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However, the absence of standards for 
children 0-3 years that specifies what 
children at this age should know and be able 
to do has created a knowledge gap among 
relevant stakeholders on the developmental 
and stimulation needs of children in this age 
group.

The development of Early Childhood Care 
and Development (ECCD) Standards for 
Children 0-3 years is an accomplishment 
of yet another important milestone in the 
provision of care and quality services to young 
children in Ghana. The document provides 
information on competencies of children 
at certain ages and suggests corresponding 
caregiving practises to support development 
of these competences. It also highlights 
signs of delayed or impaired development 
and essential services for the various age 
categories as well as recommendations for 
implementation, monitoring and evaluation 
of the standards and related activities for 
children 0-3 years. The standards would help 
increase knowledge on the developmental 
milestones of children from birth to age three 
and improve the quality of care provided 

to them by promoting more purposeful 
and appropriate practices to support their 
development in the various developmental 
domains. 

Since ECCD cuts across several sectors 
it is expected that the standards would 
be implemented through an integrated 
approach creating an enabling environment 
for all young children to thrive and 
involving all relevant stakeholders to 
strengthen collaboration. All efforts should 
be made to provide a solid foundation for the 
development of our children and the nation 
as a whole as events in the first years of life 
are formative and play a vital role in building 
human capital, breaking the cycle of poverty, 
promoting economic productivity and 
eliminating social disparities and inequities.

Hon. Otiko Afisah Djaba
Minister for Gender, Children 
and Social Protection.

FOREWORD

GHANA HAS MADE REMARKABLE STRIDES IN 
ECCD IMPLEMENTATION SINCE THE ADOPTION 
OF HER POLICY ON EARLY CHILDHOOD. 
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1.1	 Introduction 
Infants are precious and vulnerable; 
therefore, they need a lot of love, attention 
and quality time with caregivers. Parents 
have known this instinctively for centuries 
and research continues to confirm that 
“a human infant cannot survive without 
someone providing food, protection and 
affection. Because of this, human babies are 
born with a very strong instinct and need to 
bond with a caregiver”.1 Numerous studies 
have demonstrated that the first five years of 
a child’s life are the most important for brain 
development especially within the first 
three years when the brain’s architecture is 
formed2. This period constitutes their early 
years and children learn more quickly at this 
stage than at any other time of their lives. 

Throughout this initial three (3) year 
period, a child develops physically, socio-
emotionally and cognitively. The child also 

1	  Family Court Services, 2013

2	  Family Court Services, 2013

learns to communicate with others and 
establishes the basis for his or her future 
life in school and thereafter. It is therefore 
imperative that during these early years of 
their lives, children are supported to receive 
careful nurturing, love and attention as well 
as good nutrition, all in a stimulating and 
safe environment. 

Clearly the responsibility of achieving these 
desired results lies mainly with caregivers 
including parents, siblings, other family 
members, pre-school teachers and house-
helps3. The ability of these various caregivers 
to stimulate positive cognitive, emotional 
and physical growth experiences also 
depends on their knowledge related to: 

1. Child care and development,
2. Child-rearing practices, and 

3. Beliefs related to these practices, usually 
imbibed through socialization.4 

3	 Domestic workers and extended family members who are 
engaged to support with house chores and provision of 
care for children, the sick and elderly in the homes

4	 Walter & Wrester, 2009 

BACKGROUND 
AND CONTEXT

1
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Early Childhood Development policies play 
a very important role in the provision of 
development opportunities for children 
and in providing knowledge on what young 
children need from caregivers.  These policies 
help to provide priority attention by adults, 
including political, social and religious 
leaders to children, as an investment into a 
country’s future. The provision of requisite 
infrastructure and interventions for the care 
and development of the child is often captured 
in such national policies. In addition, many 
countries that have demonstrated great 
commitment towards their children’s 
development including Rwanda and South 
Africa who have developed policies and  
proceeded to establish rules, regulations 
and minimum standards that are required 
for early childhood care and development 
in line with their policies.5 These minimum 
standards are set to ensure that as much 
as possible, uniform care and support are 
extended to all children irrespective of their 
race, ethnicity, age and family’s social status. 

It is within this context that Ghana 
developed an Early Childhood Care and 
Development (ECCD) Policy in 2004, and 
subsequently developed Early Learning 
Standards and Indicators for 4 - 5-year olds. 
The Standards and Indicators are being used 
at the kindergarten level to provide guidance 
on recommended support for achieving the 
developmental milestones of children in 
different domains.6 To fill the gap in relation 
to standards and indicators for children 
within the age range of 0-3, the Government 
of Ghana, commissioned (i) a baseline study 
on child competencies and the quality of care 
services provided to children aged 0 – 3 in 
Ghana and (ii) the development of standards 
for children aged 0 – 3. The baseline report 

5	  Walter & Wrester, 2009

6	  International Bureau of Education, 2006

therefore formed the basis for developing the 
document containing standards for children 
aged 0-3 in Ghana.

Consequently, this document on 0 – 3 years 
standards was developed to complement 
the other existing ECCD documents 
which provide guidelines for caregivers, 
including parents, towards achieving the 
developmental milestones or competencies 
within the age bracket 0-3. It also provides 
recommendations on over-arching strategies 
and support practices for state and non-state 
actors towards the achievement of these 
competencies. These standards will help 
parents and other caregivers to effectively 
provide the quality care and attention that 
these precious and vulnerable children need 
in their early childhood years.

1.2	 How the Standards were Developed
The process of developing the early childhood 
care and development standards (ECCDS) 
for Ghana began in 2016 as a consultative 
and participatory initiative of the Ministry 
of Gender, Children and Social Protection 
(MoGCSP) through the Department of 
Children (DoC) and under the guidance of a 
multi-sectorial National ECCD Coordinating 
Committee (NECC).

The process started with a review of global 
and national literature on early childhood 
care and development. Then a baseline study 
on child competencies and the quality of 
care services provided to children aged 0 – 3 
in Ghana was done. This was followed by the 
drafting and validation of the standards by a 
multi-sectoral group of key experts; and then 
a national validation with key stakeholder 
representatives from all the regions and then 
finalization of the standards. 

The aim was to develop nationally accepted 
standards for stimulating the overall 
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development of children aged 0 - 3, which 
would serve all stakeholders engaged in 
ECCD activities in Ghana. The process was 
implemented in several stages:

1. Baseline Study: A baseline study was 
commissioned and conducted to gather 
information on child competencies and the 
quality of care being provided to children 
aged 0 – 3 in Ghana. The baseline process 
was used to gather inputs from stakeholders, 
especially caregivers such as parents, 
guardians and crèche and nursery teachers. 
The report was reviewed by the National 
ECCD Coordinating Council (NECC) before 
its finalisation.

2. Drafting the Standard: This began with 
the consultants providing an outline for 
developing the standard, which was reviewed 
and approved by the NECC. Based on the 
agreed outline, the standard was drafted. 
The content of the standard was informed by 
the findings of the baseline study including 
a review of existing literature to ensure that 
recommendations of key stakeholders, local 
and international experts were incorporated 
in the document during the drafting process.  

3. Review and Validation: The draft standard 
was then subjected to review by key sector 
experts and the NECC. Further validation 
inputs were made by representatives 
of key stakeholder groups through a 
national validation meeting. The review 
and validation processes were essential to 
ensuring that these standards are practical 
for achieving the intended purpose and that 
the document is coherent and concise.

4. Finalization of the standards: The final-
isation process entailed incorporating the 
inputs made by key stakeholder representa-
tives during the national validation meeting.

This process of developing the standards 
was conducted working with various 
experts on children’s development, such as 
paediatricians, psychologists, principals of 
preschool institutions, physicians, policy 
makers etc.  

1.3	 What is the ECCD Standard 
Used and not Used for? 

This ECCD standard may be used for: 

1.	 Developing further rules and 
regulations relating to ECCD. 

2.	 Review and or development of curricula 
for the training of relevant stakeholders 
such as Crèches and Day Care Centres 
and particularly caregivers.

3.	 Monitoring of ECCD activities 
related to children aged 0 – 3. 

4.	 Public Education and Sensitization of 
communities and the general public. 
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The ECCD standard may not be used for: 

1.	 Assessing caregivers’ performance 

2.	 Refusing admission to any child 
into a crèche or nursery 

3.	 Establishing sanction or reward 
systems for children, educators 
or caregivers in general 

1.4	 Who can use ECCDs? 

This document is for all those who work with 
and care for children aged 0 – 3. This includes 
primary caregivers such as parents, siblings 
or guardians as well as crèche and nursery 
proprietors and workers. Experts from 
various development sectors (particularly 
health, education, social welfare and civil 
society) will also find this standard valuable. 
The ECCD standard is also useful for central 
and local government technocrats and 
policy-makers as well as civil society 
organizations engaged in activities related 
to children aged 0 – 3.  The standard can 
also be used by caregivers of children with 
delayed or impaired development, children 

with special educational needs (SEN) and or 
children who have some form of disability.

1.5	 The Purpose of the Standard: 
The principal purpose of this standards 
document is to facilitate the optimal care, 
development and growth of children aged 
0 – 3 in Ghana. 

It is to ensure that quality care is delivered 
in a suitable environment and that the 
development and safety of children aged 0 
– 3 is of paramount concern. This standard 
recognizes that early stimulation of the child 
provides a crucial foundation for the later 
learning and development of the child, the 
adolescent and the young person. 

The standard is also meant to provide 
guidance to all early childhood care and 
development stakeholders working with 
0 – 3 years olds to help them support these 
children achieve essential developmental 
goals. 

Specifically, the standard will therefore: 

i.	 Highlight the required competencies or 
milestones expected to be achieved in the 
developmental stages of the Ghanaian 
child aged 0 - 3 

ii.	 Provide a guide to what caregivers and 
other stakeholders should do to stimulate 
developmental competencies in the child

iii.	 Help identify children with delayed or 
impaired development for the needed 
support

iv.	 Enhance training for proprietors/staff 
of crèches and nurseries as well as care 
givers 

v.	 Make it easier to sensitize and educate 
citizens on ECCD

vi.	 Provide a basis for monitoring early 
childhood development of 0 – 3-year 
olds in Ghana 
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The 1992 Constitution of Ghana enjoins 
the government to ensure the survival 
and development of the child. Specifically, 
Article 28 tasks parliament to put in place 
laws that protect the child; promotes their 
interests and fulfils their rights. 

In addition to this, there are several existing 
national policies and programmes that 
directly or indirectly have impact on the 
welfare of children. These include:

(i)	 The Children’s Act,1998 (Act 560), 

(ii)	 Child and Family Welfare Policy, 2014 
(iii) National Gender and Children 
Policy, 2001 

(iv)	 Policy and Strategies for Improving 
the Health of Children under 5 years, 

(v) Promotion and Extension of Pre-School 
Education, 

2

NATIONAL 
CONTEXT FOR THE 

STANDARDS 

(vi)	 National HIV & AIDS, STI Policy, 2013

 (vii)	 Persons with Disability Act, 		
2006 (Act 715) 

(viii)	 the Early Childhood Care and 
Development (ECCD) policy. 

The ECCD policy is the centre piece policy 
governing the care and development of 
children eight years and below. The goal of 
the ECCD policy is “to promote the survival, 
growth and development of all children (0 – 8 
years) in Ghana”. The policy further outlines 
objectives, targets, institutional arrangements 
and implementation strategies7.

The ECCD policy is crucial for providing 
a framework that facilitates a holistic and 
integrated approach to the development of 
young children. 

7	  ECCD Policy, 2004

5
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Key objectives of establishing this policy 
include: 

�� Improving maternal and child health to 
save the lives of mothers and infants.

�� Enhancing the knowledge, skills and 
understanding needed by parents and 
caregivers to nurture children in a 
more child friendly and result oriented 
manner.

�� Promoting a more flexible environment 
for mothers to work and have their 
children nurtured and well catered for.

�� Ensuring that all children across the 
country are prepared adequately for 
mainstream level education in equity 
and equality.

