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Introduction to the Essential 
Components Framework

Emerging experiences in the Latin America and Caribbean region, 

combined with on-going global research and clinical findings, 

have provided cooperation agencies, governments, and national 

institutions with the initial evidence to better understand the 

multiple conditions and impacts of the Zika Virus, more specifically 

those related to the Congenital Zika Syndrome. Research centers 

and national and international technical institutions continue to 

learn more about the different aspects and impacts of the Zika virus 

on unborn, newborn, and young children.  However, there is no 

doubt that the Zika virus infection can result in a significant impact 

on the neurological development of the unborn child, that clearly 

affects the foundation for long-term development.

Having a young child with congenital anomalies and/or other 

developmental disabilities can lead to a wide range of impacts 

on mothers, fathers and other family members, requiring timely 

and on-going family focused, psychosocial services and early 

intervention orientation, at all critical moments for the child and 

family.  Guaranteeing essential conditions and interventions for a 

“good start in life” for all young children – especially for newborns, 

infants and young children with impairments - must considered 

families as the key actors for providing timely early intervention, 

care and protection in the home environment, demanding on-going 

orientation and support.  For this reason, clinic/center-based health 

services (including prenatal, birth delivery, neonatal, Maternal 

and Child Health Care, rehabilitation and early interventions) 

must provide timely, family-based support and orientation, linked 

through the implementation of a transitioning process and follow-

up plan with community/home-based early intervention (child care) 

and family support.  This recognizes that young children with a 

disability – as for all children - develop and learn within multiple 

home and community environments, building on routine activities 

and required local services. 

As an initial step to assist UNICEF and counterparts to design 

and support country response efforts, an Essential Components 

Framework has been prepared for discussions with partners to 

guide planning and coordination processes and to advance Child 

Care and Family Support interventions based on a coordinated, 

life-course, multi-sectoral and multilevel approach. The Essential 

Components Framework highlights what have been identified 

through the revision of different technical sources, as the critical 

components required to ensure a holistic, rights-based approach to 

addressing the rights and needs of all priority groups1:

•	 Priority group (by condition): children directly affected by the 

Zika Virus and other congenital malformations.

•	 Priority group (by stage of the life-course): unborn prenatal 

stage (fetus), time of birth and neonatal period; ages 0-6, with 

emphasis on ages 0-3.

•	 Priority group (by those most influential in the life of the child): 

Families (mothers, fathers, and other family members) and 

caregivers (those who care and work with the child on a daily 

basis, often as a primary caregiver). 

This framework will be used to guide the on-going development 

and utilization of a wide range of planning and operational 

materials, orientation guides and training resources, focusing 

on a comprehensive Child Care and Family Support response for 

children affected by the Zika virus and other congenital disorders 

1  Note:  The design of this material builds on the important work of Save the Children, Care, ChildFund, Centers for Disease Control and Prevention (CDC), The Consultative Group on Early Childhood Care and Development, 
and Conrad N. Hilton Foundation to prepare The Essential Package – Holistically Addressing the Needs of Young Vulnerable Children and Their Caregivers Affected by HIV and AIDS.
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and their families.  Using the Essential Components Framework, 

actions will contribute to the mainstreaming of specific Child Care 

and Family Support components as part of on-going ECD and early 

childhood programme interventions, with a family focus. Working 

with key partners in the development of this essential package 

is crucial for building on existing experiences and efforts and for 

moving forward with a common approach, while reducing possible 

duplication of efforts.

Lessons learned from these experiences will help build a solid 

foundation for strengthening sustainable and cross-sectoral 

programme development across the life-course and at all 

operational levels.  A progressive advocacy strategy will be used 

to achieve government commitment to strengthen institutional 

capacity to review and modify existing laws, policies, strategies 

and programmes to address the rights and needs of children 

with disabilities and their families, at national and local levels, 

combined with a comprehensive Communication for Development 

(C4D) strategy to combat stigma and discrimination against 

children with disabilities and their families, to strengthen the 

provision of timely, on-going, and culturally appropriate family-

focused, early intervention actions,  and to promote inclusive 

services and communities.
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“Children need a safe, responsive, 
stimulating home environment to 
survive, thrive, grow and develop to 
their full potential – so dependent on 
the capacity and involvement of parents 
and other caregivers.”



What is Child Care and 
Family Support?

An expanded vision of the emerging approach to 
Child Care and Family Support2

•	 Child Care:  Relevant services and parent/family intervention support 

– including actions of detection/screening, diagnosis, ongoing 

developmental monitoring, timely early intervention and specific 

therapy and heath interventions (responding to the unique situation 

of each child), along with guaranteeing a responsive and stimulating 

environment required for promoting the child´s survival, growth, 

development, protection and inclusion.

•	 Family & Caregiver Support: The provision of timely and on-going 

support  – including appropriate, initial responses at critical moments, 

required orientation and psycho-social family support - to parents and 

other caregivers by health, ECD, social and other service providers 

to assist mothers, fathers, and other family members to guarantee 

the essential early intervention, along with constructing a caring, 

responsive and stimulating environment needed for promoting the 

child´s growth and development, protection and inclusion.

For this initial initiative, interventions are focusing on:
•	 Children:  age group – prenatal stage (fetus), birth, birth to 6 

years with emphasis on 0 - 3.

•	 Priority group:  children affected by Zika and/or other 

congenital malformations.

•	 Families and caregivers:  Mothers, fathers, family members and 

other caregivers (including those that function on a daily basis as 

care providers).

2 Recommend consideration to modifying the present use of Care and Support to:  Child Care and Family Support

Background - the emerging vision of the Child Care and 
Familyt Support component, as part of the Regional 
Zika Response

•	 A sustainable commitment and systematic actions are required 

so that all policies, strategies, services, and on-going interventions 

support parents, other family members and caregivers - those most 

influential in the lives of young children -  and prepare services 

and the community setting to promote a responsive and inclusive 

surrounding environment.  This effort is essential to guarantee that 

all young children – especially those most vulnerable, affected by 

Zika and other congenital malformations-- can survive, thrive, and 

develop, along with being protected and included, with on-going 

family involvement.

•	 This emerging vision includes and represents an expanded 

understanding from the more disability focus of the initial stage of 

the Zika response which only targeted the mitigation of the Zika virus 

infection impact on the child to a more holistic approach which aims 

to address the multiple, long-term impacts of the Zika virus infection 

and/or other congenital malformation, as part of an integrated plan to 

promote development, protection and inclusion.

•	 For this child care and family support effort, specific and linked clinical 

and non-clinical components are required throughout the life course 

stages of preconception, prenatal, birth, neonatal and early years 

of life, including: prevention, early detection and diagnosis (at the 

required stages), immediate and long-term parent, caregiver and 

family orientation and psycho-social support and specific health and 

family focused early intervention (including therapy).

•	 As indicated in the UNICEF technical notes, the initial stage one 

actions, proposed results, and lessons learned will provide a 

solid foundation to move forward to strengthen health, education 

and social protection capacity to advance integrated family 

and community-based strategies to progressively support 

1



the development and inclusion of young children affected by 

Zika and other congenital malformations, along with other 

developmental disabilities.

What are the results we are striving for, considering 
the different intervention levels?

Children (affected by the Zika Virus Infection and other 
congenital malformations):

•	 These children and their families are protected and supported by 

national intersectoral laws, policies, strategies and sustainable 

programmes that guarantee their rights – as stipulated by the 

CRC and CRPD -  and promote a more inclusive environment and 

quality of life.

•	 These children receive relevant services and parent/family 

intervention support – including actions of detection/screening, 

diagnosis, ongoing developmental monitoring, timely early 

intervention and specific therapy and heath interventions (responding 

to the unique situation of each child), along with guaranteeing a 

responsive and stimulating environment required for promoting the 

child´s survival, growth, development, protection and inclusion.

•	 Children affected by the Zika Virus Infection and other 

congenital malformations survive, thrive, and develop to their 

full potential, while being safe, protected and included.

•	 During the life course of these children (especially during the 

early stages), parents and other family members, along with the 

local community, view and treat them first as children – with the 

same rights as all – before focusing only on their disability.

Families:
•	 Parents, caregivers and other family members are provided 

with timely and on-going support  – including appropriate, initial 

responses at critical moments, required orientation and psycho-social 

family support - by health, ECD, social and other service providers 

to assist mothers, fathers, and other family members to guarantee 

the essential early intervention, along with constructing a caring, 

responsive and stimulating environment needed for promoting the 

child´s growth and development, protection and inclusion.

•	 Parents and other caregivers of children affected by the Zika Virus 

infection and other congenital malformations have the required psycho-

social support and timely orientation, at all critical moments (prenatal 

stage, detection, diagnosis and early intervention) – to strengthen the 

desired sensitivity and responsiveness of mothers, fathers and other 

caregivers to assist their child´s development and inclusion.

•	 Parents, caregivers and other family members have access 

to center-based services and receive home/community-based 

follow-up, support and orientation – to help strengthen the 

families’ ability to promote their child’s healthy development and 

encourage their participation in home and community activities.

•	 Parents and other caregivers of children affected by Zika Virus 

infection and other congenital malformations are treated with 

respect in service settings and the local community, including the 

provision of required early intervention and family support services.

