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1. Early Childhood Development: Global
Evidence and Recommendations

 Early Childhood Development (ECD) covers children from 0 -8
years old.

* The period from pregnancy to age 3 is the most critical
phase when the brain grows faster than at any other time;
80% Of a ba bY’S brain iS formed by thiS age (Lagercrantz H. Infant brain development:

Formation of the mind and the emergence of consciousness. Switzerland: Springer International Publishing; 2016)

* Over the last three decades, scientific findings from a range of
disciplines have converged. They prove that, during pregnancy
and the first three years after birth, we lay down critical
elements of our health, well-being and productivity, which will
last throughout childhood, adolescence and adulthood.
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WHO'’s Nurturing Care Framework

* |n LMICs, extreme poverty means an
estimated 250 million under-5s (43% of
all under-5s in these countries) are at
risk of suboptimal development and
stunted grOWt h. (Black MM, Walker SP, Fernald LCH, et al. Early childhood

development coming of age: science through the life course. Lancet. 2017;389(10064):77-90.)

* |n 76 countries, an estimated 30% of
young children are at risk of poor
learning, inadequate education and
reduced adult earnings. wonases organization. (01

Nurturing care for early childhood development: a framework for helping children survive and thrive to %J.
transform health and human potential.)

* To reach their full potential, children
need the five components of nurturing
care.
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2. Early Journey of Life and
Research Application for Evidence

A parenting education
program which focuses
on the first 1000 days
of the child's life in
Vietnam.

Partnership with
Ministry of Health,
Vietnam General
Confederation of
Labour.

A structured program
combining perinatal
stage-specific
information, practiced-
based learning activities
and social support.

Positive impacts have
been tested by Cluster
Randomized Controlled
Trial.
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9 TOPICS OF CONTENTS

Breastfeeding
and
Supplementary
Feeding

Child-Caregiver
Interaction and
Stimulation
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EJOL Overview: 3 models

A B C

pelrns_on Hybrid Online

3 e-modules 3 e-modules

5 modules .
hitps://ejol.vn

Early and mid-pregnancy.

Late pregnancy and newborn care.
Promoting child development 2-6 months.
Promoting child development 7-12 months.
Promoting child development 1-2 years.

Pregnancy care.
Promoting child development 0-1 year.
Promoting child development 1-2 years.

19 live sessions+1 home visit 3 live sessions

Practice at commune health station. Practice at commune health station.
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Evidence Generation Pathway

2006-2011 | 2014-2015 2018-2020

2021-2022 2023 -

Informative study Intervention Impact Study Transition to Expanding
Cohort study Feasibility Study | (RCT o_nkm;JItlpIe Scale
FISKS
Understanding Proof of Concept of Early Journey of Life Roll out to 109 Model C: To further industrial zones
Maternal mental health, Learning Clubs / Address 8 risk factors | communes and in four provinces.
Child care practice, Early Journey Of Life in 84 communes. switch Model B: To further 3 provinces.
nutrition, in 3 communes. responsibilities to
and supplementation. local gov.

°® .”" 9%,
o ) g

@9,
. "% Evidence g s 7
Test the idea Q generation ‘ Roll-out Q Scale-up



54 .”.' . . RN .
"7 HANH TRINH DAU DOl
EARLY JOURNEY OF LIFE

Evidence Generation: cRCT

BASELINE (pregnancy)

84 communes

ADAPTATION TO
SELECTED
COMMUNITY

INTERVENTION

42 communes

32-week of gestation survey

Birth survey

6-month survey

12-month survey

24-month survey

PROCESS EVALUATION
ECONOMIC EVALUATION
POLICY ADVOCACY

PARTNERSHIP DEVELOPMENT

LEARNING AND PUBLICATIONS
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3. Impact Of EJOL on Child Development

and Parent Behavior Changes

Bayley Scales of Infant and Toddler Development (BSID) at 2 years old.
Adjusted Mean difference score between intervention and control

cohorts (N=1168).
*p-value <0.001

4.0
I 2I7 2.5 1.5

*Cognitive *Motor *Language Social-emotional

Articles B
Lancet Child and Adolescent Health March 2023

Structured, multicomponent, community-based @ ®
programme for women's health and infant health and
development in rural Vietnam: a parallel-group cluster

randomised controlled trial
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HOME Inventory Total Score at 2-year-old

Adjusted Mean difference score between intervention and control cohorts
*p-value <0.001

1.94
0.63 0.62 0.51
0.3
*Total score *Responsivity *Learning Materials *Involvement *Variety
Responsivity Extent of the parent’s emotional and verbal responsiveness to the child.

