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DO TWO THINGS

Snapshot of work 

we do in the first 

1000 days

Move to the political 

and the way we treat 

our children in the 

face of new threats







SHARED READING

Evidence from South Africa, Lesotho, Zambia and Tanzania

to promote responsive caregiving 
and child development



Shared Reading

• Group-based parenting programme, 

promoting sensitive and responsive 

parenting through shared reading 

activities.

• Books are used as tools to promote positive 

interactions between caregivers and their 

children.

• Programme delivered over 6-8 

sessions, using group demonstrations, 

discussions, practice and supportive 

feedback by trained community 

health workers.



In-person delivery

Digital delivery

• Groups of caregivers meeting weekly

• Facilitators present content to the groups, 

using videos and practical demonstrations

• Opportunity for practice and feedback from 

facilitators

• Caregivers receive a picture book to take 

home at the end of each session 

• Caregivers join WhatsApp groups with new 

content introduced weekly

• Facilitators send content via the WhatsApp 

groups using texts, audios, infographics, 

animation clips and video demonstrations

• Caregivers receive two digital picture books 

over WhatsApp each week



In-person shared 

reading interventions
Digital shared reading 

interventions

Zambia and TanzaniaSouth Africa and Lesotho

A 6-week digital shared reading + 

parent mental health intervention for 

caregivers with children ages 0-3, 

delivered over WhatsApp.

Informing the development of 

ParentApp for Kids (LEGO Foundation)

South Africa: 6-8 week shared reading intervention 

for caregivers with children ages 1 - 2.5yrs

Lesotho: 8-week shared reading intervention 

delivered as part of an integrated ECD, nutrition and 

HIV programme for caregivers and children ages 1-5



Shared Reading: Evidence for the in-person programme

Khayelitsha, South Africa

• Two RCTs conducted in Khayelitsha, SA 

• RCT with 91 children (12-14mo) 

• RCT with 140 children (21-28mo)

• Significant improvements in child language 

and attention (both RCTs)

• Significant improvements in caregiver 

sensitivity and reciprocity (both RCTs)

Mokhotlong, Lesotho

• RCT with 1040 children (ages 1-5) and their 

caregivers

• Integrated ECD, nutrition + HIV programme

• Significant improvements in child language 

development

• Significant improvements in caregiver 

sensitivity and reciprocity



Shared Reading: Evidence for the digital programme

Zambia and Tanzania

• Delivered over six weeks via facilitated WhatsApp groups 

(30-40 caregivers per group)

• Shared reading + parenting mental health digital 

intervention

• 494 children (0-3yrs) and their caregivers

• Significant improvements in responsive 

caregiving and caregiver mental health 



Thula Sana (Hush baby)





Results

Sensitivity at 6 months
Intrusiveness at 18 months

Attachment at 18 months





Future Child

17



Spot the difference



10 million children younger than 5 years died in conflicts 
between 1995 and 2015 





http://www.thelancet.com/futurechild


Children and adolescents are 
at risk today like never before

• Recent years have seen improvements in health 
and education 

• But millions still experience violence, hunger,  
and illness 

• New threats have also emerged:

ENVIRONMENTAL 

THREATS 
to current health and future 

well-being 

COMMERCIAL 

THREATS 
via targeted marketing 

of harmful substances



Children and adolescents are 
at risk today like never before

• Recent years have seen improvements in health 
and education 

• But millions still experience violence, hunger,  
and illness 

• New threats have also emerged:

ENVIRONMENTAL 

THREATS 
to current health and future 

well-being 

COMMERCIAL 

THREATS 
via targeted marketing 

of harmful substances

PANDEMIC THREATS 

to current health and future 

well-being 



Why now?

• Under business-as-usual scenarios, there is a 93% 
chance that global warming will exceed 4°C by 
the year 2100

• The effects would be devastating: 

RISING
ocean 

levels

DISRUPTION
of water and 

ecosystems

INUNDATION
of coastal cities and 

small island nations

INCREASED MORTALITY
from heatwaves

A CRISIS OF 

MALNUTRITION
because of disruption to 

food production systemsPROLIFORATION
of vector-borne disease



Commercial marketing 
of harmful products

The commercial sector exploits developmental 
stage to sell harmful products: alcohol, 
tobacco, & unhealthy foods

51M
Children and 

adolescents in 

Australia viewed 

51M alcohol 

adverts in a 

single year 

68%
of 5- and 6-year-

olds in Brazil, China, 

India, Nigeria, and 

Pakistan could identify 

at least one cigarette 

brand logo

24M
Adverts for 

e-cigarettes 

reach 24M 

in the 

USA each year



Industry self-regulation does not work

Studies in Canada, 
Mexico, New 
Zealand, the US and 
Australia – among 
others – have shown 
that self-regulation 
has not hampered the 
ability or propensity 
of businesses to 
advertise to childrenPhoto Credit: World Bank



It’s an Emergency



A PARADIGM 

SHIFT?



• We require a strategy that puts children and 
adolescents at the center

• Their needs becoming a lens through which decisions 
are considered and made

• In the short and long term



What might this look like?



Education

“Programmes that better 
support the cognitive and 
behavioural skills—self-

reliance, decision making, 
anxiety management, 
communication, and 

assertiveness—will enable 
them to thrive.” 





We need 
nurturing 

environments 
and nurturing 

health systems



Enkosi. Dankie. Kiitos! Zikomo kwambiri! Asante sana, Ye dewaese
pii! Merci beaucoup! cảm ơn bạn! Obligado! Cam on! Kea leboga, 

Siyabonga! спасибо