Country level
Government and NGO, at country level 

•	 Country counterparts (government, NGOs, associations, 

community organizations, and networks, etc) are committed 

to, prepared for and undertaking the development and 

implementation of an intersectoral approach for child care and 

family support components.

•	 Country counterparts (government, NGOs, associations, 

community organizations, networks, and others) have 

the required technical and material support from national 

and international cooperation partners for designing, 

implementing and mainstreaming care and support 

components in country level plans.

•	 Country interventions must include an intersectoral approach, 

emphasizing close coordination between governmental 

institutions, community organizations, and families

2



International and national funding and technical partners: 

•	 Cooperation partner staff are mobilized, prepared, and supporting 

the implementation of proposed Child Care and Family Support 

components with national and local counterparts – through a 

coordinated effort with and between international, national and 

local technical partners.

•	 Zika Child Care and Family Support components form 

part of existing partner agency programmes, advancing a 

mainstreaming approach for sustainable development, within a 

rights-based approach.

Regional level
International cooperation partners, with a LAC Regional technical focus.

•	 International cooperation agencies are committed to and 

working together through a coordinated, intersectoral approach 

to undertake regional initiatives, that benefit multiple country 

level Care and Support components. 

•	 Regional agencies and organizations are supporting 

complementary country level cooperation for implementation of 

Care and Support initiatives, including the promotion of “south-

south” cooperation and information exchange.

•	 Participating agencies and organization are supporting the required 

technical and material support actions for designing, implementing 

and mainstreaming care and support components.

What are the potential steps for linking Zika Child 
Care and Family Support actions as part of existing 
programme priorities and actions?  (Example 
of UNICEF efforts to identify entry points for 
mainstreaming Zika Child Care and Family Support 
actions as part of institutional programme priorities.)

As part of the Zika Regional Response - Child Care and Family 

Support actions are designed and integrated in a way that strengthen 

UNICEF Health, ECD, Education, Social Policy and Communication 

programme areas to guarantee a holistic, rights-based approach 

which includes addressing the rights and needs of children affected 

by the Zika virus infection and-other congenital malformations.  Key 

examples are the following:

•	 Child Care and Family Support linked to ECD:  Focus on integrating 

early intervention actions for young children affected by the Zika 

virus and other congenital malformations, as part of ECD initiatives 

for children ages birth to 3, with a strong family-based approach, 

including specific components related to the Care for Child 

Development initiative, strengthening inclusive ECD actions, and 

coordination with key partners like PAHO, CBM, Save the Children, 

Plan International, and others.

•	 Child Care and Family Support linked to Health:  Target specific 

actions within the framework of neonatal alliance initiatives which 

include more specific parent/family orientation and psycho-social 

support at the critical times of early detection, diagnosis and first 

and on-going contact between health services and families.  This is 

combined with strengthening the transitioning process from clinical 

(hospital) services to more integrated ECD interventions (also in 

coordination with PAHO/WHO and ASSIST).

•	 Child Care and Family Support linked to both ECD and Health:  

Promote expanded community-based early intervention and 

rehabilitation strategies, including links with ECD and neonatal 

components and family support (with potential coordination with 

PAHO/WHO and CBM).

•	 Child Care and Family Support linked to Social Policy:  As part 

of family support interventions, expand the utilization of social 

protection network and mechanism to respond to economic, 

protection, discrimination, and violence prevention issues for families 

with children affected by Zika and other congenital malformation.

•	 Child Care and Family Support linked to Local/Municipal Policies:  

As part of community strengthening and mobilization strategies 

and advocacy for inclusive communities and local family 

support environments.

3



Developing support materials for action: First 
steps of an initial proposal to prepare and organize 
reference, programme and operational materials 
to guide and strengthen the planning and 
implementation process of Child Care and Family 
Support components at country levels

Based on initial country visits for development and implementation 

of Care and Support components of the Zika response, along with 

undertaking a more in-depth review process of the short and long-term 

planning needs and programme requirements (internal, with national 

counterparts and with key agency/cooperation partners), a clear need 

has been identified to develop and field test a Care and Support Essential 

Package which covers and supports the multiple aspects of sustainable 

programme development.   Proposed materials now in process of 

development and future resources to be designed will complement 

partner guides, manuals, protocols and tools, such as those prepared 

by WHO (WHO Tool Kit for the Care and Support of People Affected by 

Complications Associated with Zika Virus), PAHO/WHO (Manuales para 

la atención de los Niños con infección congénita por virus de Zika), 

and ASSIST/USAID (Counseling Guide - Pre-conception, prenatal, and 

postpartum counseling in the context of the Zika epidemic)

An initial review of past experiences in the construction of Essential 

Packages for similar actions identified a similar effort focusing on ECD 

and Vulnerable Children and their Caregivers by multiple partners to 

create a programming and implementation resource.  The development 

of a proposed package structure and content outline builds on this 

existing resource package for addressing the rights and needs of Young 

Vulnerable Children and Their Caregivers affected by HIV and AIDS.

This initial proposal for the Essential Package for Care and Support 

includes multiple elements that focus on priority groups (young 

children affected by Zika Virus and other congenital malformations and 

their families) and the key actors that provide direct services to those 

mentioned, along with UNICEF and other key cooperation agencies.

Introduction to the Essential Component Framework

As a first step, an initial Essential Component Framework has been 

designed for discussions with partners to guide the planning and 

coordination processes and for advancing Child Care and Family 

Support interventions, based on a coordinated, multisector and 

multi-level focus.  The Essential Component Framework, highlights 

what is considered to be the required (essential) components to 

guarantee a holistic, rights based approach to addressing the rights 

and needs of all priority groups.

The proposed framework will be used to guide and organize the 

development of a wide range of operational materials, guidelines, 

tools, and training resources, focusing on the preparation of a 

sustainable, capacity-building plan.  Work with key partners in the 

development of this Essential Package is considered crucial to build 

on existing experiences and efforts and to advance a common 

approach while reducing potential duplication of efforts.  Lessons 

learned from these experiences will assist in the development of 

a sound foundation for strengthening sustainable, intersectoral 

programmes.   A progressive advocacy strategy will be utilized 

with the aim to gain governmental commitment to strengthen 

institutional capacity for the review and modification of existing 

laws, policies, strategies and programmes to address the rights and 

needs of children with disabilities and their families, in related on-

going services at national and local levels.

Date: February 2018

3rd Version
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Review section of essential aspects, components and strategies that should be considered by UNICEF, partner 
agencies, and counterparts to advance country initiatives to guarantee rights fulfillment for all young children, but 
especially for the those children affected by the Zika Virus and other congenital malformations, with the required 

family support and involvement.

Main Considerations

Our commitment – All children 
have the right to a nurturing 
and supportive family and 
community environment

Priority Focus on the Family - 
those most influential on the 
life of the child affected by the 
Zika virus and other congenital 
malformations. 

• Multi-sectoral ECD intervention 
packages

• ECD Programme interventions

• Critical moments and issues

• Potential impact on the child 
and family

• What can be done - potential 
actions

Multiple views of Essential Components for development 
of Child Care and Family Support Interventions

Matrix 1: Global Essential Components for institutional laws, 
policies and programmes (stages/areas of intervention vs. 

sectors and programmes)

Matrix 2: Essential Components for Clinical and Non-clinical 
attention for children affected by the Zika virus and other 

congenital malformations (stages/areas of intervention vs life-
course stages)

Matrix 3: Essential Component actions (involving key actors 
across the life-course) focusing on children affected by the Zika 

virus and other congenital malformations and their families

Matrix 4: UNICEF Essential Component actions (involving key 
actors across the life course) focusing on children affected by the 
Zika virus and other congenital malformations and their families

Matrix 5: Cross-cutting elements to consider for planning, 
designing and implementing Child Care and Family Support 

actions at a country level.

5



©
 U

NI
CE

F/
DS

C9
55

9

Our commitment - All children have the right to the same basic set of multi-sectoral intervention packages, including a 
nurturing and supportive family and community environment

Throughout this document, emphasis has been placed on 
presenting a range of critical interventions proposed as essential 
components for an inclusive Child Care and Family Support 
approach – focusing on the rights and needs of young children 
affected by the Zika virus and/or other congenital anomalies, 
along with assisting their families to provide a nurturing and 
supportive environment and care.

The organization of UNICEF´s proposed multi-sectoral 
intervention packages for those most vulnerable children 
and their families has been designed around a life-course 
approach, highlighting the roles and areas of involvement of 
the main sectors and actors influencing the survival, thriving, 
development, protection, and inclusion of those affected by the 
Zika virus and other congenital disorders.

Too often, young children with a disability and their families face 
barriers that hinder receiving the complete set of basic health, 
ECD, education and social services required for all young children 
– in addition to the more specific interventions related to their 
specific health condition and/or disability.  Often, elements of a 
basic health package are available. However, in most cases, a 
more integrated, holistic approach is missing, combined with 
the absence of the much-needed psycho-social support and 
orientation for the family during each key stage of the early life 
course: prenatal, birth, neonatal stage and initial response during 
the first months of life, and the following ECD periods.

