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Early childhood is foundational for optimal and inclusive lifelong learning, health and well-being. Young children with disabilities face substantial risks of sub-optimal early childhood development (ECD), requiring targeted support to ensure equitable access to lifelong learning opportunities, especially in low- and middle-income countries. Although the Sustainable Development Goals, 2015–2030 (SDGs) emphasise inclusive education for children under 5 years with disabilities, there is no global strategy for achieving this goal since the launch of the SDGs. This paper explores a global ECD framework for children with disabilities based on a review of national ECD programmes from different world regions and relevant global ECD reports published since 2015. Available evidence suggests that any ECD strategy for young children with disabilities should consists of a twin-track approach, strong legislative support, guidelines for early intervention, family involvement, designated coordinating agencies, performance indicators, workforce recruitment and training, as well as explicit funding mechanisms and monitoring systems. This approach reinforces parental rights and liberty to choose appropriate support pathway for their children. We conclude that without a global disability-focussed ECD strategy that incorporates these key features under a dedicated global leadership, the SDGs vision and commitment for the world’s children with disabilities are unlikely to be realised.
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1 Introduction

Early childhood development (ECD) is foundational for optimal learning, health and wellbeing over the life-course and a nation’s human capital development (1). This recognition is reflected in global agendas like the Incheon Declaration on Education 2030 (2), and the Sustainable Development Goals, 2015–2030, (SDGs) (3). The SDGs include a specific target to ensure that by 2030 children under 5 years of age (defined as “children under-5” hereinafter) can access quality ECD in readiness for primary education (SDG 4.2) (3). Globally, over 50 million children under-5 have mild-to-severe disabilities predominantly in low- and middle-income countries (LMICs), with 30 million having moderate-to-severe disabilities (4, 5). Childhood disabilities are diverse in nature, type and severity and are associated with functional difficulties typically from hearing impairment, visual impairment, deaf-blindness, speech and language disorders, intellectual disability, learning disabilities, autism spectrum disorder, attention-deficit/hyperactivity disorder, epilepsy, cerebral palsy, muscular dystrophies, spina bifida or multiple disorders that require wide-ranging support services (6). The disproportionate disadvantages faced by children with disabilities compared to children without disabilities, including higher risk of morbidity, premature death, lower rates of school enrolment and completion, and social exclusion are widely reported (4, 7, 8). Also recognised is the substantial emotional, health, psychosocial and economic impact of childhood disability on the affected families (9–11), and the need to prioritise children with disabilities in any global ECD initiatives (4, 12). However, there is presently no strategy to implement the global ECD agenda towards school readiness for children under-5 with disabilities, especially in LMICs (13–15). Such a strategy is needed to provide a unifying framework and action plan among UN member states and international developmental assistance providers for the effective implementation of global commitment on ECD (16–18). The only existing global ECD initiative - the “Nurturing Care Framework” (NCF) – focuses on the first 1,000 days from conception (19) and was not designed to promote school readiness for children under-5 with and without disabilities (15). In this paper, we discuss the need and features of an appropriate global disability-focussed ECD strategy for children under-5 with disabilities based on an overview of well-established national ECD programmes in different world regions. ECD policies and programmes designed to serve all children from birth to school entry (5–6 years) are termed “disability-inclusive,” while those designed exclusively to identify and support children with developmental delays and disabilities are termed “disability-focused” or “disability-specific.”



2 Data sources

A global survey of ECD programmes published in 2019 by the Early Childhood Development Task Force in collaboration with UNICEF reported 426 programmes from 121 countries (20). The largest number of programmes were reported from Sub-Saharan Africa (n = 115 or 27%), and the least number from the Middle East and North Africa (n = 14 or 3.3%). To identify relevant national ECD programmes from different world regions we examined ECD and inclusive education reports published after the launch of the SDGs by UNICEF, WHO, the World Bank, UNESCO, and the Organisation for Economic Cooperation and Development (OECD) and USAID (21–26). We also reviewed global disability-related ECD reports published between 2015 and 2023 by International Disability and Development Consortium, International Disability Alliance, and major funders of disability projects in LMICs, including USAID and DFID to complement the findings from the national ECD programmes (Appendix 1).

After an interactive session on the primary goal of this review and prior publications by GRDDC, we chose 10 key criteria for selecting ECD programmes for our analysis namely: the existence of a national policy or programme, date of establishment of at least 10 years, relevant legislations, target beneficiaries, type of disability services offered, designated service providers, performance indicators, budget or disbursements, governance structure and open data sources. We were unable to select countries based on indicators such as the rate of school enrolment or drop-out rate among children with disabilities because of the general lack of publicly available population-based data particularly in LMICs (4, 5).



