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Abstract
Last couple of decades have witnessed a substantial decline in child mortality. Now, the need of the hour is to ensure the 
quality survival of children beyond infancy. Adverse events in the first few years of life have a long-lasting effect on child's 
development, behavior and personality; and effective interventions during this time have maximum impact to prevent these 
consequences. Nurturing Care for Early Childhood Development (NC-ECD) is a concept adapted worldwide by health  
agencies to improve the level of optimum care to children in the first 1000 days as promotion of Early Childhood Development  
(ECD) is integral for overall social and financial progress of the country and its population. The five components of NC-ECD 
include good health, adequate nutrition, responsive caregiving, safety and security, and opportunities for early learning. This 
five-pillar approach emphasizes upon providing quality care by catering to needs like responsive caregiving, safe and secure 
environment and better learning opportunities apart from health and nutrition, which are already addressed by various health 
programs. Taking care of mental health of child as well as caregiver is another important aspect of providing optimum care 
to these children. To accomplish these goals, there is a need to integrate ECD with existing public health programmes with 
additional focus on elements of early learning opportunities, safety and security, and responsive caregiving.
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Background

The last two decades have witnessed a tremendous pro-
gress in child survival with the global under-five mortal-
ity rate falling from 77 per 1000 live births in 2000 to 37 
per 1000 live births in 2020 amounting to more than 50% 
reduction [1]. Improvement in immunization against pre-
ventable diseases, nutrition services and access to health-
care have contributed to this reduction, and hence led to 
better child survival beyond 5 y [2]. However, there are 
gross regional and socioeconomic inequities in child sur-
vival rates [3], and a large chunk (about 250 million) of  
the surviving children in low- and middle-income coun- 

tries (LMIC) are estimated to be at a risk of not reach-
ing their developmental potential [4] due to poor health, 
malnutrition, and unstimulating home environments. For 
these reasons, the Sustainable Development Goals (SDGs) 
consider Early Childhood Development (ECD) “as a pri-
ority and the key to achieving seven goals; namely, no 
poverty, zero hunger, good health and well-being, quality 
education, gender equality, clean water and sanitation, and 
reduce inequalities [5]”. Global agencies such as WHO, 
UNICEF and the World Bank have also prioritized ECD 
in their initiatives, but there are recent setbacks to their 
efforts in form of a detrimental fall in all the indicators 
of women and child health, including maternal mortality, 
breastfeeding rates and immunization coverage [6]. The 
DPT3 vaccination rates in India are estimated to drop from 
91% in 2019 to 85% in 2020 [7], and there is a worrying 
global decline in the measles vaccine coverage in 2020 
and 2021 that has translated in large outbreaks of measles 
in India, Eastern Mediterranean, Europe and Africa in the 
year 2022 [8–10]. The major culprit behind this failure has  
been COVID-19 pandemic which disrupted the healthcare  
and support services through lockdowns, restricted non- 
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COVID healthcare availability, limited access to public 
transport, and public fear of contracting COVID-19. Under 
these circumstances, taking care of every child beyond 
newborn survival becomes utmost important so that the 
agenda of survive, thrive and transform set by Global 
Strategy for Women’s, Children’s and Adolescents’ Health 
(2016–2030) is brought back on track [11].

Early Childhood Development: The Concept

There is scientific evidence to support the fact that experi-
ences in early childhood not only have a profound impact on 
physical, social, emotional and cognitive development of the 
child, but also have a long-lasting impact on the health and 
well-being of the next generation [12]. This critical period 
of early childhood is often considered to span up to 6 y, and 
sometimes even up to 8 y of age, as the brain is growing and 
developing neural connections, and hence responsive to a 
stimulating environment. Therefore, it is very important to 
sensitize the developing brain during this period by exposing 
it to various positive experiences and repeating the exposures 
time and again to strengthen the neural connections. The brain 
development is based on the principles of neuroplasticity.