�� Identifying some of the negative con-
ditions associated with early childhood 
and reverse or reduce the impact of these 
on the child’s holistic development.

�� Reducing incidents of childhood diseases 
and illnesses significantly

�� Ensuring that the overall care and 
development of the child is well 
structured and the right of the child 
respected. 

�� Preventing and identifying child abuse 
resulting in long-term damage and 
devastating consequences on all areas of 
the child’s development

Early Childhood Care and 
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Early Childhood
Early childhood is defined as the period 
below the age of 8 years (UNICEF, 2001). This 
is a time of critical change and development, 
as children attain the physical mental and 
emotional skills they will use for the rest 
of their lives. Early childhood is the period 
during which the brain develops most 
rapidly and flexibly, early experiences affect 
the development of brain architecture, 
which provides the foundation for all future 
learning, behaviour and health. 

Care
Care, in the context of Early Childhood 
Care and Development (ECCD), refers to 
the total support provided for a child, such 
as children’s health and nutrition, their 
evolving emotional and social abilities, 
and also their mental development. This 
ECCD standard will cover the care a child, 
0 to 3 years receives to promote cognitive 

3

DEFINITION 
OF TERMS 

development, body development, language 
and relationship development.

Caregiver or Carer
A person who takes primary responsibility 
for people who cannot fully care for 
themselves (in this context, children). This 
may be a parent, another family member, a 
trained professional or another individual. 
A caregiver may be paid or unpaid for caring 
for the child.

Crèche
A facility where babies and young children 
are cared for during the working day in place 
of their parents, legal guardians or primary 
carers. Crèche facilities are also referred to as 
Day Care Centres or Day Nursery

Development 
Is the process of growth or progress, in 
this context, child development refers to 

7
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the process of biological, psychological, 
cognitive and emotional changes that occur 
in childhood, as the child progresses from 
dependency to increasing autonomy. It is 
a continuous process with a predictable 
sequence yet having a unique course for 
every child.

Early Childhood Care and 
Development (ECCD)
This can be defined as the holistic 
development of children including physical, 
cognitive, language, social and emotional 
development from conception to age eight.

Standards 
A standard is an accepted or approved 
example of something, or a benchmark 
against which others are judged or measured. 
It can also be a document that provides 
requirements, specifications, guidelines or 
characteristics that can be used consistently 
to ensure that materials, products, processes 
and services are fit for their purpose. In this 
context, standards are statements about 
what the child should know and be able to 
do in their development at every given stage.

Early Learning Development Standards
These are statements of what children (from 
birth to age three) should know and be able to 
do across the earliest years of development.

Cognitive Development 
(Development of the mind)
This is the process of acquiring intelligence 
and increasingly advanced thought and 
problem-solving ability from infancy to 
adulthood8. 

8	  Dodonov & Dodonova, 2011

Physical Development 
(Development of the body)
Physical development refers to the normal 
ways in which children’s bodies grow, 
change and develop. It also refers to  phys-
ical  skills that use small and large body 
movements also known as fine and gross 
motor skills development. Physical develop-
ment is essentially the increase or growth in 
body size (length or height and weight) and 
in the size of organs.

Social Development 
(Developing Relationships)
Involves learning the values, knowledge and 
skills that enable children to relate to others 
effectively and later in life to contribute 
in positive ways to family, school and the 
community

Emotional Development 
A child’s responses to the different feelings 
they experience every day, and how well 
they handle these feelings as they grow. 

Socio-emotional development
This includes the child’s experience, 
expression, and management of emotions 
and the ability to establish positive and 
rewarding relationships with others.

Language/Linguistic Development
Language development is the process by 
which children come to understand lan-
guage and use it as a means of achieving 
their aims during early childhood.  
 
It is important to point out that communi-
cation involves speech/expressive language 
skills, comprehension, play, attention and 
listening skills as well as non-verbal cues.

It is also noteworthy that all areas of 
development (cognitive, physical, social, 
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emotional, linguistic) are connected and are 
not mutually exclusive. Each depends on and 
influences the other.

3.1	 Categorisation of Children 

Children generally are categorised by age 
and referred to as new born, baby or infant, 
toddler and pre-schooler.

New Born
New-born usually refers to babies from birth 
to four weeks of age. Some literature9 defines 
the new-born as a child from birth to 28 
days. We can therefore consider a new born 
as a baby in its first month.

Infants
Refers to babies from birth till twelve months 
old. Some people use the terms baby and 
infant interchangeably.

Toddlers
Are babies from one year to three years of 
age. Some people may consider toddlers to 
be 18 months old to 3 years old. As the name 
implies, a toddler is classically defined as a 

9	  https://www.quora.com/What-are-the-age-differences-
between-a-newborn-infant-toddler-baby-and-child

child who is just learning to walk or one 
who toddles. This often happens around the 
period the child attains one (1) year. There’s 
no official definition of the upper limit of 
toddlerhood. However, most people con-
sider the end of the toddler age to be around 
the time a child is ready to transition into 
preschool. 

Child
Ghana’s Children Act10, defines a  child  as a 
person below the age of eighteen years.

Child, 0 – 3 years
In the context of this Standards document, 
a child aged 0 – 3 years refers to a child from 
birth to age three. It does not cover the period 
of conception.

10	   Government of Ghana (1998). The Children’s Act, 1998 (Act 560); 

Early Childhood Care and 
Development Standards (0-3 years)

9





The ECCD 0 - 3 standards are hinged on the 
following values and principles: 

�� Ensuring love and care: This principle 
has its root from the belief that the child 
should always be given attention at all 
times since this form the foundation for 
the development of the child.  

�� The best interest of the child being 
paramount: This global principle insists 
that in all situations, the interest and 
well-being of the child should supersede 
all other considerations.

�� Recognising the uniqueness of every 
Child: Each child is unique and different 
not only in their appearance, but also in 
how they develop and grow. Differences 
among children should be recognized, 
understood and respected.

4

VALUES AND 
PRINCIPLES 

�� The child being at the centre of everything 
(Ensuring child centeredness): All poli-
cies, programmes and decision making 
should consider the well-being of the 
child. This is in line with the concept 
of sustainable development; all choices 
and actions are taken with the future 
in mind and with earnest consideration 
on how they impact children and future 
generations.

�� Ensuring equal rights for all children: 
Every child irrespective of their race, 
ethnicity, religion, disability, gender and 
social background, is entitled to funda-
mental human rights. Every child has 
the right to have his or her basic needs 
fulfilled, including the right to: life, food 
with balanced nutrition, shelter, educa-
tion, moral upbringing, and good health. 
These rights should be respected, upheld 
and fulfilled always and for all children.

11
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�� Parents being responsible for the care 
of their children: Adults with children 
should take full responsibility for the 
development and general well-being 
of their children. Parenting has no 
substitute therefore, as much as possible, 
all children should be catered for by 
parents (biological or foster parents), 
preferably in a family setting. The social, 
moral and spiritual development of the 
child should also be catered for by the 
parents. 

Children below 3 years should normally be 
placed in an institution or residential homes 
for children (RHCs). Loving families provide 
a better environment for children to develop 
than institutions. However, when the family 
circumstances threaten the development of 
the child as in the case of non-availability 
of family members, physical or sexual abuse 
in the home, temporary shelter elsewhere 
may be considered. Neglect (by parents, 
caregivers, or in institutions) leads to 
impaired development and may even cause 
the brain not to fully develop or regress. For 
example, if a mother never seeks eye contact 
with her baby, the baby will “unlearn” how 
to smile, which is a natural reflex, possibly 
forever. The baby may also not learn how to 
identify emotions in other people.

�� Ensuring confidentiality of children: It is 
important to keep the confidentiality of 
every child sacred, to protect the image 
and dignity of the child. Information 
about all children should be protected 
and kept private. Where there is the 
need for such information to be made 
public, the identity of the child should 
be preserved to avoid doing harm to 
the child’s image and reputation in the 
future.

�� Identifying and nurturing the child’s 
potential: Every child has inherent 
abilities.  It is therefore the duty of adults, 
parents/guardians and caregivers to 
explore, identify, promote and develop 
the child’s potential.
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The care and development of a child in its early years goes beyond the primary care giver. It is 
multi-sectorial in nature and involves different actors playing specific roles. Key stakeholders 
and the roles they play in the care and development of children, during their first three years 
include:

 

5

WHO HAS A ROLE TO 
PLAY IN THE CARE AND 

DEVELOPMENT OF A 
CHILD, 0 – 3 YEARS?

13

Early Childhood Care and 
Development Standards (0-3 years)



Stakeholder Roles

Parents11 ¡¡ Responsible for the child’s total development and well-being
¡¡ Provide food and nutrition, starting with breast feeding
¡¡ Provide safety and comfort for the child 
¡¡ Provide social, moral and ethical training
¡¡ Provides the child’s health needs

Family members12 ¡¡ Assist the parents in caring for the children
¡¡ Provide guidance to parents, particularly first-

time mothers to care for their children
¡¡ Demonstrate love towards the child
¡¡ Help the children in their development13

¡¡ Provide social, moral and ethical training for the child
¡¡ Support the child to learn and practise family 

and community norms and culture 
¡¡ Support parents with funds for children’s 

upkeep, where necessary.

Domestic care 
givers14

¡¡ Assist the parents in caring for the children
¡¡ Expected to demonstrate love towards the child
¡¡ Provide social, moral and ethical training for the child
¡¡ Support the child to learn and practise the 

family and community norms and culture

Community15 ¡¡ Provide moral values and security for children
¡¡ See to it that the parents care for their children 
¡¡ Ensure that the child grows up in a clean environment 
¡¡ Help the parents in the moral upbringing of the child
¡¡ They help clean the environment and support 

existing child care and health facilities
¡¡ Provides the appropriate cultural environment 

for the child’s social development

11	 Both father and mother, also includes biological and foster parents

12	 Includes nuclear and extended family members – parents, siblings, aunties, uncles, cousins, grandparents and great grand parents

13	 Body, speech and social development

14	 Including domestic workers, usually called “house helps” in Ghana. Some of these are paid but others are extended 
family members who are engaged to provide support to relatives living in the cities at no fee.

15	 Includes the community values, norms and cultural practices. Also includes community leadership, 
traditional authority, opinion leaders and community members
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Central 
Government16 

¡¡ Determine the policy environment for the 
child’s development and well-being.

¡¡ Sign on to international conventions that promote 
the rights and development of the child

¡¡ Create job avenues for the parents 
¡¡ Provide facilities and engage human resources 

relevant for child’s care and development 
e.g. health and childcare facilities

¡¡ Initiate programmes and interventions 
for child development e.g. NHIS

¡¡ Provide national security which promotes 
the development of the child.

Ministry of Health

Ghana Health 
Service & Related 
Agencies, i.e.