Advances are being made by cooperation agencies to identify 
and promote an innovative approach to “packaging”  to include 
what is considered to be the essential interventions across 
the early life course,  as a step towards guaranteeing quality 
and inclusive ECD   The following matrixes are examples from 
UNICEF´s Programme Guidance for ECD to provide users of 
this Framework document with a foundation for structuring 
an integrated ECD approach for all young children and their 
families, along with incorporating more specific interventions 
for those affected by the Zika virus, congenital anomalies and/or 
other developmental disabilities. 

Domains of nuturing care

Health

Nutrition

Responsive caregving

Segurity and safely

Early learning

6



Definition of each Main ECD Interventions Include
Initial elements related to young children with 

disabilities and their families (caregivers)

Example:  Multi-sectoral intervention packages for ECD as part of UNICEF 
Programming – with a combined child and caregiver focus*

UNICEF – as with other international agencies – is moving towards a “multi- sector 
intervention package” approach to organize the essential services to achieve 
national and global goals and objectives. Young children affected by Zikv, other 
congenital malformation and/or with developmental disabilities have the right to 
receive the basic package of ECD services and more.

First 1,000 Days of a 
child’s life

(Prenatal stage and 
young child ages 

0 – 3)

Caring for the 
Caregiver: Multi-

generational 
nurturing care

Family Support & 
Strengthening

Second 1,000 days of 
a child’s life

Early Learning & 
Protection 

(focus on young child 
ages 3-6)

• It focuses on pregnant mother, new born infant and 
toddler

• Primarily delivered through the health system by 
community health workers, doctors, nurses, nutrition 
counselors and other professionals.

• Its core component is “Care for Child Development 
– CCD” because it integrates the component of 
nurturing care, the essential element to promote child 
development – providing parents and key caregivers 
with skills and information on early stimulation, 
positive interactions, and emotional attachment.  The 
CCD package was endorsed by UNICEF and WHO.

• It emphasizes care and protection of the mother´s 
and the father´s own mental health and well-being 
while ensuring their capacity to provide nurturing 
care to their child.

• It can be delivered through community-based child 
care and/or social protection mechanisms.

• Several of the interventions are similar to the earlier 
packages, the key differences are the package focuses 
on the adult.  It is not child-age specific and relevant 
to humanitarian crises.

• It is meant to support and strengthen the entire 
family as a unit.

• It can be delivered through community-based child 
care and/or social protection mechanisms.

• It consists of providing essential services, skills 
building and social supports.  These combined 
interventions increase the likelihood that families, 
especially the most vulnerable, are better able to 
provide nurturing care for their children.

• It focuses on delivering services to the child.
• Primarily delivered through the education system by 

care-workers, pre-school and pre-primary teachers.
• It supports teachers and care-workers to build the 

skills to create safe, stimulating and nurturing learning 
environments, it helps parents to support their young 
children´s growth, development and learning.

• Care for Child Development (CCD)
• Antenatal care
• Immunization and well-baby visits.
• New born care and for premature babies, Kangaroo 

mother care.
• Early initiation and promotion of breastfeeding and 

responsive feeding.
• Wash and hygiene interventions E.G. Hand-washing.
• Complementary and responsive feeding.
• Gender based violence
• Skilled birth attendants

• Peer-to-peer support
• Social services
• Prevention and management of mental health
• Care for Child Development and positive discipline
• Immunization and prevention of childhood illness.
• Nutrition counseling
• Hygiene practices, including hand washing and toilet 

training. 

• Quality community-based child care (non-formal, 
formal and private).

• Access to basic health and nutrition services.
• Positive and responsive parenting skills building.
• Family friendly policies – parental leave, sick child 

leave, breastfeeding breaks.
• Social protection and safety networks, including 

cash transfers.

• Quality child care, preschool and/or pre-primary.
• Management of childhood illness, immunization, 

deworming, prevention.
• Hygiene practices, including toilet training.
• Education to teachers on early health, growth and 

development support to parents on stimulation and 
positive parenting.

• The LAC CCD version contains strategies and 
content for starting to work with families with 
children with disabilities.

• Staff and services for antenatal care, birth 
delivery, newborn care and attention to 
premature babies (neonatal) require the 
competencies and mechanisms to identify 
children at risk and/or with a congenital disorder 
and provide timely information (first messages), 
orientation and psycho-social support to families.

• Community level health services for young 
children and caregivers, during first 1,000 
days, need to include systematic screening 
for disabilities and on-going developmental 
monitoring, combined with parent/ caregiver 
orientation and training for early intervention.

• As a right, children with developmental 
disabilities receive all required health services 
and caregiver orientation, with additional 
assistance related 

•  Use of LAC CCD version with strategies and 
content for working with families with children with 
developmental delays and/or disabilities to increase 
their responsiveness, for care and nurturing, in a 
stimulating home setting.

• Important to arrange/provide peer (family-to-family) 
support for those families with children affected by 
Zika, congenital malformations and/or developmental 
delays.

• Parents and other caregivers require orientation and 
training for home-based developmental monitoring 
and for providing early intervention for their children 
with developmental delays and/or disabilities, 
especially as part of their daily routine.

• Social protection and support services critical to 
address the multiple economic, stress and potentially 
intra-family violence situations that might emerge

• Community and civil society support is essential to 
address potential discrimination-
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Multi-sectoral intervention 
Packages for ECD

*Source: (UNICEF´s Programme Guidance for Early Childhood Development – UNICEF Programme Division – 2017), with modifications pertaining to Care and Support of Zika Response
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Pre-conception, Pregnancy, Childbirth Postnatal & Newborn Development 
Infant & Toddler Health & Development 

(up to 3 years old)
Young Child Health and Development 

(3-6 years old)

Life Course

Programme Interventions: Enriched Environments & Nurturing Care and 
Protection - Healthy growth & development*

The previous ECD packages were constructed from the following evidence-based 
interventions of the main UNICEF programme areas.  The designing of sustainable 
and rights-based ECD interventions for all children, including those affected by ZIKV 
and/or other congenital malformation, requires mainstreaming of disability related 
interventions as part of the key ECD, intersectoral interventions.

Programme
Areas

Health

Nutrition

• Preconception care
• Skilled birth attendant
• Antenatal and childbirth care
• Prevention and management of mother to child 

transmission of HIV
• Access to health care
• Prevention and treatment of mental health
• Birth spacing
• Health and hygiene practices
• Responsive caregiving skills

• Iron-folic acid or multiple micro-nutrient 
supplementation for pregnant mothers

• Iodised salt
• Counselling on adequate diet during pregnancy
• Promotion of breastfeeding 

• Management of maternal and new-born 
complications

• Access to health care
• New born care (extra care for small babies / 

Kangaroo Mother Care)
• Prevention, management of mental health
• Health and hygienic practices
• Responsive caregiving skills

• Breastfeeding counselling and support to mothers
• Early initiation and promotion of breastfeeding for 

6 months and responsive feeding 

• Immunization
• Prevention and Management of childhood illness 
• Screening for delay and disabilities
• Deworming
• Access to health care
• Prevention and management of mental health
• Health and hygienic practices (including 

toilet training)
• Responsive caregiving skills

• Management of severe and moderate acute 
malnutrition

• Micronutrient supplementation and fortification
• Continued breastfeeding, complementary feeding 

and responsive feeding

• Immunization
• Prevention and Management of childhood illness
• Screening for delay and disabilities
• Deworming
• Access to health care
• Prevention and management of mental health
• Health and hygienic practices (including 

toilet training)
• Responsive caregiving skills

• Management of severe and moderate acute 
malnutrition

• Micronutrient supplementation and fortification
• Integration of nutrition in preschool/early learning

Education

Child 
protection

• Education about early stimulation, growth and 
development

• Support parents with early stimulation and care

• Birth registration
• Response to violence in & out of emergencies 

(including gender-based) - Health, justice and 
social welfare services

• Knowledge and support on positive parenting 
(parent education programmes)

• Prevention of child maltreatment, abuse and 
neglect (health, social welfare services, alternative 
care)

• Education about early stimulation, growth and 
development

• Support parents with early stimulation and care

• Response to violence in & out of emergencies 
(including gender-based) - Health, justice and social 
welfare services  

• Knowledge and support on positive parenting 
(parent education programmes)

• Prevention of child maltreatment, abuse and 
neglect (health & social welfare services, 
alternative care)

• Education about early stimulation, growth and 
development (parent)

• Support parents with early stimulation and care
• Access to quality early childhood care, learning 

and development programmes (child)

• Response to violence in & out of emergencies 
(including gender-based) - Health, justice and 
social welfare services  

• Knowledge and support on positive parenting and 
reduction on harsh discipline

• Prevention of child maltreatment, abuse and 
neglect\

• Education about early stimulation, growth and 
development (parent)

• Support parents with early stimulation and care
• Access to quality early childhood care, learning and 

development programmes (child)
• Access to quality preschool, community-based 

programmes (child)

• Peace-building programmes and conflict resolution
•  Response to violence in & out of emergencies 

(including gender-based) - Health, justice and 
social welfare

• Knowledge and support on positive parenting 
(parent education programmes) and reduction on 
harsh discipline

• Prevention of child maltreatment, abuse and 
neglect (health, social welfare and education 
services, alternative care)

Social 
Inclusion

• Social transfers facilitate access to services, offset 
costs, and protect families from destitution

• Risk and Vulnerability reduction
• Family strengthening policy support 

• Social transfers facilitate access to services, offset 
costs, and protect families from destitution

• Risk and Vulnerability reduction
• Family strengthening policy support 

• Social transfers facilitate access to services, offset 
costs, and protect families from destitution

• Risk and Vulnerability reduction
• Family strengthening policy support

• Social transfers facilitate access to services, 
offset costs, and protect families from destitution

• Risk and Vulnerability reduction
• Family strengthening policy support 

*Source: (UNICEF´s Programme Guidance for Early Childhood Development – UNICEF Programme Division – 2017), with modifications pertaining to Care and Support of Zika Response
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PRIORITY FOCUS ON THE FAMILY

When a family experiences the birth of their child with a congenital malformation or 
is affected by the Zika virus, the potential impact on mothers, fathers and other family 
members can be significant - at the first contact and beyond. For so many parents, 
this awaited moment of joy for the family, of having a healthy child, does not happen.   
With this drastic change, combined with a growing understanding that their newborn 
may need extensive medical and social support and individual attention, families 
will require timely information, on-going psycho-social services, early intervention 
orientation, and related social assistance, at all critical moments of the life course – to 
benefit their child and other family members.