Neuroplasticity

Neuroplasticity refers to the “brain's ability to change, reorgan-
ize, or grow neural networks” on exposure to new experiences 
through synaptic pruning, a process where there is strengthen-
ing of some connections and elimination of others [13].

It plays an important role in learning in early childhood 
years. The brain development starts from the time of concep-
tion, and by the gestational age of 4 wk, nerve cells grow at 
the rate of about 250,000 every min. By the third trimes-
ter of pregnancy, the nerve cells begin to make connections 
between themselves through synapse formation leading to 
about 2,500 synapses of every neuron in the cerebral cortex at 
birth, which increase to about 15,000 by the age of three [13]. 
The synapses which are formed due to these experiences to 
which a child is exposed during these early years have long-
lasting effects on their ability to learn and regulate their 
emotions. Therefore, the environment under which a child is 
nurtured during early childhood, has lifelong implications. 
Social issues like lack of education, poverty, dysfunctional 
families, child labor, violence, malnutrition, and homeless-
ness are the major culprits which adversely affect not only the 
child development and behavior but also lead to problematic 
adulthood and poor economic condition of the families.

Factors Affecting Early Childhood Development

Maternal Nutrition and Health

Maternal nutrition before and during pregnancy is one of 
the most important factor in fetal development. Inadequate 
intake of good nutrition or poor nutritional status due to 
ill health during pregnancy causes poor weight gain dur-
ing pregnancy and intrauterine growth restriction (IUGR), 
thereby affecting fetal brain development [14], and risk of 
low birth weight (LBW) deliveries. Furthermore, LBW 
babies are more likely to be stunted by age of two years. A 
high prevalence of childhood stunting, a marker of chronic 
undernutrition, is considered to be a proxy indicator of  
suboptimal cognitive development.

Childhood Nutrition

Breastfeeding:  Breast milk is ideal and best food for infants 
as it provides optimal nutrition comprising of proteins, car-
bohydrates, fats, micronutrients and essential fatty acids 
needed for optimal cell function and growth [15]. The process 
of breastfeeding provides necessary touch, stimulation and 
comfort to the child, which also reduces stress and enhances 
the child development. Despite so many benefits, less than 
two-thirds (63.7%) of women in India are exclusively breast-
feeding their children younger than 6 mo of age, exposing 
more than one-third to the risk of adverse development [16].

Complementary Feeding:  Timely, appropriate, adequate and 
active complementary feeding is critical for development 
as infants from 6 mo to 24 mo are especially vulnerable to 
malnutrition and its consequences. However, as per Fifth 
National Family Health Survey (NFHS-5) data, only less than 
half (45.9%) of the infants aged 6-8 mo receive any comple-
mentary feeding, and only 11.3% of children 6-24 mo of age 
receive adequate complementary feeding [16].

Undernutrition:  Chronic undernutrition during early years, 
whether because of dietary inadequacy or chronic illness, is 
a risk factor for adverse early child development leading to 
long-term consequences. Apart from macronutrients; iron, 
vitamin B12, zinc and iodine are important micronutrients, 
deficiency of which has adverse effects on growth and neu-
rological development.
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Parenting Factors

Young children are dependent on the personalized parental  
care, and its lack has a detrimental effect on the child’s  
growth, development, behaviour and cognition. Caregivers 
need to be sensitive and responsive for achieving positive 
health and development outcomes in young children [17]. 
High levels of adversity and stress during early childhood  
can increase the risk of stress-related diseases and learning 
difficulties [14, 18].

Caregiver’s Mental Health

A very important factor affecting mental and emotional 
health of a child is the quality of caregiving and the relation-
ship that caregivers build with young children. According to 
the WHO, approximately 10% of pregnant women and 13% 
of women who have just given birth experience a mental dis-
order, primarily depression. In low-middle income countries 
(LMIC), about 22% of new mothers go through some form 
of post-partum depression [19], and are unable to provide 
ideal nurturing care to their newborn. Post COVID-19, this 
number is likely to have risen, and it has become necessary 
to give paramount importance to ECD.

