
A nation that invests in its youngest citizens shows wisdom and foresight,  
and can be assured of a promising future. 

Current policy developments provide South Africa with a unique opportunity to optimise the development of young 
children and break the intergenerational cycle of poverty. The current development of a national policy and programme 
for early childhood development (ECD), re-engineering of primary health care, and review of the Children’s Act are all 
critical opportunities to improve the reach and quality of services for young children. 

This policy brief draws on the latest research findings, presented in the 2013 South African Child Gauge, and identifies 
critical next steps to enhance the delivery of essential services for young children. It promotes a range of services 
and support to nurture young children’s development and promote their overall well-being. It prioritises extending 
the reach of these services to all young children, especially the most vulnerable. It identifies five key service priorities 
and considers how to maximise synergies and efficiencies within the broader ECD system to support local service 
delivery.

Invest early and effectively for maximum return 
Nearly 20 years have passed since the advent of democracy, yet the majority of young children in South Africa 
continue to grow up in a profoundly unequal society1 in which they face many simultaneous threats to their 
development. These include poverty, malnutrition, illness, exposure to violence and maltreatment, and insufficient 
stimulation. These factors compromise health, psychological and educational outcomes. And particularly when they 
occur together, they have a lifelong impact. Good nutrition, sound health care, supportive parenting and provision 
of early learning opportunities promote child development and mitigate the impact of poverty and other threats to 
well-being and optimal development. 

Prevention and early intervention are key strategies in the battle to improve child outcomes, and the earlier the 
investment the greater the economic returns.2 Early investment offers substantial long-term benefits. By improving 
children’s health, nutritional status and education outcomes, ECD services contribute to long-term economic growth, 
responsible citizenship, and the effective parenting of future generations.3 In addition to these economic imperatives, 
the state also has a more immediate obligation to promote the best interests of children and give effect to the 
constitutional rights of its youngest citizens. 

Strengthen systems of support for children and caregivers
Young children are primarily dependent on the care and support of adults in their immediate home environment. 
In addition they require access to a range of support services including health, nutrition, early learning and social 
services. These services are supported by a broader system of laws, policies and programmes that ensure effective 
service delivery for young children and their families. Every person who comes into contact with young children has 
an opportunity to shape and support their development. Doctors, nurses, social workers, teachers, home visitors and 
community health workers all have a role to play in ensuring the optimal development of young children. Essentially, 
ECD is everyone’s business. 

1.  A solid foundation

The first 1,000 days of life (from conception to two years old) is a 
particularly sensitive and rapid period of development,4 and 
primary caregivers play a central role in supporting children’s 
development during this critical period by responding to them 
with love, warmth and consistency and providing a healthy,  
nurturing and stimulating environment within the home.5

2. A package of essential services

Young children and their families – particularly those 
affected by poverty – need access to quality health, 
early learning and social services to ensure optimal 
development. These essential services and support can 
be delivered through a variety of channels such as clinics, 
homes, playgroups, ECD centres, multipurpose centres 
and schools to ensure they reach young children and their 
families, especially those most vulnerable.

3. An enabling policy and programming environment

Local services need to be supported by effective systems where 
enabling policies, good governance, well-trained staff, effective coordination 
and adequate resources ensure equitable access and quality services.

Stepping up to the challenge:  
Prioritising essential services  
for young children

S
o

ut
h 

A
fr

ic
an

  
C

hi
ld

 G
au

g
e 

20
13

ECD systems

EC D services

home

The South African 
Child Gauge

The South African 
Child Gauge is the only 
publication to track the 
status of South Africa’s 
children on an annual 
basis. 

It aims to make the 
latest research evidence 
accessible to policy-
makers and practitio-
ners and to contribute 
to more effective policy 
design and implementa-
tion for children.

It includes an overview 
of the latest legislative 
developments, child-
centred indicators, and 
a collection of short es-
says by leading experts.



Essential services for young children 

The South African Child Gauge 2013 recommends a package of essential services and support* for young children, 
building on existing services in health, social development and education, as outlined below.    

A continuum of care and support

Pregnancy 0 – 2 years 3 – 4 years 5 – 9 years
H
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h
Early antenatal care Postnatal care

School health services  
(health promotion, 

screening and referrals)

Prevention of  
mother-to-child 

transmission
Routine immunisation

Birth preparation Screening for developmental delay

Mental health screening 
and information to reduce 

substance abuse
Integrated management of childhood illnesses
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n Micronutrient supplements

Exclusive breastfeeding promotion (0 – 6 months)  
and optimal feeding support

School nutrition 
programme

Prevention of low birth 
weight

Growth monitoring  
and treatment of severe malnutrition

Nutrition education
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Maternity and family 
responsibility leave

Child care services for working or work-seeking  caregivers

Preparation for parenting
Parenting education, grant access, appropriate referral and other  

social support 
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Protective and supportive 
environment

Safe, stable, nurturing environment and responsive care Care and support services  
to address barriers to 

learningAccess to toys and books

Early stimulation  
(caregivers touch, talk, 
listen and respond to 

children)

Group programmes  
to develop social skills Access to quality 

education in grade R and 
foundation phase

Development of   
early literacy and 

mathematics skills
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es Access to social services 

to prevent and address risk 
factors

Early birth registration and access to social grants

Prevention and early intervention programmes 
Child protection services and psycho-social support

* The proposed package of services draws heavily on the work of Ilifa Labantwana, a multi-donor partnership which supports integrated ECD in South Africa. 
See www.ilifalabantwana.co.za.



