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Terminology used in the guide 

Caregiver: An adult (parent, family member or other) who has primary responsibility 

for care of child (this may not be the person who provides alternate care).  

 

Care Provider: Service provider, professional, paraprofessional, or volunteer, who 

provides services including health, child care, early education, or child 

protection services such as early intervention, screening, or community 

based rehabilitation  

 

Child development:  The process by which children’s capacities emerge, including cognitive, 

language, social and emotional development, approaches to learning, and, 

fine and gross motor development. This process of development is 

strongly influenced by nutrition, health, and the child’s environment. 

 

Early childhood: The period from conception through entry to school.  

 

CCD: Care for Child Development  

 

Local adaptations 

The core questionnaires should be administered as shown, with several exceptions. The first issue 

is the name and description of Care for Child Development in the country. If it is part of the 

Integrated Management of Childhood Illness (IMCI) programme, a careful description will need to 

be done to be sure that the participants are able to identify the programme. 

Second, if the country has an additional component, such as a family card or baby passport, or 

group session for parents, these should also be assessed both in the family instrument  

(as noted) and in the information on delivery of services.  

Third, each country may have adapted the recommendations or age bands on the Mother Card 

slightly. Therefore, questions which relate to specific recommendations on the card should use the 

same language as those in the recommendations.  

Finally, some countries may wish to ask similar questions regarding infant and young child feeding 

and responsive feeding, particularly if they have used the Care for Feeding Module.  

A version including nutrition questions can be made available on request.  
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I. Introduction  

 

WHO/UNICEF Care for Child Development Intervention is an evidence-based training package 

designed to prepare service providers and other persons who work with families of young children 

to promote the healthy growth and psychosocial development of children. The way the package is 

designed allows its application in any setting, including resource-poor settings.  

The intervention is a standardized semi-structured set of recommendations and counselling and 

problem-solving supports for primary caregivers of young children that assesses and promotes 

activities parents can do to support children’s cognitive, language, and social-emotional 

development. These are called “play” and “communication” to help parents understand the concept 

more clearly. The intervention includes strategies for listening and observing for positive interactions 

and using specific praise and positive reinforcement as well as providing the caregiver with ideas for 

enhancing communication, and appropriate use of homemade toys for age appropriate stimulation. 

It also has a series of problem situations that the caregivers may confront, and provides 

suggestions to the care provider about how to address these problems.  

Care for Child Development is based on “state of the art” knowledge on early child development. 

Research has shown that the Care for Child Development intervention: 

• Can be taught effectively to clinicians/health care providers  

• Results in increased knowledge and perceived confidence of health care providers  

• When effectively used, improves stimulation of children at home by counselled caregivers, and  

• When effectively used, improves children’s development. 

To implement this intervention, WHO/UNICEF have developed a specific package of training 

materials including opportunities for guided practice with children. These materials can be used for 

the training of providers who will deliver the Care for Child Development intervention. 

The purpose of this Guide is to assist users in monitoring the implementation, and evaluating the 

impact of the intervention at the levels of health care centre, health care provider, families, and 

children. Programme performance evaluation measures assess the knowledge and skills of service 

providers, both from the perspective of provider and caregivers, and the system supports for Care 

for Child Development (e.g., training, availability of materials, supervision). Impact assessment 

tools measure effects on families and perhaps children. Programme monitoring tools assess the 

extent to which the training has occurred during the intervention and the provider’s report of 

application of the training. 

Optional instruments include child assessments, a monitoring tool that the health worker can use at 

each child visit to record problems and information on the use of additional components of the 

intervention that may have been added (e.g., more extensive parenting materials; group sessions 

for parents; media outreach).  

The main users of this guide are programme officers (coordinators), responsible for local adaptation, 

design and implementation of the Care for Child Development Intervention; local partners; NGOs 

and researchers.  
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In order to be “user friendly” and doable, the scope of this guide is limited to essential, 

internationally tested and validated instruments, several of which are modelled on the WHO Health 

Facilities Survey. The instruments proposed are simple, can be applied by a variety of trained staff 

(not necessarily child development specialists), with minimal costs involved. They are listed in Table 

2.  

The country might need to do some local adaptions of the questions to match with the specific 

recommendations on the Mother Card, and to assess other possible resources for ECD in the area, 

such as availability of materials in the clinics, policies, and special programmes that might support 

ECD, as noted above.  

A. The concept of monitoring and evaluating Care for 

Child Development  

In order to understand the concept of monitoring and evaluation, it is important to understand the 

basic and typical concept of programme implementation in a given setting (Figure 1). The first step 

in programme preparation is always situation analysis (step 1), followed by programme design 

(these steps are not part of M&E guide). The next critical milestone in programme implementation is 

training of service providers, who are responsible for counselling caregivers (step 2). It is assumed 

that caregivers who received the counselling will use new knowledge in interactions with their 

children (step 3), which should result in improved knowledge and practices for child development. 

 

 

 

Figure 1. Programme Implementation Milestones  
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An evaluation should include measures of the quality of the intervention (programme 

implementation) and outcomes. Outcomes for the evaluation include family behaviours and, if 

possible, outcomes for child development. A few monitoring indicators should be collected regularly 

to serve as feedback on programme functioning, The framework for evaluation and monitoring Care 

for Child Development is schematized in Table 1.  

B. Impact evaluation 

Impact evaluation can be seen as expensive and a non-essential part of the interventions, but if 

conducted has huge policy and programmatic implications. Firstly, we will be able to understand the 

ECD much better. The findings provide the basis for setting the prevention and intervention targets 

aiming at improving the wellbeing of young children, to allocate adequate resources, monitor 

progress, and will ensure duty bearers accountability in achieving the stated results. Hopefully, this 

effort will result in improved family care practices, increased access to quality ECD services and 

commodities obtained at community level stimulating environment, and finally improved child 

wellbeing. New knowledge will help us to put child development high on the political agenda. 

 

Table 1. Care for child development monitoring & evaluation framework 

 

Impact assessment 

(baseline and 

endline; or 

Programme implementation  

evaluation indicators  

Programme  

Monitoring  

(every 6 months) 

Family behaviours 

Child outcomes  

 

System measures: 

Number of workers 

trained, programme 

components, MIS 

system 

Provider perceived 

competence, 

knowledge, behaviours 

including caregiver 

response to counselling  

  

Number of workers receiving 

training or follow-up 

Care providers’ use of the 

intervention  

Number of parent materials 

distributed  

Checklist for Counselling for 

Care for Child Development 

Report 

 

The framework includes: 

1. Impact evaluation measures 

Assessment of outcomes, using either a baseline and end-line model, or (preferably) with a 

comparison group. These outcomes are family practices and if possible, child development.  