Health Facilities17

Health Workers18

¡¡ Initiate policies and interventions that prevent illness 
and promote the health and development of the child

¡¡ Recruit technical personnel to manage health facilities 
¡¡ Care for children’s health and physical 

and mental development
¡¡ Provide medical attention to the child when needed
¡¡ Provide health care and educate parents and the general 

public on how to effectively care for their children
¡¡ Provide health information for parents and children
¡¡ Provide health reports 
¡¡ Promote the use of the Child Health Record as a key record 

for sharing information between parents and professionals
¡¡ Provide assessment and therapy services for children 

with developmental delays and disabilities

Social Services/
Welfare

¡¡ Educate parents on the rights of the child
¡¡ Handle child rights and abuse cases
¡¡ Settle disputes between couples to 

promote child development
¡¡ Protect and promote the rights of the child
¡¡ Provide training for care givers in crèches
¡¡ Supervise crèches and other childcare facilities 

to ensure they meet the standards 
¡¡ Collate and provide data on existing 

crèches and childcare facilities
¡¡ Provide support to orphaned and fostered children
¡¡ Collate data on children with possible delayed or impaired 

development to feed into policy and programmes.
¡¡ Provide nursery services and disability allowance 

for parents of children with disabilities

16	 Executive, Legislature, Judiciary, Regional Coordinating Councils, District Assemblies and unit committees	

17	 Hospitals, Clinics, CHPS compounds, diagnostic centres

18	 Medical doctors, Nurses, Midwives, Community health nurses, Health administrators, Laboratory technicians, Pharmacists and Chemists

Early Childhood Care and 
Development Standards (0-3 years)
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Day-care Centres, 
crèches and 
nurseries

¡¡ Assist the parents in caring for the children  
(during working hours)

¡¡ Promote the child’s social and relationship 
development by providing platforms for the 
growing child to interact with other children 

¡¡ Help the children in their speech development
¡¡ Provide social, moral and ethical training for the child
¡¡ Support the child to learn and practise family 

and community norms and culture
¡¡ Track the progress of the child for the purpose of remediation
¡¡ Document observations on children with 

possible delayed or impaired development

Civil Society 
Organisations 
(CSO)19

¡¡ Care for neglected children
¡¡ Provide parents and childcare facilities with 

health and educational materials
¡¡ Develop and implement child development projects
¡¡ Undertake public education on effective 

ways of caring for children 
¡¡ Undertake advocacy interventions to promote 

the rights and development of children
¡¡ Supply of health materials like mosquito 

nets, vaccines and others
¡¡ Support child development projects with funding

Religious Groups20 ¡¡ Provide effective moral education of children
¡¡ Set up and provide funds to help the 

development and care of children
¡¡ Teach moral values and cater for the 

spiritual needs of the child
¡¡ Support parents to provide adequate care with 

educational programmes on parenting

19	 Includes international and national CSOs, community based organizations (CBO) as well as child focused networks and Coalitions.

20	 Include churches and mosques as well as facilities they establish to cater for children. E.g. Sunday school and Makaranta

Early Childhood Care and 
Development Standards (0-3 years)
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Ministry of 
Education (MOE)21

Ghana Education 
Service (GES)
Nurseries, 

Kindergartens22 
and teachers

Tertiary Institutions

Professional 
Research and 
Development Groups

¡¡ Demonstrate interest in the mental development of 
the child under three in their annual work plans

¡¡ Initiate policies and interventions to promote 
the child’s mental development.

¡¡ Develop suitable nursery curriculum and 
supervise the running of such facilities

¡¡ Support caring for children under four who 
patronise Kindergarten facilities 

¡¡ Ensure comprehensive learning for children in kindergarten
¡¡ Educate parents and the public during 

community gatherings
¡¡ Contribute to new knowledge on ECCD and 

feeding that into policy reforms

Ministry of Gender, 
Children and 
Social Protection

Department 
of Children

¡¡ Formulate policies
¡¡ Coordinate, monitor and evaluate Gender, 

Children and Social Protection issues within the 
context of the national development agenda.

¡¡ Implement policies, programmes, projects and plans of 
the sector Ministry relating to children’s development

¡¡ Monitor and evaluate the processes and impacts 
of plans and programmes for children

¡¡ Collaborate and network with MDAs, MMDAs, 
NGOs and CBOs to improve and enhance the socio-
economic status and circumstances of children

¡¡ Undertake research towards improving 
the wellbeing of children

¡¡ Provide referral and on the spot counselling services
¡¡ Coordinate the implementation of International 

Conventions, treaties and protocols on children

21	 The MOE and GES have no formal mandate towards children under age 4 they however play key roles in 
kindergarten and have an interest in the development of the child before school. 

22	 The official age for kindergarten is 4 but often children below age 4 use these facilities, especially in communities where there are no crèches 
or in situations where parents cannot afford existing crèches but need safe places to keep their children while they work. Parents take 
advantage of the existence of these kindergarten facilitates to ensure that their children are taken care of while they are at work

Early Childhood Care and 
Development Standards (0-3 years)
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Just as conception and pregnancy are 
measured in weeks, so are the first few 
months of a baby’s development. Although 
all children are unique in their growth and 
development pattern, each child’s growth 
is measured in weeks up to about 9 weeks, 
then in months, then years. Within these 
weeks, months, and years the child grows 
and develops holistically not just physically. 
The pace at which they grow and develop 
may differ, but essentially there are marked 
indicators that should be seen or noted at 
each stage of development. 

Evidence from literature and practice confirm 
that the major domains of development are 
physical, cognitive, (development of the 

6

DEVELOPMENT 
DOMAINS AND 
SUBDOMAINS

mind), socio-emotional, communication 
and language development. To contextualise 
these domain names for the Ghanaian 
environment we have simplified these 
terminologies as follows: 

Development of the body - representing the 
physical and physiological development of 
the child’s body. This domain of infant and 
toddler development relates to changes, in 
growth and skill development of the body, 
including development of muscles and 
senses. This domain includes the subdomains 
Gross motor skills (GM), Fine motor skills 
(FM) and Health and Nutrition (HN).

19
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�� Gross motor skills (GM): Involves 
the development of skills that use 
the large muscles in the legs or 
arms, as well as general strength 
and stamina; In the first three years 
of a child’s development under this 
sub-domain, children learn to sit 
up, crawl, walk, run, climb, jump, 
push, and pull.

�� Fine motor skills (FM): Involves 
the coordination of small muscles, 
in movements—usually involving 
the synchronization of hands and 
fingers with the eyes. Under this 
sub-domain, the child in his first 
three years will also begin to prac-
tice manipulating small objects 
and performing tasks like clasping 
a thumb in his hand or picking up 
play items, crayons, and puzzle 
pieces, drawing and moulding clay. 

�� Health and Nutrition (HN): Health and nutrition forms a crucial part of physical 
and physiological development of children in their early years. This entails feeding, 
beginning with exclusive breastfeeding for the first six months, complementary 
feeding and introduction to more solid food. The development of the body also 
requires consistent healthcare, starting from post-natal healthcare, immunisation 
and the children learning about their bodies and how to take care of them. 

Young children are not only growing physically during early childhood, but they also 
grow mentally, they develop the skill of receiving, processing and storing information. 

Early Childhood Care and 
Development Standards (0-3 years)
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Development of the mind - this represents cognitive development, i.e how knowledge is 
acquired or how a child knows something. Children of this age continue to advance their skills, 
by observing and interacting with the world around them. At this stage, knowledge is mostly 
acquired through play (guided and unguided), where later reasoning and critical thinking 
develop. In this domain, the sub-domains are kinaesthetic learning, experiential learning and 
imitation, reasoning and problem solving.

�� Kinaesthetic learning (KL): babies using 
their body to learn new things through 
movement and activities.

�� Experiential learning (EL): learning 
through reflection on what the child 
has done over and over again and has 
experienced for themselves.

�� Imitation (IM): learning by copying, 
repeating what others are doing or 
saying.

�� Reasoning (RN): Refers to the ability 
to think through problems and apply 
strategies for solving them. 

�� Problem Solving (PS): Children also 
learn through “trial and error”, which 
is a fundamental method of problem 
solving. It is characterised by repeated, 
varied attempts which are continued 
until success, or until the child stops 
trying. By exploring social relationships, 
manipulating objects, and interacting 
with people, children are able to 
formulate ideas, try these ideas out, and 
accept or reject what they learn. 

The growing baby also develops relationships 
through social, physical (e.g. tactile experi-
ences, like hugs, caressing) and emotional 
development.

Early Childhood Care and 
Development Standards (0-3 years)
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Developing relationships - this is the socio-emotional development area where the child is 
learning how to form different strengths of relationships with people around him or her as well 
as learning the social and cultural norms. The sub-domains under this development domain 
are self-regulation, self-concept, and cooperation.

�� Self-Regulation (SR): where children eventually 
learn to manage their feelings

�� Self-Concept (SC): this entails a child developing an 
idea of who they are and how they fit into the world

�� Cooperation: with regard to this sub-domain, 
children develop the skill of cooperation through 
opportunities to interact with others via playing. 

Language development is a critical part of the 
child’s development that plays a crucial role in their 
relationship development.

Early Childhood Care and 
Development Standards (0-3 years)
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Development of language - this represents the development of all forms of communication; 
from learning to use body language to the ability to speak several different languages at the 
same time. Communication and language affects a child’s healthy growth and development in 
all domains.  A child’s ability to communicate will determine how his needs are met. Children 
communicate their needs through crying and gestures, which later turns to sounds and 
movements before they acquire language and literacy. Sub-domains in this area of development 
are communication through sounds and Gestures, listening and understanding, and language 
and literacy.

�� Communication through 
Sounds and Gestures (CSG): 
Babies communicate from 
birth, through sounds (crying, 
cooing, squealing), facial 
expressions (eye contact, smiling, 
grimacing) and gestures/body 
movements (moving legs in 
excitement or distress, and 
later, gestures like pointing).

�� Listening and Understanding (LU): 
Listening is a crucial skill for children 
to acquire in their early months. It 
is one of the basic building blocks 
of language and communication 
and, particularly in the early years 
of development, listening and 
the ability to understand what 
the child hears is one of the main 
vehicles for a child’s learning. 

�� Language and Literacy (LL): the 
child begins to communicate with 
the world around him long before 
he begins to speak. Very early in his 
development, a baby knows that a 
cry will draw a parent’s attention 
and that holding out his arms means 
“pick me up”. Also, the child’s literacy 
path begins long before he learns 
to read and write. Playing with a 
book, pointing to a sign or scribbling 
on a slate or a piece of paper are 
all signs of developing literacy.

Early Childhood Care and 
Development Standards (0-3 years)
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6.1	 Delayed or Impaired Development 
in Early Childhood

All children are unique in their growth and 
development, but some tend to experience 
developmental delays. Such children expe-
rience significant variation in the achieve-
ment of expected competencies for their age. 
Developmental delays may be mild, moderate 
or severe and are caused by complications 
from child birth and children that are born 
with neuromuscular disorders; inadequate 
stimulation, malnutrition, chronic ill health 
and other organic problems, psychological 
and familial situations, or other environ-
mental factors. Some developmental delays 
may not be permanent but they can provide a 
basis for identifying children who may expe-
rience a disability. It is critical to identify these 
developmental delays early to initiate timely 
interventions with the family’s involvement, 
aimed at preventing further delays, pro-
moting emerging competencies and creating a 
more stimulating and protective environment 
for the complete growth and development of 
the child.

Despite the high vulnerability of young chil-
dren with disabilities, they are often over-
looked in mainstream child development 
policies, programmes and services. They also 
do not receive the specific supports required 
to meet their rights and needs. Children with 
disabilities and their families are confronted 

by barriers including discriminatory cultural 
beliefs and practices, negative attitudes, inad-
equate services, and lack of accessible envi-
ronments. If children with developmental 
delays or disabilities and their families are not 
provided with timely and appropriate early 
interventions, support and protection, their 
difficulties can become more severe often 
leading to lifetime consequences, increased 
poverty and profound exclusion.

Early Childhood Intervention (ECI) 
programmes are designed to support young 
children who are at risk of developmental 
delay, or young children who have been 
identified as having developmental delays 
or disabilities. ECI comprises a range of 
services and supports to ensure and enhance 
children’s personal development and 
resilience, strengthen family competencies, 
and promote the inclusion of families and 
children. Examples include specialized 
services such as: medical; rehabilitation (e.g. 
therapy and assistive devices); family-focused 
support (e.g. training and counselling); social 
and psychological; special education, along 
with service planning and coordination; and 
assistance and support to access mainstream 
services such as preschool and child-care (e.g. 
referral). Services can be delivered through 
a variety of settings including health-care 
clinics, hospitals, early intervention centres, 
rehabilitation centres, community centres, 
homes and schools.

Early Childhood Care and 
Development Standards (0-3 years)
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The standards matrix that follows has 
been devised primarily with caregivers for 
0-3-year-old children in mind. It is to be 
made accessible to all levels of caregivers, 
from mothers to older siblings and teachers. 
It has also been designed with the Ghanaian 
environment in mind.