Presence of several types of toys and activities that are available to the child, age-

Learning Materials . . :
& appropriate, and directed towards intellectual development.

Involvement Extent of parental involvement; how parent interacts physically with the child.

Amount and range of daily stimulation, particularly how daily routine is designed to incorporate

Variety social meetings with people other than the mother (e.g father, other family members).
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Father's behaviors at child 6-month age (%)

*p-value <0.001 81.8

57.5

38.9

15 16.7

2

*Father reads books to the baby *Father uses homemade toys to  *Father mimics child’s facial
most days play with the baby most days expressions or vocalisations
most days

Control M Intervention
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Parent's behaviors at child 12-month age (%)

*p-value <0.001

28.5
23.9 221
14.9
3.9 3.4
*Spend at least 30 minutes playing *Give the child homemade *Offer child active feeding
with the child before bed coloured blocks to play with approach

Control WM Intervention
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Breastfeeding

Breastmilk the first nutrition the baby

(o) (o)
received after birth o4.4% 69.5%  0.002
Breastfed within one hour of giving birth 56.6% 64.9% 0.001
Formula milk was first food baby received 33.7% 29.7%  0.004
Stop feeding infant with formula milk when 59 5o 654%  0.096

arrived at home (1 week after birth survey)

* More than a third were given infant formula in hospital. Fewer babies were
receiving any formula 1 week after birth, more babies were predominantly
breastfed in the first 6 months post-partum.

 More babies were introduced to solid foods later in the intervention group
(mean 160.7 days) than in the control group (155.5 days) [p-value<0.0001]
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Things that did not change

Vs Al = Al No differences between groups in maternal mental health as

HEALTH indicated by mean DASS-V 21 symptom scores 1-year post-partum.
No significant differences between the groups in the growth
RS indicators of height and bodyweight or stunting or wasting when

WASTING .
children were 1 or 2 years of age.

No differences in the prevalence of childhood iliness symptoms
among infants aged 6 or 12 months, although women adhered to
pregnancy nutrition recommendations about the quantity and
variety of foods and use of micronutrient supplements.

CHILDHOOD ILLNESS




CONCLUSIONS

The EJOL had substantial and meaningful
population-level benefits for early childhood
development that were sustained to at least 24
months. It contributed to the implementation of
Decree 1437/2018/QD-TTg.

We found that children aged 2 vyears whose
mothers had participated in the EJOL had
significantly better cognitive, language, and motor
development than children of mothers who had
received usual care (the control group).

The impact of model A might be greater in
resource-scarce settings where local infrastructure
and services are weaker and needs for caregiving
knowledge and parenting skills are even higher than
they were in HaNam Province.
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* To generate high-quality evidence
for policy advocacy, an innovation
needs a well-designed MEL plan

before intervention implementation.

An RCT to validate the innovation
impact is strongly recommended.

* Aresearch evidence generation
pathway takes time, human
resources, and financial capacity to
implement.

Policy context is highly relevant to
improvements in women'’s health
and early childhood development
and needs to be optimized and
implemented effectively alongside
evidence-informed, local programs.
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Lessons Learned and Looking forward

Policy context and NGO intervention context should be thoroughly monitored to
understand factors influencing the differences between trial groups. Independently
of the trial, implementation of these national policies had a beneficial impact on
these aspects of population health.

Although nutritional education improved parental knowledge, elimination of
micronutrient deficiencies, stunting, and wasting appear to require further
intensive intervention and supplementation.

Further research is needed to investigate which program components are the most
effective, what level of program intensity might be sufficient, and whether
alternative methods of program delivery (e.g., online) would work.

The sustainability of the benefits of this program throughout childhood and
adolescence can be examined with follow-up studies, including of this well-
characterized cohort.
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