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Overview of Cambodia IECD




Aims to promote thriving among Cambodian children

under 5 in two provinces.
Program elements:

1.
2.
3.

4.

Responsive Caregiving

Nutrition/I'YCF and Agricultural Production
|dentification and Support of Children with
Developmental Delays and Disabllities
*Sanitation and Hygiene (latrines and piped
water)

Multi-sectoral, in collaboration with multiple ministries
of the Royal Government of Cambodia (RGC)
Multi-platform

 Community-level activities/SBC

e Group sessions for caregivers

Home visits

Implementation in three staggered cohorts
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xamples of IECD materials

The Intergrated Early Childhood Development
Facilitators Guide for Caregiver Sessions “

Module¥2:fThe important.role’ofiFamily,

ery;membenofitheifamily;playsian raising alchild

Module’3:Mathernal Health'and|Nutrition)
and yourbaby;healthy,during

pregnancyandiwhilelnursing

Communicate, play and read books
to children everyday.

hild care and

Fathers play an equally important role in supporting the healthy development of young children,
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[ModuleYi " Responsive Garegiving g
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[Birth to Five years old]

fruits available in one's community.

Birth-3months  3-6 months 61 year 1-2 years 2-3 years 3-4 years 4-5 years

Hean ity hesd | can oll ever lcangtupandtry |t walking %  Ican cimb and 1 can kick W feanmuntntand
£ tormave wahouthelp 0 dance and theow. pump.
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£ Sy (- logid
n &

during pregnancy. Continue
c taking Iron after delivery to
2 { - Ineed and tat Lean show my 1 e familiar pcsple | enjoy play with
Respond to your child cues .
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using gestures and fac |f - Socalmotonsl - } ‘% ~ Visit the health center for regular antenatal
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Encourage back and forth conversation,
Ask Questions,
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Marrate daily routines and events.




IECD
Theory of
Change

For guidance on ECDE theories
of change, see: Schindler, HS,
McCoy DC, Fisher, PA,
Shonkoff, JP. 2019. A historical
look at theories of change in
early childhood education
research. ECRQ.

1.
Intervention
Strategies

Caregiving Interventions
Group sessions and home visits on
Nurturing Care

2.
Program
Targets

Caregivers practice increased
Responsive Caregiving

Children 0-59 months consume
adequate nutrition

Women of child-bearing age
consume adequate nutrition

Disability and developmental delay
screening and referral

Gender Equity Activities

Support sub-national government
investment in ECD services;

Train VHVs and CDLs to support
families of young children

Children 6-59 months with DD
receive appropriate services

HH conflict and caregiver stress
reduced

Supportive policies and capacity of
system to support families enhanced

3.
Expected
Outcomes

Improved Child
Development

Outcomes
(6-59 months)
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Study Aims

e To provide baseline
data for key
indicators

e To inform program
design

e To explore
associations
between caregiving

and child
outcomes




Program Targets/
Constructs

1.

Responsive Caregiving

2.
Adequate Nutrition

3.
Health and Hygiene

4.
Household Stability and Support

Measures

Caregiving Interactions Neglect & Abuse

Caring for Sick Child Handwashing

Caregiver Task Sharing Gender Attitudes
Social Safety Net Caregiving Routine

Outcome
Measures
Developme O ome
O g D - 0
REDI too

Moderators

HH wealth

Maternal
education

Preschool
participation

Low birthweight




Study Design

 Modified randomized cluster step e Population:
wedge design (see Hargreaves et al., * Pregnant women
2015, and Grayling, Wason and e Caregivers of children under 59
Mander, 2017), with longitudinal months
tracking of participants :
e Caregivers may be men or women
* Implementation in 345 villages in e Caregivers must be at least 18
]EQ:? C?Sfrﬁ' :T:iiﬁci sequentially years old and share a primary
PPTOX. residence with at least one child

e Four waves of data collection planned under 59 months



Data Cohort 1 Cohort 2 Cohort 3 Total
Collection (75 villages) (135 villages) | (135 villages) | Villages
Waves
Wave 1 True Baseline | Comparison Comparison 345
Baseline Baseline
Wave 2 True Endline | True Baseline Comparison 345
Baseline
Wave 3 Follow-up #1 | True Endline True Baseline 345
Wave 4 Follow-up #2 | Follow-up #1 True Endline 345




Village Selection

= Purposeful selection of villages.

= Criteria: geographic clustering, number of households with children under
5 years old, agricultural diversity (for crop production) and the presence of
other donor-funded programs that are complementary with IECD.

= |[ECD and RCG officials purposefully selected 75 villages for Cohort 1 (non-
random).

= |ECD randomly assigned the remaining 270 pre-selected villages into Cohorts
2 and 3, in two equal randomized groups of 135.

Because the selection of villages from within each Province was not
random, the findings cannot be extrapolated to elsewhere.




A Conceptual Framework: Proportional Universality

Specialised

Families services
of children with
additional needs

Families and Additional
children at risk contacts and
benefits

National policies,
information and

basic support

POPULATION INTENSITY OF
COVERAGE INTERVENTION

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.



What IECD’s pyramid looks like...

CWD - Most -
Specialised
resources per cervices
household
Group- .
based Families and ﬂ.ddlllﬂnald Targeted
o chj g < contacts an support
activities 4 benefits
IECD - Limited population level activities National policies,
(e.g., BCC, community-level events, gov't information and
capacity building) basic support
POPULATION INTENSITY OF
COVERAGE INTERVENTION

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.