The standards matrix is divided into four 
columns. The first column shows the 
domain of development i.e. body, mind, 
relationships and language; which can be 
explained as what is growing.  The second 
column captures the sub-domains within 
the domain. The third column highlights 
the expected competencies for each domain 
which can be referred to as the standard 
indicators or “what the baby/child can 
do”. Then the fourth column informs the 

7

THE STANDARDS 
MATRIX AND 
SPOTLIGHTS

mother or primary caregiver on strategies 
that will support or promote these expected 
competencies at each stage of development 
i.e. “what you can do”.  

These domains and sub-domains were 
previously explained in chapter seven above.

Development of the body- Gross motor skills, 
Fine motor skills and Health and Nutrition

Development of the mind- Kinaesthetic 
learning, Experiential learning and Imitation 
Reasoning and Problem solving 

Developing relationships- Self-regulation, 
Self-concept and Cooperation

Development of language- Communication 
through Sounds and Gestures, Listening and 
Understanding, and Language and Literacy

25
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Spotlights
There are several key developmental 
milestones, over the 36-month period 
captured in the standards matrix, where 
other stakeholders beyond the immediate 
caregivers or family have some responsibility. 
These are points that we ought to pay 
attention to and to throw the spotlight on. 
Consequently, this section has tables for 
each age range, and lists the milestones 
to be noted, while providing information 
on the other stakeholders who should be 
responsible at these points. It is expected 
that throwing the spotlight on these areas, 
will draw the attention of all stakeholders to 
these significant markers in the development 
of children aged 0 – 3 years.

Signs of Delayed/Impaired 
Development 
Critically observing the growing child and 
assessing him or her, in the light of these 
documented competencies or milestones, 
assists the caregiver to identify delays in 
physical development, which could possibly 
escalate into disabilities, if not attended to. 
Some of the severe developmental delays 
can simply not be corrected, they can only 
be managed. The delayed development may 
affect more than the physical development 
(gross and fine-motor skills). It could 
also affect the child’s social and language 
development. For example, if an infant is 
unable to smile at his or her parents or lift 
his or her arms to be picked up, this could 
impact social and emotional development. 

After throwing the spotlight on other 
stakeholders, this section also presents a list 
of “signs of impaired physical development” 
for each age range.

Early Childhood Care and 
Development Standards (0-3 years)
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Signs of Delayed/Impaired Development 
by 3 months

�� Does not notice hands – move hands towards the eyes

�� Cannot support head well

�� Not using hands to grasp or hold objects 

�� Not making an attempt to hold objects

�� Not sucking well

�� Not gaining sufficient weight/length (as per the growth chart)

�� Not cooing/whimpering or responding to parents’ voice

�� Not making eye contact or following parents with eyes. 

�� Does not startle or turn to loud noise, 

�� Does not fix and follow objects, has white covering on eyes

�� Sleeping too much

�� Having high temperature/being cold

�� Asymmetrical posture with poor movement of parts of the body

�� When a child is constantly rubbing their eyes, a doctor should 
be seen

NB: These signs should be picked up early by 6 – 8 weeks to avoid 
further disability

Early Childhood Care and 
Development Standards (0-3 years)

31



Spotlight on 0-3 months Baby

Area of Attention (0-3 months) Who is Responsible?

Newborn screening tests

Newborn examination and measurement of 
occipital-frontal circumference at birth and 
8 weeks and at each pre-school contact; 
birth weight related to gestational age.

Blood tests including a heel prick where the 
test is available as well as hearing tests.

¡¡ Nurses, midwives, doctors and 
other health workers

¡¡ Mother can also check the child’s hearing 
and eyesight by watching the child 
follow a sound by turning the head or 
following an object with the eyes. 

Immunizations 

According to the national immunization schedule, 
at birth, 6 weeks and at 10 weeks the baby is 
to be taken to the clinic for immunizations. 
Some vaccines continue up to 18 months 

¡¡ Health worker ensures first 
immunization at birth

¡¡ The mother or father is to take the baby for 
these scheduled immunizations which can be 
found in the Maternal and Child Health Record 
Book (also known as the weighing card) 

¡¡ Community nurses and nurses at hospitals, 
polyclinics and clinics follow up mothers 
to ensure babies are immunized

Exclusive breastfeeding

Where the infant is breastfed only and not given 
any other solids or liquids, including water 
(drops of vitamins, minerals or medicines, 
are allowed, if medically instructed).

¡¡ Mother is to practice exclusive breastfeeding 
from half an hour from birth till 6 months

¡¡ Ghana Health Service and stakeholders in 
infant health, according to the National 
Breastfeeding Policy, are mandated to 
monitor and provide support and facilities 
to promote exclusive breastfeeding.

¡¡ Breastfeeding and postnatal clinics where 
breast feeding techniques and expressing 
breast milk by hand or pump is taught. 

¡¡ Employers should ensure that mothers enjoy 
their fully paid maternity leave according to the 
labour law to support exclusive breastfeeding.

Early Childhood Care and 
Development Standards (0-3 years)

32



Area of Attention (0-3 months) Who is Responsible?

Kangaroo Mother Care (KMC)

This is an important, well-established, evidence-
based method of providing extra care that small 
babies (pre-term and low birth weIght) need. 

¡¡ The mother must place the baby where there 
is ‘skin to skin’ contact for an extended period 
during the day apart from feeding time. 

¡¡ Ghana Health Service’s New-born Care program 
advocates and supports this technique for 
pre-term and low birth weight babies.

¡¡ Ghana Health Service should provide facilities 
and trained staff to support mothers.

¡¡ Ghana Health Service and relevant 
health bodies should conduct awareness 
creation on “Kangaroo” mother care 
and support for pre-term babies

Frontal carrier for babies ¡¡ Parents should avoid the use of frontal 
carries for babies because it may damage 
the still soft spine of the child.

Malaria Prevention

Children at this age are particularly susceptible 
to contracting malaria through mosquito bites 

¡¡ Caregivers - taking care of environment 
to prevent mosquitoes in the home or 
where the child plays and making sure 
the child sleeps under an insecticide-
treated bed net (ITN) every night

¡¡ Non-governmental organizations- 
through Malaria prevention programs

¡¡ Ghana Health Service- provision of treated nets 
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Signs of Delayed / Impaired Development
by 6 months

�� Difficulty sucking

�� Not gaining weight or growing in height

�� Not responding to sounds and voices

�� Does not bring objects to the mouth

�� Does not roll over from front to back or back to front

�� Stiff arms and legs

�� Weak arms and legs

�� Not using hands to grasp or hold objects

�� Not smiling 

�� Unable to differentiate between familiar and unfamiliar persons

�� Not sitting with support

�� Not fixing eyes on and following objects

NB: Observe baby’s feeding habits and have him/her weighed and 
measured regularly.
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Spotlight on 3-6 months Infants

Area of Attention (3-6 months) Who is Responsible?

Immunizations 

At 14 weeks, the baby is to be taken 
to the clinic for some immunizations.

¡¡ The parent /caregiver is to take the baby for scheduled 
immunizations which can be found in the Maternal and Child 
Health Record Book (also known as the weighing card) 

¡¡ Community nurses and nurses at Hospitals, 
Polyclinics and clinics follow up mothers/ 
caregivers to ensure babies are immunized

Exclusive breastfeeding

Where the infant is breastfed only 
and not given any other solids or 
liquids, including water (drops of 
vitamins, minerals or medicines, are 
allowed, if medically recommended).

¡¡ Mother is to practice exclusive feeding 
from birth till 6 months.

¡¡ Ghana Health Service and stakeholders in child 
health according to the National Breastfeeding Policy 
are to monitor and provide support and facilities 
to promote exclusive breastfeeding techniques 
and expressing breast milk by hand or pump. 

¡¡ Employers should ensure that mothers enjoy their 
fully paid maternity leave according to the labour 
law to support exclusive breastfeeding.

Childcare services 

Working mothers with a baby over 
3 months may need to return to 
work and will need to procure the 
services of child care providers

¡¡ Family members may take up an informal role 
of caring of the child full or part time.

¡¡ Nannies or house helps take up the semi- 
formal role of caring for the child.

¡¡ Crèches, nurseries, or pre-school facilities take on a more 
formal role of looking after the child usually full time.

¡¡ Employers provide facilities for nursing 
mothers and their babies

Malaria Prevention

Children at this age are particularly 
susceptible to contracting malaria 
through mosquito bites 

¡¡ Caregivers - taking care of environment to prevent 
mosquitoes in the home or where the child 
plays and making sure the child sleeps under an 
insecticide-treated bed net (ITN) every night

¡¡ Non-governmental organizations- through 
Malaria prevention programs

¡¡ Ghana Health Service- provision of treated nets 

Childcare Services

Working mothers with a baby over 
3 months may need to return to 
work and may need to procure the 
services of child care providers

¡¡ Family members may take up an informal role 
of caring for the child full or part time.

¡¡ Nannies or house helps, take up the semi- 
formal role of caring for the child.

¡¡ Crèches, nurseries, or pre-school facilities, take on a more 
formal role of looking after the child usually full time.
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Signs of Delayed/Impaired 
Development by 9 months

�� Not moving towards bright objects

�� Not making sounds or gestures in attempt to communicate

�� Not sitting on own or crawling 

�� Not picking up small objects

�� Has difficulty focusing or making eye contact

�� Not responding to name at all or consistently
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Spotlight on 6 - 9 Months

Area of Attention (6- 9 months) Who is responsible?

Rapid anthropometry development26 

During this period, the child is likely to sit up, 
crawl and possibly walk. The child should 
be encouraged to move and explore safely 
to practice these gross motor skills

¡¡ Caregiver- create a safe environment 
for the child to be able to practice 
these gross motor skills 

¡¡ Pediatrician- if there are any abnormalities 
or disabilities for example club foot 
or rigidity through Cerebral palsy, the 
pediatrician can help and provide early 
detection and intervention advice.

Complementary feeding

By this stage complimentary feeding 
(weaning) should have been put in place. 
It is complimentary because breastfeeding 
should continue till 24 months 

¡¡ Mother or caregiver - provide 
healthy nutritious meals combining 
the essential food groups

¡¡ Nutritionists- found in clinics hospital and 
CHPS for advice for nutrition interventions 

Childcare provision outside the home

Working mothers are likely to be back at 
work when the child is at this stage. 

¡¡ Crèche, Nursery, Pre-school owners 

Immunization

Measles and Rubella Immunization 

¡¡ Mother/ caregiver to take child to clinic to take 
the last but one immunization at 9 months. 

Malaria Prevention 

Children at this age are particularly susceptible 
to contracting malaria through mosquito bites 

¡¡ Caregivers- taking care of environment 
to prevent mosquitoes in the home or 
where the child plays and making sure 
the child sleeps under an insecticide-
treated bed net (ITN) every night

¡¡ Non-governmental organizations- 
through Malaria prevention programs

¡¡ Ghana Health Service- provision 
of treated nets 

26	 Anthropometry involves the systematic measurement of the physical properties of the human body, primarily body size and shape
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Signs of Delayed/Impaired 
Development by 12 months

�� Not pointing to communicate needs or ideas

�� Not crawling or standing with support

�� Not pulling to stand

�� Not picking up small objects

�� May have stiff arms and/or legs

�� May have a floppy or limp body posture compared 
to other children of the same age 

�� Lack of understanding of non-verbal cues

�� Not crying when mother or caregiver is leaving

�� Not able to handle finger foods

Early Childhood Care and 
Development Standards (0-3 years)
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Spotlight on 9 - 12 Months

Area of Attention (9 – 12 Months) Who is Responsible?

Rapid anthropometry development

Through this period the child is expected 
to sit up crawl and possibly walk. The child 
should be encouraged to move and explore 
safely to practice these gross motor skills

¡¡ Caregiver- create a safe environment for the child 
to be able to practice these gross motor skills 

¡¡ Pediatrician- if there are any abnormalities 
or any of the concerns noted above 
refer to a Paediatrician for further 
evaluation and intervention. 

Complementary feeding

By this stage complementary feeding 
(weaning) should have been put in place. It 
is complementary because breastfeeding 
should continue till 24 months 

¡¡ Caregiver - provide healthy nutritious meals 
combining the essential food groups. Observe 
the feeding habits and have the child’s weight 
and height plotted on a growth chart.

