp through the Ministry of 
Education.1 In the Azraq camp, UNICEF has also provided 80 families of children with 
disabilities with tablets pre-loaded with learning materials and accessible apps, to 
support their education and development of digital skills during school closures.2

Moreover, UNICEF obtained special permission to enable shadow teachers to continue to 
conduct monthly home visits in camps where no cases have been reported to date. These 
teachers work in pairs, with one supporting therapy and the other learning.3 Nearly 1,000 
children with disabilities are being served in refugee camps through this modality. To 
support children’s learning during these visits while ensuring the safety of children and 
front-line workers, the innovative use of transparent face masks to facilitate lipreading 
ensured good communication despite necessary safety measures.4

1 UNICEF (2020). All Means All: Examples of equity-focused interventions
2 UNICEF (2020). Jordan: Inclusive Education
3 Ibid
4 Ibid

Figure 2: Twin-track approach

+
TWIN-TRACK APPROACH

Mainstreaming
Disability 

inclusion in 
mainstream 

policies, services 
and programmes 

that reach all 
children – e.g. 

childcare, 
primary health 

care, education, 
parenting 

programmes.

Targeted 

Targeted services 
and programmes 
for children with 
disabilities and 
their families – 

e.g. early 
childhood 

intervention 
services, provision 

of assistive 
devices, targeted 

parenting support.

Supporting inclusive education in Jordan
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  Ensure continuing access for all children 
and their families to quality essential 
inclusive services, including healthcare13, 

nutrition14, education15, social protection, 
and others, and make efforts to reach 
the most marginalized families, including 
families of children with developmental 
delays and disabilities. Conduct community 
outreach to identify families who may be 
excluded from access to services or 
assistive devices and identify safe 
approaches to continuing services. Prioritize 
vulnerable families when services reopen 
after shutdowns.

  Ensure messaging is disability inclusive. 
Key messages on COVID-19 safety and 
how to provide nurturing care to young 
children, available services and supports, 
early learning, mental health awareness, etc. 
must be respectful and non-discriminatory, 
and delivered through multiple channels 
(e.g., in-person, text messages, radio, 
pamphlets, television, ele-visits/tele-health 
visits, and othe digital communications). 
Messages should be intentionally inclusive 
of children with developmental delays and 
disabilities and their families (e.g. through 
use of inclusive graphics and images, 
inclusive language16), and be delivered in 
multiple accessible formats and in the home 
language of families 17.

13  See: Maintaining essential health services: operational guidance for the COVID-19 context interim guidance (specific considerations 
for children on page 26); and Community-based health care, including outreach and campaigns, in the context of the COVID-19 
pandemic

14  See: Supporting children’s nutrition during the Covid-19 pandemic and Mitigating the effects of the Covid-19 pandemic on food and the 
nutrition of school children

15  See: Global Guidance for Reopening Early Childhood Education Settings
16  For more on inclusive communications, see: https://sites.unicef.org/disabilities/index_90418.html 
17  See examples: https://www.facebook.com/unicefvietnam/videos/2466324033678280 and https://iec.unicef.in/document/covid-19-tara-

hai-tayyar-mobisode-1-hindi-1,

When the Zika virus began to spread in Latin America and the Caribbean in 2016, 
mother-child health and early childhood development services were identified as 
essential entry points to provide childcare and family support to affected infants and 
their families. Over three years, eight countries began to use Care for Child Development 
as part of their family-centred, nurturing care response, and thus were able to adapt 
and strengthen their programmes to provide more appropriate support to parents 
and other caregivers. Of particular concern were families with young children born 
with congenital Zika syndrome and/or other congenital disorders. Care for Child 
Development counselling, as part of early intervention actions, helped to strengthen 
responsive caregiving practices, promote inclusion within the family, and assist families 
in addressing the potential long-term health and developmental issues of congenital 
Zika syndrome and other disorders. In El Salvador over 5628 families were supported 
with care for child development, including 77 children with congenital Zika syndrome. 
The impact of the response was twofold: enhancement of childcare and family support 
components in mother-child health and early childhood development services and 
mainstreaming of support for nurturing care into childhood disability services. The 
experience also helped stakeholders and implementers across sectors develop a deeper 
understanding of how important it is to sustain ongoing support for families with young 
children with developmental disabilities during times of crisis.1, 2

1  UNICEF, IRC, WHO, ECDAN, PMNCH (2020). Nurturing care for children living in humanitarian settings.
2  For more information about Care for Child Development (CCD) implementation and adaptations in Latin 

America, specifically in the context of Peru, please see: Webinar: Nurturing care for children with developmental 
delays and disabilities