Environmental Factors

Fetal exposure to environmental toxins like lead and arsenic 
before birth may have teratogenic effect on brain develop-
ment and thus compromises child development. Infectious 
diseases in children also affect development through direct 
(e.g., meningitis, encephalitis) and indirect (e.g., undernutri-
tion, stress) mechanisms.

Efforts to Promote Early Childhood Development

As already emphasized, the period from pregnancy to 5-6 y 
is the most critical period that lays the foundation for health, 
well-being, learning and productivity throughout a person’s 
whole life, and has an impact on the health and well-being 
of the next generation. The Sustainable Development Goals 
have focussed on young children’s development, consider-
ing it as the key to the transformation that the world seeks to 
achieve by 2030. National health agencies of India also have 
focussed on child health issues right from 1970s by launch-
ing various programmes and policies. One of the largest pro-
gram i.e., Integrated Child Development Services (ICDS) 
in 1976, focussed on child development mainly through 
nutrition. Community campaigns such as Mothers’ Abso-
lute Affection (MAA) program promote infant and young 
child feeding (IYCF); Special Newborn Care Units (SNCU) 
provide family-participatory care for sick newborns; and the 

Nutritional Rehabilitation Centers (NRCs) provide inpatient 
management of children with severe acute malnutrition. 
ICDS has also now broadened its umbrella to cover preg-
nant women and lactating mothers along with children aged 
0-6 y, offering a comprehensive package of services: sup-
plementary nutrition, preschool non-formal education, nutri-
tion and health education, immunization, health check-up 
and referral services [20]. Regarding brain development, the 
ICDS scheme provides early learning opportunity through 
pre-school education of 3-6 y-olds. Rashtriya Bal Swasthya 
Karyakram (RBSK), launched in 2013, aims to identify and 
treat birth defects and developmental disorders, including 
disabilities, besides identification and treatment of com-
mon illnesses in children at district level [20]. Besides these 
health programmes catering to the developmental needs of 
the children, health is now a high priority for Indian gov-
ernment with aims to improve accessibility, availability 
and affordability of health services in form of the Universal 
health coverage (The Ayushman Bharat programme) through 
its main components – Health and Wellness Centers, and 
National Health Protection Scheme [21].

Gaps in Ongoing Practices

Though a number of programmes and policies are in place, 
the overall picture of ECD in India is still not optimal. Only 
about one-fourth of newborns get an opportunity of a postna-
tal check within 2 d of birth. The prevalence of neurodevel-
opmental disorders is high; 12% among 2-9 y-olds according 
to a study conducted in five regions across India [22]. About 
one-third of children in India have low Early Child Devel-
opment Index (ECDI) score, a composite indicator of ECD 
that assesses literacy-numeracy, learning/cognition, physical 
development and socioemotional development in 3-4 y-old 
children at the population level [23].

Early Interventions to Promote Child Health

“Just like changing the beginning of the story may 
change the whole story, nurturing care during early 
childhood affects the overall development of child [24].”

As highlighted earlier, promotion of ECD is now a prior-
ity to ensure optimum brain development of every single 
child. Children need the five components of nurturing care 
(Fig. 1) for early childhood development (NC-ECD) dur-
ing early childhood years in a systematic way to reach their 
full potential [11, 12, 24, 25]. Over the last decades, the 
focus has been on management of acute illnesses by pro-
viding good health and adequate nutrition. As the country 
progresses, the other three components – safety and security, 
responsive caregiving and opportunities for early learning 
– need attention to ensure the quality.
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Fig. 1   Five components of Nurturing Care Framework for Early 
Childhood Development  (Source: World Health Organization, United 
Nations Children’s Fund, World Bank Group. Nurturing care for early 
childhood development: A framework for helping children survive 
and thrive to transform health and human potential. Geneva: World 
Health Organization; 2018. Licence: CC BY-NC-SA 3.0 IGO)

Box 1 Three-tier system to strengthen the health support system by Nurturing Care Framework

Level 1: Universal support- To benefit all families, caregivers and children in a country or district

with primary focus on health promotion and primary prevention. 