2. Programme implementation evaluation measures 

These measures assess how well the intervention has been implemented at the level of the health 

worker/family interaction and the system. These measures include for example provider knowledge 

and skills and system functioning measures such as training systems, monitoring systems, quality 

control, and existence of policies that support Care for Child Development.  



Monitoring Guide Care for Child Development 

 

 5

These measures may be collected at the beginning and end of the intervention, and preferably in a 

comparison group as well. Programme implementation measures could also be collected at some 

point during the intervention as well. 

3. Monitoring indicators (6-monthly basis) 

These measures summarize progress, are easy to collect and can be used for immediate feedback. 

They can be constructed from other questionnaires.  

• Number and percent of workers trained including percent of workers/care providers by area (e.g., 

in remote areas) who have been trained 

• Trained care providers’ reports of use of the intervention  

• (If used) Checklist for Counselling for Care for Child Development (Instrument 11 –  

Care provider report of number of caregivers who were rated as having difficulties in 

interactions) 

• (If provided) Number of cards or other parent materials distributed every 6 months and percent 

of families treated who received them 

Each of the tools that is used in this E&M guide pertains to a milestone in the cycle of Care for 

Child Development delivery described in Figure 1. 

The tools that are to be used to collect this information are listed in Table 2. There are 8 evaluation 

tools, 3 monitoring tools, and 1 optional tool (not included here). They are categorized either as 

evaluation instruments for impact (I) or programme implementation (PI) or as monitoring tools. The 

purpose of each tool is described in this section and the actual tool is in section III, in the same 

order. Section III includes specific guidance for use of some of the tools, such as obtaining interrater 

reliability.  

In addition to these tools, it is possible that one might want to do a wider assessment of programme 

options. The Appendix contains a discussion of how one might want to undertake such an analysis 

and sample tools. 

Table 2. Tools and description to be used in the Monitoring and Evaluation 
Framework 

 

 Tool  Who responds Measures Purpose 

1 National core group 

interview 

National leaders Reasons for introducing care for 

development; open-ended 

Evaluation (PI) 

  

2 District health director 

interview 

Directors at district 

level  

Understanding of ECD; how incorporated 

into system; monitoring system 

Evaluation (PI) 

 

3 Centre health  

director interview 

Director at clinic 

level  

Understanding of ECD; how incorporated 

into system; monitoring system; additional 

resources for ECD 

Evaluation (PI) 

 

4 Health provider  

interview  

Health workers  Characteristics, training experience, 

workload, how used Care for Child 

Development; Health worker rating of own 

competence in providing care in general 

and for Care for Development 

Evaluation (PI) 
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5 Observation of health 

worker 

Health workers Observation of consultation rating quality 

and use of Care for Child Development 

Intervention 

Evaluation (PI)  

6 Caregiver report  

of consultation 

Caregiver on exit 

from consultation 

Rating of health worker skill; recall of specific 

messages about play and communication 

Evaluation (PI) 

7 Family interview Families with 

children 0-36 

months in 

Family characteristics, activities with children, 

and learning materials; recall and use of 

recommendations; sources of information 

Evaluation: (I) 

8 Sustainability  

of the system  

National leaders in 

Care for Child 

Development 

Evaluates sources of funding, training, and 

plans for stability of the programme 

Evaluation  

(end-line) 

 Monitoring every six 

months 

   

9 Report of training of 

health workers 

Core leaders of 

Care for Child 

Development 

Report of number of trainings in past 6 

months, (optional – add number of 

parenting materials distributed) 

Monitoring 

10 Health worker report 

of use of Care for 

Child Development  

Health workers Health worker report of using the Care for 

Child Development Training 

Monitoring 

11 Checklist of 

counselling for Care 

for Child Development 

Health worker  Code for problems in Care for Child 

Development – health worker fills form at 

each visit, summary added to HMIS 

Monitoring  

 Optional     

 Child development  Child 0-36 months  Parent rating of child abilities using a scale 

such as Ages and Stages 

Evaluation:  

B and E 

 Parent-child 

interaction 

Child and parent Observe parent-child interaction in a 

structured situation (e,g, showing book) 

Evaluation (I) 

 Family use of 

additional parenting 

materials  

Families Whether families report having access or 

using additional materials supplied as part 

of Care for Child Development (e.g., 

Mother Card)  

Evaluation (PI) 

 Background 

information on 

programmes and 

Archival A variety of suggestions in Appendix 1  

 

C. Ethical issues and informed consent  

All ethical guidelines for collection of data, informed consent, and confidentiality that exist in the 

country should be followed. In general approval from an ethical review board should be obtained 

prior to initiating the evaluation. Families should be asked for consent prior to the interview, and 

every effort must be made to ensure confidentiality. Respondents must also be informed that their 

participation or choosing not to participate will not affect their receipt of services. 



Monitoring Guide Care for Child Development 

 

 7

 

II. Description of tools, purpose,  
and conditions of use 

 

Three different types of tools are described in this section. First are measures to evaluate the 

performance of the intervention, to be used at baseline, end-line, and possibly at some point in the 

middle. These include information about how the intervention was implemented at all levels, 

including the health worker. The second set of tools is designed to measure the impact on families 

and children. The third set of tools can be used to monitor the intervention as it is progressing, 

possibly every six months. Finally, the Appendix includes a number of background assessments 

that could be made to evaluate the broader situation. Each tool is presented according to its number.  

A. Programme implementation evaluation  

(baseline, end-line, and possibly midterm)  

1 and 8. National core group interview (Instrument 1, Instrument 8).  

These instruments address the plans and design for the implementation of the Care for Child 

Development module. 

• Who are the group of people who identified the need to use CCD in their country or community? 

• What were the reasons that they wanted to implement CCD? 

• What are the specific hopes and goals of the group in adopting CCD? 

• Who will be the recipients of CCD? 

• How does the group plan for CCD to be implemented? 

• What are the training methods to be used? Pre and in-service training, etc.  

• What are the policy and financial supports for the programme? 

• How were monitoring and supervision systems envisaged? 

Because there are likely to be a small number of people interviewed, these questions should be 

open-ended rather than coded, and might be done through a focus group method. 

Instrument 8 asks how the group will make the programme sustainable. It should be administered at 

the end in addition to Instrument 1. 

2. District level directors of health centres 

Information about the systems of training, monitoring and implementation can be obtained from 

interviews with the district and clinic directors. Understanding of the nature of the module and an 

assessment of its importance are described. 
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3. Clinic directors interview  

This interview is similar to the interview of health directors, but also includes an observation in the 

clinic of the availability of materials to support Care for Child Development. 

4-6. Health worker skills and knowledge  

Three instruments are used for this critical purpose: an observation of a clinic session (Instrument 

4), caregiver report of the interaction (Instrument 5), and a care provider interview (Instrument 6).  

Ask caregivers who are receiving clinical care from the providers about provider skills. 

