
 

SUMMARY  

Early Childhood Development (ECD) is crucial for a child's lifelong well-being. Despite its 

importance, many children in low- and middle-income countries (LMICs), including Ethiopia, face 

challenges in achieving optimal development. Significant gaps remain in ECD services and 

majority of Ethiopian children were deprived of basic health care and lacked proper nutrition. 

Particularly, children from rural areas and low-income households are particularly vulnerable to 

developmental delays and stunting; mainly due to poverty and limited capacity to provide quality 

ECD services.   

Like other regional state in Ethiopia, children from Dire Dawa city administration still lack basic 

needs and services where nearly 26% of them are deprived in at least one of the five dimensions 

of childhood developmental milestones. Similarly, prevalence of stunting in children under five 

years old increased from 36% in 2011 to 40% in 2016, but it declined to 25% in 2019. 

Deprivation overlap analysis revealed that 21% of children under five in Dire Dawa are deprived 

of nutrition, basic health services, and sanitation. An additional, according to the 2022/23 

Education Statistics Annual Abstract (ESAA), the gross enrolment ratio (GER) for pre-primary 

education (ages 4-6) in Dire Dawa is 62.6%, and the net enrolment ratio (NER) is 52.3%. This 

shows slight improvement compared to the national average of 50% GER and 37.4% NER for pre-

primary education (26). 

To address these gaps, Big Win Philanthropy, in collaboration with the Dire Dawa City 

Administration, conducted a baseline survey of ECD status in the region. The findings will inform 

the development of context-specific, comprehensive strategies and help evaluate the impact of 

future interventions 

Therefore, this policy brief is developed based on the key finding of the baseline survey report 

and other supportive documents which informed decision-making and targeted interventions to 

improve the lives of children. Overall, equitable access to quality ECD services requires a multi-

faceted approach and strong Multisectoral collaboration and coordination between different 

stakeholders and governmental agencies involved in the program
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BACKGROUND  

Early Childhood Development (ECD) 

encompasses the cognitive, physical, 

language, emotional, and motor 

development of children from conception to 

age eight. This critical period sets the 

foundation for lifelong learning and 

participation, with poor childhood 

development potentially leading to long-

term health, learning, and economic issues. 

Despite the clear benefits of ECD, many 

children in Low-and Middle-Income 

Countries (LMICs) face challenges in 

reaching their full potential. About 43% of 

children under five are at risk of suboptimal 

development due to poverty, with stunting 

affecting over two-thirds of children in sub-

Saharan Africa [1]. 

Not only in Ethiopia and LMIC but many 

children in developing countries like the 

United States enter kindergarten with 

limitations in their social, emotional, 

cognitive, and physical development that 

might have been significantly diminished or 

eliminated through early identification and 

attention to child and family needs [2]. 

Related research suggests, children who 

have better access to learning materials and 

are more stimulated by caretakers at home 

tend to have stronger development and early 

learning outcomes including developing new 

skills [2-4].  In many of LMIC including the 

study settings, children with disabilities and 

their families are confronted by barriers 

including inadequate legislation and 

policies, inadequate services, and lack of 

accessible environments that often leading 

to lifetime consequences [5-7]. 

Though there was previous initiatives and 

community-based pre-school program in 

rural Ethiopia and ECD program faces 

substantial obstacles despite years of 

attention. That is not fully accessible and 

utilized mainly because of lack of 

community awareness and poor governance 

failed to be sustaining the program [7, 8].  

The sector is poorly organized, and 

comprehensive evaluations are lacking, 

resulting in slow progress in improving 

access, equity, quality, and relevance.  

Though children in Dire Dawa face fewer 

deprivations than the national average, 

about 26% of children in Dire Dawa are 

deprived in at least five dimensions, which is 

lower than the national average of 43% (2). 

