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Background

Early Childhood Development (ECD) seeks to bring out the full potential of child’s emotional, cognitive, social and linguistic skills. Focus of programs for children during early childhood period is given primarily on survival and physical growth with very little attention on ECD. To over come this situation, the ECD project was launched by Bangladesh Shishu Academy, under the Ministry of Women and Children Affairs (MOWCA) as part of the current five-year (2001-2005) Country Program of Cooperation between the Government of Bangladesh (GOB) and UNICEF.  The project aimed to enhance the capacity of caregivers to support the mental development of children from conception to five years of age. The project has four main components or sub-projects: Advocacy, Social Mobilization and Communication; Caregiver’s Education on ECD; Research and Innovation; and Networking and Capacity Building of Partners. One of the main strategies is  to reach  families directly through  existing Government and Non Government (NGO) field level workers (FLWs) at the time of their routine contacts/interactions (e.g. home visits, fixed service delivery facility) with caregivers/family members. 
More than 13,400 FLWs of Government (FWAs and HAs), Para Workers in CHT districts, BRAC and Grameen Shikhkha have been trained in caregivers’ education through the training outlets of NIPORT (FWAs, HAs and PWs: 3931), BRAC (Shastha Sebika, Shastha Kormi and BEP teachers: 8749) and GS (Group Leaders: 720) to disseminate ECD messages at family and community levels as well as at fixed facilities during service delivery. 
Purpose/Objective

The specific objectives of the formative evaluation were to:
a) Assessment of knowledge & skill of FLWs (HA/FWA and NGO workers) on ECD and their ability to disseminate messages related to ECD to caregivers during household visits or other contract points;

b) Status of dissemination of ECD messages (both quantity & quality) to the caregivers/family members by the FLWs in their assigned catchments area;

c) Status of caregivers’ knowledge & understanding on importance of age appropriate interactive care in a safe & enabling environment for promotion of child development;

d) Outcome of caregivers education in terms of practice of age appropriate interactive care by caregivers (mother, father, older siblings, grand parent) and creation of safe & enabling home environment;

f) Effectiveness of various supportive activities e.g. TOT, FLWs training, Orientation of Upazila level managers and union level supervisors carried out so far.
Methodology

For a comprehensive assessment of the training endeavors, the formative evaluation focused on the following target audiences: Primary Target Audiences: Frontline workers: Govt. and NGO Field Workers; Primary Caregivers: Mothers and Fathers with Child within age 0-60 months; Secondary Target Audiences: Master Trainers, Field Trainers, Upazila level managers and union level supervisors of Govt and  NGO partner agencies on supervision, monitoring and follow up of Caregiver’s Education; and secondary Caregivers: Older Siblings, In-laws/Grand parents and elderly relatives. The methodologies for evaluation of the training performances included both quantitative and qualitative assessments.  

In order to test the effectiveness of the interventions of early childhood development, a statistically representative sample size of 2160 (Mothers: 1440 and Fathers: 720) is crucial. To determine the sample size, 95% confidence interval was used. In order to reach primary caregivers, BBS sample vital registration system clusters were used in this study. A sample vital registration cluster (PSU) has on average 200 households. From each cluster 24 households were selected randomly. The total clusters for the study were 2160/24= 90.  To capture early childhood intervention effect, the primary caregivers were interviewed in the proportion of 0.67 mothers and 0.33 fathers (i.e. out of 24 there were 16 mothers and 8 fathers). The study was conducted in 90 clusters from 17 districts. The distribution of the caregivers was: Pregnant mothers/Husbands of pregnant women = 360; Mothers and Fathers of child aged below 1 year = 360; Mothers and Fathers of child aged below 2 years = 360; Mothers and Fathers of child aged below 3 years = 360; Mothers and Fathers of child aged below 4 years = 360; and Mothers and Fathers of child aged below 5 years = 360. Following the sample design 670 FLWs trained by the three different agencies: NIPORT, BRAC and Grameen Shikhkha (GS) were interviewed.
Child rearing is ideally a joint responsibility performed by both the parents. To ascertain objectively how much responsibilities have been performed by whom (Mother/ Father), questions have been asked:
· To the Mothers directly to inquire about their roles regarding child rearing and again to the mothers to inquire about the fathers performing such roles; similarly

· To the fathers directly to inquire about their roles regarding child rearing and again to the fathers to inquire about the mothers performing such roles.