Care for Child Development during Zika

https://www.who.int/publications/i/item/WHO-2019-nCoV-essential-health-services-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Comm_health_care-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Comm_health_care-2020.1
https://www.unicef.org/documents/supporting-childrens-nutrition-during-covid-19-pandemic
https://www.unicef.org/documents/mitigating-effects-covid-19-pandemic-food-and-nutrition-school-children
https://www.unicef.org/documents/mitigating-effects-covid-19-pandemic-food-and-nutrition-school-children
https://www.unicef.org/documents/guidance-on-reopening-early-childhood-education-settings
https://www.facebook.com/unicefvietnam/videos/2466324033678280
https://iec.unicef.in/document/covid-19-tara-hai-tayyar-mobisode-1-hindi-1,
https://iec.unicef.in/document/covid-19-tara-hai-tayyar-mobisode-1-hindi-1,
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The Coalition of ECI Organizations of Georgia collaborates closely with the Ministry 
of Labour, Health and Social Affairs (MoLHSA), the lead ministry for ECI, and other 
ministries (Vargas-Baron et al, 2016). The Coalition – comprised of over 30 programmes 
serving thousands of families living in most regions of Georgia, including remote 
mountain villages - develops new ECI programmes throughout Georgia, provides both 
pre- and in-service training, conducts countrywide monitoring and evaluation, and 
advocates with Parliament and municipalities for programme support. 

Soon after COVID-19 was detected in Georgia on 28 February 2020 many services 
were halted. This included ECI home visits and centre-based services, such as referrals 
and transition to school services. The Coalition immediately began to play a leading 
role in supporting member ECI programmes and representing them in collaborative 
activities with MoLHSA. In spite of the lack of experience and fear of distance learning, 
programmes began tele-visits with families by telephone and online platforms. The 
Coalition raised awareness of the importance of tele-visits during the pandemic, leading 
to increased participation by families. 

Online materials were developed, and training and mental health support was provided 
to service providers. The Coalition collaborated with the Government to develop a 
modified and flexible ECI distance visiting programme that was adopted by MOLHSA. 
The programme included coaching for caregivers and early interventionists as well 
as coordination with education and other services to ensure inclusive resumption of 
programmes.

Programmes reported they were better able to follow key ECI concepts and methods and 
that parental participation (including by fathers) improved. Parents also reported greater 
self-confidence, improved parenting skills, and overall empowerment. Professionals felt 
they had improved their skills and had become capable of conducting effective tele-visits. 
Through using tele-visits and other methods, geographical remoteness in the country 
had been overcome for the first time on the part of both programme personnel and 
parents. After the pandemic, the Coalition expects to maintain this flexible approach of 
distance tele-visits combined with home visits and other direct services. In addition, they 
are seeking future Government support for psychosocial support, Internet connectivity, 
monetary help for families to enable them to pay for online time and essential tablets, 
cell phones or computers, and expanded national and international funding and technical 
support for ECI services and their tele-visits.

(Bochorishvili, 2020; Gabunia, 2020)

Early Childhood Intervention (ECI) in  
the Republic of Georgia
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Are there specific considerations for ECD and 
other frontline workers regarding young children 
with developmental delays and disabilities?

2
  Build frontline (formal and informal) 
workers’ capacity, including MHPSS 
professionals in agencies running MHPSS 
hotlines and helplines18 to support families 
of young children with developmental 
delays and disabilities. This should 
include disability sensitivity training,19,20 
Psychological First Aid21 and an orientation 
on Basic Psychosocial Skills, as well 
as training on supporting families of 
children with developmental delays and 
disabilities22 and remote delivery of support 
and services – e.g. providing emergency 
support for families in crisis, conducting 
remote home visits, providing parenting 
advice and mental health and psychosocial 
support (MHPSS) to families,23 facilitating 
access to online platforms and resources 
for caregivers. Training may need to be 
conducted virtually depending on national 
containment strategies.

  Strengthen referral pathways and 
multisectoral service delivery by helping 
programmes develop new partnerships 
and strengthen coordination mechanisms 
with early childhood intervention 
programmes and other early childhood 
services including health (e.g., provision of 

essential medicines and assistive devices), 
nutrition, education, water, hygiene and 
sanitation (WASH), social protection and 
child protection. This should include a 
mapping of networks that deliver services/
programmes for young children their 
families and strengthening coordination 
within and among networks.24

  Provide information and guidance to 
parents and caregivers. Include information 
on modifications in early childhood and 
related services, such as operational 
changes, as well as guidance on child 
development, how to facilitate their child’s 
learning and engagement with educational 
content, how to access ECI and ECD 
workers and educators for direct support, 
reopening plans, and more. Share practical 
guidance and tips to help caregivers 
manage stress and support their own 
emotional wellbeing (e.g., seeking help 
from others, practicing self-care), as well as 
to support their children’s emotional needs 
in order to help them feel emotionally 
secure (e.g., developing and maintaining 
new routines to create stability and 
predictability to the extent possible).

