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Nutrition as early childhood development

How can nutrition in emergencies programmes optimize young child development?

Translation is accessible by clicking the globe icon on the bottom of your screen.

La traduction est accessible en cliquant sur I'icone du globe terrestre au bas de votre
écran.

Se puede acceder a la traduccion haciendo clic en el icono del globo en la parte inferior
de la pantalla.
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Objectives:

Orient participants on early childhood development in Nutrition, presenting
evidence and perspectives from implementers around the world

Nurture interest in childhood development beyond nutrition

Begin to cultivate spaces for discussion and sharing related to child
development and nutrition in emergencies
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Webinar
Agenda

Introduction
Presentation of evidence
Views from several regions

Q&A
Closing
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Nutrition as Early Childhood Development

Conception through age 8 years

- Conception/prenatal

- Antenatal ]' First 1000 days: conception-age 24 months
- Infant/Toddler

- Preschool

Second 1000 days: age 2-5
- Early School-age ]- ys: a8

Rapid Growth



Nutrition as Early Childhood Development

Conception through age 8 years

- Conception/prenatal

- Antenatal ]' First 1000 days: conception-age 24 months
- Infant/Toddler

- Preschool

Second 1000 days: age 2-5
- Early School-age ]- ys: a8

Rapid Development



Developmental Perspective

Human Brain Development

Expefieme-dependenl synapse formation
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Developmental Perspective

Human Brain Development

Experience-dependent synapse formation
Neurogenesis in the Hippocampus
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Life Course Perspective

Adulthood

Adolescence

‘Childhood

Optimal Trajectory:

Begin by achieving
.Birth developmental potential

Healthy nutrition and learning opportunities
throughout life

Conception



Life Course Perspective

Conception

Adulthood

Adolescence

‘Childhood

Disparities increase over
time
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Nutrition & Child Development Parallels

= Pre-conception — Pregnancy

- Healthy maternal nutrition — fetal growth and development

- Folate — closure of the neural tube ~ 22 days post-conception
= Birth — 6 months

- Breast feeding (exclusive)

- Infant — suck/swallow

= 6 —12 months

- Complementary feeding & early finger feeding
- Dietary diversity
-+ Minimal meal frequency
+ Infant
- Oral-motor skills: chew and swallow
- Sit independently
- Hand function — pick up food and bring to mouth



Nutrition & Child Development Parallels

» 12 — 24 months

Increase dietary complexity and variety — family diet
- Utensils
+ Cup drinking
- Toddler
- Imitate family food practices
- Self feeding & drinking
- ldentify likes & dislikes

» 23 — 36 months

Exclusively family diet

- Negative habits: use food to manage behavior, allow child to decide what to eat
- Self feeding and drinking

Child

- Clearly expresses likes & dislikes

- Neophobia — food refusal



Nurturing Care

What the child’s brain
expects and needs

Components

QD
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Health
Nutrition

Responsive
Caregiving

Opportunities for
Learning

» Security & Safety

Systems model.
Each component is necessary.
No single component is sufficient.




Nurturing Care

Enabling
environments for
nurturing care

What the child’s brain
expects and needs

SPORTIVE s‘”"lc‘.e

Components

of nurturing
care
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Responsive Feeding
Bidirectional concepts

. ) Caregiver
Caregiver Caregiver smiles,

offers fee.ds a offers finger
vegetable bite food

Baby whines, Baby smiles,

signals EELT) takes veggie,
fusses
hunger eats

» Clear setting and expectations

* Responds to infant’s signals

*  Prompt, nurturant, developmentally
appropriate Black & Aboud, 2011

* Not necessarily giving infant ‘s
requests




Nurturing Care Mitigates Early

Adversities

and chronic
inflammation

oooooooooooo _
e Actual Trajectory

Human Capital Development

Secret of Nurturing Care!!

The Enabling Environment can
mitigate early adversities!




Impact of Emergencies on Nurturing Care

Components
of nurturing

CaregivinG

Major impact on children’s security & safety!!



Impact of Emergencies on Nurturing Care

secuﬂm AND SNFE

Impacts all other components of nurturing care!!



Strategies: Child Safety & Security

« 3 R’s of Child Safety & Security
* Relationships
« Consistent caregivers
* Responsive caregiving

* Routines
« Consistent routines (meals, bedtime, playtime)
* Predicable outcomes

* Resilience
* Opportunities to help
» Opportunities for success



Nutrition & meals: opportunity to practice 3 R’s

Integrate responsive caregiving and learning
activities into mealtimes.

Relationships
To the extent possible, engage children in choices:
Pictures, songs, etc. to precede or follow mealtimes
» Theme opportunities for mealtimes
Routines
* Meal at regular times
« Eating with families or friend groups
Resilience
» To the extent possible, engage children in helping activities:
+ Older children helping younger children
« Serving or cleaning up



Workers and caregivers

Training related to nutrition and child development

« Children experience threats of safety & security

« Find ways to use relationships, routines, and
resilience to make meal and play times fun for
children by engaging them.