Findings and Conclusions
Interviews of primary caregivers (mothers and fathers of child within age 0-60 months) were carried out at 90 clusters of 17 Districts of ECD intervention. There is hardly any difference between the background characteristics of the mothers across the three agencies. Mean age of the mothers was 25 years.  Mean education level of the mothers and their husbands were 7th and 9th   grade completed respectively. Around three quarters (70-72%) of the respondents were residing in nucleus families, while their mean number family member was 5. An overwhelming majority (86-92%) of the mothers were housewives. Almost all the respondents (96-100%) of different areas have access to safe drinking water (tube well). About half of the respondents were poor (including hard core poor).             
Training of the Field Workers (FLWs) was an important program intervention in developing the ECD programs at the grass root levels. The major findings regarding processes effectiveness of the training programs suggest that the training of FLWs was conducted as per schedule and using the training manual.

The field trainers were pooled mostly from among the training manpower of the implementing agencies: NIPORT, BRAC, and GS and they were academically adequately qualified (masters degree holders, doctors). All the field trainers received training as trainers (TOT) for a period of 4 to 5 days. Three-fourths (75%) of the field trainers expressed that the duration of training for FLWs was adequate, 25% of them did not, however, think it was adequate. Those who thought the duration of FLWs training as inadequate, they suggested training programs to be extended from 3 to 10 days.

Intensive interviews with the Program Managers suggested (52) that all of them (except one) participated in the ECD program and they have one-day orientation on ECD program.  About 90% FLWs of BRAC and GS could demonstrate correct knowledge on cut off age of a child and that of early childhood, while 22-28% of the Government FLWs did not have correct knowledge in this regard. A larger proportion of the field workers of BRAC mentioned all the three specific indicators of physical growth compared to those from the Govt. and GS. Majority of the FLWs of GS failed to mention changing shapes of child’s body and gains in weight. 
An overwhelming majority of the FLWs (88 and 85%) could mention about observation and participation of games as processes of learning by the children, while four processes, such as movement, making comparisons, agility and becoming curious, have been mentioned by only one tenth to one fifth of the respondents (11-19%). Imitation and asking questions (enquiring) as processes of learning have been mentioned by more than half to two third of the respondents. As many as seven components on the processes of learning (during training, the FLWs were oriented about as many as 15 different ways of learning) have been referred by about one third to one fourth of the respondents.   

Most of the FLWs reiterated that interactive care should be ensured every day in a repeated manner (87%) and using the sensory organs (70%) where touching, embracing and other forms of care can be transmitted to the child.  Most of the FLWs of BRAC (70%) and Govt. (60%) expressed that a child needs to grow in a clean and healthy environment. Excepting this component, the FLWs on all other important social, behavioral and environmental contexts are very poorly informed. 
FLWs applied interpersonal contacts (52%), followed by group discussions (47%) and monthly meetings (13%) as methods of dissemination of ECD messages in the communities. Both the FLWs from Govt. and BRAC gave almost equal priorities to interpersonal and group contacts, but those from GS overwhelmingly prioritized group contacts (72%) and very poorly mentioned interpersonal contacts (22%) as means of disseminating ECD messages.  

On average, in a month, through interpersonal contacts, an FLW disseminates ECD messages to 38 caregivers and through Group Contacts to an additional 65 caregivers. An FLW conducted on average 5 group meetings in a month.  The field workers usually recollected relatively easier lessons, such as those related to physical growth, while the difficult concepts, such as those related to mental development, particularly referring to gender perspectives, could not be specified by a large number of FLWs.      

About three fourths of the mothers mentioned that they were contacted by an FLW in last three months.  On the contrary, only half of the fathers said so. However, it was interesting to note that the caregivers in the catchments served by GS, claimed that more fathers than the mothers were exposed to such contacts. 
Interestingly, along the catchments served by the Govt. FLWs, the performances of FWAs are observed comparatively better than the HAs, as three quarters (77%) of the mothers were visited by an FWA (who is a female) in last three months. Almost a comparable proportion (74%) mothers also reported that they received ECD messages from the FWAs. Contrarily, about half of the mothers were visited by HAs in last three months (58%) and almost an equal proportion (56%) of the mothers reported that they received ECD messages from the HAs (who are mostly males). However, not much of difference was observed as regards contacts with fathers by the HAs and the FWAs and also on dissemination of ECD messages. 
More than half (50-65%) of the respondents have knowledge on providing adequate nutritious food and maintenance of cleanliness for proper physical growth of a child. Colostrums feeding was mentioned by 40-42% of the respondents which was followed by breast feeding (27-31%) and consultation with doctors during illness (27-31%). 
In case of antenatal care, majority (58-68%) of the caregivers stressed the necessity of routine check up during pregnancy in order to ensure healthy mother and newborn, while only one-fifth to one-third (20-33%) of the caregivers informed about receiving regular health check up during last pregnancy. So, a wide gap persists between the knowledge and practice of the caregivers in case of antenatal visits. 