18  See: Training volunteers to answer helpline for patients in COVID-19 isolation units  – Egypt
19  See Agora course on disability inclusion and the Inclusive Communication module as examples.
20  UNICEF Peru and the Ministry of Development and Social Inclusion carried out webinars to promote behavioral changes among ECD 

service providers in the COVID-19 context, emphasizing children with disabilities. This was based on the findings from a Knowledge, 
Attitudes and Practices study with participation of parents and service providers of children under 3 with disabilities.

21  See: Remote Psychological First Aid during COVID-19
22  In Croatia, 255 practitioners have been trained via the e-learning platform for early childhood intervention (ECI) on providing quality 

tele-intervention services for children with developmental delays and disabilities during COVID-19.
23  See Caring for Caregivers during the COVID-19 Crisis for specific practical guidance and messages for front-line workers to support 

caregivers’ mental health and emotional wellbeing. Although not disability specific, this resource provides general guidance, 
messages and tools to support caregiver wellbeing, applicable to all caregivers.

24  See Bridging the gaps: Towards a national system of early years care and support for a comprehensive mapping of Jamaica’s national 
capacity and service provision of comprehensive care for young children with developmental disabilities.

�https://app.mhpss.net/resource/training-volunteers-to-answer-helpline-for-patients-in-covid-19-isolation-units-egypt
https://agora.unicef.org/course/info.php?id=909
https://www.unicef.org/disabilities/index_90418.html
https://www.unicef.org/peru/informes/primera-infancia-realidad-y-retos-para-una-atencion-integral-e-inclusiva
��https://pscentre.org/?resource=remote-psychological-first-aid-during-covid-19-may-2020
https://edukacija.ranaintervencija.com/
https://www.unicef.org/media/84131/file/CFC-COVID-19.pdf
https://www.unicef.org/jamaica/reports/bridging-the-gaps-2019
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11COVID-19 RESPONSE AND RECOVERY
Building back better for young children with developmental delays and disabilities and their families

  Ensure accessibility of remote ECD and 
early childhood education (ECE) delivery 
platforms (digital, television, radio, etc.), 
early childhood intervention (ECI) tele-visits, 
and other resources. Provide training 
to ECE, ECD and ECI personnel on how 
to provide effective remote support 
for families and young children with 
developmental disabilities.25

  Provide childcare and psychosocial support 
to frontline and essential workers to enable 
them to continue working with families. 

Self-care for these workers is essential, 
and organizations have a duty of care to 
ensure their wellbeing and safety. Support 
frontline staff by implementing strategies 
and adaptations such as strengthening 
MHPSS services for staff and ensure access 
to psychosocial support when needed, 
including peer to peer support initiatives, 
telephone circles/support between 
team members, childcare support while 
working, support groups on social media, 
confidential helplines, and information on 
positive coping.26

25 See: All Means All: Examples of equity-focused interventions for examples.
26  See: UNICEF (2020) COVID-19 operational guidance for implementation and adaptation of MHPSS activities for children, adolescents, 

and families

Many young children with communication-related disabilities are not identified 
or referred for necessary attention in a timely fashion, resulting in their exclusion 
from critical early learning opportunities. This is due to a lack of: 1) developmental 
screening and capacity among professionals to identify developmental delays early 
on; 2) familiarity with using assistive technology with young children; and 3) access to 
affordable and appropriate assistive technological solutions that can be operated in local 
languages.1

As one way to address this challenge, Montenegro (as well as Croatia and Serbia) 
is implementing the C-Board application – an Assistive Technology for Augmentative 
and Alternative Communication (AAC) to support young children with complex 
communication needs who otherwise may be left out of early childhood education 
services. In Montenegro, C-board is being used as part of an initiative entitled ‘For Every 
Child a Voice’ implemented through the support of the UNICEF ECARO and the UNICEF 
office in Montenegro, in cooperation with the Ministry of Education and the Bureau of 
Education Services.2

The C-Board application makes it easier for children to communicate using symbols and 
allows text to be turned into speech. Parents and children can use it online at home on 
their smartphones or tablets. To support parents and children in using this technology, 
trained professionals are also available to provide professional assistance as needed.3 
Interviews with users of the C-Board app show that it has been helpful in facilitating 
better communication and strengthening bonds between family members.