For guaranteeing a “good start in life” for all young children – especially in cases of 
newborns, infants and young children with impairments - families must be recognized 
as the key actors for providing the essential conditions: nurturing care, timely early 
intervention, facilitating inclusion, and protection.  Families are the constant factor in 
the child´s life – requiring on-going orientation and support to assist the development 
of their child– especially during the early years of the life course.

For this reason, appropriate family orientation and systematic support must be 
guaranteed across all stages of the early life course, including the interrelated 
involvement of all sectors and actors, in a coordinate approach.  Ongoing interventions 
and assistance must be connected, with a unified family focus, messaging and 
transitioning.  Clinic/center-based health services (including prenatal, birth delivery, 
neonatal, maternal and child health care, rehabilitation and early interventions) must 
be linked with community/home-based follow-up and support, recognizing that young 
children with a disability – as for all children - develop and learn within home and 
community environments.

The following matrix highlights a review of critical moments, issues and potential 
impacts for mothers, fathers and other family members, along with potential actions 
across the life-course – focusing on children affected by Zikv and other congenital 
malformations and their families.

Convention on the Rights of Persons 
with Disability (CRPD)

Preamble – Section highlighting the 
importance of the family:

The States Parties to the present 
Convention,

(x) Convinced that the family is the natural 
and fundamental group unit of society and 
is entitled to protection by society and the 

State, and that persons with disabilities 
and their family members should receive 

the necessary protection and assistance to 
enable families to contribute towards the 
full and equal enjoyment of the rights of 

persons with disabilities,

9



Review of critical moments, issues and potential impacts for mothers, fathers and other family members, along with potential actions across the life-course – 
focusing on children affected by the Zika Virus and other congenital malformations and their families

A family faced with the impact of the Zika Virus on their child´s life will require their involvement to address a wide range of critical moments and issues during and after the detection stage and throughout the long-term 
process of child care and early intervention.  The combined impact of the multiple conditions of the Congenital Zika Syndrome (CZS) and other congenital malformations can be overwhelming – often leading to a range 
of negative results for the child and family.  Emerging experiences in Brazil and of the wealth of past and present early intervention programmes and initiatives have demonstrated that solutions and strategies exist to 
support the development and inclusion of affected children, with the active involvement of all family members. This focus builds on the foundation of a right’s holder perspective.

Critical 
moments 
and issues

Critical moments, issues, impacts and potential actions for and by the family – across the initial stages of the life course- related to previous essential actions for children

Prenatal Period Birth and Neonatal Period 1st 1,000 days (ages 0 –3) Early childhood (ages 3-6)

Prenatal visits and care are critical for all 
expecting mothers and their unborn child – but 
especially for those affected by Zikv.  During 
this period, expecting mothers and fathers 
face a range of critical moments and issues, 
potentially impacting on their lives and that of 
their child: 

• Expecting mothers screened for Zikv and 
waiting for their results, often with delays.

• Waiting for results of screening of their unborn 
for Zika virus infection and impact on the 
child.

• First moment when receiving news about the 
potential disabling condition of their child.

• Poor families in rural areas faced with decision 
to use limited family budget for guaranteeing 
specialized prenatal/medical care. 

• Living in violence may also affect their 
decision-making

At the time of birth and the following neonatal 
period, for eager parents, the arrival of their 
awaited child is an exciting moment.  For parents 
facing the potential of their child having a 
disabling condition, the birth of their child is filled 
with uncertainty, fear and stress.  Parents are 
faced with multiple critical moments and needs: 

• News from medical staff if their baby is fine 
and healthy.

• If the child is affected, parents receiving 
information on what is the child´s condition 
and what might be their child´s future.

• Support and counseling on what to do as an 
immediate response and for the following days 
– considering their baby’s multiple needs.

• Orientation for their return home with their 
child and what to do without “day-to-day” 
medical assistance.

• Being their first child and not having the 
abilities for basic care, poor family or 
community support.

The initial hospital stay and transitioning 
home is followed by the long-term challenges 
faced by families to guarantee that their child 
survives, thrives, develops, participates and is 
protected.  Critical moments and needs include:

• Explaining to all family members about the 
condition of their child, to promote inclusion.

• Adjusting to the multiple demands of a child, 
with additional conditions present as part of 
CZS.

• Assuming the complete responsibility for 
their child´s care issues (health, stimulation, 
inclusion)

• Complying with all follow-up screening, 
testing, health visits and early intervention.

• Making family economic choices on use of 
a limited budget to provide required child 
attention.

• Accepting support from parents and 
community networks and groups to cope 
with their situation.

As children progress through the early life 
course and advance in their development, 
additional learning experiences are required 
in the home setting and center-based ECD 
services.  Parents are faced with the following:

• How to create a more inclusive learning 
environment in the home.

• Prepare for the transitioning process for their 
child to participate in existing center-based 
ECD settings.

• Select and support inclusive ECD group 
opportunities for their child.

• Find peer support with families in similar 
situations.

Cross-cutting issues- linking the stages (Critical moments):

Critical moments refer to situations that affect our lives and those of our young children, at different stages of the life course. The way we face them allows us to 
progressively develop the capacities that enable us to respond to immediate situations and prepare for the long-term challenges, impacting on each child and the 
family.  To develop the required family competencies, the orientation, and support of service providers, civil society actors and other community partners are essential.  
In the present matrix, four separate columns are presented highlighting four vital stages for the child and family – with examples of critical moments for each stage: 
prenatal; birth and neonatal; the first 1,000 days, and the 3 to 6 age periods.

Each stage has its critical moments and unique characteristics, often more complex for families with children affected by Zika and/or other congenital malformation. As 
often seen, as families learn to address these critical moments in these early stages – with the timely assistance – important steps can be made to address the long-
term situation impacting on their child. As indicated, as progress is made to respond to the multiple challenges, the sum of results achieved lead to facilitate the young 
child’s steps towards achieving their optimal development and independence.
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Review of critical moments, issues and potential impacts for mothers, fathers and other family members, along with potential actions across the life-course – 
focusing on children affected by the Zika Virus and other congenital malformations and their families

A family faced with the impact of the Zika Virus on their child´s life will require their involvement to address a wide range of critical moments and issues during and after the detection stage and throughout the long-term 
process of child care and early intervention.  The combined impact of the multiple conditions of the Congenital Zika Syndrome (CZS) and other congenital malformations can be overwhelming – often leading to a range 
of negative results for the child and family.  Emerging experiences in Brazil and of the wealth of past and present early intervention programmes and initiatives have demonstrated that solutions and strategies exist to 
support the development and inclusion of affected children, with the active involvement of all family members. This focus builds on the foundation of a right’s holder perspective.

What might 
happen to 
the family 
and child

Cross-cutting issues-linking the stages (What might happen):

When parents and other family members do not learn to respond to critical moments at an early stage of parenting, the accumulation of fears, stress, lack of confidence and 
depression can often result in significant negative impacts on the early development and lives of newborns and young children.  The lack of timely and appropriate assistance at all 
stages of the life course can add to the already difficult situation faced by families.

The four stage columns describe important situations (critical moments) that could arise for families with young children with a disability, some of which can have serious 
consequences for the development and inclusion of these infants: late early detection hindering the start of early intervention, negative messaging and orientation at the start, 
impacting on the hope, motivation and responsiveness of parents and caregivers, and surrounding stigma and discrimination against the family and child.

For this reason, it is important to remember that, to the extent that families develop during the early stages the required competencies to deal with the adverse situations faced 
by parents with children affected by the Zika virus, mothers and fathers also learn to anticipate potential challenges and to respond to future situations that could arise in order to 
take timely measures to prevent the situation from becoming more difficult to face, leading to negative impacts on the child.