Level 2: Targeted support- Designed for children exposed to high risk factors like poverty,

undernutrition, adolescent pregnancy, HIV, violence, displacement and humanitarian emergencies. 

Level 3: Indicated support- For individual families or children who have additional needs like

young children without caregivers, or with depressed mothers or violent homes, as well as children 

whose birthweight was very low, or who have disabilities, developmental difficulties, or severe 

malnutrition. 

The Nurturing Care Framework (NCF) for ECD [25, 26] is 
an “umbrella program that provides comprehensive services 
focusing on infant stimulation; parent education; early educa-
tion in homes and centers; health and nutrition education and 
care; sanitation; judicial protection against abuse, exploitation, 
violence and gender discrimination; and inclusive services for 
children with disabilities, street children and children with 
special needs. The framework proposes a three-level approach 

of universal, targeted, and indicated support, to meet the needs 
of all children and their families, with incremental support for 
those at risk of developmental delays, or with additional needs 
such as due to developmental disabilities.”

All the five components of NC-ECD are inter-related and 
if implemented in unanimity, greatly enable children to reach 
their complete growth and development potential, including 
their mental and psychological health.

a.	 Good health: To reach their highest potential, all chil-
dren need high quality care and health services. A child 
primarily depends upon caregivers in the early childhood 
years. Therefore, the nurturing care framework empha-
sizes upon health and well-being of caregivers as well 
as children for optimum growth and development of the 
child. Parents and caregivers should monitor their chil-
dren regularly for physical and emotional condition and 
protect them from household and environmental dangers 
[27]. There should be awareness about the preventive and 
promotive services available to them like immunization 
and follow-up services for routine and high-risk care. 
Parents should inculcate healthy habits in their children 
from the beginning including hygienic practices, hand 
washing and sanitation to minimize the risk of infections. 
NCF has formulated a three-tier system to strengthen the 
health support system in a way that the needs of all fami-
lies and their children are taken care of (Box 1), and to 
ensure quality care to all groups of children.

b.	 Nutrition: Taking care of nutritional needs of mother 
during pregnancy and lactation is the first step towards 
giving birth to a healthy child. Following birth, support 
for early initiation, exclusive breastfeeding and contin-
ued breastfeeding after 6 mo is the next most important 
step towards nutritional adequacy [28]. There should be 
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a check on inappropriate marketing of food products that 
can interfere with mother’s choice to breastfeed in the 
best way. From the age of 6 mo, it becomes important to 
emphasize upon the importance of complementary feed-
ing in addition to breastmilk so that these young kids 
get age appropriate macro- and micronutrients for the 
rapid growth of their body and brain. Children should 
be identified for any signs of malnutrition, including 
undernutrition and obesity, and targeted support should 
be provided to them as per the requirement.

c.	 Responsive caregiving: Responsive caregiving 
includes “observing and responding to children’s 
movements, sounds and gestures, and verbal requests.” 
It emphasizes upon protecting children against injuries  
and adverse conditions, enrich learning, timely recog-
nition of illness, and building trust and social relation-
ships. As infants and young children are completely 
dependent on their caregivers to recognize and respond 
to their needs, responsive caregiving with sensitiv-
ity and love facilitates better learning and social and 
emotional development of the child. Ways to promote 
responsive caregiving and provide opportunities for 
early learning interventions include training the pro-
viders to provide comfort, show love, and respond to 
and guide the child; provide suggestions to caregivers 
regarding involving the child in talking, sharing and 
play activities with safe household objects and toys; 
improving interaction between parents and children 
through age- and development-appropriate play and 
communication; and enhancing the quality and amount 
of time spent with their children. A very important 
step towards responsive parenting is to create aware-
ness amongst parents regarding keeping a check over 
excess screen time. Recognizing the importance 
of digital wellness in responsive parenting, Indian 
Academy of Pediatrics (IAP) has issued a consensus 
statement and recommendations on screen time and 
digital wellness amongst different age groups, “which 
cautioned about the harms of excess screen time and 
also provided guidelines to parents on the permissible 
screen viewing time, digital hygiene, healthy use, and 
the right age for use of various platforms of social 
media [29].” The age specific guidelines are tabulated 
in Box 2. These guidelines emphasized that “families 
should ensure a warm, nurturing, supportive, fun filled 
and secure environment at home, and monitor their 
children’s screen use to ensure that the content being 
watched is educational, age-appropriate and non- 
violent.” To disseminate these recommendations, IAP 
has issued parental guidelines to make families aware 
of these recommendations. There is a need to educate 
schools and pediatricians regarding the importance of 