¡¡ Nutritionists- found in clinics hospital and 
CHPS for advice for nutrition interventions 

  
Childcare provision outside the home

Working mothers are likely to be back at 
work when the child is at this stage. 

¡¡ Crèche, Nursery, Pre-school owners have 
the responsibility of providing care, support 
and love that the growing child needs in the 
absence of the parent or primary caregiver

Immunization

Measles and Rubella Immunization 

¡¡ Mother to take child to clinic to take the 
last immunization at 9 months. 

Malaria Prevention

Children at this age are particularly susceptible 
to contracting malaria through mosquito bites 

¡¡ Caregivers- taking care of environment 
to prevent mosquitoes in the home or 
where the child plays and making sure 
the child sleeps under an insecticide-
treated bed net (ITN) every night

¡¡ Non-governmental organizations- 
through Malaria prevention programs

¡¡ Ghana Health Service- provision of treated nets
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Signs of Delayed/Impaired 
Development by 18 months

�� Not walking or talking

�� Not imitating e.g. Waving bye-bye

�� Not playing with toys or with other children

�� Not scribbling 

�� Not able to identify caregiver’s presence or absence

�� Not interested in playing with other children

�� Not walking unaided

�� Not self-feeding

Early Childhood Care and 
Development Standards (0-3 years)
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Spotlight on 12 -18 Months

Area of Attention (12-18 months) Who is Responsible?

Rapid cognitive development coupled 
with active mobility- The child is now 
walking and very curious and is seeking 
independence from primary caregivers.

¡¡ Crèche, Nursery, Pre-school teachers- to 
create interesting stimulating activities for 
the child to be engaged in. A comprehensive 
child-centred syllabus which takes into 
consideration the whole development 
of the child should be put in place.

Health and safety- the child will now be 
more at risk of injury and accidents

¡¡ Department of Social welfare- Support 
should be given to Crèche, Nursery, 
Pre-school establishments to maintain 
a safe environment with periodic 
Inspections to maintain standards. 

Water Sanitation and hygiene services (WASH) 
- The child is now able to move away from the 
mother or primary caregiver and can wander to 
areas where there is dirt and bacteria. They are 
very susceptible to infections at these stages.

¡¡ District WASH departments- 
providing clean water and sanitation 
services to the community.

¡¡ Caregivers – train and support the child to 
regularly wash his/her hands appropriately.

¡¡ Community leaders and members- 
using sanitation day to clean up their 
local environment to avoid spread of 
disease and to control infections

Malaria Prevention- Children at this age 
are particularly susceptible to contracting 
malaria through mosquito bites 

¡¡ Caregivers- taking care of environment 
to prevent mosquitoes in the home or 
where the child plays and making sure 
the child sleeps under an insecticide-
treated bed net (ITN) every night

¡¡ Non-governmental organizations- 
through Malaria prevention programs

¡¡ Ghana Health Service- provision 
of treated nets
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Signs of Delayed / Impaired 
Development by 24 months

�� Not physically active

�� Not scribbling or stacking blocks

�� Not showing interest in playing with toys

�� Does not pay attention or stay focused on an activity for as long 
as other children of the same age do.

�� Focuses on unusual objects for extended periods of time; enjoys 
this more than interacting with others

�� Avoids or rarely makes eye contact with others

�� Solitary play

�� Gets usually frustrated when unable to do simple tasks that most 
children of the same age can do. 

�� Shows aggressive behaviours and acting out and appears to be 
very stubborn compared with other children. 

�� Displays violent behaviours on a daily basis. 

�� Stares into space, rocks body, or talks to themselves more often 
than other children of the same age

�� Does not seek love and approval from a caregiver or parent

�� Poor hand-eye coordination

Early Childhood Care and 
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Spotlight on 18 - 24 months

Area of Attention (18-24 months) Who is Responsible?

Malaria Prevention- Children at this age 
are particularly susceptible to contracting 
malaria through mosquito bites 

¡¡ Caregivers- taking care of environment to prevent 
mosquitoes in the home or where the child 
plays and making sure the child sleeps under an 
insecticide-treated bed net (ITN) every night

¡¡ Non-governmental organizations- through 
Malaria prevention programs

¡¡ Ghana Health Service- provision of treated nets

Bacterial infections – Children at this age 
are prone to bacterial infections as they 
tend to put their hands and things they 
find around them into their mouths 

¡¡ Caregivers at home and nursery teachers 
in preschool facilities should be aware that 
the child is more susceptible to contracting 
infections through playing inside dirt 

¡¡ Care givers should make sure floors and surfaces 
are cleaned regularly. They should have the child’s 
hands washed at key points and bathe them 
regularly. Good hygiene should be observed.  
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Signs of Delayed / Impaired 
Development by 30 months

�� Clumsy or inactive

�� Not feeding self

�� Not helping dress or undress self

�� Not interested in playing with a variety of toys

�� Not scribbling

�� Not putting words together or interested in communicating

�� Not pointing to body parts

�� Not understanding simple daily concepts/
activities eg: “come for your shoes”

Early Childhood Care and 
Development Standards (0-3 years)
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Spotlight on 24-30 Months

Area of Attention (24-30 months) Who is responsible?

Toilet Training (Potty Training) – 

This is the process of training a child to 
use the toilet for urination and defecation. 
Research shows that girls stay drier quicker 
than boys1 i.e. girls potty train quicker

¡¡ Caregiver- an appropriate time should 
be scheduled to start the process.

¡¡ Crèche, Nursery, Pre-school teachers- Also work 
with home to establish a toilet training routine

Speech and language acquisition - The child 
should be able to talk by this stage.  He/
she can learn and speak up to four different 
languages at this age (depending on the 
environment and commitment of parents)

¡¡ Mother, father, family members- A child usually 
picks up the “mother tongue” language but can 
acquire 2 or 3 other languages if spoken exclusively 
by a parent/person (1 language, 1 person) and 
there is a motivation to speak that language.

¡¡ Pediatrician/ Speech therapist/ child psychologist- 
If there is no speech, undefined speech or loss 
of speech at this stage, the child should be 
taken to a pediatrician who may refer him/
her to a speech therapist or child psychologist 
depending on the diagnosis. Note that children 
who are learning several languages at the same 
time may have speech delay as they attempt 
to separate the languages before talking.

¡¡ Crèche, Nursery, Pre-school teachers- Some children 
are introduced to a new language as they enter 
pre-school. Its important teachers allow the child 
to assimilate, talk to the child clearly and reinforce 
the words in contexts and with actions. Classmates 
are the best teachers of language as the child 
becomes motivated to speak to join them in play

Malaria Prevention- Children at this age 
are particularly susceptible to contracting 
malaria through mosquito bites

¡¡ Caregivers- taking care of environment to prevent 
mosquitoes in the home or where the child 
plays and making sure the child sleeps under an 
insecticide-treated bed net (ITN) every night

¡¡ Non-governmental organizations- through 
Malaria prevention programs

¡¡ Ghana Health Service- provision of treated nets

Early Childhood Care and 
Development Standards (0-3 years)

68



30
-3

6 
M

on
th

s-
 A

ct
iv

e 
To

dd
le

r 

Ar
ea

 o
f D

ev
el

op
m

en
t

(W
ha

t i
s 

gr
ow

in
g)

 
30

-3
6 

m
on

th
s

Su
bd

om
ai

n
(S

pe
ci

fic
 a

re
as

 o
f g

ro
w

th
)

Co
m

pe
te

nc
es

 E
xp

ec
te

d/
 S

ee
n 

(W
ha

t y
ou

r c
hi

ld
 c

an
 d

o)
St

ra
te

gi
es

(W
ha

t y
ou

 c
an

 d
o)

De
ve

lo
pm

en
t o

f t
he

 b
od

y
Gr

os
s 

m
ot

or
 s

ki
lls

¡
¡

Ca
n 

m
ov

e 
th

e 
bo

dy
 

eff
ec

tiv
el

y 
in

 d
iv

er
se

 
w

ay
s 

e.
g.

 to
 c

lim
b 

st
ai

rs
 

up
rig

ht
, j

um
p 

an
d 

ca
n 

ev
en

 ri
de

 a
 tr

ic
yc

le

¡
¡

Yo
u 

ca
n 

no
w

 te
ac

h 
th

e 
ch

ild
 h

ow
 to

 ri
de

, fi
rs

t a
 

tr
ic

yc
le

 to
 e

ns
ur

e 
sa

fe
ty

 th
en

 la
te

r a
 b

ic
yc

le
 

¡
¡

Th
e 

ch
ild

 is
 n

ow
 a

ct
iv

e 
an

d 
ha

s 
fu

ll 
co

nt
ro

l o
ve

r h
is

/h
er

 b
od

y.
¡
¡

St
ar

t b
y 

us
in

g 
bi

g 
ob

je
ct

s 
an

d 
m

ov
e 

on
 to

 th
e 

us
e 

of
 s

m
al

l o
ne

s

Fi
ne

 m
ot

or
 s

ki
lls

¡
¡

Th
e 

ch
ild

 c
an

 m
an

ip
ul

at
e 

fin
ge

rs
 a

nd
 c

oo
rd

in
at

e 
w

ith
 th

e 
ey

es
, e

.g
. 

ho
ld

in
g 

a 
pe

nc
il 

to
 d

ra
w

, 
co

lo
ur

, a
nd

 tr
ac

in
g

¡
¡

Gi
ve

 y
ou

r a
ct

iv
e 

ch
ild

 o
pp

or
tu

ni
tie

s 
w

he
re

 
he

/s
he

 c
an

 h
av

e 
co

nt
ro

l o
ve

r t
he

 u
se

 o
f t

he
 

fin
ge

rs
 to

 d
o 

th
in

gs
 li

ke
 d

ra
w

 o
r t

ra
ce

 li
ne

s 
an

d 
sh

ap
es

, t
hr

ea
d 

a 
w

id
e 

ey
e 

ne
ed

le
.

¡
¡

Ke
ep

 s
m

al
le

r i
te

m
s 

su
ch

 a
s 

be
ad

s,
 b

ut
to

ns
, t

in
y 

ba
tt

er
ie

s 
an

d 
co

in
s 

aw
ay

 fr
om

 th
e 

ch
ild

.

De
ve

lo
pm

en
t o

f t
he

 m
in

d
Re

as
on

in
g

¡
¡

Un
de

rs
ta

nd
s 

w
or

ds
 

an
d 

id
ea

s 
¡
¡

In
tr

od
uc

e 
id

ea
s 

lik
e 

op
po

si
te

s,
 s

eq
ue

nc
es

, 
pa

tt
er

ns
 a

nd
 p

uz
zl

es
 to

 th
e 

ch
ild

 th
ro

ug
h 

ga
m

es
 re

ad
in

g 
bo

ok
s 

an
d 

w
or

k 
bo

ok
s

¡
¡

Ab
le

 to
 re

ci
te

 n
um

be
rs

 
1-

10
 a

nd
 th

e 
al

ph
ab

et
, 

bu
t c

an
no

t w
rit

e 
th

em

¡
¡

Te
ac

h 
th

e 
ch

ild
 c

ou
nt

in
g 

th
ro

ug
h 

so
ng

s 
rh

ym
es

 a
nd

 id
en

tifi
ca

tio
n.

¡
¡

So
m

e 
ch

ild
re

n 
ca

n 
st

ar
t w

rit
in

g 
at

 th
is

 a
ge

 
so

 tr
y 

he
lp

in
g 

yo
ur

 c
hi

ld
 tr

ac
e 

nu
m

be
rs

 a
nd

 
le

tt
er

s 
by

 g
ui

di
ng

 h
is

/h
er

 h
an

d,
 a

nd
 th

en
 

al
lo

w
 th

e 
ch

ild
 to

 d
o 

it 
in

de
pe

nd
en

tly
. 

Pr
ob

le
m

 s
ol

vi
ng

¡
¡

At
te

m
pt

s 
to

 d
re

ss
 a

nd
 

un
dr

es
s 

th
em

se
lv

es
 

¡
¡

Al
lo

w
 h

im
/h

er
 to

 d
re

ss
 a

nd
 u

nd
re

ss
 

th
em

se
lv

es
 w

ith
 s

up
er

vi
si

on
.