Critical moments, issues, impacts and potential actions for and by the family – across the initial stages of the life course- related to previous essential actions for children

Prenatal Period Birth and Neonatal Period 1st 1,000 days (ages 0 –3) Early childhood (ages 3-6)

• A poor family living in vulnerable 
conditions or a single, expecting mother 
might not have the economic resources 
to complete at least four prenatal visits 
(controls) and required screening/testing 
– leading to inadequate or no prenatal 
attention and care

• The lack of screening services and timely 
diagnosis in rural areas (outside urban 
areas), combined with the absence of 
adequate counseling on the impact of 
Zikv and other identified risks might cause 
significant stress for expecting mothers 
and result in internal family conflicts.

• Lack of prenatal care and personal 
attention may lead to additional 
complications for the child, beyond the 
initial health condition.

Without guidance and support, mothers and 
fathers with a child affected by Zika virus 
might face the following: 

• The mother´s sensitivity and 
responsiveness to their new baby might 
be significantly affected, reducing the 
important early contact, nurturing, and 
stimulation.

• Mothers demonstrating postpartum 
depression will be faced with additional 
complications, due to the complexity of the 
situation and lack of support which could 
lead to maternal depression.

• The lack of orientation and support within 
the neonatal unit might lead to the lack 
of mother-child contact and important 
stimulation for the newborn.

• Additional economic obligations – often 
related to extended hospital stay – add to 
existing family budget limitations, stress, 
and mother-child separation.

• Lack of orientation for transitioning to 
the home environment impacts on child 
care and required follow-up testing and 
intervention.

Without family psycho-social support and 
early intervention orientation, mothers, 
fathers and other caregivers are not prepared 
to address the multiple requirements of their 
children: 

• Families face further emotional stress and 
economic challenges – impacting on all 
aspects of family life.

• In some cases, interfamily violence and 
disintegration increase with this situation.

• Children affected by the Zika virus 
and other congenital disorders do not 
receive the systematic family-based 
early intervention and other health care, 
hindering child development.

• Children are often under stimulated, 
neglected and excluded from daily family 
life.

• Discrimination and stigma is often faced by 
families and their child.

• For many children with significant disabling 
conditions, the opportunity to participate in 
more appropriate early learning experiences 
is limited – with children often restricted to 
more “therapy” interventions.

• The home environment is absent of learning 
experiences, especially as part of the 
family´s and child’s daily routine.

• Parents are often fearful of including their 
child in ECD services and related inclusive 
ECD services are limited in most areas of 
the country.

• Parents and young children often face 
discrimination and exclusion – with limited 
respect for child rights.
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Review of critical moments, issues and potential impacts for mothers, fathers and other family members, along with potential actions across the life-course – 
focusing on children affected by the Zika Virus and other congenital malformations and their families

A family faced with the impact of the Zika Virus on their child´s life will require their involvement to address a wide range of critical moments and issues during and after the detection stage and throughout the long-
term process of child care and early intervention.  The combined impact of the multiple conditions of the Congenital Zika Syndrome (CZS) and other congenital malformations can be overwhelming – often leading 
to a range of negative results for the child and family.  Emerging experiences in Brazil and of the wealth of past and present early intervention programmes and initiatives have demonstrated that solutions and 
strategies exist to support the development and inclusion of affected children, with the active involvement of all family members. This focus builds on the foundation of a right’s holder perspective.

What can 
be done – 
potential 
actions

Cross-cutting issues – linking the stages (What can be done):  

The level of understanding that parents develop about the situation faced by their children and the attitude gained to address emerging challenges will contribute 
significantly to know what can and should be done.

All must be clear that parents are not alone, if service providers are prepared and committed to providing families with adequate and timely guidance in prenatal 
and neonatal services of health facilities, along with on-going support at home and community levels.  In addition to specific early intervention orientation, the 
provision of psychosocial support is critical, provided by health, ECD, and social sector staff and other families (peers) who have had similar experiences, including 
surrounding community members who are knowledgeable about these issues. As indicated, there are a progression of requirements and family support needs 
across the four stages presented. Timely orientation and on-going support can assist in the provision of a supportive and inclusive environment provided by the 
family, along with strengthening the different moments and processes of transitioning.

Critical moments, issues, impacts and potential actions for and by the family – across the initial stages of the life course- related to previous essential actions for children

Prenatal Period Birth and Neonatal Period 1st 1,000 days (ages 0 –3) Early childhood (ages 3-6)

In addition to the provision of required 
prenatal services and screening, the following 
support and interventions can assist the 
expecting mother, father, and other family 
members:

• Timely, appropriate and supportive 
messages about the situation and potential 
impact – and how they (mother and father) 
can prepare for caring for and nurturing 
their child.

• Encouragement to continue prenatal 
controls – with additional pyscho-social 
support.

• Orientation on the next steps, focusing on 
the positive aspects on what they can do 
and potential assistance available.

• Connect expecting mother and fathers 
with other families who experienced 
similar situations – peer (“family-to-family” 
support).

• Prepared medical staff at the time of 
delivery and after provide the appropriate 
“first messages” for parents (with follow-
up) when a child is born with a congenital 
malformation.

• Neonatal unit staff are prepared to 
provide timely orientation, counseling, 
and appropriate psycho-social support – 
in addition to offering opportunities for 
parents to interact and stimulate their child 
(using such strategies as “Care for Child 
Development”, “Kangaroo mother care”, and 
others).

• Health and social services provide 
orientation on available resources and 
economic supports for families– including 
home transitioning and intervention plan. 

• Peer (“family to family”) support is 
arranged within hospital setting and for 
further support in community..

Advances can be made by families to provide 
the required and on-going child care (early 
intervention) and inclusion, if timely and 
systematic support is guaranteed: 

• The preparation of a transitioning plan 
for families for their return to their local 
community and home, combined with a 
functional referral process to assist families 
during first months with counseling, 
orientation, and early intervention.

• Combined center and home-based health 
and early intervention services for families 
to assist the required child care, based on 
child´s needs. 

• Create with the family a stimulating 
environment.

• The provision of on-going social service 
assistance and economic support to 
provide families with timely solutions and 
motivation (empowerment).

Emerging experiences in the region 
for promoting home and center-based 
ECD learning experiences provide new 
opportunities for young children.  
 
However, actions are needed to move forward 
for those with a disability: 

• Early intervention must start early in the 
home setting – initiating from birth.

• Parents and other family members need 
support and orientation – for the transition 
process from the home to new learning 
(ECD) settings.

• ECD services require preparation and 
support for guaranteeing inclusion of 
children with disabilities.

• Families need peer support from other 
families in similar situations.
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• Programmes at tertiary health care level 
including mechanisms for screening 
(CZS, neonatal, hearing, visual), 
child development monitoring, and 
specialized diagnosis for/of children with 
Congenital Zika Syndrome (CZS), other 
congenital malformations and/or other 
developmental disabilities.

• Second-level health care programmes 
that include mechanisms for initial and 
follow-up screening (neonatal, hearing, 
visual), monitoring and diagnostic actions 
for newborns and young children with 
CZS, other congenital malformations, or 
other developmental disabilities.

• Primary care programmes include 
mechanisms for on-going screening and 
developmental monitoring of children 
with CZS, other congenital malformations, 
and/or developmental disabilities

Health care programmes (at all levels) 
with the required protocols and facilities 
with staff prepared with the required 
competencies, including: 

• First message, responses and strategies 
with content for families (at moment of 
detection) that are sensitive, timely and 
truthful (accurate)

• Timely response and guidance for family-
focused support and monitoring within 
initial health services (facility) and follow-up 
orientation, including use of UNICEF/WHO 
Care for Child Development (CCD).

• Psychosocial care for families with 
difficulties faced during the grieving and 
acceptance process.

• Orientation and support for transitioning 
and referral process, from hospital to home 
setting (with further medical consultation).

• Tertiary and second level MCH health 
care and/or rehabilitation programmes 
including specialized follow-up 
mechanisms for further diagnosis, early 
intervention and specific family guidance 
on key problem issues for children with 
CZS, and other congenital malformations 
(based on referral from primary and 
secondary levels).

• Programmes at the primary care level 
including integrated mechanisms of 
regular MCH care, Community-Based 
Rehabilitation (CBR), Care for Child 
Development (CCD) interventions, early 
child developmental monitoring and early 
intervention for young children with CZS, 
other congenital malformations and/or 
developmental disabilities 

• Tertiary health care strategies to include 
peer support from families with children 
with disabilities – as part of on-going 
individual and group psycho-social 
support and orientation. 

• Priority: Programmes at the primary care 
level (local) to promote on-going support 
by families with children affected by CZS, 
other congenital malformations and/or 
developmental disabilities (including self-
help and support groups) – coordination 
with CBR and ECD early intervention 
initiatives.