Instruments

Intervention Target Measures

Family Care Indicators, developed to measure

home stimulation in large populations; derived
from the Home Observations for Measurement
of the Environment (HOME).

IECD Caregiver Key Behaviors, created by the
IECD team to gather information about the
behaviors targeted by the program.

Women'’s diet and children’s diet, from the
WHO, minimum acceptable diet for children 6-
23 months, and minimum dietary diversity for
women of reproductive age administered in an
interview with the caregiver

Outcome Measures

e Caregiver Reported Early Development

Instrument (CREDI) an internationally used
tool for children aged 0-36 months, contains
20 items (per age sub-group), and is
administered in an interview with a
caregiver. Dropped 0-5-month-old data.

Early Childhood Development Index (ECDI
2030), UNICEF tool capturing 3 domains of
ECD and 12 sub-domains, for children aged
37-59 months, contains 20 items (per age
sub-group).



Findings: Demographic
Characteristics

e 99% of caregivers (self-identified) are female
e Average age 31 years old
e 90%+ married or co-habiting

e 32.5% cannot read or write

Highest level of education completed for the
majority is primary school

* Most identify occupation as housewife or farmer
* Household wealth measure — ID Poor

e Child measures

e About 10% born pre-term and 7% low birthweight
(<2.5KG), per “pink card” (missing data)

e 5.7% of caregivers report that their child currently

attends or has attended preschool or other group
care




Associations: Demographics & Child Outcomes

* If the caregiver completed primary school, his/her
child scores on average 0.55 points higher on the
ECDI*

 |f the caregiver completed secondary school or more,
his/her child scores on average 1.49 points higher on
the ECDI***

 |f the child has attended preschool, daycare or other
group care, he/she scores on average 1.18 points
higher on the ECDI*** (and yet preschool participation
rates seem to be low)




Associations: Caregiving and child outcomes

Women’s diet and children’s diet
did not have a clear consistent
relationship with child outcomes,
although there were indications in
favor of certain food groups

The Family Care Indicators turned
out to be the best of all our
measures at predicting child
outcomes on the ECDI




A Closer Look at the Power of Caregiving Behaviors

: : Average impact on children's ECDI score
Family Care Indicator . . w
among caregivers responding “yes

“In the past three days, did you or any household member over 15 years of age:
...read books or look at picture books with

child?” 0.74**
...tell stories to child?” 1.05**
...sing songs with child?” 1.33***
...play with child?” 0.72*

...spend time with child naming, counting
and/or drawing things?” 1.00***

I[ECD Key Behavior Questionnaire

“In the last three days, | used play to help my
child learn numbers and develop language.” 1.53%%*

*2p<0.05, **=p<0.01, ***=p<0.001



Reflection and Learning

e Caregiving is linked to child development
outcomes, regardless of typical barriers; ECD
interventions can be a pro-equity policy

 Measures of caregiving are important, but
there is no consensus about how to measure
caregiving.
e These findings support the use of the Family Care
Indicators as a measure linked to child outcomes

* This is a mountain of data! Continuing to
analyze it in different ways to see what we can
learn.




Research Design Challenges

e Challenges with CREDI data
 Difficult to use as an impact evaluation
* Low proportion of population coverage
* Intent to Treat study design
e 1,500 sample size means limited power
to detect change — designed to detect
10 percentage point change in behavior
e Samples get smaller with
disaggregation of child outcome data
* Inconsistent participation among members
of household
« Complex family systems cannot be
captured by measuring just one
caregiver




Integrated Early Childhood
Development in Cambodia: Protocol of
a Cluster Stepped-Wedge Trial

Kathering Merseth King, ME" Seng Yeng, MBA" Claire Brennan, MPH,* Darryl Crael, MS," John W Ames, MA®
Gwyneth Cotes, MPH.® Carla M. Bann, PhD.* Maureen M. Black, PIX*

oeJECTIVES: Limited evidence is available on mechanisms linking integrated, multisector
interventions with early childhood development. The Integrated Early Childhood Development
program aims to improve children's development by promoting targeted caregiving behaviors
beginning prenatally through age 5 years, in partnership with the Royal Government of Cambodia,
meTHons: This cluster stepped-wedge trial is being conducted in Cambodia among 3 cohorts,
encompassing 339 villages and 1790 caregivers who are pregnant or caring for a child aged

<5 years, The 12- to 15-month intervention is delivered to each cohort using a staggered
stepped-wedge design. Among all cohorts, enrollment evaluations will be followed by 3 data
collection waves. Targeted caregiving interventions are provided through community, group,
and home-visiting platforms. Child development is measured using the Caregiver Reported Early
Development Instrument and the Early Childhood Development Index 2030. The evaluation
assesses mediation through targeted caregiving behaviors: responsive caregiving, nutrition, health
and hygiene, and household stability and support; moderation by household wealth, caregiver
education, and child birth weight; and sustainability after the intervention concludes.

concLusions: This protocol article describes the plans for a cluster randomized controlled trial
to measure the impact of an integrated, multisector intervention on children’s development.
By partmering with the Royval Government of Cambodia and addressing intervention pathways
and moderators, this trial will provide guidance for policies and programs to promote early
childhood development using principles of implementation science and equity, including
increased investment for vulnerable families.
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