Im
ita

tio
n

¡
¡

Be
gi

ns
 p

re
te

nd
 p

la
y

¡
¡

Pl
ay

 ro
le

-p
la

y 
ga

m
es

 w
ith

 th
e 

ch
ild

 e
.g

. w
ha

t a
 

do
ct

or
 d

oe
s,

 w
ha

t h
ap

pe
ns

 in
 th

e 
m

ar
ke

t.

Early Childhood Care and 
Development Standards (0-3 years)

69



Ar
ea

 o
f D

ev
el

op
m

en
t

(W
ha

t i
s 

gr
ow

in
g)

 
30

-3
6 

m
on

th
s

Su
bd

om
ai

n
(S

pe
ci

fic
 a

re
as

 o
f g

ro
w

th
)

Co
m

pe
te

nc
es

 E
xp

ec
te

d/
 S

ee
n 

(W
ha

t y
ou

r c
hi

ld
 c

an
 d

o)
St

ra
te

gi
es

(W
ha

t y
ou

 c
an

 d
o)

De
ve

lo
pm

en
t o

f t
he

 m
in

d

Ex
pe

rie
nt

ia
l l

ea
rn

in
g

¡
¡

Th
e 

ch
ild

 is
 v

er
y 

cu
rio

us
 

(d
is

m
an

tle
s 

an
d 

re
bu

ild
s)

¡
¡

D
o 

no
t d

is
co

ur
ag

e 
cu

rio
si

ty
 in

 th
e 

ch
ild

 b
ut

 it
 

sh
ou

ld
 b

e 
ch

an
ne

lle
d 

in
 th

e 
rig

ht
 d

ire
ct

io
n.

 
¡
¡

Pl
ay

 s
ho

ul
d 

be
 s

up
er

vi
se

d 
an

d 
ob

je
ct

s 
fo

r b
ui

ld
in

g 
sh

ou
ld

 b
e 

pr
ov

id
ed

 fo
r t

he
 c

hi
ld

 ra
th

er
 th

an
 th

e 
ch

ild
 fi

nd
in

g 
hi

s/
he

r o
w

n 
ob

je
ct

s 
to

 d
is

m
an

tle
.

¡
¡

O
bj

ec
ts

 u
se

d 
m

us
t b

e 
sa

fe
 

¡
¡

Co
nt

en
t o

f r
hy

m
es

 m
us

t d
es

cr
ib

e 
sh

ap
es

, c
ol

ou
rs

 a
nd

 n
um

be
rs

De
ve

lo
pi

ng
 re

la
tio

ns
hi

ps
Se

lf-
co

nc
ep

t
¡
¡

Th
e 

ch
ild

 is
 s

til
l v

er
y 

po
ss

es
si

ve
 a

nd
 c

an
 b

e 
in

di
gn

an
t a

bo
ut

 w
ha

t 
th

ey
 s

ee
 is

 th
ei

rs

¡
¡

Co
nt

in
ue

 to
 te

ac
h 

th
e 

ch
ild

 to
 s

ha
re

. E
xp

la
in

 
to

 th
e 

ch
ild

 th
at

 s
ha

rin
g 

is
 b

ot
h 

w
ay

s.
 P

ro
vi

de
 

op
po

rt
un

iti
es

 fo
r t

he
 c

hi
ld

 to
 g

iv
e 

hi
s/

he
r i

te
m

s 
to

 
ot

he
rs

 to
 s

ha
re

 a
nd

 re
w

ar
d 

th
em

 w
ith

 p
ra

is
es

.
¡
¡

Te
ac

h 
an

d 
de

m
on

st
ra

te
 h

ow
 to

 
sh

ar
e 

an
d 

ca
re

 fo
r o

th
er

s

Co
op

er
at

io
n

¡
¡

Ha
s 

im
pr

ov
ed

 s
oc

ia
l 

in
te

ra
ct

io
n

¡
¡

Al
lo

w
 y

ou
r c

hi
ld

 to
 fo

rm
 h

is
/h

er
 o

w
n 

fr
ie

nd
sh

ip
s 

an
d 

in
tr

od
uc

e 
so

ci
al

 n
or

m
s 

of
 th

e 
so

ci
et

y 
to

 h
im

/h
er

 s
uc

h 
as

 p
le

as
e 

an
d 

th
an

k 
yo

u 
an

d 
ho

w
 to

 a
dd

re
ss

 e
ld

er
s 

in
 

so
ci

et
y.

 Th
e 

ch
ild

 c
an

 n
ow

 in
te

ra
ct

 a
pp

ro
pr

ia
te

ly
 w

ith
 

ot
he

r c
hi

ld
re

n 
an

d 
se

es
 d

iff
er

en
ce

s 
in

 c
ol

ou
r, 

si
ze

 e
tc

. 

Se
lf-

re
gu

la
tio

n
¡
¡

Ca
n 

ex
pr

es
s 

an
ge

r 
an

d 
ra

ge
 o

pe
nl

y
¡
¡

Ca
lm

 th
e 

ch
ild

 b
y 

re
m

ov
in

g 
hi

m
/h

er
 fr

om
 th

e 
so

ur
ce

 
of

 fr
us

tr
at

io
n 

an
d 

th
en

 ta
lk

in
g 

to
 h

im
/h

er
 a

bo
ut

 
al

te
rn

at
iv

e 
w

ay
s 

of
 e

xp
re

ss
in

g 
th

ei
r f

ru
st

ra
tio

ns
. 

De
ve

lo
pi

ng
 L

an
gu

ag
e

Li
st

en
in

g 
an

d 
Un

de
rs

ta
nd

in
g

¡
¡

Sp
ea

ks
 a

nd
 h

as
 w

el
l 

de
ve

lo
pe

d 
la

ng
ua

ge
 s

ki
lls

¡
¡

Re
ad

 to
 o

r t
el

l s
to

rie
s 

to
 e

nc
ou

ra
ge

 d
ev

el
op

m
en

t 
of

 v
oc

ab
ul

ar
y.

 E
nc

ou
ra

ge
 c

on
ve

rs
at

io
ns

, 
ob

se
rv

at
io

ns
 a

nd
 e

xp
la

na
tio

ns
. A

t t
hi

s 
st

ag
e,

 
th

e 
ch

ild
 c

an
 fu

lly
 p

ro
no

un
ce

 m
os

t w
or

ds
 a

nd
 

ca
n 

ha
ve

 v
oc

ab
ul

ar
y 

of
 a

bo
ut

 9
00

 w
or

ds
. 

La
ng

ua
ge

 a
nd

 L
ite

ra
tu

re
 

¡
¡

Ca
n 

te
ll 

yo
u 

hi
s/

he
r 

fir
st

 a
nd

 la
st

 n
am

e
¡
¡

H
el

p 
hi

m
/h

er
 to

 u
se

 n
am

es
 to

 id
en

tif
y 

ot
he

r 
pe

op
le

 b
y 

as
ki

ng
 fo

r h
is

/h
er

 fr
ie

nd
’s

 n
am

es
 

an
d 

as
ki

ng
 h

im
/h

er
 to

 d
es

cr
ib

e 
th

em
.

Early Childhood Care and 
Development Standards (0-3 years)

70



Signs of Delayed/ Impaired 
Development by 36 months

�� Uncoordinated or inactive

�� Not able to eat independently

�� Not able to dress or undress self

�� Not interested in playing with a variety of toys

�� Focuses on objects for extended periods of time; 
enjoys this more than interacting with others

�� Avoids or rarely makes eye contact with others

�� Displays violent behaviours daily

�� Does not seek love and approval from a caregiver or parent

�� Poorly developed speech 

�� Exhibits other signs of speech impairment e.g. 
stammering, not able to pronounce words properly

�� Exhibit meltdowns (the inability to deal with a situation 
where they either respond with extreme violence 
and cannot be comforted or complete withdrawal 
and at times will rock themselves repeatedly)

�� Extremely sensitive to noise or smells

�� Does not like change of routines in environment and practice 

�� Unable to run or jump

�� Not dry by day
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Spotlight on 30 - 36 Months

Area of Attention (30-36 Months) Who is Responsible?

Toilet Training (Potty Training) – This is the 
process of training a child to use the toilet for 
urination and defecation. Research shows 
that girls stay drier quicker than boys2

¡¡ Parents and other Caregivers - an appropriate 
time should be scheduled to start the process.

¡¡ Crèche, Nursery, Pre-school teachers- Also work 
with home to establish a toilet training routine

Speech and language acquisition - The child 
should be able to talk by this stage.  He/
she can learn and speak up to four different 
languages at this age (depending on the 
environment and commitment of parents)

¡¡ Mother, father, family members- A child usually 
picks up the “mother tongue” language but 
can acquire 2 or 3 other languages if spoken 
exclusively by a parent/caregiver and there 
is a motivation to speak that language.

¡¡ Pediatrician/ Speech therapist/ child 
psychologist- If there is no speech, undefined 
speech or loss of speech at this stage, the child 
should be taken to a pediatrician who may 
refer him/her to a speech therapist or child 
psychologist depending on the diagnosis. Note 
that children who are learning several languages 
at the same time may have speech delay as they 
attempt to separate the languages before talking.

¡¡ Crèche, Nursery, Pre-school teachers- 
¡¡ Some children are introduced to an unfamiliar 

environment, language as they enter pre-
school. Its important teachers or instructors 
allow the child to assimilate, talk to the child 
clearly and reinforce the words in contexts 
and with actions. Classmates are the best 
teachers of language as the child becomes 
motivated to speak to join them in play

Malaria Prevention- Children at this age 
are particularly susceptible to contracting 
malaria through mosquito bites

¡¡ Caregivers- taking care of environment to prevent 
mosquitoes in the home or where the child 
plays and making sure the child sleeps under an 
insecticide-treated bed net (ITN) every night

¡¡ Non-governmental organizations- 
through Malaria prevention programs

¡¡ Ghana Health Service- provision of treated nets

27	 In a two-year study conducted by the Medical College of Wisconsin and published in 2002
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Across the ECCD continuum, it is vital to 
recognise the interrelatedness of all aspects 
of a child’s growth and development. This 
requires that government ministries and 
other agencies, including non-governmental 
groups, work together with families and 
communities to provide appropriate policies, 
programmes and interventions towards 
the care and development of children. The 
relevant sectors include health, education, 
social welfare, water and sanitation. Families 
and communities also play vital roles.  

The growth and development of a child 
in the early years is greatly influenced by 
the family and community in which the 
child grows. Interaction with the family 
and community determines the child’s 
cognitive, social, emotional, and physical 
development. The community contributes 
to the child’s development in terms of 
socio-cultural, health, nutrition, learning, 
economic, child protection/security, and 

8

OVERARCHING 
STRATEGIES  

general social welfare. To support children in 
their varying stages of development requires 
quality services. 

This section outlines a few overarching 
and community level strategies that can be 
implemented to ensure overall national care 
and development of children 0 – 3 years in 
Ghana. 

8.1	 EDUCATION AND ADVOCACY

National/ Institutional Level 
Education and Advocacy

Sensitisation of Ministries, Department and 
Agencies (MDAs), Regional Coordinating 
Council (RCC) and the Metropolitan, 
Municipal and District Assemblies (MMDAs) 
and then the General Public on the Standards 
is required.

Conscious efforts to provide adequate public 
education, especially for parents, family 
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members and caregivers in the homes and 
crèches on the standards and effective ways 
of caring for children up to age three must be 
made.

Civil Society Organisations (CSOs) and other 
stakeholders can then advocate and demand 
accountability from policymakers and other 
key decision-makers to ensure effective 
implementation of national and local-level 
initiatives. Key stakeholders can also work 
together towards systemic change through 
promoting ECCD at the national and sub-
national levels and through advocating for 
specific early childhood care policies and 
budgetary allocations

Community Level Education and Advocacy

Community-based organisations (CBOs) 
working together with the Department 
of Children (DoC) can also facilitate the 
advocacy agenda by engaging traditional 
authorities and other opinion leaders to 
educate them on key aspects of the standards 
and therefore to abolish traditional and 
cultural practices that are detrimental to the 
development of the child. 