Matrix 1:Global Essential Components for Institutional Laws, Policies and Programmes

National and Local Laws, Policies and Programmes

National Development Plans, with specific Early Childhood components as part of Human Development priorities (including children with disabilities and their 
families)

National Social Protection Laws, Polices and Programmes, with specific family support and Early Childhood Development components (including young children with 
disabilities and their families)

National Education Laws, Policies and Programmes, prioritizing Early Childhood Development (including inclusion of young children with disabilities and family support)

Sub-national/Local (Municipal) Policies, supported by national policies and programmes, including Early Childhood Development (with a priority focus on young 
children with disabilities and family support)

Convention on the Rights of the Child (with a focus on childhood disabilities and family support)

Conventions on the Rights of Persons with Disabilities (with a focus on childhood disabilities and family support)

Convention on the Elimination of all Forms of Discrimination Against Women (CEDAW)

Other LAC regional commitments and related OAS Conventions

Detection (Identification and 
monitoring) & Diagnosis

Initial response / psychosocial support 
and counseling (after detection)

Systematic early follow-up and 
intervention

Group and support services

National Commitments and policy development in line with International Conventions

Global  
(multi-sector)

Social Services/ 
Child Protection

Education 
(including ECD)

State/Province/ 
Local Governments

(all sectors)

(all sectors)

(all sectors)

(specific sectors)

Sectors

Health and 
Rehabilitation

Sectors/Actors

National Health Laws, Policies and Programmes, prioritizing Maternal and Child Health (including neonatal care and young children with disabilities and their families)

National Rehabilitation Policies and Programmes (including community-based rehabilitation, with specific attention for babies and young children and their families)

Health and 
Rehabilitation
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Matrix 1:Global Essential Components for Institutional Laws, Policies and Programmes

Detection (Identification and 
monitoring) & Diagnosis

Initial response / psychosocial support 
and counseling (after detection)

Systematic early follow-up and 
intervention

Group and support services

(Examples)

Focusing on direct assistance to guarantee timely child care and family support for those with children affected by the Zika Virus and other congenital malformations:
• Intersectoral municipal plans and strategies that provide timely and on-going follow-up services for families requiring integrated services and orientation, often needed 

upon returning to the local community from tertiary health care (hospital) services.
• Municipal social protection programmes (linked to health services) that provide families with the required and timely psycho-social, child protection and economic support 

interventions, based on the family´s economic situation and their child’s immediate and long-term needs (based on a rights approach). 
• Municipal level mechanisms that promote and support the coordination of health, education/ECD and social protection services (of the municipality) with local NGO and 

civil society organizations, supporting young children with disabilities and their families, including organizations or associations of families with children with disabilities.

Focusing on the promotion of immediate and long-term early intervention and family/community inclusion for children affected by the Zika Virus and other congenital 
malformations:
• Local municipal plans and actions to create public spaces for promoting the inclusion of young children with disabilities (accessible local parks and play areas, 

spaces for families to gather and share positive moments, etc.).
• Local municipal plans that support early childhood development and family-based, early intervention actions through the provision of a wide range of “loan 

services”, including: toy and book libraries, community services with adapted equipment for children with motor and sensory impairments, and family-focused 
information libraries or centers (with digital capacity, etc.)

• Local municipal communication plans and services, utilizing local media to assist and strengthen Zika related prevention strategies and care and support 
interventions, while promoting public awareness and concrete actions to include young children with disabilities and eliminate stigma and discrimination against 
children with disabilities and their families.

Sectors

Social Services/
Family- Child 

Protection 
Systems

Education 
(including Early 

Childhood 
Development)

Sub-national and 
local programmes 

and actions 
(municipal and 

community 
levels)

Social Protection programmes that include:
• Initial orientation in hospital and/or health 

center settings to families with children 
affected by CZS and other congenital 
malformations on available child care and 
family support components and economic 
assistance.

• Management of supports and auxiliary 
aids for children with CZS, other 
congenital malformations and/or 
developmental disabilities

• Social Protection programs, that include 
conditional cash transfer component for 
families with children affected by CZS and 
other congenital malformations.

• Social Services linked to neonatal and 
MCH health services, to provide follow-up 
family support at home and community 
level, for families with children affected by 
CZS, other congenital malformations and/
or developmental disabilities.

• Social Protection/family support programmes 
focusing on violence prevention.

• Social service programmes to assist 
and strengthen local family-based 
organizations of families with children 
with disabilities to provide on-going 
support for families with children affected 
by CZS, other congenital malformations 
and/or developmental disabilities.

• ECD programmes with center-and 
family-based early detection (visual and 
hearing) and early child developmental 
monitoring actions (including referral 
mechanisms to health services and joint 
family follow-up actions)

• ECD and family orientation programmes 
to promote child development, support 
early intervention and inclusion for 
children with CZS, other congenital 
malformations, and/or developmental 
disabilities (with priority for children 0 -3).

• Nationally supported, local ECD 
programmes (center and home-based) to 
promote on-going assistance to and by 
families with children affected by CZS, 
other congenital malformations and/or 
developmental disabilities.
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Matrix 2:  Overview of Essential Components for aspects of clinical and non-clinical attention for children affected by the Zika Virus and other congenital malformations.

Multiple stages/areas of interventions (for the Child Care and Family Support Component)

Life Course Stages

Preconception
Pr

ev
en

tio
n

Prenatal

First Years, 
Early Childhood 
Development  
(0 – 3 years)

Early Childhood 
Development 
(3 – 6 years), 

including transition

Birth

Neonatal 
(0 – 28 days)

Detection (Screening and 
monitoring) & Diagnosis

Initial response/ psycho-social 
support and orientation (after 

detection/identification)

Follow-up & systematic early 
intervention

Group Services & Group Support

• Testing for pregnant mother 
(potentially affected by Zika)

• Prenatal ultrasound for detection 
process

• Developmental monitoring (as part of 
detection and early intervention process)

• Neurologic exam at 1 and 2 months of age
• Repeat ophthalmologic exam at age 3 

months
• Repeat auditory brainstem response 

hearing tesing at age 4-6 months.
(Check CDC algorithm for initial evaluation 
and  management )

• Ongoing developmental monitoring
• Hearing and Visual screening 

(especially for transitioning process to 
primary)

• Disability screening at community/
home level

• Apgar screening
• Initial neonatal screening

• Routine newborn care, physical exam 
including head circumference, weight, 
length and neuro exam.

• Standard newborn hearing screening
• Head Ultrasound
• Ophthalmologic exam
• ABR (Auditory Brainstem Response
(Check CDC algorithm for initial 
evaluation & management)

• Peer support – families with children 
with disabilities providing psycho-
social support to mothers and 
fathers, in hospital setting and local 
community.

• Based on positive Zika testing, initial 
orientation on potential impact and 
provision of psycho-social support.

• Orientation for further testing if 
required (and referral if returning to 
local community).

• Provision of information on available 
services and support.

• Family counseling as a follow-up to 
initial contact after first messages at 
time of detection (especially if negative 
situation).

• Additional psychosocial support and 
referral services, based on screening 
and diagnostic results.

• Referral /organization of multi-
disciplinary early intervention and 
family orientation plan, including use 
of CCD 

• Family orientation and support 
mechanisms as part of ECD services- 
based on results of developmental 
monitoring and hearing & visual 
screening.

• Delivery team organized and prepared for 
initial response at time of birth (if risk is 
evident and if new born is identified with 
a congenital malformation).

• Initial supportive orientation at time 
of first contact after detection and/or 
diagnosis.

• Follow-up psycho-social support provided 
after detection and/or diagnosis.

• Orientation for responsive care and 
contact -including special feeding and 
care requirements, including use of Care 
for Child Development (CCD) 

• A transition mechanism/system (with 
support) is available, linking hospital 
(neonatal) services with local follow-up 
and services.

• Local referral and capacity of PHC and 
social protection networks to receive and 
attend c for children affected by Zika and/
or other congenital malformations and 
family.

• Combined center & home-based 
orientation for initial care, early 
intervention, and family support, 
including use of CCD.

• Provision of psychosocial support, 
including service counseling and 
possible “family-to-family” peer support.

• Follow-up services or mechanisms 
for further screening, diagnosis, early 
intervention, and treatment are available, 
and accessible. 

• Family/economic support services.

• Referral process for prenatal control 
(at local level).

• Further orientation during prenatal 
control based on testing.

• Orientation/preparation of family 
support.

• Provision of information on local 
services and support. 

• Linked center & home-based initial care, 
early intervention, and family support 
(orientation), including use of CCD

• Provision of psychosocial support, 
including service counseling and 
possible “family-to-family” support.

• Follow-up services or mechanisms 
for further screening, diagnosis, 
early intervention, and treatment are 
available and accessible.

• Family/economic support services.
• Provision of appropriate aids and 

equipment.

• Support mechanisms for use of ECD 
services as additional centers/services 
for follow-up of family support and 
orientation (including screening, CBR/
early intervention actions).

• Provision of appropriate aids and 
equipment

• Organized groups of pregnant 
women, with and without partners for 
those identified as affected by Zika 
and/or at risk for other congenital 
malformations.

• Peer support – families with children 
with disabilities providing psycho-social 
support.

• Peer support – families with children 
with disabilities providing psycho-social 
support to mothers and fathers, in 
hospital setting and local community.

• Potential respite care, through family/
community support services.

• Inclusive ECD services, including 
centres and/or community-based 
actions.

• Group (local) services and support for 
design, construction and provision 
of appropriate aids and equipment 
(appropriate technology.

• Inclusive ECD services, including 
centres and/or community-based 
actions.

• Peer support – families with children 
with disabilities providing psycho-social 
support.