Observe the providers’ behaviours: 

4. Observation of provider skills (Instrument 4) is a second method for assessing care provider 

skills. Independent, objective, and trained observers observe one or more sessions of randomly 

selected health workers to assess their overall consultation skills and their ability to follow the 

guidelines of the Care for Child Development Module. These can be compared at various 

points of training. The information obtained will be more reliable if: 

• Unbiased observers who do not know about (are blinded to) the content of the training or its 

purposes and who do not know the providers are used. 

• Experienced observers are used who have prior skills and background in behavioural 

observations such as observers with backgrounds in psychology, child development, social work, 

education, nursing or paraprofessionals who are trained to make observations. 

• A modified version of this checklist can be used by supervisors and/or for supervisors – with a 

section on comments and feedback provided to the health worker. It may only be periodically 

used, but would provide useful information. 

• Supplementation of training documentation. It could be optional depending on the level of 

supervision that can be provided. 

5. Caregiver report of provider skills (Instrument 5). The skills of providers can also be 

determined by reports of recipients of services. After each clinical encounter, recipients can be 

asked whether the providers performed certain tasks with skills. The Caregiver report can be 

used before the training to document baseline skills and after the training to document the 

change in skills. It is designed to be sufficiently objective and descriptive so that the caregiver 

does not feel constrained to be objective. The report must be linked to the observation to be able 

to assess the validity of the report.  

6. Care providers’ interview: Socio-demographic characteristics, experience and training, 

and perceptions of his/her competence (Instrument 6). This questionnaire enables users to 

document information about the characteristics of the providers who are to be trained in CCD. It 

can be expanded to include further complete information about providers' previous training and 

experience, and the current programme characteristics – e.g. curriculum, training and 

supervision mechanisms, routine responsibilities, existing M/E mechanisms. 
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 The instrument also asks providers to judge their knowledge and skills related to consultations 

and specifically in relation to the Care for Child Development recommendations and problems. 

These perceptions should change after training.  

B. Impact evaluation  

The most important impact is on family caregiving behaviours and , therefore, on the child’s level of 

development. One instrument is proposed in this section which assesses several components of the 

home environment. 

7. Assessment of the family environment (Instrument 7) 

A random sample of families in the community with a child from 0 to 36 months (therefore likely to 

have had a consultation with the health worker fairly recently) should be assessed. There are no 

recommendations for children 3 and older, so they should not be included. The selection should be 

based on “intent to treat” – that is, everyone in the community could be included, whether they had 

specifically seen the clinic staff. 

It is presumed that the baseline and final evaluations should measure the quality of the home 

stimulation, the play and communication, the family provides. In addition, some socioeconomic 

information is important to obtain to understand the results. Finally, it is recommended to find 

outsources of information for a child’s development which can provide feedback for the programme, 

if for example, the programme has utilized a communication tool such as a mother-held card, that 

can be observed in these questions.  

These four elements are combined in the Family Interview, Instrument 7. The measures include an 

inventory of the amount of activities family members do with children, both in general and 

specifically related to the recommendations on the card. 

This inventory has been developed specifically for the Care for Child Development Intervention to 

determine changes in caregiver reported practices. These include day-to-day activities that 

stimulate child development in the home environment. This inventory can be used at baseline to 

determine the need for CCD. It can also be used in a before and after design or in a controlled trial 

to evaluate the effect of CCD on caregiver-reported behaviours. It can be adapted to reflect the 

specific recommendations on the locally adapted card. 

Toys and play items and children’s books in the home environment are assessed. The 

categories of toys that are present in the HOME inventory have been modified to include toys that 

CCD recommends. This checklist of toys and play items can be found in Instrument 7. Trained 

observers should look at these toys and ask whether the child is using them in the home 

environment. Alternatively, if home visits are not possible for the evaluation, this checklist can be 

used to interview caregivers. 

 

Assessment of children’s development (optional) 

The ultimate goal of CCD is to enhance child development by counteracting the deficiencies in 

nurturance and stimulation in a young child’s environment. A more favourable developmental 

outcome may be expected of high-risk children who have received CCD than those who have not. 

Assessment of child development can be done with a structured observation with young children, 

often requiring a degree of expertise in test administration and a highly standardized format. The 

Ages and Stages Questionnaire for parents (Squires, 1997, 1998) was used successfully in 

Kyrgyzstan (Engle et al., 2010). A review of instruments that could be used is in Fernald et al (2009) 
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on the World Bank website. A second approach is to use a parent rating scale of a child’s 

development, which can be incorporated into a household survey. Although each scale needs to be 

adapted to the local environment, it can be useful as a quick assessment of changes in overall skills 

of child development. A very short version for children aged 3 and 4 was developed by UNICEF for 

the MICS4, but unfortunately the age range is not appropriate. 

A third approach is to use a parent-filled out form to detect child delay. These measures can be 

used at a population level to indicate if a child might be at risk of delay. Examples include the 

Paediatric Evaluation of Development Status (Glascoe, 1998, 2005), or the Guide for Monitoring 

Child Development (Ertem et al., 2008). 

C. Programme monitoring  

As noted earlier, key monitoring indicators are related to number and type trained, and number of 

workers who are using care for development. It is suggested that the Checklist also be used and 

monitored.  

9.  Report of training for Care for Child Development 

 This instrument records who has been trained and the details of the training regime. It can be used 

to determine number of people trained and days of training, and an assessment of training 

quality.  

10. Monitoring the service provider’s use of the intervention  

 This instrument is the care provider’s report of how often and when he or she uses the Care for 

Child Development intervention. The instrument can be used to derive the number of visits in 

which the care provider used Care for Child Development. 

11. The checklist for counselling for Care for Child Development (Optional):  

 This tool can be used by the health worker to record perceived difficulties in the child/caregiver 

interaction and can serve as the basis for additional counselling. Ideally not only would these 

problems be identified, but they would be added to a health management information system 

(HMIS).  

 Other optional measures include an assessment of any additional elements added to the 

programme such as parenting groups or parenting information provided.  
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III. Instruments  

 

Respondent:    

Relation to ECD    

Date:  Role   

Responses are open-ended.  

# Question Response  

 1 We are interested in your country’s experiences in 

promoting early child development. Can you tell me what 

this term means for you? (If not correct, following response 

provide this definition: Early child development refers to a 

child’s emerging abilities to see, hear, move, talk, 

understand, think and solve problems as well as physical 

growth and nutritional status.) 

 

2 When will be/was the Care for Child Development module 

(or the locally accepted name) introduced?  

 

3 What was/will be the reasons for adopting the Care  

for Child Development?  

 

4 What is/will be the system for in-service training in Care for 

Child development? How will this vary by type of care 

provider (e.g., paediatricians, family physicians, nurses, 

community health workers). Includes: Length of training, 

who will do it, opportunities for clinical practice, follow-

up, % who are or will be trained in the country. 