Five key priorities

The table, drawing on current evidence,  also points to current gaps and service areas that require priority attention: 

1. Maternal health and nutrition

Child development starts before birth and maternal health and nutrition services are a critical component of 
a package of essential services for young children. Critical interventions include early antenatal care (with the 
first visit prior to 20 weeks of pregnancy); screening for mental health, alcohol and substance abuse problems 
in order to provide support and prevent foetal damage; as well as nutritional support to prevent problems 
associated with low birth weight and micronutrient deficiencies.6 

2. Child health and nutritional support

The public health system provides the only existing infrastructure to reach all children under three, and early 
intervention is critical to support children at risk. The re-engineering of primary health care provides a key 
opportunity to strengthen maternal and child health services and to ensure these reach out to young children at 
home and in ECD centres. As health outcomes improve, attention needs to shift from child survival to optimising 
the development of the well baby and child.   

More than a quarter of children under three years are so malnourished that their growth is stunted.7 Malnutrition 
in the first three years impairs the development of the brain, affects the child’s ability to learn, and ultimately 
results in school failure. Exclusive breastfeeding, regular growth monitoring and nutritional support, particularly 
for at-risk young children and those younger than three years old, require greater attention.8

3. Caregiver support 

The well-being of the mother or primary caregiver is one of the single most important predictors of child 
outcomes. Many caregivers living in poverty experience depression and anxiety, which limit their ability to 
cope with daily life, to provide for the physical needs of infants and young children, and to provide them with 
responsive and affectionate care.9  Levels of depression in pregnant women in South Africa are significant, with 
some estimates as high as almost 50%.10 Routine mental health screening should be provided at primary health 
facilities, and psycho-social support should be widely available.    

Parenting programmes improve caregivers’ parenting skills and knowledge of early childhood development, and 
help prevent child abuse and neglect. In addition, caregivers may need access to affordable child care, social 
grants, and other social services.

4. Access to early learning programmes

Early learning programmes in South Africa have mainly focused on ECD centres, but access for children living 
in poor and rural communities is very limited. Although some ECD centres receive a government subsidy, user 
fees are necessary to cover the full running costs and these centres therefore remain largely unaffordable for 
the majority of young children. 

It is vital to use a wider range of delivery channels to ensure more equitable access to early learning and other 
essential services. This includes community-based programmes such as home visits, playgroups and toy libraries. 

Attention to quality is essential if early learning programmes are to ensure that young children, especially those 
living in poverty, are well prepared for formal schooling. Key quality parameters include well-trained practitioners 
with on-going support, good service conditions, access to learning materials, and monitoring of programme 
effectiveness.

5. Quality education in the foundation phase

South Africa has made significant gains in increasing access to grade R and early schooling (89% of 5 – 6-year-
olds attended an ECD centre or school, and 99% of 7 – 9-year-olds were in school in 2011).11 However, outcomes 
at the end of the foundation phase remain poor and emerging research suggests that the current grade R has 
had little measurable impact on learners’ later school performance.12

The poor quality of education in the foundation phase needs urgent attention before introducing an additional 
year of pre-school education. This can be done by improving teachers’ content knowledge and teaching 
strategies. The role of grade R also needs to be clearly conceptualised to provide an effective bridge between 
early learning and formal education. In addition, attention needs to be paid to young learners’ physical and 
psychological well-being by strengthening school health, nutrition and aftercare programmes. 



What is needed to strengthen the ECD system?

1. Effective local delivery

Local government has the potential to play a leading role in the delivery of services for young children. This 
would enable more effective targeting of vulnerable children through population-based planning, and allow for 
innovation and flexibility in response to local needs – provided there are adequate resources and capacity at 
local level.  

Currently services for young children operate in isolation from one another with little intersectoral collaboration. 
Strengthening integration at the point of service delivery will improve efficiency and make services more accessible 
to young children and their caregivers. For example, health, nutrition and parenting support programmes can be 
delivered through schools or ECD centres, and the placement of home affairs and social development officials in 
maternity hospitals can enable early birth registration and access to the Child Support Grant. 

2. Adequate resources

The scaling up of essential services and support requires a clear resourcing strategy. This includes increased 
investment in human resources and training across all sectors, paying particular attention to the adequate 
staffing of community- and home-based services; and providing for caregiver support and parenting programmes. 
Similarly, capacity to train and supervise front-line staff must be developed to realise quality improvements.   

Adequate and appropriate funding models to support the delivery of an essential services package across a 
range of different platforms, including ECD centres and community- and home-based services, are also needed. 
Attention must be given to funding services that are not yet in place (and that includes services for children with 
disabilities). Careful consideration is required to enable the best possible use of existing funds and to maximise 
efficiencies within and across sectors. 

3. Good governance

A package of essential services and support can only be delivered effectively within a supportive, enabling ECD 
system. Such a system requires effective government leadership that outlines roles and responsibilities for 
different sectors and spheres of government and provides clear lines of accountability. 

A national coordinating structure – with the ability and authority to oversee activities, foster collaboration and 
monitor implementation against set targets – is essential to ensure the consolidation of an effective ECD system 
in South Africa.13  The national ECD policy, which is currently under development, must foreground these crucial 
elements of an effective system, and guide the establishment and operation of such a coordinating structure.   

4. An enabling policy framework

South Africa has made considerable progress in providing services to young children primarily through the 
health, social development and education sectors, however service gaps and implementation challenges remain. 
Currently there is no specific policy that enables universal and equitable access to quality ECD services. 

It is hoped that the forthcoming ECD policy will provide a comprehensive approach to ECD programming and 
ensure the provision of an age-differentiated package of services. It should also address governance issues, 
institutional arrangements and resourcing strategies.   

Finally, the Children’s Act amendment process provides a further opportunity to streamline equitable provisioning, 
address barriers – resourcing barriers in particular – and strengthen existing service delivery.  
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