• Family members prepared and 
supportive to mother and father at 
time of birth.
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Matrix 3:  Essential Component Actions (involving key actors across the life-course) – focusing on children affected by the Zika Virus and other congenital 
malformations and their families

Stages of the life course- (Prenatal thru ECD period)

Key actors

Health (including 
rehabilitation)

Mother/Father and 
other family members 

(caregivers)

Community Networks and 
specific  

 
Organizations of families 

with children with 
disabilities

Cross-cutting
Construct linkages between the key actors and sectors, including the unification of a common language and vision and guarantee a systematic flow and 
connection between the different stages, actors and sectors. 

Family/Social Services

Education (focusing on 
ECD services)

Prenatal period Birth and Neonatal Period First three years of life (ages 0 –3) Early childhood (3-6)

• Provision prenatal control.
• Screening and diagnostic actions for Zika 

and potential congenital malformations 
(based on CDC and WHO recommendations).

• Initial counseling and psycho-social support 
for mothers and partners, when required.

• Referral to specialist, if necessary.

• Take preventive measures for Zika 
during pregnancy

• Complete all stages of prenatal control and 
specific testing if required.

• Father/partner encourages and supports 
expecting mother.

• Family members provide support to mother 
and father – in case fetus is affected by Zika 
or other congenital malformation.

• Support for family-based prevention strategies, 
especially in families with pregnant mothers.

• Assistance to pregnant mothers (with partner 
support) to complete screening and diagnostic 
processes.

• Provision of peer “family-family” support (by 
families with children with disabilities), when 
fetus is affected by Zika or other congenital 
malformation.

• Family support services, guaranteeing 
accessibility to and use of prenatal services 
(regular and specialized) – if necessary.

• Possible initial enrolment in existing 
economic support services, if required.

• Promotion of benefit and need for 
prenatal control through parent education 
programme.

• Family and public information and 
orientation on Zika prevention, especially 
for mothers during pregnancy and their 
families.

• Provision of inclusive ECD services in formal 
or non-formal settings.

• Organization of hearing, visual, 
developmental screening (with health).

• Provision of family orientation.
• Promotion of actions to eliminate stigma, 

discrimination & exclusion.

• Promotion of psychosocial support for 
families with newborns affected by ZikV, 
through parent education.

• Family and public information and 
orientation on impact of Zika and child 
rights, to prevent potential stigma and 
discrimination.

• Provision of inclusive family-focused ECD 
services, center and home-based.

• Support for health screening services.
• Provision of family orientation (using CCD).
• Promotion of actions to eliminate stigma, 

discrimination & exclusion.
• Promote peer support in community.

• Application Apgar (as indicated).
• Neonatal screening. 
• Full battery of tests (as CDC and WHO 

indicate) if newborn affected by Zika and 
other congenital malformations.

• Provision of supportive first contact and 
messages to parents, at time of detection.

• Provision of appropriate initial orientation for 
child care (CCD) and psychosocial support.

• Undertake systematic developmental 
monitoring and early intervention actions (as 
required and counseled by services).

• Provide love, care and supportive 
environment for the child (based on CCD).

• Include the child with a disability in all family 
activities, with support of all family members 
(including siblings).

• Manage the integration of required services 
(with counseling and help)

• Advocate to guarantee their child’s rights.

• Assistance for new mothers and partners with 
children affected to complete screening and 
diagnostic process.

• Assistance to family support services to 
address immediate transition needs from 
hospital setting to home, 

• Provision of peer “family-family” support 
for those with children with disabilities by 
family-based organization (with children with 
disabilities) and other support groups.

• Family support services to guarantee access 
to and use of required hospital and neonatal 
services, follow-up and transition.

• Provision of economic support if family 
qualifies for assistance – especially for 
further testing and initial child care.

• Provision of orientation and guidance on 
required services (with health services).

• Family support services to guarantee access 
to health, rehabilitation and ECD services.

• Provision of economic support if family 
qualifies for assistance.

• Family counseling and support for 
prevention of abuse and violence (using 
CCD)

• Provision/organization of respite care

• Provision of regular MCH services for those 
children affected by Zikv.

• Specific developmental monitoring, 
combined with early intervention.

• Hearing and visual screening.
• Required CBR actions, with family 

preparation and provision of aids.
• Family orientation on child care (CCD & early 

intervention) and psycho-social support.

• Continue developmental monitoring, 
early intervention and therapy actions (as 
counseled by services).

• Provide love, care and supportive/ learning 
environment for the child (based on CCD).

• Include the child with a disability in all family 
activities, with support of all family members 
(including siblings).

• Manage the integration of required services 
(with counseling and help).

• Advocate to guarantee child’s rights.

• Support community level prevention 
strategies, to reduce impact of initial 
impairment on long-term development 
(secondary impacts), through CBR.

• Provision of “family-family” support 
through involvement of family NGOs 
(those with children with disabilities)

• Promotion of actions to eliminate stigma 
and discrimination and promote inclusion 
(for children and families).

• Provision of regular MCH services for those 
children affected by Zikv.

• Continual developmental monitoring, 
combined with early intervention.

• Required CBR actions with therapy, including 
family preparation.

• Provision of aids for all aspects of inclusion 
and learning.

• Family orientation and psychosocial support.

• Continue developmental monitoring, early 
intervention and rehab actions.

• Provide love, care and supportive/ learning 
environment for the child

• Promote participation in inclusive ECD 
services (when available)

• Assist in transition process (from home to 
and in ECD setting).

• Include child with a disability in all family 
actives (with family support).

• Advocate to guarantee child’s rights

• Support community level prevention and 
intervention strategies for short and long-
term development and inclusion, through 
CBR.

• Provision of “family-family” support 
through involvement of family NGOs 
(those with children with disabilities)

• Promotion of actions to eliminate stigma 
and discrimination and promote inclusion 
(for children and families).

• Family support services to guarantee access 
to health, CBR, rehab and ECD services.

• Provision of economic support if family 
qualifies for assistance.

• Family counseling and support for 
prevention of abuse and violence

• Provision/organization of respite care
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Matrix 4: UNICEF Essential Actions  (involving key actors across the life-course), focusing on children affected by the Zika Virus  and other congenital 
malformations and their families

Stages of the life course-(Prenatal thru ECD period)

Key actors

Health, including 
rehabilitation

Mother/
Father and other 
family members 

(caregivers)

Community 
and specific 

Organizations 
of families with 

children with 
disabilities

Family/Social 
Services

Education 
(focusing on ECD 

services)

Prenatal period Birth and Neonatal Period 1st two years of life (ages 0 –3) Early childhood (3-6)

• Support for initial counseling and psycho-social 
support for mothers and partners (staff training 
and material development)

• Assist in organizing referral to specialist (staff 
training and material development for staff and 
mothers/fathers). 

Prepare mother/father focused orientation and support 
strategies to:
• Take preventive measures for Zika during pregnancy.
• Complete all stages of prenatal control and specific 

testing if required.
• Promote father/partner support for expecting mother.
• Promote family members’ involvement to support 

mothers and fathers – when fetus is affected by Zika 
or other malformation.

Assist in the organization and capacity-building 
of community and family NGOs to:
• Support family-based prevention strategies, 

especially in families with pregnant mothers.
• Assist pregnant mothers (with partner 

support) to complete screening and 
diagnostic processes.

• Provide/organize “family-family” support (by 
families with children with disabilities), when 
fetus is affected by Zika or other congenital 
malformation. 

• Assist organization of family support services 
to guarantee accessibility to and use of 
prenatal services (regular and specialized) – if 
necessary.

• Prepare strategies/mechanisms (norms) to 
assist initial family enrolment in existing 
economic support services. 

• Assist preparation of material on benefit and 
need for prenatal control for use in ECD parent 
education programme.

• Support preparation of family and public 
information and orientation on Zika prevention, 
especially for mothers during pregnancy and 
their families. 

• Support development of strategies for promotion 
vision of psychosocial support for families with 
newborns affected by ZikV, through parent education.

• Assist preparation of family and public information 
and orientation on impact of Zika and child rights, to 
prevent potential stigma and discrimination.

• Support staff training strategies for actions.

• Support development of inclusive family-focused ECD services, home-based services with health (for 0-3) 
and inclusive ECD services center and home-based (3-6) 

• Assist in strategy development and capacity-building for screening actions in ECD/community services 
(hearing, visual and developmental monitoring components) 

• Assist material development for family orientation, early intervention, ECD inclusion, and transition.
• Promotion of actions with the community and ECD services to eliminate stigma and discrimination based 

on disability and promote child/family inclusion.
• Promote “family to family” support in community (for those with children with disability).

• Assist in the design and/or modification of protocols 
for inclusion of appropriate first contact response, 
orientation and psychosocial support – as part of birth 
delivery and neonatal services 

• Support design of staff training, preparation of 
messages and orientation materials for improving 
first contact and messages for parents, at time 
of detection and provision of appropriate initial 
orientation for child care and psychosocial support, 
including use of CCD.

Prepare mother/father focused orientation and support 
strategies to:
• Improve observations skills for learning more about 

child communication cues and being more responsive.
• Start systematic developmental monitoring and early 

intervention actions (as counseled by services).
• Provide love, care and supportive environment for the 

child, based on CCD and early intervention counseling.
• Motivate parents to include their child with a disability 

in all family activities, with support of all family 
members (including siblings).

• Manage the integration of required services (with 
counseling and help).