1 UNICEF (2019). Every Child Learns: UNICEF Education Strategy 2019-2030
2 UNICEF (2020). The long awaited first word
3 UNICEF (2020). C-Board application makes communication easier for children with disabilities

Assistive Technology in Montenegro

https://unicef.sharepoint.com/sites/EMOPS-2019nCoV/DocumentLibrary1/Forms/AllItems.aspx?id=%2Fsites%2FEMOPS%2D2019nCoV%2FDocumentLibrary1%2FEducation%20Toolkit%20%2D%20COVID%2D19%2FProgrammatic%20Response%2FSummary%20of%20country%20examples%20re%20equity%20and%20inclusion%20%2819%20May%202020%29%2Epdf&parent=%2Fsites%2FEMOPS%2D2019nCoV%2FDocumentLibrary1%2FEducation%20Toolkit%20%2D%20COVID%2D19%2FProgrammatic%20Response
https://app.mhpss.net/?get=372/unicef-final_june-2020-covid-19-operational-guidance-for-mhpss-implementation-and-adaptation.pdf
https://app.mhpss.net/?get=372/unicef-final_june-2020-covid-19-operational-guidance-for-mhpss-implementation-and-adaptation.pdf
https://www.unicef.org/montenegro/en/stories/c-board-application-makes-communication-easier-children-disabilities


12 COVID-19 RESPONSE AND RECOVERY
Building back better for young children with developmental delays and disabilities and their families

How can technology be best used to support 
families and children with developmental delays 
and disabilities?

3
  Services such as early childhood 
intervention, parent coaching and mental 
health and psychosocial support can 
be delivered remotely through various 
platforms (such as tele-visits or tele-health, 
text-messaging, Whatsapp, FaceTime, other 
social media, television and radio) with 
appropriate planning and training of staff.

  While context will determine the most 
feasible solutions, it is important to ensure 
accessibility of information and services for 
parents and children with disabilities as 
well as content that addresses their needs. 
Consultations with families present a good 
opportunity to discuss communication 
preferences and wishes, learn about access 
in their communities, and their familiarity 
with technologies.

  For many children with disabilities, 
assistive devices – such as wheelchairs, 
braces, Braille materials, hearing devices, 
computers, etc. – are crucial to enable 
their independence and ability to learn and 
develop well. Prioritize the continuation 
of the supply, provision, maintenance 
and support for assistive devices to 
minimize the impact of service disruption 
to families and children with specific types 
of developmental delays and disabilities. 
Provide training for parents on the use and 
daily maintenance of products, (e.g. how to 
use appropriate technologies to support 
learning, sitting and positioning 
adaptations, how to clean or charge 
products, etc.).

Providing mental health 
and psychosocial 
support to parents and 
caregivers of children 
with developmental 
delays and disabilities 
during COVID-19 

In the Philippines, UNICEF launched a 
series of regular webinars for parents and 
caregivers of children with developmental 
delays and disabilities to support their 
psychosocial wellbeing and strengthen 
their capacity to care for their children 
during lockdowns. Webinars were 
developed in collaboration with families 
and mental health professionals, service 
providers and experts. Following the 
webinars, an extensive mapping is 
being conducted to strengthen networks 
of family support groups and service 
providers.

In Malaysia, in partnership with the 
National Early Childhood Intervention 
Council, tele-MHPSS for parents and 
caregivers of children with developmental 
delays and disabilities was provided. 
This included parenting education and 
support, mental health and psychosocial 
support and early childhood intervention 
services. As a result of making provision 
widely accessible, coverage increased and 
families who had previously been unable 
to access in-person services, were able to 
access tele-support.



Sesame Workshop’s Caring for Each Other initiative was launched during the COVID-19 
pandemic to support caregivers and young children around the world with content and 
resources designed to help them stay healthy, manage stress and anxiety, and foster 
playful learning at home.1

These new digital resources include animated videos, printable activity sheets, playful 
learning activities and articles. As part of this initiative, Sesame Workshop has also 
created specific content to support families of children with autism to navigate and adapt 
to new routines and habits such as wearing masks and interacting on video chats which 
can be especially challenging for children with autism.

Some examples of resources include i) animated videos with accompanying practical 
tips on helping children with autism practice new daily activities (e.g. wearing masks) 
and manage unexpected surprises that they may experience during the pandemic, when 
plans change without warning; ii) a digital storybook with accompanying tips for parents 
focused on providing children with a sense of security during the pandemic; and iii) an 
article with tips on using visual schedules to support children with limited language and 
communication skills. The Sesame Workshop's content includes both online and printable 
resources for families to use in a variety of settings.