recording screen exposure and digital wellness as a 
part of routine child health assessment.

d.	 Opportunities for early learning: “Learning is a built-in 
mechanism for human beings, ensuring our successful 
adaptation to changing circumstances.” It begins in the 
womb, initially as a biological mechanism called epigen-
esis [30]. Very early in a child’s life, caregivers provide 
the foundation for early learning by making an eye contact 
with them, follow their gaze and interact with them through 
smiling, gentle talking and singing/humming. Busy car-
egivers can be counseled to talk with a child during feeding, 
bathing and other routine household tasks. Simple gestures 
like smiling and eye contact, talking and singing, model-
ling, imitation and simple games, like “peek-a-boo” help 
a child to learn about objects and their permanence. Play-
ing with common but safe household items such as bottle 
caps, empty containers and cooking vessels help children to 
learn about the texture and feel of objects, besides their use. 
Sensitive, responsive and loving caregivers facilitate the 
child’s early social and emotional development, promote 
secure emotional parent-child attachment, and help in their 
age-appropriate learning [31].

e.	 Security and safety: Children are vulnerable to injury, 
pain and emotional stress. Toddlers are especially vul-
nerable to safety issues as they tend to touch and swal-
low objects with a potential to harm them. Children 
from low-income families are especially vulnerable due 
to lack of knowledge of child safety issues, and una-
vailability of experienced caregiver due to work-related 
compulsions. Harsh experiences like being beaten can 
cause stress and fear leading to mental and social mal-
adjustment, which ultimately may lead to aggression, 
antisocial behavior, and mental health issues. We need 
to ensure caregivers’ mental health, and work with 
them to prevent maltreatment of children. It is also very 
important to focus upon security issues such as abuse 
and neglect; globally, 23% of children are estimated to 
experience physical abuse, 36% emotional abuse, 16% 
neglect, and 8-18% sexual abuse [32, 33].

Nurturing Care for Children with Disabilities

Childhood disabilities impose huge emotional and economic 
consequences on the affected families and children. These 
children face challenges of inadequate access to early iden-
tification and timely intervention services, and inadequate 
financial and family support. Various frameworks have been 
proposed to deliver holistic intervention to these children 
[34]. The prime strategies to provide optimum care to these 
children include strengthening of community-based formal 
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Box 2 Screen me guidelines for parents and children (age 0-5 y)

Infants and children aged 0-23 mo
• Children below 2 y age should not be exposed to any type of screen.
• Screen media (e.g., smartphones, tablets, television) should not be used to facilitate

feeding.
• Screen media should not be considered as an easy op on to calm a crying/distressed

child.
• Families should avoid incidental exposure of child to screen media by not leaving the

devices on, and should avoid watching the screen while engaging with the child, or with
the child in the same room.

• Parents should look out for and prevent screen exposure in their absence e.g., when the
child is being looked a er by a domes c help or in a crèche or daycare center.

• Parents should involve child in physical play ac vi es, storytelling, music, movement
(dance), and age-appropriate toys to promote early childhood development.