Parents and other family caregivers are the 
first and the most significant caregivers of 
children of this age. The support for families 
and caregivers can include activities such as:   

�� Providing pre- and post-natal education 
through health professionals and child-
focused NGOs

�� Providing parenting information 
and support for parents and family 
members    through formal and non-
formal approaches, including public 
education by the National Commission 
on Civic Education (NCCE), health 
workers, Department of Children (DoC), 
Department of Social Welfare, NGOs and 
key stakeholders

�� Promoting, advocating for and supporting 
six months of exclusive breastfeeding, and 
thereafter ensuring balanced, responsive, 
and appropriate complementary feeding at 
all growth stages 

�� Advocating for opportunities that 
enhance women’s educational and 
economic development

8.2	 SERVICE DELIVERY

Community-Based Water, Sanitation 
and Hygiene Services: 

This involves working to create an enabling 
and safe environment for young children to 
develop. These activities include:

�� Provision of basic sanitation services to 
ensure a healthy environment

�� Providing and promoting the use of toilet 
facilities

�� Provision of clean water, which is 
particularly important for children 
living in areas prone to water scarcity, 
and environmental degradation. 

�� Public education on hygienic practices 
for children (0 – 3 years)

Community-Based Health Services:

ECCD initiatives in health care can promote 
services that are supportive of maternal and 
child pre- and post-natal care and child 
welfare.  These activities include:

�� Education on nutrition 

�� Public education on disease prevention 
practices

�� Promoting regular immunization, 
vitamin A supplementation and growth 
monitoring
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�� Undertaking developmental screening 
and assessments

�� Referring children with developmental 
delays and disabilities for appropriate 
attention and providing guidance and 
support for their parents.

Childcare Centres/Spaces: 

These may be formal or informal spaces in 
the community, homes, local schools, work 
sites, migrant camps, and/or emergency 
shelters – in other words, wherever a group 
of children can be brought together. These 
places should provide opportunities for 
balanced child development with a focus 
on activities that stimulate learning and 
development of various domains. Activities 
in these spaces can include:

�� Structured programmes aimed at 
providing a healthy, safe, and secure 
environment for children

�� Nurturing activities that provide 
effective care and attention for the child 
towards achieving targeted growth and 
development milestones 

�� Play and exploration activities that 
promote perceptual, social, emotional, 
cognitive, language, and physical 
development 

�� Training caregivers to be more responsive 
to children

�� Providing appropriate child care facilities 
for working parents, with continued 
breastfeeding till 2years 

8.3	 CAPACITY BUILDING
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Strengthening National Capacity 
and Institutional Services: 

For a successful implementation of the ECCD 
(0-3) standard, there will be the need to 
embark on some comprehensive national 
capacity strengthening as well as resourcing 
relevant ECCD institutions towards effective 
service provision. This institutional 
strengthening can cover: 

�� Individual/Workforce: The staff of all 
agencies, institutions and facilities that 
provide care for children 0-3 years should 
be given periodic in-service training to 
sharpen their professional skills towards 
effective service provision.

�� Organizational: This will include sup-
porting relevant MDAs to establish 
requisite governance and other account-
ability systems as well as providing them 
with the required equipment and other 
resources to promote their work.

�� Parent/Child Caregivers’ Clubs: 
Encouraging the formation and running 
of these clubs will provide platforms for 
learning and sharing amongst mothers 
and caregivers. It will be a good initiative 
to reach out to these key stakeholders 
with information and education on 
ECCD.

8.4 	 INTEGRATED MULTI-SECTORIAL 
PROGRAMMING/APPROACH

The importance of a multi-sectoral 
approach to ensuring effective care and 
development of children in Ghana cannot 
be overemphasised. To operationalize 
collaboration and partnerships towards 
the implementation of the standards, 
the existing multi-sectoral and a multi-
disciplinary technical committee (the 
National ECCD Coordinating Committee) 
should be strengthened27 to provide more 
effective oversight for implementing this and 
other relevant national standards. 

The committee has multiple roles in the 
implementation of the standards, including:

�� Serving as an advisory board providing 
cogent and diverse ideas based on 
their areas of expertise to drive the 
implementation of the standard

�� Promoting collaboration and coordina-
tion among the various relevant sectors

�� Supporting the capacity building of all 
the relevant government agencies and 
service providers to enable them effec-
tively implement the ECCD 0-3 standard. 

�� Establishing systems for effective 
resource mobilisation from diverse 
outlets for the implementation of the 
standards.

27	  By including relevant institutions and technical 
experts who are currently not on board and resourcing 
the committee to operate more effectively.
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The multi-sectoral and the multi-
disciplinary technical committee should 
include (not limited to) representatives from 
the following institutions/organizations:

�� Ministry of Gender, Children 
and Social Protection

�� Births and Deaths Registry

�� National Health Insurance

�� Department of Children

�� National House of Chiefs

�� Ministry of Health (MoH)

�� Ghana Health Service (GHS)

�� Midwives Association

�� Ghana Registered Nurses Association

�� Community Health Worker

�� Child-Focused NGO

�� Ministry of Education (MoE)

�� Ghana Education Service

�� Department of Social Welfare 

�� Early Childhood Educator 
or Practitioner  

�� Developmental/community 
Paediatrician 

�� Pharmacist

�� Religious and Traditional Leaders

�� Information Service Department 

�� Clinical Psychologist

�� Dietician

�� Allied experienced Health Professionals

�� Therapy Service Provider

�� Academic and Research Institutions

�� The Media
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9

MONITORING AND 
EVALUATION

Data Collection:
Conducting research on child development 
in Ghana constitutes a key objective for 
regular monitoring and evaluation of 
on-going activities. Data collection and 
analysis will provide a deeper understanding 
of the impact of different ECCD strategies 
and the effectiveness of activities or inputs 
deployed to achieve them. It will also provide 
an opportunity for reviewing and improving 
selected activities.

Checklists for data collection and monitoring 
progress would be designed for use at least 
quarterly by parents/caregivers and other 
relevant key stakeholders. This will enable 
stakeholders to assess the level of utilization 
and adherence to these 0– 3-year standards. 
Basic data will have to be collected at 
various levels and points for analysis using 
the checklists/data collection forms which 

will have a set of relevant pre-determined 
questions, based on the standards matrix.

Indicators:
Indicators to assess implementation of the 
ECCD Standards would be provided by the 
relevant institutions and key stakeholders 
of ECCD. These will come from the relevant 
institutions and key stakeholders in ECCD. 
Data availability on the selected indicators 
will be considered except for where the 
indicator is for gathering primary data. 

Postnatal Clinic Visits:
During postnatal clinic visits, which cover 
a period of 6 weeks and then child welfare 
clinic visits lasting up till five years, basic data 
on the child’s competencies will be observed 
and documented. The caregivers should 
then be provided with the needed support to 
provide better care for the growing child. 
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Social Welfare Inspections:
During the regular inspections conducted by 
the Department of Social Welfare on crèches 
and other pre-school facilities, basic data 
on the type of facilities and play equipment 
as well as child support practices will also 
be captured, using checklists/a set of pre-
determined questions.

Department of Children
The Department of Children will also be 
required to commission a bi-annual (every 
two years) assessment of the progress of 
implementation of these standards, to 
capture and inform stakeholders about 
progress, to identify bottlenecks and to 
consider and take remedial actions for 
continued enhanced implementation.
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This section is a collection of standards from 
various sources, including Department 
of Social Welfare; Florida Early Learning 
Standards and Ghana’s Child Rights 
Regulation, LI 1705 as well as a few others 
that are relevant to Ghana’s context.

Services for Children 0-3 Years
Quality antenatal, delivery and postnatal 
care have a profound impact on the growth 
and development of the infant. Most of the 
brain’s pathways for learning and balanced 
social and emotional functioning are 
developed during the critical period from 
pregnancy to age three. Care and support 
services should ensure the following:

a.	 Protection from physical 
and moral danger.

b.	 Adequate nutrition and health care 
including provision of Vitamin A 
supplement and growth monitoring. 

10

ANNEXES 1: 
STANDARDS FOR 
ECCD SERVICES

c.	 Appropriate immunizations.

d.	 Availability of an adult with 
whom to form an attachment.

e.	 Availability of an adult who can 
understand and respond to their signals.

f.	 Adequate stimulation by providing 
items to look at, touch, smell and taste.

g.	 Opportunities to explore their world.

h.	 Appropriate language stimulation. 

i.	 Support in acquiring new motor, 
language and thinking skills

j.	 A chance to develop some 
independence.

k.	 Help in learning how to control 
their own behaviour.

l.	 Opportunities to begin to learn 
to care for themselves.

83

Early Childhood Care and 
Development Standards (0-3 years)



m.	 Daily opportunities to play 
with a variety of objects

n.	 Identification, assessment and 
monitoring of children who are at risk 
of developmental delay and disability

o.	 Support and guidance for parents 
and families with children having 
developmental conditions

Standards for Quality & Inclusive ECCD 
Services from Conception to 3 Years
a.	 Every expectant mother shall access 

ante- and post-natal services as early as 
possible.

b.	 Men shall actively participate in child-
care, including care for the mother by 
providing the necessary support – finan-
cially, emotionally and psychologically.

c.	 MOH in collaboration with other 
ministries shall ensure provision of 
quality ante- and post-natal services to 
the mothers and fathers.

d.	 MOH shall strengthen programmes for 
early detection of disabilities of infants 
and young children. MOH shall also 
develop services to monitor and manage 
children with developmental conditions 
such as child development centres.

e.	 Maternity leave regulations shall ensure 
mothers have enough time (90 days 
without forfeiting their annual leave), to 
nurture and bond well with their babies. 
Employers shall be encouraged to also 
grant paternity leave to fathers to also 
support mothers and bond with the new 
born.

f.	 Deliberate efforts shall be put in place 
to educate men on their important roles 
in caring for their expectant wives and 
nurturing for their children by relevant 
authorities.

g.	 The Government, parents/guardians, 
community and all institutions dealing 
with children shall safeguard the rights 
and welfare of the child. Government 
shall also provide support services for 
children with developmental delays and 
disabilities.

h.	 The Department of Social Welfare should 
strengthen Early Childhood Care and 
Development services for children 0-3 
years in line with Act 560. Additionally 
the Department shall work at providing 
nursery services for children in need 
from age 2 years. 

In general, social welfare should strengthen 
early childhood care and development 
services for children in need from 0 – 3 in 
line with Act 560.

Basic Standards for Facilities Providing 
Care for Children 0-3 years28

These are basic criteria to be met by any 
facility providing care for children 0-3years, 
including Crèches and Day Care Centres.
There shall be no boarding or residential 
ECCD centres except in cases where they 
provide services for children with special 
needs.

Facilities providing care services for children 
0-3 years shall observe the following 
standards:

Registration
All facilities providing day care services 
should be duly registered with the Registrar 
General’s Department and licenced 
by Department of Social Welfare. For 
monitoring purposes, the registration 
certificate provided by the Department of 
Social Welfare should be renewed annually.

28	 Miami. (2011). Florida Early Learning and Developmental 
Standards for Four-Year-Olds. Florida Department of 
Education, 30(August), 270. Retrieved from http://flbt5.
floridaearlylearning.com/BT5_Uploads/feldsfyo.pdf
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Staffing
Staff should meet the required training 
and qualification requirements and be able 
to organise space and resources to meet 
the children’s needs effectively including 
ensuring appropriate adult to child ratios. 
Staff should go through a vetting procedure 
to determine the suitability of those caring 
for, or having regular contact with children.

According to the Child Rights Regulations, 
2003; L.I 1705, 

�� The minimum qualification for the staff 
in a childcare facility shall be a basic 
school leaving certificate such as a 
middle school leaving certificate, junior 
high school certificate or equivalent.