3 Overview of national ECD programmes

Fifteen national ECD programmes from 11 countries (three high-income countries or HICs and eight LMICs countries) were purposively selected (27), based on sufficient publicly available information on the parameters listed in Table 1, including countries with substantial prevalence of children with disabilities (4, 28). Three countries (Kenya, Nigeria and South Africa) were selected from sub-Saharan Africa, three (Brazil, Chile and Jamaica) from Latin America and the Caribbean, and two countries (Bangladesh and India) from South Asia. Additionally, one HIC each was included from North America (United States of America), Europe (United Kingdom), and East Asia/Pacific (Australia). Limited data were available from Middle-East and North Africa on disability-inclusive or disability-focused ECD as per the chosen criteria (25, 26). The 11 countries selected account for approximately 39% of the estimated 3 million children with disabilities in HICs and 35% of the 50 million children with disabilities in LMICs (28).



TABLE 1 Overview of selected national early childhood development programmes for children with disabilities.
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4 Lessons from national ECD programmes

The key findings from the national ECD programmes reviewed are summarised as follows.


4.1 ECD is multisectoral and multidisciplinary

Early detection and intervention services for children with disabilities in the first 3 years of life are delivered predominantly within the health sector by diverse professionals including community health workers. The responsibility for the 3–5 years pre-school age is shared by both the health and educational sectors to ensure effective transition to school. Active collaboration between the health and educational sectors with support by the social and finance sectors is recognised as essential to promoting school readiness (29, 30).



4.2 Intervention through twin track approach

Many ECD programmes are presented as disability-inclusive, suggesting that all children are provided equal access to all listed services from birth to school entry. However, several cultural, logistical, financial and systemic barriers to equitable access, including discrimination, stereotyping, and stigmatisation are commonly reported (31), making true inclusion for children with disabilities unattainable. Moreover, children with disabilities are not a homogeneous group (6), and many require individualised support to learn and participate on an equal basis with their peers without disabilities (31, 32). Hence, one-size-fits-all ECD programmes often missed or are poorly equipped to serve children with disabilities, particularly those with complex conditions. It also infringes on parental rights and freedom to choose what they consider to be in the child’s best interest.

A twin-track approach has therefore, emerged in several countries like Australia, UK, India and USA, where a disability-inclusive ECD programme is implemented alongside a dedicated disability-focussed ECD programme to optimise access to support services for children with disabilities. Each track is independently managed by a designated department or ministry but coordinated to effectively serve all children with disabilities. For instance, in the USA, disability-inclusive Head Start and Early Head Start programmes under the Department of Health (29), are complemented with disability-focused early intervention programme under the Individuals with Disabilities Education Act (IDEA) coordinated by the Department of Education (30). In the UK, the Early Years Foundation Stage (EYFS) programme for all children under-5 (33), is implemented alongside disability-focused Children with Special Educational Needs and Disabilities (SEND) (34). In India, the Integrated Child Development Services (ICDS) programme which provides early childhood care for all children under-6 (35), is supported with the disability-focused Rashtriya Bal Swasthya Karyakram (RBSK) programme (36).



4.3 Guidelines for early detection and intervention

ECD programmes are supported with guidelines for routine newborn screening, developmental screening and surveillance, diagnosis and timely referrals for children with developmental delays and disabilities. Early parenting support is prioritised to ensure family-centred intervention. In some countries, ECD guidelines are integrated with community-based and facility-based maternal and child health services. However, routine newborn screening for developmental disorders and disabilities that is mandated in several HICs is limited in LMICs (37, 38).



4.4 Policy supported by disability legislations

National legislations or executive orders are put in place to support ECD programmes for children with disabilities. These laws outline eligibility criteria, service entry points, family involvement, coordinating agencies, performance indicators, workforce training, enforceable rights of children with disabilities and their families, and statutory provisions for funding. Some legislations designate functions to be carried out by various levels of government: national, state and local authorities. Others make explicit provisions for non-state actors including non-governmental organisations. Engagement with and active participation by organisations for people with disabilities (OPDs), adults with lived experience and parent groups is also mandated in line with the UN Conventions of the Rights of the Child (UN-CRC) and the Rights of Persons with Disabilities (UN-CRPD). These legislations facilitate political support for ECD programmes especially for budgetary allocation, and they also provide tools for advocacy.