1 UNICEF (2020), Reimagining the future of parenting, with a little help from Elmo and his mom

©
 U

N
IC

E
F/

U
N

03
72

51
5/

R
ye

n
g

Sesame Workshop’s Caring for Each Other Initiative 

https://www.sesamestreet.org/Caring
https://sesamestreetincommunities.org/subtopics/especially-for-families-of-children-with-autism/
https://blogs.unicef.org/blog/reimagine-future-of-parenting-elmo-and-mom/?utm_campaign=wcd-2020&utm_source=linkedin&utm_medium=organic
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How do we ensure childcare, ECD services, ECE 
and school re-openings are inclusive of children 
with developmental delays and disabilities?27

4
  Ensure reopening plans include specific 
measures to support return to childcare, 
ECD and ECE services for children with 
developmental delays and disabilities, 
including in budgeting. Factor in costs  
for support measures including 
transportation costs where provided 
transportation is not accessible, 
infrastructural and curricular adaptions, 
and specialist and support staff and 
resources (e.g., accessible learning 
materials or assistive products).

  Adopt a coordinated and integrated 
approach to ensure children’s holistic 
needs are met when they return – 
reopening plans should be inclusive 
of additional supports and referral 
mechanisms as needed (such as ransition 
planning from ECI services to inclusive 
pre-primary or primary education, child 
protection, mental health and  
psychosocial support, health and 
rehabilitation, nutrition).

  Ensure that ECE settings can maintain 
child-friendly and developmentally 
appropriate practices – adapting facilities, 
curricula and teaching methods in line with 
Universal Design for Learning (UDL) while 
maintaining safe and inclusive learning 
environments (including activities that 
promote gender-equality and inclusion 
of children with developmental delays 
and disabilities, focusing on values and 
attitudes that contribute to peacebuilding 
and social cohesion).

  Ensure that staff and workers have training 
on including children with developmental 
delays and disabilities prior to reopening, 
and ongoing support once opened, for 
adapting activities and routines to enhance 
preventative and hygienic measures, 
support for children’s mental health and 
psychosocial needs, and training in UDL.28

Universal Design  
for Learning (UDL)

is an approach that is designed to provide 
all students an equal opportunity to learn 
in inclusive environments through flexible 
curricular approaches.

In a universally designed learning 
environment, teachers provide multiple 
opportunities for students to understand 
content, express their knowledge and 
engage in learning. Some modes of 
learning, facilitated by teachers, are 
specifically designed to support students 
with disabilities. However, the ‘multiple 
means’ approach allows all children to 
engage in a variety of activities which 
should capture their learning needs, 
learning styles and personal preferences.

For more, see: Access to School and 
the Learning Environment 2 – Universal 
Design for Learning

27  See: Ensuring an inclusive return to school for children with disabilities, UNICEF East Asia and Pacific Region COVID-19 Technical 
Guidance and Global Guidance for Reopening Early Childhood Education Settings

28  See also: https://www.accessibletextbooksforall.org/universal-design-learning and https://www.learningdesigned.org/resources

https://www.unicef.org/eca/sites/unicef.org.eca/files/IE_Webinar_Booklet_11.pdf
https://www.unicef.org/eca/sites/unicef.org.eca/files/IE_Webinar_Booklet_11.pdf
https://www.unicef.org/eca/sites/unicef.org.eca/files/IE_Webinar_Booklet_11.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/Ensuring an inclusive return to school for children with disabilities - UNICEF East Asia and Pacific Region COVID-19 technical guidance.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/Ensuring an inclusive return to school for children with disabilities - UNICEF East Asia and Pacific Region COVID-19 technical guidance.pdf
https://www.childhealthinitiative.org/media/791359/guidance-for-safe-and-healthy-journeys-to-school.pdf
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  Collaborate with organizations of persons 
with disabilities to conduct community 
outreach to families of children with 
developmental delays and disabilities 
to encourage a return to school. Raise 
awareness about their rights, available 
support, and encourage those not 
previously enrolled in school to do so.

  Partner with families of children with 
developmental delays and disabilities and 
their representative organizations, including 
early childhood intervention programmes, 
to collaborate and ensure a smooth 
transition from home to ECE settings, 
including understanding and addressing 
their concerns and maintaining open 
ongoing communication.

  Make adaptations to reach the most 
vulnerable children and families – learning 
materials/platforms, public health 
information and communication should 
be offered in multiple, accessible formats 
and languages, while modifications should 
be made to ensure water, hygiene and 
sanitation services are fully accessible.

  Plan for safe and accessible transportation 
and travel29, and ensure health and safety 
considerations are accessible and inclusive.

29  See: UNICEF guidance on Safe and Health Journeys to School During the Covid-19 Pandemic and Beyond

Republic of the Union of Myanmar

On 18 March 2020, in-person services, including developmental screenings and 
assessments, early childhood intervention (ECI) services and other home visits were 
suspended in Myanmar. At the time, 5,000 children and their families across four regions 
were participating in the pilot phase of the new national ECI programme. 