• Minimal and occasional screen me may be allowed for social interac on with close
family members staying at distant places.

Children aged 24-59 mo
• Limit screen me to a maximum of 1 h per day (with each session not more than 20-30

min); the lesser, the be er.
• Use only one screen at a me. Do not start a habit of media mul tasking.
• Screen me needs to be always supervised by the caregivers. Promote shared use of

screen media between child and families to ensure interac on and quality exposure.
• Caregivers should ensure that the content being watched is educa onal, age-

appropriate, non-violent, healthy, and preferably interac ve.
• Do not use screen media during meals, within one hour before sleep, or during surface

travel.
• Children should have at least 3 h of physical ac vi es of any intensity (including at

least one hour of physical ac vity of moderate-to-vigorous intensity), and 10–14 h
of good quality sleep daily (younger the child, more the sleep dura on).

Reproduced with permission from Indian Pediatrics (Source: Gupta P, Shah D, Bedi N, et al; for the IAP 
Guideline Commi�ee on Digital Wellness and Screen Time in Infants, Children, and Adolescents. Indian 
Academy of Pediatrics guidelines on screen �me and digital wellness in infants, children and
adolescents. Indian Pediatr. 2022;59:235-44)
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services and support; raising awareness in the community; 
social support from parents’ groups and associations; and 
empowering caregivers and families [35].

Focus on Mental Health Issues

Mental and psychological health of children as well as car-
egivers plays an important role in optimum development of 
children. Children coming from troubled homes are three 
times more likely to developmental disorders later in life. 
Worldwide data from different studies is an eye-opener for 
the healthcare providers as it highlights the sad fact that 
89% children come from either broken or unhappy homes 
where they are exposed to situations that might cause them 
trauma. Growing up in such environments during the early 
years can leave lasting impacts on children which includes 
poor nutritional status; stumped social, emotional and cog-
nitive development; and risk of drug and alcohol abuse in 
older years. Further, they are at risk of various mental health 
issues such as depression, anxiety disorders, attention- 
deficit/hyperactivity disorder, conduct disorder, posttrau-
matic stress disorder, autism, and other neurodevelopmental 
disabilities at a very early age.

Caregiver’s mental health issue is another important fac-
tor attributing to healthy development of child. As shown by 
neuroscientific studies, the quality of early relationships is 
reflected in the brain architecture, thus playing a key role in 
the child’s personality development [36].

Ways to Improve Mental Health

Simple measures can help improve the mental health of 
mothers and thus provide better support to children. These 
include rooming-in and breastfeeding and kangaroo care as 
these are proven methods to relieve stress in both babies 
and mothers and make a baby feel safe and secure. Physical 
activity and exercise routines help to combat stress in new 
parents by raising endorphin and serotonin levels. There is a 
need to provide targeted support and counseling to pregnant 
women since they are at greater risk of going into depression  
or mood swings. The ability of parents and caregivers to  
provide responsive and nurturing care to babies and young 
children is shaped directly by their own experiences and 
mental health. For this reason, ECD programmes and parent- 

ing interventions should emphasise on not just the wellbeing 
of children, but the caregivers themselves.

Key Strategies to Incorporate NC‑ECD 
into Mainstream

There are several platforms within the public health systems 
that provide the opportunity to integrate ECD with some 
additional focus on elements of early learning opportuni-
ties, safety and security, and responsive caregiving. To suc-
cessfully incorporate these services, first and foremost is to 
create awareness amongst all the primary health providers 
regarding NC-ECD program as they are the first point of 
contact with families. The health providers need to under-
stand the importance of basic preventive health services 
for children – which are already available through various 
programmes – for optimal child development so that they 
emphasize on their delivery besides providing treatment of 
illness. Due and dedicated implementation of the existing 
programmes and improvement of health infrastructure and 
services can tackle the problem effectively. Stakeholders for 
children’s health have to take a lead in advocacy through 
active participation as members in national advisory groups 
so that they are a part of the decision-making bodies for 
policies and plans related to ECD. Health personnel should 
be trained through preservice education [37], in-service 
training and continuing educational activities of existing 
work force so that a dedicated group of trained experts are 
available to provide services, support and advocacy. IAP has 
taken a lead in training its countrywide workforce in ECD 
interventions [38].