Deprivation overlap analysis revealed that 

21% of children under five in Dire Dawa are 

deprived of nutrition, basic health services, 

and sanitation. An additional 15% 

experience deprivation in both nutrition and 

sanitation, while 10% are deprived of health 

and sanitation services. Less than 17% of 

children are not deprived in any of these 

three dimensions (25). 

The national ECD policy framework 

introduced in 2019 aims to address these 

issues through a multisectoral approach. 

However, challenges such as limited 

knowledge, inadequate funding, and 

insufficient data continue to hinder effective 

implementation and impact. Significant gaps 

remain in providing basic healthcare, 

nutrition, and ECD services. By leveraging 

findings from recent baseline surveys, we 

aim to advocate for collaborative strategies 

that effectively address the region's ECD 

needs and promote integrated solutions for 

improved outcomes [9] 
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CONTEXT OF ECD SERVICE  

The recent baseline ECD survey in Dire 

Dawa City Administration reveals notable 

differences and a clear socioeconomic 

disparity between rural and urban areas. A 

significantly higher proportion of rural 

households (27.6%) fell into the lowest 

wealth quintile compared to urban 

households (0.6%). A relatively higher 

proportion (61%) of children from urban 

settings were enrolled to pre-primary 

schools or ECCD programs compared to 42% 

of children from rural settings.  

School Environment  

From the 10 schools included in the recent 

survey at Dire-Dawa city administration, 

nine (90%) were government owned and 

half of these schools (50%) were cluster 

resource center schools which are attached 

to primary schools.  

Most of the observed preprimary schools 

were below the standard and the number of 

students in each classroom far exceeds the 

standard, which means we need to build 

more classrooms. Additionally, most schools 

in rural areas lack access to electricity, 

creating another challenge in delivering 

quality education. Although most of (eight of 

ten) schools which have drinking, most of 

them are not from treated sources. The 

overall school environment and sanitation 

required further investment.  

Though most of preprimary schools received 

allocated grant, the amount of the grant 

spent for teaching material was not enough 

and only three schools had school feeding 

programs  

“Currently, there is no school feeding program. The 

program was in place a few years ago but has 

been discontinued. The teachers and the school 

director are unsure of the exact reason, but they 

believe it may be due to a lack of budget 

allocation. The cooking and feeding utensils 

remain unused in storage”. Quote from the 

school director 

Access to Education and/or Stimulating 

Materials 

More than half (55.7%) of the children 

included in this survey have access to 1-3 

types of cognitive stimulation materials, 

while only 12.5% have access to six or more 

types of such materials. This warrants 

attention in the provision of ECD services 

and disaggregated by socio-economic status 

implies service disparity.   

Developmental and Nutritional Status: 

Overall, the baseline survey indicated that 

one fifth (19.2%) of under three years of 

children were developmentally off track, and 

relatively more children were found to be off 

track. The overall developmental status of 

children is lower compared to the findings 

from Addis Ababa ECD baseline survey (Off-

track 13%) reported in 2021. Children from 

low wealth index are at greater proportion 

(36.2%) off track compared to from high 

wealth index (16.6%). Similarly, children 

from rural communities had a higher rate of 

stunting (25.9%) compared to children from 

urban communities (17.7%). 

Though there are children with special 

needs (both mental and physical), teachers 

lack the training to support them. This 

makes it difficult to manage the classroom 

and leads to many children with disabilities 

dropping out or attending irregularly, which 
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affects their learning and development. 

Additionally, the number of children with 

special needs in the community is much 

higher than those enrolled in school” Quote 

from the school director  

Qualitative survey revealed that the schools 

recognize parents and community members 

as primary stakeholders in the ECD program 

and community members have shown 

interest in supporting the ECD initiatives 

and are actively involved in the school. The 

community has shown a strong commitment 

to supporting the ECD initiatives. “The 

community places great value on our pre-primary 

programs. They actively follow their children's 

progress and often share ideas to improve our 

services, such as separating pre-primary classes 

from primary ones and expanding the program”.  