Due to low Internet connectivity and telephone usage, community outreach workers 
distributed parenting tips and COVID-19 guidance to families. Moreover, since community 
workers were the only point of contact with families, ECI personnel were reliant on them 
to conduct needs assessments and communicate child and family needs. They used 
social media, television and radio to share information and online storybooks. In addition, 
Government maintained the budget for ECI services, distributed basic goods to families 
and children enrolled in ECI services, and encouraged the formation of informal social 
support networks. A hotline was established, and personnel were trained to provide 
psychosocial support to families. ECI programme leaders provided training and support 
to paraprofessional home visitors and professionals and translated and adapted existing 
programme resources for wider use with the public and families enrolled in ECI services.

Access to tele-visits and related online services was very limited in rural areas due to the 
general lack of connectivity, smart phones, and other digital devices. Some families could 
access simple mobile phones but they may have to share phones with several family 
members. In addition, the cost of Internet services and data costs are prohibitive for many. 
Until essential devices, Internet connectivity, and minutes are provided, rural areas of 
Myanmar will be unable to participate fully in tele-visits. MoSWRR maintains ECI as a top 
priority, is advocating for securing needed communication services, and developing plans to 
evaluate and expand ECI services as soon as the pandemic wanes.

(San San Aye, 2020; Roe Nwe Wai, 2020

https://www.childhealthinitiative.org/media/791359/guidance-for-safe-and-healthy-journeys-to-school.pdf
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What are potential opportunities to build back 
better by advancing the disability-inclusion 
agenda following COVID-19?

5
The pandemic presents an opportunity to 
help governments reimagine how they 
deliver ECD and family support services and 
build them back better with equity as a 
fundamental pillar to strengthen a 
multi-sectoral and systems-based approach 
for all children and families. This is a unique 
opportunity to ensure the rights of all 
children, including the most marginalized, 
are met. By thinking innovatively, systems 
strengthening, and finding synergies among 
parallel programs, services can be delivered 
in more cost-effective, responsive, 
sustainable and equitable ways.

With local and national governments:

  Advocate for the review and development 
of inclusive and targeted legislation, 
policies, strategic plans and guidelines 
to protect the rights of children with 
developmental delays and disabilities 
and their families and to develop national 
services for ECI, developmental screening 
and monitoring, transitions to inclusive 
pre-primary and primary school, etc.

  Provide support to strengthen availability 
of inclusive childcare, ECD, ECE and related 
services as well as more targeted services 
such as family-centered early childhood 
intervention. In doing so, utilize the twin-
track approach and plan to reach all 
families with the range and intensity of 
support they need.

Risk communication and 
community engagement 
(RCCE) in Mongolia

UNICEF Mongolia partnered with the 
Mongolian Association of Sign Language 
Interpreters (MASLI) to provide essential 
information on COVID-19 to people with 
hearing impairments. This included:

• videos on COVID-19 prevention,

•  psychological support for parents and 
adolescents, 

•  provision of video relay services 
through their Facebook account 
to provide live sign language 
interpretation for people connecting 
with COVID-19 hotlines and other 
organizations,

•  provision of full-time live sign 
language interpretation for national 
television.

A long-term partnership was also 
established with various ministries to 
support efforts to build back better in a 
disability-inclusive manner.
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  Support data collection and monitoring 
mechanisms that are inclusive of children 
with developmental delays and disabilities. 
Encourage the use of the 
UNICEF-Washington Group Child 
Functioning module30 to collect 
information on child functioning for policy 
and programme planning purposes. 

  Encourage ministries of health, education 
and social welfare to review, update and 
expand child developmental monitoring and 
screening systems, combined with family-
centered support and referral mechanisms. 

  Collaborate to strengthen frontline worker 
capacity for working with families of 
children with developmental delays and 
disabilities through pre- and in-service 
training, including the provision of remote 
support, and reinforcing the inclusion of 
disability-related components as a part of 
mainstream ECD training.

  Encourage governments to appoint a 
disability focal point or national steering 
committee to ensure policies and services 
are inclusive and include guidance for 
ensuring coordination regarding  
disability-related services among 
government agencies. 

  Support the establishment of partnerships 
and consultations with organizations of 
persons with disabilities and families 
of children with disabilities to develop 
inclusive policy and services.

  Encourage governments to prioritize 
ECD and related services (e.g., inclusive 
childcare, early childhood intervention, 
nutrition, vaccinations, etc.) as “essential 
services” to ensure and support the 
continuity of services in future 
emergencies.