Overall performance of the caregivers in providing different interactive cares as appropriate for the respective age of the child is not satisfactory. With very few exceptions, only about a quarter or even less than a quarter of the caregivers reported providing different interactive cares to ensure proper growth and development of their child.  On interactive cares like feeding, help child to stand and walk, help child to grow by stretching, climbing and running, make child to eat, urinate and defecate on their own the mothers remain major caregivers comparatively in all ages, but father’s roles increase with the increase in age of the child, particularly from late age within 7 to18 months and above. 

On interactive cares like eye contacts and making sounds during feeding of child, whispering sounds and rhymes/encourage child also to sing, stimulating child with caring sound, arousing curiosity by asking questions and responding, remove fear, stimulate child to solve small problems, allow child to express and give views, use pictures and books and encourage to draw, use stories to teach child, praise child for their performances, and make child inquisitive by asking questions the roles of fathers remain consistently lower than the mothers, except in age groups from 37 to 60 months. 

On interactive cares like playing hide and seek, indulging child to light exercises, keeping hanging toys within reach, participating with child in playing with hands and legs, helping building routine habits, like brush teeth, hand washing, and dressing both mothers and fathers play comparable roles with slight edge of mothers over the fathers. 

On several interactive cares, like making the child aware of the names of objects in the surroundings, encouraging child to identify organs of the body, create opportunities for the child to play with others and cooperate, help correcting vocabularies and learn language, encourage child to perform family duties and assume responsibilities, give ideas about environment, and teach child manners/behave with elders, the findings evidence that the fathers contribute (interact) more than the mothers.  
In about three fourths of the households (76%), the children were observed to have been participating in games and plays, while in about a quarter of the households (24%) the children were not participating in games and plays. The children, who were engaged in playing, were participating in different indigenous games and with both locally crafted toys and toys purchased from markets. 

Findings suggest that some of the children were not at all engaged in playing (25%); some were found playing alone (9%) and 40% of the children were playing within their home environment with mothers (14%), with elderly siblings (15%), with other family members (10%) and with servants (1%). Surprisingly, only 26% of the children were playing with other children.

FGDs with secondary caregivers (older siblings, in-laws/grand parents and elderly relatives) revealed that the knowledge and practices of the secondary caregivers have improved on four components, such as ensuring immunization of the child, quality feeding (nutritious food), treatment of child during illness an detaching the child good manners; while the intimate care practices such as keeping the child clean, ensuring safe and secure environment, giving warm care, playing with child, interacting with child have remained rather neglected. The findings also suggest that the FLWs were not maintaining frequent contacts with caregivers other than the parents. 
The training program of FLWs, as an initial endeavor, may be adjudged to be effective and successful. However, in terms of gains at the level of beneficiaries (caregivers) both on knowledge and practicing the desired behavior, data demonstrate variances on several variables between the three agencies: Government, BRAC and GS. The findings suggest that ECD is a preferred practice of the beneficiary targets, the care givers, particularly the mothers. The program deserves to be considered as an important endeavor with scope for national level implementation with multisectoral involvement.    

Recommendations

1: The trainers and the program mangers suggested arrangement of repeat training of the FLWs.

2: The trainers also suggested operation of systematic supervisory system backed by proper monitoring and reporting (feedback).

3: Although training manuals were supplied, but the materials like flip charts were not adequate and some of the trainers suggested that in future training programs may arrange for film shows. 

4: Future ECD at the grass root levels may emphasize on group contacts (Uthan Baithak) while not reducing the importance of inter-personal contacts.

5: Strong monitoring system would facilitate identifying the specific area wise weaknesses of the programs and thereby help build programs with specific message focus and priorities.

6: Future training programs may emphasize more on supervised practice training sessions with priority on components pertaining to emotional and socialization skills. 

7: Intensive orientation may be conducted targeting the care givers on arranging for playing items and commodities with pre planned set of such items by the implementers.

8: Safety and security of the child both within and outside the home is essential, which may be disseminated not only by the field workers but also through using mass media. Such programs need to depict realistic community situation and needs.

9: To ensure uniformity of performances by the implementing agencies, the easiest and the quickest way is to arrange combined sessions between BRAC, GS and NIPORT in order to share their experiences mutually.

10.  Necessary shifts in the priorities of training focus, such as give more emphasis on the contents on mental development, which the FLWs are yet to master, skills are needed for community level dissemination techniques.