 

5 What will be/are the system for pre-service training for 

Care for Child Development? How will this vary by type of 

care provider (e.g., paediatricians, family physicians, 

nurses, community health workers). Includes: Length of 

training, who will do it, opportunities for clinical practice, 

follow-up.  

 

6 Is there/will there be a community and family component 

for Care for Child Development? 

If so, what is the programme? What is the system for this 

training? Who is trained?  

 

# Question Response  

 7 What is/will be the system for supervising Care for Child 

Development? Who will do it and how frequently?  

 

 8 Are/will materials (e.g., Mother's Card) be provided to 

trained health workers and/or to families?  

 

 9 Monitoring of Care for Child Development – What kinds of 

indicators are/will be measured?  
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10 Who is/will be responsible for collecting the monitoring 

data?  

 

11 Who uses/will use the information about monitoring IMCI 

Care for Child Development programme?  

 

12 Is/will this information feed into the government data base?   

13 Is there a policy that supports ECD? If so, what?   

14 Are there legal standards and protocols for ECD? If so, 

what do they cover?  

 

15 How is/will Care for Child Development being financed?   

16 Is this financing adequate?   

17 Is the financing sustainable?   

18 What coverage of the population would you like to see in 

the programme? 

 

19 What is the current coverage of the programme?  

20 How important do you think that ECD is for the health of 

the child? (1 = very important; 2 = important;  

3 = somewhat important; 4 = not very important;  

5 = not at all important) 

 

21 Can you tell me the reason for your answer?  

22 Do you think that the programme should be sustainable? 

That means that it should be part of the system? Please 

explain.  

 

23 If so, what needs to be done to make it sustainable?   

24 What have been the most important results of the ECD 

programme up to now? 

 

25 What have been the biggest challenges up to now?  

26 What needs to be done next?  

27 Any other comments?  
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District code Date  

Response codes – Many are open-ended (99= don’t know). 

(O=open ended response; code later or summarize).  

Code column in blank means that a number is to be inserted 1 = yes, 2 = no 

 Question Response Code 

1 We are interested in what is happening in your area 

about early child development. Can you tell me 

what this term means for you? (Following response: 

Early child development refers to a child’s emerging 

abilities to see, hear, move, talk, understand, think 

and solve problems as well as physical growth and 

nutritional status.)  

Early child development: 

1. Early child development refers to a child’s 

emerging abilities to see, hear, move, talk, 

understand, think and solve problems 

2. Physical growth 

3. Nutritional status 

4. Other 

  

2 Do you have any programmes that support early 

child development? (if no, go to 16) 

1 = yes; 2 = no   

3 Can you tell me what they are?  (Insert options)   

4 (If not mentioned) – do you have Care for Child 

Development?  

1 = yes; 2 = no   

5 Could you please tell me about in-service training of 

health workers on Care for Child Development 

(actual or planned)?  

 o 

6 What number of each kind of health workers in your 

district will receive/received training? (Note: see if 

you can get the total number of potential trainees 

as well). 

Paediatricians  

 o 

7 Family Doctors     

8 Nurses     

9 Other health worker ______________________   

 Question Response Code 

10 Do you have any community outreach programmes 

for ECD?  

1= yes; 2= no  

11 Have the community outreach workers been 

trained? If so, how are they trained?  

1= yes; 2= no  

12 Are there materials and job aids for health workers 

or community workers on ECD?  

 o 
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13 Monitoring of Care for Child Development – what is 

monitored (e.g., kinds of indicators)? 

 o 

14  Who is responsible for doing it?   o 

15  Is this information fed into a government 

database?  

1= yes; 2= no   

16  How important do you think that ECD is for the 

health of the child?  

(1= very important; 2= important; 3= somewhat 

important; 4= not very important; 5= not at all 

important) 

 

17 Can you tell me the reason for your answer?  o 

18 What do you think needs to be done to improve 

ECD?  

 o 
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Clinic code District code Date   

Response codes – Many are open-ended (99 = don't know).  

(O = open ended response; code later or summarize).  

Code column in blank means that a number is to be inserted 1= yes, 2= no 

 Question Response Code 

1 We are interested in what is happening in your area 

about early child development. Can you tell me 

what this term means for you?  

1. Early child development refers to a child’s 

emerging abilities to see, hear, move, talk, 

understand, think and solve problems 

2. Physical growth 

3. Nutritional status 

4. Other 

o 

2 Do you have any programmes that support early 

child development? (if no, go to 16),  

1 = yes; 2 = no    

3 Can you tell me what they are?   (Insert options)   

4 (If not mentioned) – do you have Care for Child 

Development?  

1 = yes; 2 = no   

5 Could you please tell me about in-service training of 

health workers on Care for Child Development 

(actual or planned)?  

 o 

6 What number of each kind of health workers in your 

clinic will receive/received training? (Note: see if 

you can get the total number of potential trainees 

as well). 

Paediatricians  

 o 

7 Family Doctors     

8 Nurses     

9 Other health workers    

10 Do you have any community outreach programmes 

for ECD?  

1 = yes; 2 = no (specify)  

 Question Response Code 

11 Have the Community outreach workers been 

trained? If so, how are they trained?  

  

12 Are there materials and job aids for health workers 

or community workers on ECD?  

 o 
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13 Monitoring of Care for Child Development – what is 

monitored (e.g., kinds of indicators)? 

 o 

14 Who is responsible for doing it?   o 

15 Is this information fed into a government data 

base?  

1 = yes; 2 = no   

16 How important do you think that ECD is for the 

health of the child?  

(1 = very important; 2 = important;  

3 = somewhat important; 4 = not very 

important;  

 

17 Can you tell me the reason for your answer?  o 

18 What do you think needs to be done to improve 

ECD?  

 o 
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District Clinic   

Health worker code Interview code Date  

Part I. Information about visit  

 Variable number Response Code  

1 Age of child Months  

2 Gender of child  1 = male 2 = female  

3 Reason for visit 1. Serious illness 

2. Minor illness 

3. Well baby  

 

4 Type of care provider 1. Family doctor  

2. Paediatrician 

3. Nurse  

4. Other (adapt) _________________ 

 

5 Gender of care provider 1= male 2= female  

6 Type of clinic 1. Health post 

2. Clinic 

3. Private clinic 

4. Other ________________ 

 

7 Situation in clinic  1. Long waiting line (more than 5?) 

2. Short waiting line or none  

 

8 Language of session Adapt  

9 Who brought the child to the clinic?  1. Mother only 

2. Mother and father 

3. Father only 

4. Grandmother was present 

5. Other  

 

10 Time began (hh:mm)   

 Was this event observed during the session?  Yes No  

11 Greets the caregiver cordially at the beginning of the visit   

12 Looks at the child and/or talks in a friendly way to child    

13 During visit listens to the caregiver’s questions    

14 Has positive body language throughout the visit   

15 Uses a friendly tone of voice throughout the visit   

16 Uses language that the caregiver understands throughout the visit. Does not use medical words or if 

so, explains them immediately to the caregiver 

  

17 Uses objects or drawings to assist explanations at least once   

18 Encourages the caregiver to ask questions at least once during the visit   

19 Almost always explains reasons for recommendations to caregiver   
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20 Asked about how child is fed (who feeds, how child accepts food, who supervises the meal, etc.)    