30  See more on the Child Functioning Module at https://data.unicef.org/topic/child-disability/module-on-child-functioning/
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With civil society:

  Partner with national and local 
organizations of persons with disabilities 
and families to support efforts to improve 
child development and strengthen 
inclusion and awareness. Efforts may 
include campaigns to address stigma and 
discrimination, advocacy to strengthen 
inclusive and targeted policies and services 
for infants and young children with 
developmental delays and disabilities and 
their families, provision of accessible and 
targeted support to parents with disabilities 
and capacity development of frontline 
workers, among others.

  Mobilize and include other civil society 
organizations to expand their services 
and complement and/or reinforce related 
government services, those that work at the 
community level in direct services and/or 
are involved in family support interventions.

  Build on existing partnerships with religious 
leaders and faith-based groups to promote 
wider community engagement to inform 
responses and counter all forms of stigma 
and discrimination against persons with 
disabilities through active promotion of 
attitudes and behaviours to uphold the 
dignity and rights of all people.

With public and private sectors: 

  Advocate for inclusive family-friendly 
policies for workers in both the formal and 
informal economy such as paid parental 
leave to care for family members, flexible 
working arrangements and access to 
quality, emergency childcare, breastfeeding 
and nutrition support, and child benefits, 
adequate wages, employment and income 
security protection to provide working 
parents and caregivers with the necessary 

time, resources and services needed to 
protect and care for themselves, their 
children and their relatives. Across all family 
friendly policies and practices, special 
attention should be placed on families of 
children with developmental delays and 
disabilities31 for example:

•  Childcare support should cover as many 
working families as possible, with 
particular emphasis on supporting families 
of children with developmental delays  
and disabilities. 

•  Workplace policies should provide 
sufficient support to workers and their 
families, with a particular focus on workers 
with disabilities or those who have children 
with developmental delays and disabilities.

•  Health insurance should cover targeted 
services for families of children with 
developmental delays and disabilities such 
as early identification, early childhood 
intervention, rehabilitation, and costs of 
assistive technology. 

•  Extend contributory social insurance and 
non-contributory social assistance that are 
accessible and inclusive for all workers 
including workers with disabilities and the 
children in their care. 

•  Leverage partnerships with media 
companies, in order to maintain and 
increase access to digital services for the 
most vulnerable groups, including the 
parents and caregivers of children with 
developmental delays and disabilities. 

•  Work with academic partners in order 
to carry out implementation research to 
assess the effectiveness and scale up 
potential of innovations introduced during 
the pandemic in order to support 
evidence-based policy making. 

31   The family-friendly policies and other good workplace practices in the context of COVID-19 guide examines how family-friendly 
policies and practices can make a critical difference by giving working parents the time, information, services and resources they 
need to cope with the crisis and beyond. These policies and practices also make an important contribution to wider social protection.

https://www.unicef.org/media/66351/file/Family-friendly-policies-covid-19-guidance-2020.pdf
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Across UNICEF multisectoral 
programming:

  Strengthen systems for developmental 
monitoring and screening during routine 
contact with health and other services 
(e.g., well child visits, immunizations, 
etc.) and through community outreach. 
Developmental monitoring and screening 
systems may include:

o  Neonatal monitoring and screening in 
hospitals, clinics and by midwives;

o  Developmental monitoring and 
screening of infants and young children 
conducted during health check-ups, 
immunization visits or in other settings 
(e.g., homes, preschools, etc.);

o  Simple but effective hearing and vision 
screenings; and

o  Nutritional screenings to identify 
wasting and stunting.

  Help programmes develop new partnerships 
with other early childhood and family 
services including health, nutrition, 
education, sanitation, and social protection, 
and child protection to strengthen referral 
pathways for children with developmental 
delays and disabilities identified through 
developmental screening and other 
identification processes. 

  Prepare family support and orientation 
mechanisms (components) to provide initial 
guidance and appropriate messaging at the 
time of detection, to address the immediate 
and short-term needs and concerns of 
parents and caregivers.

  Establish systems for short-term emergency 
support to families in crisis by building the 
capacity of frontline workers, making 
information available and accessible, and 
ensuring services and programmes are 
accessible. Support families to address 
stressors (e.g., mental health, economic 
adversity, food insecurity) that may 
otherwise lead them to choose to place  
their children in institutions to meet their 
basic needs. 

  Provide training for outreach personnel. If 
feasible, consider encouraging the use of 
WhatApp and similar platforms to provide 
coaching and remote service delivery.

  Develop a C4D plan and strategies related 
to proposed components, including the 
elimination of stigma, discrimination and 
exclusion against children with disabilities 
and their families.
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ANNEX 1
Brief Introduction to Early Childhood Intervention Services

Early childhood intervention (ECI) services 
have been developed since the early 
1970s. They are evidenced-based and 
family-focused. ECI programmes use a 
social model and feature contemporary 
and highly effective approaches to find, 
support, and coach families and children 
at-risk and children with developmental 
delays and disabilities (Guralnick, 2011). 
Comprehensive and functional assessments 
of all developmental domains are provided 
as well as individualized family service plans 
followed by visits in the natural environment 
of the child. 