Nurturing Care Framework

= Emergency sites are critical Nurturing Care settings

Strengthen Families
* Healthy nutrition
« Responsive caregiving
« Learning opportunities
» Safety & security

Strengthen Programs &

Policies
 Communication
« Encourage relationships,
routine, and resilience
* Family voices
* Play time & space




USAID Advancing Nutrition ——
the Agency’s flagship ...:.:‘

multi-sectoral nutrition project. B
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The Science Behind the First 1,000 Days:
Linking Nutrition, Brain Development, and Nurturing Care
September 11, 2019




Mother cannot
see child.
Child cannot see mother.

USAID Advanc ___Y How will he imitate her?
the Agency’s flag . How will she read his
signals?

Child reclining, not
touching food. Only
opening mouth.

T

Amy Fowler/USAID |

The Science Behind the First 1,000 Days:

Linking Nutrition, Brain Development, and Nurturing Care
September 11, 2019




D00 Days:
Linking Nutrition, Brain Development, and Nurturing Care
September 11, 2019




THANKS!!

There is no keener revelation of a society’s soul than the
way in which it treats its children. —Nelson Mandela
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Panel discussion Views from several regions
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World Vision's
Integrated
Nutrition and Early
Childhood
Development
Programme (ECD)

Achievements in Nurturing Care
Framework of Early Childhood
Development in Humanitarian

Setting in Palestine




world Vision q

World Vision ‘Go Baby Go’
Model (ages 0-3)

Go Baby Go! targets the first 1,000 days of life (conception
through age 3), a crucial period of rapid brain growth. It
supports parents as first teachers of their infants with
individualized home-based support through visits to
vulnerable households, and with group, skills-based sessions
focused on enhancing nurturing care through:

> Sensitive and responsive parenting

> Well-being as a family affair (including fathers)
» Holistic child development

» Play and communication
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Integrated Package
(Intervention)

Maternal Mental Health
Psycho-social Support

Early Childhood
Stimulation
“Go Baby Go”

BCC for First 1000 Days
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The Effect Size of the Integrated-Intervention on ASQ
Scores at 12 Months of Age

Mean ASQ at2,4.6,8.10.12 The Effect Size of the Integrated-
S Intervention on ASQ Scores at 12

Percentage normal
» D o ©w [=:] —
(=] o o o o o

2885883

—=n
oo

Communication Personal Social M h f A
1.40
_ \ onths of Age
* * 50 - -.
80 *
= , 1.20
60 ]
. 1.00 -
40 |
0
20 @ 080 Qo
2morths 4 morths  months Bmorths 10nobths 12 2months 4 mons 6 months 8 monts 10 nobths 12 months n |
_ months Fine Motor B Qoa ad
Problem Solving 0] g 060 1 05
. * « * & 052 o053 | U2
80 w = oy ® g
* * /——Or——‘— idi 043 2 E
— 0 B 40 ]
— —f £
/ 40 /- - J
Kl 0.20
i i
10 d
) 0.00 Tossc
0 1
2morths 4 morths 6 morths 8 months 10 nobths 12 2morths 4 months 6 months & months 10 nodths 12 1
onths months A ; : :
e lrUEVENON e CONTOI e e lrtENVENION  mgmCortrol ’ -0.20 ! Communication Personal Social ~Problem Solving  Gross Motor  Fine Motor



. Ay - = )
7 o e ]
® F 7 . * R L T
e - - 4 %
L ! - ]
i = ’
i o . 3 (PO~ - R e
= L 1 l:' o b AL " - ) ¥
Y = L and et .
5 i = B
bt e RIS } 3
Lo f [P L .
? i i T ; e | =
5 - e Wt : e ol : '
# . -. i pr 4 |I |
= S s i
L = ' b : |
: i
8 - i
£l

E:nha'm:ing Gidbal Iéfhfoirts_ m EéD
15 de mayo de 2024




What could we do?

Life Project, Skin-to-skin Adequate nutrition
5& Health Care contact Stimulation - Play
g Sexual and Breastfeeding Love Breastfeeding
Reproductive Accompaniment
Rights
SRH Newborn Early
Care Childhood
Adolescent Maternal Infant Childhood
S Health
Care for Start Live Breastfeeding Education
Human Comp‘rehen‘swe Love Care
Development care including Care Healthy nutrition
mental health and Stimulation Love

preparedness

Play



How can we involve ECD in the emergency context?

Partnerships

Transfer
experience and
capacities

Engage Local
Communities

Develop the
capacities of field
teams

Promote
Education

Integrate ECD in
nutrition
programs

Strengthen families

Sustainability

Save the Children
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Q&A
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For more
iInformation

Would you like more
information about the

Nutrition & ECD in
Emergencies Group?



Request support on coordinatiqp inform

Global
CLUSTER Request form

News And Events ~ Q

the Technical Alliance Team

GNCCT

@ nutritioncluster.net
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