21 Made recommendations about how the child is fed (who should feed, how to encourage eating, etc.)   

22 Asked how the caregiver plays with the child   

23 Asked how the caregiver communicates with the child   

24 Recommends having colourful objects for child to see and reach for   

25 Recommends looking at child and smiling    

26 Recommends giving child objects for play   

27 Recommends responding to child’s sounds and talking to child    

28 Recommends to give child objects to stack up and put into and out      

29 Recommends asking child questions or responding to child or telling child names of people and things   

30 Recommends helping child count, name and compare things, or make simple toys   

31 Recommends encouraging child to talk and answering questions or teaching songs and games   

32 Other recommendation on how to help child learn    

33 Caregiver/mother is asked to practice a recommendation   

34 If caregiver/mother practiced the recommendation, health worker gave feedback    

35 Health worker used objects and toys to demonstrate recommendations   

36 Caregiver asked a question about child’s development   

37 Health worker answered a question by the caregiver about the child’s development    

38 Health worker helped the caregiver resolve the problem by asking more questions and 

discussing with caregiver 

  

39 Health worker made an assessment about how well the child is developing    

40 Praised or recognized the caregiver for something she did for the child’s development   

41 Asked if the caregiver will be able to carry out these recommendations at home   

42 Asked the caregiver if she understood the recommendations or checks understanding   

43 Recommends follow-up   

44 Time ended (hh:mm)   
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District Clinic   

Health Worker code Number for interview   

Reason for taking child to clinic:  1. Sick 2. Healthy 

Child’s age (month): Gender: Data:   

 

 I would like to ask you what the “clinician” you just met with did during your visit. Tell 

me “yes” if you think the clinician did what I am going to ask you, say “no” if you do 

not think the clinician did this. Remember all are confidential. 

Yes  No 

1 Spent enough time with us   

2 Interacted with my child in a pleasant way   

3 Praised me for something I have done to help my child   

4 Assessed my child’s level of development    

5 Gave me enough opportunity to ask anything I wanted   

6 Asked enough questions about my child’s learning, play, development and communication   

7 Gave me practical information about how to feed my child   

8 Gave me practical information about how to play and communicate with my child    

9 Praised me for playing and communicating with my child    

10 I was satisfied with the quality of services   

11 Did the doctor/nurse tell you anything about how to play or communicate with your child, or 

about your child’s development? (y/n) (IF NO, GO TO QUESTION 12 ). IF YES – DO NOT ASK 

SPECIFICALLY BUT CODE THEIR RESPONSES TO THE QUESTION: What did the doctor/nurse 

tell you?  

  

 a. How to play or communicate with my child   

 b. Child’s learning and development   

 c. Having colourful objects for child to see and reach for   

 d. Looking at child and smiling    

 e. Giving child objects for play   

 f. Responding to child’s sounds and talking to child    

 g. Give child objects to stack up and put into and out of containers   

 h. Asking child questions or telling child names of things and people   

 i. Helping child count, name and compare things, or make simple toys   

 j. Encouraging child to talk and answering questions or teaching songs and games   

 k. Gave other recommendation on how to help your child learn    
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 l. Were you given a chance to practice the recommendation?   

 m. Health worker used objects and toys to demonstrate recommendations   

12 Health worker told me whether my child is developing well   

13 Health worker asked if I will be able to carry out these recommendations at home   

14 Health worker asked if I understood the recommendations    

15 Health worker recommended a follow-up visit   

16 I am likely to come back for another appointment    

17 Any other comments    
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District  Clinic Date  

 Question Response Codes (may need to adapt 

shaded boxes to local context) 

Code 

1 What is your occupation?  1= Paediatrician; 2= Family doctor; 3= Other 

health worker; 4= Nurse; 5= Other (adapt) 
 

2 Gender 1=male; 2=female  

3 Where do you work? 

   

1= Tertiary care 

2= Clinic 

3= Health post 

4= Private 

5= Other 

 

4 What is your level of education?  1 = High medical; 2 = Middle medical 3 =Other (adapt)   

5 Have you heard the term early child development?  1 = yes 2 = no 

(If no, read the definition to the health worker) 
 

6 If yes, what does it mean to you?  

 

1. Early child development refers to a child’s 

emerging abilities to see, hear, move, talk, 

understand, think and solve problems 

2. Physical growth 

3. Nutritional status 

4. Other 

 

7 How many children 0-3 do you see every day?  (insert number)  

8 On average how long can you spend with each 

child and family? 

  

9 On how many sessions with children 0-3 per day do 

you discuss child development?  

  

10 How many children 0-3 per day received Care for Child 

Development recommendations from the chart? 

  

11 Have you received training on Care for Child 

Development (if no, go to Competencies)?  

  

12 Who gave the training? (insert local options)   

13 If so, when  (insert options)  

14 How long was the training? (days)    

 Question Response Codes (may need to adapt 

shaded boxes to local context) 

Code 

15 Did you have a chance to practice the recommendations on 

Care for Child Development with children during training?  

  

16 Do you have any other training on early child 1 = yes; 2 = no  

17 Do you have any material on parenting or child 

development for families? 

1 = yes; 2 = no  

18 What would help you do your job better on care for 

child development? 

  

19 Check if any of these items are in the clinic:    
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 a. At least 2 toys for infants and young children   

 b. Books for young children    

 c. Posters or charts on child development other 

than massage  

  

 d. Videos for child development    

 e. Hand-outs for parents on child development    

Competencies. Here is a list of knowledge and skills that health workers 

use. For each knowledge or skill, do you think that for you, this skill is 

well developed, is somewhat developed, or not yet developed?  

(You may ask the person to fill it out themselves).  

Well  

developed 

Some- 

what  

developed 

Not yet 

developed 

24 I have adequate knowledge about the physical growth of young children    

25 I have adequate knowledge about cognitive and social development 

of young children 

   

26 I have adequate knowledge about children’s nutrition     

27 I can use listening and understanding techniques when 

communicating with families 

   

28 I can recognize what parents are doing correctly and give praise to 

caregivers during sessions.  

   

29 I have skills to counsel fathers and other family members     

30 I have skills to communicate with young children and infants     

31 I can counsel families on play activities to do with young children that 

are appropriate for the child’s age.  