Quote from the School director 

POLICY IMPLICATIONS  

The findings reveal significant gaps in the 

existing ECD service with significant 

disparities related to the Socioeconomic 

status of households and livelihood 

communities. Where Children from low-

income households, especially in rural areas, 

only a portion of eligible children have 

access to preschool programs.  

This implies the need for an increased 

investment in ECD Services and allocating 

more resources to improve access, quality, 

and equity services. Investing in ECD has 

enormous benefits for learning, productivity, 

health, and social cohesion along the life 

course. The series highlighted the critical 

importance of the early years and proposes 

‘nurturing care’ as a central principle of 

what is required to achieve optimal 

development which includes health, 

nutrition, security and safety, responsive 

caregiving, and opportunities for early 

learning [13, 14].  Investing in ECD is a cost-

effective strategy for promoting economic 

growth and early developmental stimulation 

that is so helpful for success in school, 

college, career and life [15].  

Promote nurturing care and providing multi-

sectoral intervention packages to children 

and their families has proven to be effective 

and warrants more investment for early 

childhood development [15]. Those parents 

and other primary caregivers are front liners 

in providing nurturing care, they need 

support through policies and services to 

have the knowledge, skills, time and material 

resources for appropriate childcare [6].  

While interventions will continue to improve 

with the growth of developmental science, 

the evidence now strongly suggests that 

parents, caregivers, and families need to be 

supported in providing nurturing care and 

protection in order for young children to 

achieve their developmental potential [12] 

ECD programs may not specifically design to 

address the needs of children from 

disadvantaged backgrounds, including those 

in low-income households and rural areas. 

ECD planning and implementation should 

focus on addressing Socioeconomic 

disparities while promoting nurturing Care 

Practices could play role to improve early 

childhood nutritional status and linked to 

developmental delays.  

Development programs probably not 

support caregivers in providing nurturing 

care practices who often have limited 

resources and access to home learning 
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materials and activities to stimulate child 

development. There is also a need for 

culturally acceptable and tailored 

interventions to change negative attitudes 

and perceptions towards child caretaking 

practices in rural communities [9]. 

Overall, the interconnectedness and 

collaboration required among stakeholders 

from multiple sectors to achieve effective 

ECD programs is found pivotal. It 

emphasizes the significance of system 

readiness, including infrastructure 

development, provision of resources, and 

support services, to create an environment 

that fosters the holistic development of 

young children. 

 

POLICY RECOMMENDATION: A call for action  

In generally, the baseline survey suggested low coverage of ECD program and inequalities where 

majority of children from rural societies have limited access for preschool service. Therefore, we 

suggest the following key recommendations to the regional government official and other 

stakeholders involved in ECD program.   

1. Enhance Resource Mobilization to Strengthen ECD Service  

 Increase public funding to expand and improve access, quality, and equity of ECD services 

 Improve infrastructure and upgrading pre-primary schools to provide adequate facilities, 

including classrooms, sanitation, and play areas.  

 Provide ongoing professional development opportunities for early childhood educators to 

improve their skills and knowledge. 

 Establish comprehensive guidelines and standards for ECE programs to ensure quality 

and consistency. 

2. Promote Nurturing Care and Address Disparities 

 Develop programs and resources to educate and support caregivers in providing 

nurturing care practices. 

 Implement interventions to change negative attitudes and perceptions towards child 

caretaking practices in rural communities and children with disabilities  

 Develop programs specifically designed to address the needs of children from 

disadvantaged backgrounds, including those in low-income households and rural areas. 

 Reintroduce the school feeding program to improve attendance and support the health 

and nutrition of students.  

 Ensure accessibility of ECCE service for children with disability 

3. Strengthen Intersectoral Collaboration 

 Foster collaboration between different government departments and agencies involved in 

ECD to ensure a comprehensive and integrated approach. 

 Engage communities in ECD planning and implementation to ensure local ownership and 

sustainability. 
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 Enhance awareness and community engagement in rural areas by organizing community 

meetings, local media campaigns, and other communication platforms  
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