4.5 Establishment of specific funding mechanisms

Funding schemes for implementing service provisions in the ECD legislations are established predominantly in HICs. Most services are federally funded and grants are made to other levels of government based on agreed protocol and responsibilities. The US-based Head Start Programme and Early Intervention and Preschool Education Programme under the IDEA are perhaps the most established and well-funded multi-racial disability-oriented national programmes globally. Funding for IDEA reached $10.8 billion in 2022, supporting states to implement the Act, with $410 million allocated for preschool grants and $496 million for early intervention services. Disability insurance schemes that provide financial assistance directly to families especially where costly support services and assistive technologies are necessary also exist in some countries like Australia. In many LMICs, the absence of federal funding for ECD services contributes to the failure or ineffectiveness of national ECD programmes, even when disability legislations are in place (39, 40).



4.6 Monitoring and accountability system

Multisectoral coordination, monitoring and a system of accountability at the national and community levels are provided and legislated in many countries. The accountability mechanisms stipulate roles and responsibilities, rewards and incentives for good performance as well as penalties for poor or non-performance. For example, in the USA, at least 10% of enrolled children must have disabilities and be eligible for special education or early intervention services under the Head Start and Early Head Start programmes. Since inception, these programmes have served over 38 million children and families with up to 13% enrolment of children with disabilities. Before 1975, many disabled children in the USA were excluded from public schools, but in the 2020–21 school year, over 7.5 million received special education services, with more than 66% integrated into general education classrooms under IDEA. Since its inception, India’s RBSK has served approximately 1.2 billion children under 18 years, identifying 86 million with selected impairments or disorders through 360 District Early Intervention Centres.




5 Framework for a global disability-focused ECD strategy

Based on the foregoing findings from the national ECD programmes we summarise critical considerations for developing a global disability ECD strategy in this section. It is noteworthy to mention that some of these findings are reinforced by several global ECD reports. For example, a twin-track approach is recommended in the UN Disability Inclusion Strategy (41), the Disability Inclusion Policy and Strategy by UNICEF (42), WHO Disability Policy (43), the World Bank Policy on Disability-Inclusive Health Systems (16), USAID Policy on Inclusive Education (12, 17), and reports from OPDs (31, 44). However, there is no dedicated global ECD strategy for children with disabilities. The NCF already underscores the critical role of a globally coordinated ECD strategy for implementing the global agenda for child development especially in LMICs (19) and has the potential to serve as a pathway for mainstreaming children with disabilities (19). However, because the programme was not originally developed as a disability-inclusive ECD strategy, efforts have been made lately for its adaptation to serve this purpose (45). An independent and complementary disability-focused ECD strategy is now required to ensure targeted support for children with disabilities under the twin-track model.

A conceptual framework for developing a global disability-focused ECD strategy for children under-5 with disabilities is proposed in Figure 1. The overarching goal and centrepiece of the strategy is to ensure that young children with developmental delays and disabilities are identified early and provided the required support to facilitate equitable access to inclusive education. Within this framework, inclusive education is not merely about integration, merging or mainstreaming. It is the mode of learning that optimises the potential of a child with any degree of disability for inclusion into the wider society. The broad issues to be addressed based on findings from our review are grouped under components of policy issues, services required for timely identification of and intervention for children with disabilities and key actors for implementing the strategy.

[image: Figure 1]

FIGURE 1
 Recommended framework for early childhood development for children under 5 years with disabilities.



5.1 ECD policy and services for children with disabilities

A comprehensive global ECD strategy for young children with disabilities ideally should encompass several key components, including a well-defined disability policy, supportive legislation, operational guidelines, sustainable funding mechanism and a robust monitoring system. The proposed policy should address the needs of children with disabilities from birth up to age 5 years, emphasising the critical role of early intervention from birth as a foundation for pre-school education. Early intervention before age 2–3 years has been demonstrated in longitudinal studies to reduce the need for special education for some children with developmental delays and disabilities at school entry (46, 47). The exclusion of children under 2 years from the current indicator for SDG 4.2 and the UNICEF monitoring tool (ECDI2030) therefore, needs to be resolved as soon as possible (48). The ECDI2030 should be harmonised with the Global Scale for Early Development for children aged 0–3 years recently developed by WHO to produce a single tool for children under-5 for use in all LMICs. The global disability policy should make explicit provisions for the required health and educational services including newborn and developmental screening and surveillance ideally synchronised with well-child visits including routine immunisation, referral pathway for diagnostic evaluation, and links for timely enrolment into family-centred support programmes for children with disabilities (49, 50). The absence of routine newborn screening for developmental disorders and disabilities in the vast majority of many LMICs needs to be addressed to ensure the timely detection of children with disabilities. Early parenting interventions should be emphasised to minimise the emotional burden and sense of helplessness often encountered by parents following diagnosis of disability in their child (51, 52). The policy should also provide clear guidance on how to manage the transition from family-based intervention services in the first 3 years of life to pre-school enrolment starting at age 3 years.