   

32 I can counsel families on ways to communicate with young children 

that are appropriate for the child’s age.  

   

33 I can help families who are concerned about slow cognitive and/or 

physical development of their children.  

   

34 I can identify a problem and counsel families about concerns of 

maternal depression  

   

35 I have skills to assess the development of young children during sessions    

36 I have skills to provide case management to children with 

developmental difficulties 

   

37 I can provide guidance to families of young children who have special 

health-care needs 
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District Clinic Interviewer      

Date of interview (dd/mm/yy)  Relationship of respondent to Child  

 

 Question  Code 

1 What is your child’s first name and age?    

2 Birthdate (dd/mm/yy)   

3 Is the child a boy or girl?  1 = boy 2 = girl  

4 What is the highest level of school you attended: 

secondary, vocational or higher? 

Primary complete = 1 

Secondary complete = 2 

Secondary incomplete = 3 

Secondary special complete = 4 

Secondary special incomplete = 5 

Higher complete  = 6 

Higher incomplete = 7 

Other = 8 

 

 

 

 

5 Age of mother in years   

6 Does the father live with the family? 1= yes 2= no  

7 Which of these do you have in your house? (Need 

to adapt shaded parts to local context – could use 

MICS questions.) 

 

Electricity  

1= yes 2= no   

8 Radio 1= yes 2= no  

9 Television 1= yes 2= no  

10 Mobile telephone 1= yes 2= no   

11 Non-mobile telephone 1= yes 2= no   

12 Car/Truck 1= yes 2= no   

13 Refrigerator 1 = yes 2 = no   

14 Computer 1 = yes 2 = no  

15 Table and chairs  1 = yes 2 = no  

16 Vacuum cleaner 1 = yes 2 = no  

17 Washing machine 1 = yes 2 = no  

18 DVD Player  1 = yes 2 = no  

19 Animal drawn cart 1 = yes 2 = no  

20 Motorcycle  1 = yes 2 = no  

21 Livestock, herds, or farm animals 1 = yes 2 = no  
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22 Land for family  1 = yes 2 = no  

23 Bicycle 1 = yes 2 = no  

24 Does [child's name] attend any organized learning 

or early childhood education programme, such as a 

private or government facility, including 

kindergarten or community child care? 

 

1 = yes 2 = no 

If NO, go to question 26.  

  

25 Within the last seven days, 

about how many hours 

did [name] attend? 

 

Number of hours _________ 

 

26 In the past 3 days, did you or any household 

member over 15 years of age engage in any of the 

following activities with [name]:  

If yes, who engaged in this activity with the child – 

the mother, the child’s father or another adult 

member of the household (including the 

caretaker/respondent engaged in this activity). Put 

a 1 in each column that applies, and leave the 

others blank.  

1 = yes 2 = no 

 

 

 

 

 

 

 

  

 

 Read books or look at picture books with [name]? 27. Mother 

28. Father 

29. Other family member 

M F O 

 Tell stories to [name]? 30. Mother 

31. Father 

32. Other family member 

   

 Sing songs with [name]? 33. Mother 

34. Father 

35. Other family member 

   

 Take [name] outside the home, compound yard  

or enclosure? 

36. Mother 

37. Father 

38. Other family member 

   

 Play with [name]? 39. Mother 

40. Father 

41. Other family member 

   

 Spend time with [name] naming, counting, and/or 

drawing things? 

42. Mother 

43. Father 

44. Other family member 

   

 

 

 

 

 

 

45 

I am interested in learning about the things that 

[name] plays with when he/she is at home. (Ask to 

see if at home; otherwise list the items.) 

 

Does he/she have and play with: 

 

Things which make/play music or make noise like a 

rattle 

 

 

 

 

1= yes 2= no  
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46 Things for drawing/writing 1= yes 2= no  

47 Picture books for children (not school books) 1= yes 2= no  

48 Things meant for stacking, constructing, building 

(blocks) 

1= yes 2= no  

49 Things for moving around (balls, bats, etc.) 1= yes 2= no  

50 Toys for learning shapes and colours 1= yes 2= no  

51 Things for pretending (dolls, tea set, etc.) 1= yes 2= no  

52 Things for looking at that are bright and colourful  1= yes 2= no  

53 Have you or anyone in your family made any toys 

for your child?  

1= yes 2= no  

54 Does the child play with household objects?  1= yes 2= no  

55 Within the past week, how often did you play with 

your child to help him/her learn new things? 

1. Not played at all 

2. Few days of the week but not  

 every day 

3. One or two times everyday 

4. More than two times, every day 

 

56 Within the past week, how often did your child’s 

father play to help him/her learn new things? 

1. Not played at all 

2. Few days of the week but not  

 every day 

3. One or two times everyday 

4. More than two times, every day 

 

57 Within the past week, how often did other family 

members play to help him/her learn new things? 

1. Not played at all 

2. Few days of the week but not  

 every day 

3. One or two times everyday 

4. More than two times, every day 

 

58 Have you been shown this card at the clinic or by a 

health worker or heard any recommendations on  

how to play and communicate with your child? 

(Show card). 

1= yes 2= no   

59 If NO, go to Q. 83   

 

 

If yes, which of these recommendations have you heard? (1= yes; 2= no) 

(read recommendations for the child’s age group and next younger age 

group).  

Heard? 

(1 = yes; 2= no) 

Have you tried 

this at home?  

1 = yes; 2= no  

Child 0-6 months: give big bright objects so that a child can reach them 59. 60. 

Child 0-6 months: look into your child’s eyes and smile 61. 62. 
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Child 0-6 months: exclusive breastfeeding 63. 64. 

Child 6-12 months: give your child clean and safe household things to handle, 

bang and drop 

65. 66. 

Child 6-12 months: respond to your child’s sounds and interests; tell your child 

the names of things 

67. 68. 

Child 6-12 months: complementary feeding and quantity and quality of food  69. 70. 

Child 12-24 months: give your child different size things to stack up and or put 

into containers and take out 

71. 72. 

Child 12-24 months: Ask your child simple questions; or respond to your 

child’s attempts to talk to you 

73. 74. 

Child 12-24 months: eating family foods, more foods, vitamins 75. 76. 

Child 12-24 months: learning to eat independently, holding spoon  77. 78. 

Child 24 and above: help your child count, name and compare things or make 

simple toys 

79. 80. 

Child 24 and above: encourage your child to talk and answer her questions 81. 82. 
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 I am going to give you a list of ways that you 

might have learned about your child’s 

development. For each one, can you tell me 

how often you talked to that person or group 

about your child’s development?  