�� The staff should have a basic training in 
child care methods and first aid, with 
a first aid certificate acceptable to the 
Department. 

�� The person in charge of the babies’ 
room should have at least two years’ 
experience of working with children 
under two years;

�� The attendants of a childcare facility 
shall be medically examined before 
being employed by the management of 
the home.

�� Each year the staff of the childcare 
facility shall be medically examined for 
communicable diseases.

�� If a member of staff is found to have a 
communicable disease, the staff member 
shall be excused from duty until declared 
fit by a registered medical practitioner 

�� One attendant should be made 
responsible for five children from birth 
to three years 

�� All staff should have induction training 
which includes health and safety and 

child protection policies and procedures 
in their first week of employment

�� Staff should have adequate training on 
handling children with developmental 
delay and disability

�� The continuing training needs of staff 
should be met

Sanitary facilities
Again, the Child Rights Regulations, 2003; 
L.I 1705 recommends that:

�� A childcare facility shall provide at 
least three toilets for every ten children 
resident in the home.

�� A childcare facility shall ensure that 
an adequate number of chamber pots 
are provided for the number of young 
children in the facility. 

Building specifications
�� A childcare facility shall be housed on 

the ground floor of a building unless 
otherwise approved by the Department.

�� A childcare facility which is not located 
on the ground floor of the building shall 
have grills on the windows.

�� The location of the childcare facility shall 
be away from public toilets, rubbish 
damps, main roads and anything which 
may pose a health or safety hazard to the 
occupants.

�� No swing door shall be installed in a 
childcare facility.

�� The floor in a childcare facility shall 
not be bare concrete and shall be level, 
washable, damp proof with a non-slip 
surface.

�� Every childcare facility shall have 
designated areas for activities such as 
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recreation and shall have specific storage 
areas.

�� Drains in childcare facilities shall be 
covered.

�� Where there are staircases in a home, 
safety gates shall be installed at both 
ends of the staircase.

�� Electric sockets in a home shall be raised 
to a level which is out of a child’s reach or 
shall be rendered harmless or ineffective 
to the children.

�� A home shall be planned and built to 
accommodate children with disability.

�� A home shall be subject to the National 
Building Regulations 1996 (LI.1630)

Care, learning and play
The facility should meet children’s 
individual needs and promote their welfare. 
They should plan and provide activities and 
play opportunities to develop children’s 
emotional, physical, social and intellectual 
capabilities.

�� children should have the opportunity 
to interact with a consistent adult at 
frequent intervals;

�� activities, toys and equipment should 
be appropriate for the child’s age and 
provide varied sensory opportunities 
and experiences 

�� Staff should offer support to children in 
the activities they choose. They should 
listen to children and talk with them 
about what they are doing.

�� There should be opportunities for 
children to rest as needed and children’s 
individual sleeping routines should be 
respected

Specifically, the Child Rights Regulations, 
2003; L.I 1705 recommends the following:

�� A childcare facility shall provide adequate 
recreational space for the children of the 
home.

�� A childcare facility shall provide such 
number of play things made of wood or 
nontoxic materials as the Department 
shall determine.

�� A childcare facility may provide swings, 
climbing frames and other playground 
equipment but shall ensure that the 
equipment is safe and maintained at all 
times.

�� It is the responsibility of the management 
of a childcare facility to regulate the 
number of children using the playground 
equipment to ensure the safety of the 
children.

Health and Safety
The proprietor should take proactive steps 
to promote the good health of children and 
implement informed actions to prevent 
the spread of any infections. Appropriate 
measures should be adopted when children 
are ill including ensuring safety within the 
child’s setting, during outings and taking 
proper precautions to prevent accidents.

�� The premises and equipment should be 
clean always. 

�� Staff should be taken through health 
screening before employment.

�� Staff should be informed and made aware 
about the importance of good hygiene 
practices to prevent the spread of infec-
tions. Staff should be informed of and 
kept up to date on hygiene procedures 
e.g. routine handwashing 

�� Those responsible for the preparation 
and handling of food should be fully 
aware of, and comply with, regulations 
relating to food safety and hygiene
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�� The facility should have a clear policy, 
understood by all staff and discussed with 
parents, regarding the administration of 
medication. If medicine is to be given it 
includes the following:  medicines are 
stored in their original containers, clearly 
labelled and inaccessible to children and 
parents should give prior permission for 
the medication to be administered.

�� There is a first aid box, the contents of 
which should be explained during the 
first aid training course and should 
be checked frequently and replaced 
as necessary. This should be kept in 
an accessible place out of the reach of 
children.

�� Medicine should be given for external 
use only.

�� There should be at least one member of 
staff with a current first aid training

�� There should be a policy about the 
exclusion of children who are ill or 
infectious and this should be discussed 
with parents. This includes a procedure 
for contacting parents or another adult 
designated by the parent if a child 
becomes ill whilst at the facility.

�� The school/facility etc. should maintain a 
no smoking policy

�� The premises and any outside play area 
should be secure and children should not 
be able to leave the area unsupervised. 

�� The compound should be fenced off 
and should have a lockable gate for the 
security of the children

�� Ponds, drains, pools or any natural water 
should be made safe or inaccessible 
to children. Outdoor water activities 
should be closely supervised always.

�� There should be operational procedures 
for the safe conduct of any outings 

provided. Records should be kept 
on vehicles in which children are 
transported, including insurance details 
and a list of named drivers. Drivers 
using their own transport should have 
adequate insurance cover.

�� Children should be supervised always. 
In the event of a child being lost or 
not collected there should be a clearly 
defined procedure to be followed.

�� Sleeping babies should frequently be 
checked.

�� Every ECD centre should have fire-
fighting equipment readily available 
e.g. fire extinguishers, buckets full of 
sand, blankets or water, and a valid fire 
certificate.

Food and Water 
Children should be provided with regular 
food and water in adequate quantities 
for their needs. Food should be properly 
prepared, nutritious and comply with 
dietary requirements

�� Fresh drinking water should be available 
to children always.

�� Children attending the crèche all day 
should be offered a midday meal or a 
packed lunch, which can be provided by 
parents. Parents should be advised about 
what can be stored safely. 

�� If food is provided, the staff should 
request information from the parent 
about any special dietary requirements, 
preferences or food allergies the child 
may have. 

�� The cook and food handlers must have a 
valid medical certificate from a recog-
nized Government hospital (according 
to MOH regulations). They should cover 
their hair and put on an apron/uniform.
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�� Normally, babies should be held whilst 
bottle feeding, preferably by the same 
carer; 

�� Facilities for the hygienic preparation of 
babies’ foods should be available;

�� Suitable sterilisation equipment should 
be used for babies’ feeding equipment 
before every meal.

�� Staff should identify and document any 
children with feeding difficulties and/or 
neglect and direct parents/guardians to 
seek medical attention.

 Physical environment
The premises should be safe, secure and 
suitable for their purpose. It should have 
adequate space in an appropriate location, 
with the necessary facilities for a range of 
activities which promote the development of 
children.

�� The premises should be made welcoming 
and friendly to children and parents

�� All the structures at the facility should be 
disability friendly 

�� The premises should be clean, well lit, 
adequately ventilated and maintained in 
a suitable state of repair and decoration.

�� Rooms should be maintained at an 
adequate temperature

�� There must be a good lightening system 
in place

�� Play areas should be large enough to give 
scope for free movement and well spread 
out activities. 

�� The surface of outdoor play areas should 
be free of sharp objects, harmful plants 
and discarded materials and equipment. 
The compound should be regularly 
cleared and maintained

�� There should be separate areas for 
different activities including space for 
children to rest

�� There should be toilet facilities that are 
especially designed for children and 
there should designated toilets for girls 
and boys.  At least one of the toilet should 
be specifically designed for children with 
special needs including a wash hand 
basin with water and soap available for 
hand washing. 

�� Nappy changing facilities should be 
provided which meet environmental 
health standards; 

�� Quiet areas should be provided to enable 
individual sleep patterns to be facilitated.

�� There should be a kitchen area, and 
children should not have access to 
it unless it is being used solely for a 
supervised children’s activity.

Equipment
Furniture, equipment and toys should be 
provided which are appropriate for the 
children’s purpose and equipment should 
be arranged to create an accessible and 
stimulating environment. The equipment 
should be of suitable design and condition, 
well maintained and conform to safety 
standards

�� Sufficient suitable toys and play materials 
should be available to provide stimulating 
activities and play opportunities for the 
children in all areas of play, learning 
and development. These should be 
appropriate for the ages and individual 
developmental needs of the children.

�� There should be sufficient numbers of 
child sized chairs and tables to allow 
flexible arrangements for groups of 
children to play and eat together.
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Equal opportunities should be provided 
for all children including children 
with special needs and disabilities: 
Staff should actively promote equality 
of opportunity and anti-discriminatory 
practices for all children including those 
with special educational needs and 
disabilities. Staff should be made aware 
that some children may have special needs 
and should be proactive in ensuring that 
appropriate action can be taken when such a 
child is identified or admitted to the facility 
and steps taken to promote the welfare and 
development of the child within the setting, 
in partnership with the parents and other 
relevant parties. The physical environment 
should as far as possible, be suitable for 
children with disabilities.

Child Protection 
The staff should have received basic training 
in child protection and comply with child 
protection laws, ensuring that these laws are 
observed to prevent abuse of the children 
under their care. 

�� Adults caring for children in the facility 
should be able to manage a wide range 
of children’s behaviour in a way which 
promotes their welfare and development. 
No corporal punishment should be used 
as a corrective measure in ECCD facilities.

�� Staff should be aware of child protection 
issues and should be able to implement 
these policies and procedures.

�� All staff should be aware of the possible 
signs and symptoms of children at 
risk and should be aware of their 
responsibility to report or take action on 
such issues.

Working in partnership with 
parents and caregivers
The staff should work in partnership with 
parents to meet the needs of the children, 
both individually and as a group. There 
should be open communication that allows 
sharing of information between parents 
and caregivers on a need to know basis in 
conformity with the data protection act.

Documentation/ Records keeping
There should be a system for registering 
children and staff attendance on a daily 
basis, showing hours of attendance. 

�� Basic information on the child including 
the child’s name, parents name, home 
address and date of birth of each child 
who is looked after on the premises 
should be documented and available. 

�� Birth registration should be open for 
children until they reach one year

�� There should be a procedure in place 
for identifying children and parents to 
ensure that children are collected by the 
designated person.

�� There should be a system in place for the 
exchange of information between parents 
and staff members. Parents should be 
able to share information and their views 
and concerns should be respected and 
acknowledged. Appropriate and prompt 
action should be taken on any concerns 
raised and a record of all complaints 
should be maintained.

�� Parents should have access to all written 
records about their children.

�� Children should only be released from 
the care of the facility to individuals 
named by the parent.
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Standards for ECCD Curriculum 
and Pedagogy29

ECCD Centre Curriculum

a.	 ECCD children shall not be subjected to 
written examinations and interviews for 
admission.

b.	 Only the approved ECCD syllabus shall 
be used in ECCD centres.

c.	 KG I & II curriculum shall not be used in 
ECCD centres.

d.	 Learning in ECCD shall be holistic in 
nature.

e.	 There shall be half day (8.00 a.m. to 
12 noon) and full day (8.00 a.m. to 
3p.m.) programmes for children in 
ECCD centres. In full day programmes, 
children shall be given adequate time to 
rest in the afternoon.

29	  Miami. (2011). Florida Early Learning and Developmental 
Standards for Four-Year-Olds. Florida Department of 
Education, 30 (August), 270. Retrieved from http://flbt5.
floridaearlylearning.com/BT5_Uploads/feldsfyo.pdf

f.	 There shall be no holiday tuition for 
children aged 0-3 years.

g.	 Learning in ECCD centres shall be 
activity based hence no subjects will be 
taught in ECCD centres.

h.	 Learning in ECCD centres shall be taught 
through play.

i.	 ECCD teachers/caregivers shall develop 
supportive learning environments.

j.	 ECCD teachers/caregivers shall be 
creative and develop strategies to  
support the learning of every individual 
child.
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