ECI programmes currently serve millions of 
families in at least 98 countries in all world 
regions. Over half of these programmes 
(53%) are located in low- and lower middle-
income countries (Vargas-Barón, et al, 2019). 
From the outset, ECI services have been 
based on research results, and contemporary 
ECI services are fully evidence-based.

ECI is a well-established field and is known in 
all world regions as either “early childhood 
intervention” or simply “early intervention.”32  
The ECI “social model” is family-centred, 
strengths-based, and designed to support, 
coach and empower families and other 
caregivers to embed in their daily family 
routines activities that promote and improve 
child development. ECI services do not 
follow a “medical model” and they are not 
rehabilitation services. Instead, ECI services 
are family-centred and feature the parents 
and other caregivers as main actors with the 
child. Having many daily interactions with 
the child, parents usually achieve positive 

outcomes in terms of child development and 
parent-child interaction. 

What are the main goals of ECI 
programmes?

1.  Achieve child and parental rights that are 
included in the Convention on the Rights of 
the Child and the Convention on Rights of 
Persons with Disabilities;

2.  Strengthen parents’ competencies to 
identify their child’s developmental needs 
and support their child’s development in 
the natural environment;

3.  Support parents to advocate for their 
child’s rights and promote the participation 
of their child in all developmentally- and/or 
age-appropriate activities;

4.  Reverse or lessen the effects of biological 
and environmental risks that can cause 
developmental delays;

5.  Overcome or lessen the effects of existing 
developmental delays; 

6.  Help children with disabilities achieve 
their full potential in all areas of 
development; and 

7.  Unite with other early childhood 
development programmes to achieve 
Target 4.2 of the Sustainable Development 
Goals by 2030 ensure that all girls and 
boys have access to quality early childhood 
development, care and pre-primary 
education so that they are ready for 
primary education.

32  To distinguish ECI from other types of early intervention, such as the prevention of emergencies, the term “early childhood 
intervention” is used in this paper and in most countries.
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What are the core concepts of ECI services?

Table 1: ECI Core Concepts

1 ECI is a comprehensive “social model.” It includes key educational, health, nutritional, 
and protection elements, and is based on child and parental rights.

2 ECI services are evidence-informed and outcomes-driven. They are based on over 40 
years of research on programme processes and child and family outcomes.

3 ECI services are community-based, equitable, accessible, high in quality and affordable. 
Services are usually free of charge or have modest fees.

4 ECI services are “individualized.” Each child’s and family needs are assessed 
individually and each family sets its goals in a plan for individual and family 
development.

5 ECI services are more intensive than ECD services. In agreement with the family, 
services are provided as often as needed based on the individual needs and requests 
of the child and family.

6 ECI builds strong relationships with families. Family-focused services empower parents 
to make all decisions regarding their child’s services.

7 ECI is usually transdisciplinary. Transdisciplinary teams include two or more 
professionals of different disciplines as well as paraprofessional home visitors.

8 ECI services are provided in the child’s natural environment. Regular home visits and/or 
visits in the child’s other daily environments are conducted.

9 ECI visits encourage family members to conduct routines-based activities. Activities 
are conducted during daily routines, e.g., dressing, feeding, changing, etc.

10 ECI services are continuous. Children either complete services or transition to other 
services to ensure developmental gains are maintained and consolidated.
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Figure 3: Sequence of basic ECI services

What activities are included in ECI programmes?

Early identification is the entryway to ECI services. Research has shown that ECI services are 
most effective when they are begun soon after birth or the identification of a delay or 
disability. As shown in Figure 3, most ECI services use the following process to provide basic 
ECI services:

To help children reach their full potential during the COVID-19 pandemic, mothers, fathers 
and other caregivers play a pivotal role in protecting children from stress and promoting their 
good development, health, safety and wellbeing through the provision of nurturing care. Early 
childhood services such as childcare, health visits, and ECE, often identify children believed 
to need ECI services. It is important that the workforce delivering these services or others 
in the community be trained to conduct simple but effective developmental monitoring and 
screenings. After screening, children appearing to need more intensive services should be 
rapidly referred to ECI programmes, wherever they are available. Should no ECI programme 
exist as yet in the locale, other supplementary and available services for children with 
developmental delays and disabilities should be used in the interim, and efforts should be 
undertaken to begin planning to expand ECI services, where found, and to develop nationwide 
ECI services in line with programme experiences in 98 other countries.

(Vargas-Barón, et al, 2020)
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