Response Code 

83 Child’s father  1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

84 Mother-in-law  1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

85 Other family members or friends  1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

86 Doctor, nurse, or other health worker  1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

87 Teacher  1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

88 Religious or community leader  1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

89 A community health promoter or women’s group 1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

90 How often have you read articles from newspapers, 

magazines or books about your child’s learning, 

thinking, or feeling in the last month?  

1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

91 How many programmes on TV have you 

watched about your child’s learning, thinking, or 

feeling in the last month? 

1 = not at all; 2 = a few times a month;  

3 = a few times a week; 4 = every day  

 

92 What do you think is the most reliable source of 

information? 

1 = family; 2 = TV and media;  

3 = health workers; 4 = teachers; 5 = other  

 

93 What else? (SECOND ANSWER)   

94 How would you most like to receive  

this information?  

1 = being told by the health worker; 2 =from others in 

health center; 3 =distributing material; 4 = TV and 

radio; 5 = do not need or want any more information  

 

95 If you want more information – what would you 

like to know?  

  

96 INSERT QUESTIONS ABOUT OTHER 

SOURCES OF INFORMATION  
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Name of country:   

Name of person filling out form:  

 

1. How many providers have received CCD training in your country? ________ 

2. How many providers have you evaluated using the E&M Package? _______ 

3. Your evaluation implies that approximately _____% of trained providers are implementing the 

intervention to approximately ______ % of their clients. 

4. The most commonly used component of the intervention is: 

a) Asking caregivers what they are doing to stimulate their child 

b) Counselling caregivers about how to stimulate their child’s development 

c) Demonstrating home-made toys to caregivers 

d) Asking about problems that prevent caregivers from using CCD 

e) Helping caregivers find solutions to these problems. 

5. The least commonly used component of the intervention is: 

a) Asking caregivers what they are doing to stimulate their child 

b) Counselling caregivers about how to stimulate their child’s development 

c) Demonstrating home-made toys to caregivers 

d) Asking about problems that prevent caregivers from stimulating their child 

e) Helping caregivers find solutions to these problems. 

6. In your opinion, most of the providers who have received the training for CCD: 

a) Value this intervention as a core component of their practice 

b) Do not value this intervention as a core component of their practice. 

7. In your opinion, the major problems that prevent use of CCD are: 

a) Insufficient training for the intervention 

b) Insufficient supervision/feedback/reinforcement for the intervention 

c) Providers do not value CCD 

d) Insufficient time is allocated per child visit 

e) Other (please describe):  _________________________________________________________  

  _______________________________________________________________________________  

8. The project team has developed the following plans to overcome problems in using CCD: 

a) There is a designated person to provide supervision and support to the implementers 

b) There is a designated ‘champion’ who will take on a leadership role in implementation 
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c) There is a plan for regular meetings for group feedback and support 

d) Other (please explain):  __________________________________________________________  

  _______________________________________________________________________________  

9. Please explain how CCD will be used in your country in the next three years. Indicate how many 

providers will be trained in using CCD, what will be their background and how many children and 

caregivers will be counselled using CCD. 

10. Please let us know what you would like to obtain from WHO/UNICEF related to use of CCD in 

your country. 

11. System in which CCD is being implemented:  

a. Health-care system 

b. Education system 

c. Social services system 

d. Nongovernmental organization related to   system 

e. Academic institution 

f. Other (please explain):  __________________________________________________________  

  _______________________________________________________________________________  

12. Please list the positive changes that you see in communities as a result of CCD, please provide 

examples. 

  _______________________________________________________________________________  

  _______________________________________________________________________________  

13. What have been the key factors that have helped bring forth these positive changes in 

communities?  

  _______________________________________________________________________________  

  _______________________________________________________________________________  

14.Please list changes in the system in which CCD is being implemented. Please provide examples.  

  _______________________________________________________________________________  

  _______________________________________________________________________________  

15. What have been the key factors that have helped bring forth these changes in the system?  

  _______________________________________________________________________________  

  _______________________________________________________________________________  
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16. What other positive changes do you expect in communities in the next two years?  

  _______________________________________________________________________________  

  _______________________________________________________________________________  

17. What other positive changes do you expect in the systems in the next two years?  

  _______________________________________________________________________________  

  _______________________________________________________________________________  



Monitoring Guide Care for Child Development 

 

 31 

1. What was the date of the training? _____/______/_______ 

2. How were the providers of the CCD trained? 

a. The standard WHO/WHO CDI training package and materials were used 

b. WHO/CDI training was modified in the following way.  

Please describe: __________________________________________________________________  

3. How long was the training (e.g., insert 2.5 if two and a half days)? _____ _____days 

4. Did the training include clinical practice for the trainees? 

5. Who was/were the trainer/s? (names are not needed – just number them 1 to…) 

Trainer 

number 

Affiliation (please indicate if WHO  

or UNICEF staff) 

Preparation for being trainer  

1   

2   

3   

6. Please list in the table below how many providers were trained and their background. 

Insert 0 (zero) if there were no providers with the respective background. 

Background Number trained in CCD  

Nurse  

General physician/medical doctor  

Paediatrician  

Child development specialist  

Home health visitor  

Home visitor (other than health-related topics)  

Psychologist  

Educator/teacher  

Social worker  

Paraprofessional with no specific background  

Other 1 (specify):  

Other 2 (specify):  

Other 3 (specify):  

Managers/supervisors who oversee the work of providers  

 

 

A. Background of provider 

1.  Your age: ___________ 

2.  Gender:  (a) Female (b) Male 

3.  Occupation (please circle only one)  
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a) Nurse b) General physician/medical doctor  c) Paediatrician 

d) Home health visitor e) Home visitor (other) f) Child development 

   specialist  

g) Psychologist h) Educator/teacher i) Social worker  

j)  Paraprofessional (no background) k) Other (specify): 

 __________________________________________________________________________________  

4. Date of CCD training: _______  (day)/ _______ (mo)/ ____________ (yr) 

5.  Place of CCD training:   

6.  What is the name of the institution/centre where you currently work? 

 __________________________________________________________________________________  

7.  Which describes best your workplace? (please circle only one) 

a) Primary health-care centre (public) b) Private doctor’s office  c) Hospital 

d) Early intervention centre e) Nutrition centre f) Social services centre 

g) Other (please describe):  _________________________________________________________  

8.  How many children aged 0-3 years do you provide services for per day? ______ children 

9.  How many home visits per month do you conduct?  

(Code 0 if you do not conduct home visits)     

10. Have you received any training related to child development other than CCD?  

a) No    b) Yes (indicate which training):  ___________________________________________  
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B.  Implementation of CCD 

11. CCD can be implemented in different ways in practice. Please check which statement indicates 

best how you use CCD: 

(a) I don’t remember CCD 

(b) I remember CCD, but I have not had a chance to use it since (provide month/year) ____ / _____ 

 Please indicate why:  ______________________________________________________________  

(c) I still use CCD with very few children-caregivers I see (less than ¼) 

(d) I still use CCD on few children-caregivers I see (¼-½) 

(e) I still use CCD on many children-caregivers I see (½-¾) 

(f) I still use CCD on most children-caregivers I see (more than ¾) 

(g) Other (please explain):  ____________________________________________________________  

If your answer to question 11 is (a) or (b), please skip to question 14. 