The global ECD policy needs to be supported by appropriate legislations (4, 53–55). All countries included in our review had specific disability laws or general legislations for all children with or without reference to children with disabilities. The UN Conventions of the Rights of the Child and the Rights of Persons with Disabilities already provide a practical framework and guidance for mandating all countries to make specific provisions for children under-5 in their national laws for persons with disabilities and childcare legislations. A template can be developed to assist countries with and without disability legislations to make specific legally binding provisions for services required by children with disabilities in line with SDG 4.2. Such legislations also empower parents to seek their rights to state support for their children.

Comprehensive operational guidelines for service providers across all levels of service delivery are necessary. These guidelines should be adaptable to different populations and should reflect the standard protocol for clinical recommendations and guidelines provided by WHO. The guidelines should address the range of services listed in the framework as a matter of principle and best practice. Even in situations where ideal technologies may not be readily available, these guidelines can serve as a valuable compass, informing service providers about the desired direction and potential avenues for future improvement.

Disability policies and legislations are necessary but not sufficient without funding. The critical role of funding is reinforced in various global reports on disability inclusion (Appendix 1). Many LMICs rely on funding from donor organisations and HICs for maternal and child health programmes (56) and are more likely to require such support for ECD initiatives (57). In our view, the introduction of a global disability-focussed ECD strategy is likely to attract greater attention and funding. At the current levels of developmental assistance to LMICs for childhood disabilities by OECD donors and others, the global ECD agenda is unachievable (58). A dedicated global fund should be considered to support LMICs that have instituted appropriate legislations for children with disabilities and are committed to allocating a proportion of their annual health and educational budgets for ECD services.

Global funding schemes require effective monitoring system for accountability linked to specific performance indicators (16, 41–43, 55). For example, it is important to track the number of children that are screened, identified with disabilities, enrolled for early intervention services, and attending preschool programmes during each reporting period. Ongoing access to global funds should be contingent on these performance indicators.



5.2 Key actors and way forward

The key actors with critical roles in ensuring the effectiveness of the global ECD Strategy include donor organisations, relevant government ministries, state and local authorities, accredited providers of services for children with disabilities at community-level, including OPDs and a designated national governance body. Countries may consider establishing an independent but multidisciplinary ECD Commission with specific mandate for inclusive education in line with all the provisions of the SDG 4.2. In line with the efforts to transform the NCF into a global disability-inclusive ECD programme, it will be necessary to designate lead UN agencies for the development and implementation of the global disability-focussed ECD strategy. Additionally, we recommend that in developing a comprehensive global strategy as proposed in this paper, the relevant UN agencies should consider engaging with administrators of established national ECD programmes in different world regions for better insights on the associated operational challenges and how to address them. Lessons and key performance indicators (e.g., school enrolment and participation, school completion rate, programme costs) that have not been published can be garnered from such engagements to inform the introduction of global and national targets. Also, it is important to clarify that the implementation of a global strategy is typically country-led, allowing nations to adapt and prioritise service delivery within a defined operational framework to promote a greater sense of ownership and best possible developmental outcomes across diverse cultures and contexts. We are not unmindful of several cultural, health and social barriers to service delivery and uptake that persist even in countries with well-established and well-funded ECD programmes especially in high-income countries (59–62). A global disability-focussed ECD strategy is unlikely to fully address the stigma and discrimination faced by children with disabilities and their families worldwide as they transition into school education in inclusive settings. However, it provides a pathway for individualised support especially for children with severe or complex disabilities.




6 Conclusion

The global ECD commitment under the SDGs requires that disabled children and their families are empowered from birth for equitable access and participation in the larger society through inclusive and quality education. This aspiration is supported by disability-inclusion policies of various UN agencies and OPDs since 2015. Evidence from well-established ECD national programmes have shown that children with disabilities and their families are better served through a twin track approach in which a dedicated and disability-focused ECD strategy is implemented alongside disability-inclusive ECD programmes for all young children. This review provides a framework for developing an independent global disability-focussed ECD strategy aimed at ensuring that children with disabilities and their families are adequately served in all countries. It is unlikely that the vision and commitment under the SDGs for children with disabilities will be realised without such a strategy under a dedicated global leadership.
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