With increasing focus on ECD, some of the integration 
has already taken place in the policy; though, their incor-
poration into routine practice still has a long way to go. 
The revised Mother and Child Protection (MCP) card now 
includes assessment of child development and components 
of responsive parenting; however, the essence is yet to be 
captured by most health personnel who consider it just as a 
tool for recording immunization and growth [39]. National 
Health Mission (NHM), through its programs and schemes, 
provides a wide range of opportunities for integration of 
ECD services at vital contact points in community and 
health facilities (Box 3).
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Box 3 Examples of contact opportuni�es within the public health system for providing nurturing care

Home Contacts 

Home-Based Newborn Care Scheme: Counsel mothers/families on essen�al newborn care, exclusive 

breas�eeding, hand washing, and recogni�on of danger signs in infants 0-42 d; addi�onal home visits for 

high-risk babies

Home-Based Care for the Young Child: Addresses health, nutri�on, WASH (water, sanita�on & hygiene), and 

ECD using Mother and Child Protec�on (MCP) Card as job aid for age-appropriate development milestones 

tracking, posi�ve paren�ng prac�ces, and early iden�fica�on of warning signs. Prophylac�c IFA supplement 

and behavior change communica�on for increasing iron intake.

Facility-based Contacts

Antenatal checkups: Provided on 9th of every month under Pradhan Mantri Surakshit Matritva Abhiyan; 

screening for high-risk pregnancies 

Special Newborn care units: Family Par�cipatory Care for sick newborns at district level

Sick child visits: Outpa�ent care and inpa�ent care (integrated management of newborn and childhood 

illnesses); skilled support for breas�eeding under Mothers’ Absolute Affec�on program

Nutri�onal rehabilita�on centers: Age-appropriate feeding, counseling and demonstra�on on structured 

play therapy for psychosocial s�mula�on of the malnourished child 

Community-level Contacts 

Community-based events under Poshan Abhiyan: Crea�ng awareness on the first 1000 d; Anemia Mukt 

Bharat, Intensified Diarrhea Control Fortnight, Mother's Absolute Affec�on (MAA) program; Universal 

Immuniza�on Program: Mission Indradhanush; Village Health, Sanita�on and Nutri�on Day (VHSND): Shared 

pla�orm to provide health, nutri�on, early childhood development, and sanita�on services

Center-based Contacts 

Health and wellness centers: Focus on promo�ve and preven�ve primary care for all age groups: outpa�ent 

management of common childhood illnesses, referrals for sick and malnourished children, mul�sectoral 

convergence for community-level ac�on for a wide range of services 

Anganwadi centers: Village outpost for health, nutri�on, and early learning, for children up to age six. Hub 

for VHSND ac�vi�es and screening of children under RBSK

ECD Early Childhood Development, IFA Iron and folic acid, RBSK Rashtriya Bal Swasthya Karyakram 
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Conclusions

Promotion of ECD is a prime investment for the country’s 
progress, not only for social and physical development,  
but also in terms of financial prosperity, and emotional  
and ethical dimensions. Primary care workers and pediatri-
cians should be empowered to provide ECD services and 
strengthen their support for families with young children. 
Quality implementation of ECD services in the system 
improve caregiving practices, provide better learning oppor-
tunities for children at their home, protect children from stress, 
harm, abuse and neglect, and improve children’s mental and 
psychological health. Children who are raised in a nurtur-
ing home environment have optimum intelligence and emo-
tional quotient scores, and have a potential of improving the 
country’s development and economics. Therefore, protecting, 
promoting, and supporting early childhood development is 
essential to enable the country to reach its full human devel-
opment potential.
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