12. Please check in which way you use CCD: 

(a) I still counsel caregivers based on CCD training but I don’t use the CCD card 

(b) I still counsel caregivers using the CCD card but I do not give out handouts 

(c) I still counsel caregivers using the CCD card and give CCD handouts 

(d) Other (please explain):  ____________________________________________________________  

13. Have you been able to keep CCD toys available and to show them to the caregivers? 

(a) No …Please explain why:  __________________________________________________________  

(b) Yes …Please list which toys you have:  ________________________________________________  

 __________________________________________________________________________________  

14. If you are not using CCD with all your child-caregiver clients, please indicate whether each of the 

statements indicate why you have not used care (circle all that apply). 

(a) It takes too long to use CCD 

(b) I see too many children and families and don’t have enough time to use CCD 

(c) The training was inadequate and did not give me skills to use CCD 

(d) CCD intervention is not user-friendly 

(e) The training materials are inadequate 

(f) Caregivers are not interested in learning CCD messages 

(g) I don’t view CCD as my priority 

(h) I don’t get any monetary compensation for using CCD 

(i) I don’t receive supervision/feedback related to CCD 

(j) I have lost motivation in using CCD 

(k) There is no system to evaluate and report on outcomes of CCD 

(l) Other barrier:  ____________________________________________________________________  
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(m) Other barrier:  ___________________________________________________________________  

15. Please indicate one of the above barriers (a-m) that is the MOST important? ______ 

16. Is there a system in which you receive supervision or feedback for CCD? 

a) No    b) Yes… How often?  _____________________________________________________  

Who provides supervision/feedback?  ____________________________________________________  

17. If you are using CCD on at least some of your clients, please check all factors that facilitate your 

use of CCD. 

a) Home visits b) Well-childcare visits  

c) Enough time with clients d) Following the same family over time 

e) Other 1 (please explain):  ___________________________________________________________  

f) Other 2 (please explain):  ____________________________________________________________  

g) Other 3 (please explain):  ___________________________________________________________  

18. Which of the above (a-g) is the MOST important factor that facilitates your use of CCD?  _________  

19. Do you have any plans to improve your use of CCD in the future? 

a) No   b) Yes (please explain):  ____________________________________________________  

 __________________________________________________________________________________  

20. Please indicate three suggestions that can make CCD a better intervention to promote child 

development.  

a)  _______________________________________________________________________________  

 __________________________________________________________________________________  

b)  _______________________________________________________________________________  

 __________________________________________________________________________________  

c)  _______________________________________________________________________________  

 __________________________________________________________________________________  

 

Please tell us what more you would like to learn about CCD at this time: 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
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Instrument 11 – Checklist for Counselling for Care for Child Development 

Purpose: This instrument is used by the health care provider to assess whether there are 

problems in Care for Child Development. 

How to administer: The health care provider uses the Checklist to guide interactions about 

Care for Child Development with the caregiver. The care provider should observe, praise 

where indicated, and provide advice where indicated. If advice is given, this should be noted on 

the form. 
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Appendix 1.  
Tools to obtain additional kinds  
of information 

Optional strategies  

I. Pre-assessment of programme target groups (optional) 

Pre-assessment of programme target groups is used to design the CCD in the specific context. The 

most recommended assessment tool is the Marginal Budgeting for Bottlenecks tool (MBB), 

developed jointly by World Bank, UNICEF and the World Health Organization, to respond to the 

request of low-income countries to plan, cost and budget marginal interventions and allocations to 

health services and assess their potential impact on health and nutritional population outcomes. 

The MBB mainly addresses the following five questions: 

• Who does what? Which high impact interventions can be integrated into existing 

providers/service delivery arrangements to accelerate progress towards the MDGs? 

• What are the major hurdles or “bottlenecks” hampering the delivery of health services, and what 

is the potential for their improvement? 

• How much money is needed for the expected results? 

• How much can be achieved by removing the bottlenecks? 

• Which amounts of financing is it possible to mobilize and how should these be allocated and 

chaneled? 

The tool is recommended because of its comprehensiveness and because it enables scientifically 

sound evidence based policy/intervention development. However, the approach requires significant 

commitment and sound human and financial resources. The modification of the MBB package to 

be applied in CCD is under development.  

II. Pre-assessment of programmes  

The following types of baseline assessments may be considered:  

a. Pre-assessment of programme target groups (optional) 

b. Baseline assessment of children’s nutritional and development status 

c. Rapid assessment of current situation and resources regarding child development  

In assessing the impact of the Care for Child Development intervention it is recommended to use 

a number of methodologies. 

A rapid assessment of the available health/ECD services, mapping-out the number, geographical 

distribution of services, education level of targeted services providers, and their knowledge and 

skills is a minimum requirement.  

A number of tools and instruments are provided below which may be used in carrying out the 

baseline assessment. 
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III. Baseline assessment of children’s nutritional and 
development status 

Ideally, we should know the developmental and nutritional status of children prior to the 

implementation of the intervention. Those data might be available if a Multiple Indicator Cluster 

Survey (MICS), or a Demographic and Health survey, or similar national/district level survey has 

been conducted in the programme region. If not, programme designers might wish to allocate some 

resources in assessing the baseline status of the targeted population, using the standardized MICS 

4 questionnaire or other equivalent instrument/tool (see section on impact). The family care items 

are incorporated into the Family questionnaire, but the child development questions are for children 

aged 3-4 who are older than this sample.  

For children who are 3 or 4 years old, the MICS 4 provides a set of ten questions which we use to 

calculate the Early Childhood development Index. The primary purpose of the Index is to inform 

public policy regarding the collective wellbeing of children within a given nation, population 

subgroups, gender, and economic class. It is based on the caregivers report on five developmental 

domains of the child: language and emergent literacy, cognitive development, approaches to 

learning, social-emotional development and motor development. The question specifies some 

benchmarks that children would be expected to have if they are developing like the majority of 

children in that age group.  

Because of the holistic nature of the intervention, as well as because of the importance of nutrition 

for child development, it is recommended to measure child height and weight, and to record child 

age in months. That measurement will enable the calculation of the following core indicators which 

describe child nutritional status: 

• Underweight prevalence  

• Stunting prevalence  

• Wasting prevalence  

In addition, the following indicators might be calculated: 

• Exclusive breastfeeding rate 

• Minimum meal frequency (for breastfed children) 

• Iodized salt consumption 