•  Advocate to guarantee their child’s rights.

Assist in the organization and capacity-building of 
community and family NGOs to
• Assist new mothers and partners with 

children affected to complete screening and 
diagnostic process.

• Assist family support services to address 
immediate transition needs from hospital setting 
to home, 

• Provide/organize “family-family” support 
for those with children with disabilities by 
family-based organization (with children with 
disabilities) and other support groups.

•  Assist organization of family support services 
to guarantee access to and use of hospital and 
neonatal services, follow-up & transition.

• Support preparation of strategies for provision of 
economic support for mothers/family qualifies for 
further testing and initial child care.

• Support design of orientation and guidance 
strategy and material focusing on use and 
requirements of family services (with health).

Assist in the development of family/social service strategy and capacity to: 
• guarantee access to health, rehabilitation and ECD services within the local community.
• Provide economic support if family qualifies for assistance.
• Provide family counseling and support for prevention of abuse and violence, including use of CCD.
• Organize respite care, through community and family support mechanisms.

• Support the selection and/or design of developmental monitoring instruments, with material preparation 
for parent focused early intervention.

• Prepare/support staff training on developmental monitoring and early intervention, including use of Care 
for Child Development (CCD).

• Assist in expanded use of CBR actions in priority areas (training support), including preparation and/or 
provision of aids.

• Support actions for family orientation on child care (early intervention) and psycho-social support (training 
and material support).

Prepare mother/father focused orientation and support strategies to:
• Continue developmental monitoring, early intervention and therapy actions (as counseled by services).
• Provide love, care and supportive/ learning environment for the child, based on CCD and early intervention 

counseling.
• Include the child with a disability in all family activities, with support of all family members (including 

siblings).
• Manage the integration of required services (with counseling and help)
• Advocate to guarantee child’s rights.
• Promote participation of child in inclusive ECD services (when available).
• Assist in transition process for the child (from home to and in ECD setting).

Assist in the organization and capacity-building of community and family NGOs to
• Support community level prevention strategies, to reduce impact of initial impairment on long-term 

development (secondary impacts), through CBR.
• Provide “family-family” support through involvement of family NGOs (those with children with disabilities)
• Design/support actions to eliminate stigma and discrimination and promote inclusion (for children and 

families).
• Support community level prevention and intervention strategies for short and long-term development and 

inclusion, through CBR.
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Matrix 5:  Cross-cutting elements to consider for planning, designing and implementing Child Care and Family Support actions at a country level 

Multiple stages/areas of interventions (for the Child Care and Family Support Component) – linking clinical actions with non-clinical interventions

Life Course Stages

Preconception

Neonatal (0-28 days)

First Years, Early 
Childhood Development  

(0 – 3 years)

Early Childhood 
Development (3 – 6 

years), including transition

Prenatal

Birth

Prevention
Detection (Screening and 
monitoring) & Diagnosis

Initial response/ psycho-social 
support and orientation

Follow-up & systematic early 
intervention

Group Services & Group Support

Listed below are cross-cutting elements considered to be essential for designing, planning and implementing sustainable Child Care and 
Family Support actions at a country level – as part of existing health, ECD, education and social service actions, including the wide range 
of local, community and municipal actors.  Undertaking these multiple actions and strategies require a coordinated approach of all sectors, 
civil society organization, media, and others, along with the different cooperation partners.

Cross-cutting for planning, Implementation, monitoring/evaluation, and disseminating results, as part of national and regional initiatives
• Mapping and analysis of services, capacities, Instruments, training, communication (at national for country and local level)
• Development of policy and guidelines
• “Capacity-building”, development/strengthening of HR and training systems and materials
• Research, Studies, KAPs, Monitoring and Evaluations
• Communication for Development (C4D)
• Cooperation:  between country counterparts/institutions, agencies, regional countries, etc

Cross-cutting C4D programme actions
• Focus on decision makers, planners and professional development institutions
• Focus on service providers
• Focus on community level leaders and support actors
• Focus on mothers, fathers, other family members and other caregivers

Cross-cutting for Families with children affected by Zika, other congenital malformations and/or other developmental disabilities
• Develop strategies to link social protection programmes (like cash transfers) with local health, ECD, education and social services and community 

organized social support networks, to assist and benefit families with children affected by the Zika virus and other congenital malformations.
• Preparation of social protection strategies to detect and prevent young child risks such as abandonment, violence, abuse and neglect.
• Design strategies for use by key community stakeholders to eliminate stigma and discrimination against families affected by the Zika virus and their 

children with disabilities, including specific actions to promote inclusion.
• Design and strengthen family support mechanisms, through the involvement of organizations of families with children with disabilities as part of peer 

“family – to – family” support scheme (strategies).

Innovations to support the implementation of sustainable national and local Child Care and Support Initiatives (initial ideas)
• Use of Telemedicine – aimed at linking the availability of urban based specialists for child focused diagnostic follow-up actions and family based early 

intervention/family orientation with required support at local (sub-national) levels, to guarantee ongoing Child Care (early intervention) and Family Support 
actions within the child and family environment.

• Promotion and support for the development and implementation of appropriate technical components aimed at establishing and/or increasing national and 
local capacity to prepare, acquire and provide the required and appropriate aids for children with disabilities and their families (based on requirements and 
national/local capacities.
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Essential Component Framework – proposed instrument for country follow-up

Life–course stages, critical time periods for undertaking Child Care and 
Family Support actions

Actors and services considered to be the most influential in guaranteeing 
the required Child Care and Family Support actions.

Main Intervention Actions for C & S

1. Detection (Screening & 
Monitoring) & Diagnosis

2. Initial response/
psycho-social support 
and orientation (after 
detection/ identification)

3. Follow-up & systematic 
early intervention

4. Group services & 
group support

Prenatal Birth  
Neonatal (0 – 28 days)

First Years, Early Childhood 
Development  
(0 – 3 years)

Early Childhood 
Development (3 – 6 years), 

including transition

Health (including reha-
bilitation)

Family/Social Services Education (focusing on 
ECD services)

Mother/Father and 
other family members 

(caregivers)

Community Networks 
and specific 

Organizations of 
families with children 

with disabilities



Detection (Screening & Monitoring) & Diagnosis• 

(Check CDC algorithm for initial evaluation & management)
Follow-up & systematic early intervention

Initial response/psycho-social support and orientation  
(after detection/ identification)

Group services & group support

• Apgar screening • Local referral and capacity of PHC and social protection networks 
to receive and attend c for children affected by Zika and/or other 
congenital malformations and family. 

• Delivery team organized and prepared for Initial response at time of 
birth (if risk is evident and if new born is identified with a congenital 
malformation). 

• Peer support – families with children with disabilities providing 
psycho-social support to mothers and fathers (in hospital setting and 
local community.)

• Initial neonatal screening

• Standard newborn hearing screening

• Family/economic support services. 

• Head Ultrasound

• Provision of psychosocial support, including service counseling and 
possible “family-to-family” peer support 

• Ophthalmologic exam

• ABR (Auditory Brainstem Response

• Follow-up services or mechanisms for further screening, diagnosis, 
early intervention, and treatment) are available, and accessible

• Initial supportive orientation at time of first contact after  
detection/ diagnosis 

• Family members prepared and supportive to mother and father.at 
time of birth

• Follow-up psycho-social support provided after detection/ diagnosis. 

• Orientation for responsive care and contact -including special feeding 
and care requirements. 

• A transition mechanism/system (with support) is available, linking 
hospital (neonatal) services with local follow-up and services. 

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

• Routine newborn care, physical exam including head circumference, 
weight, length and neuro exam

• Combined center & home-based orientation for initial care, early 
intervention, and family support. 

Indicate level of action Indicate level of action

National National

National National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Areas of Child Care and Family Support interventions, across the main early life-course 
periods (presented with specific actions organized in four groupings or stages).

Worksheet to identify and track country actions focusing on the implementation of Essential Components of Child Care and Family Support 
– focusing on young children affected by the Zika Virus and other congenital malformations

Birth and Neonatal  
(0 – 28 days)
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Follow-up & systematic early intervention

Group services & group support

• Linked center & home-based initial care, early intervention, and 
family support (orientation), including use of CCD

• Peer support – families with children with disabilities providing 
psycho-social support to mothers and fathers, in hospital setting and 
local community.

• Follow-up services or mechanisms for further screening, diagnosis, 
early intervention, and treatment are available and accessible.

• Family/economic support services.

• Potential respite care, through family/community support services.

• Inclusive ECD services, including centres and/or community-
based actions

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

• Provision of psychosocial support, including service counseling and 
possible “family-to-family” support.

Indicate level of action

National

National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

• Provision of appropriate aids and equipment

• Group (local) services and support for design, construction and 
provision of appropriate aids and equipment (appropriate technology.

Detection (Screening & Monitoring) & Diagnosis• 

(Check CDC algorithm for initial evaluation & management)

Initial response/psycho-social support and orientation  
(after detection/ identification)

• Developmental monitoring (as part of detection and early 
intervention process)

• Family counseling as a follow-up to initial contact after first messages 
at time of detection (especially if negative situation).

• Repeat ophthalmologic exam at age 3 months

• Repeat auditory brainstem response hearing testing at age 
4-6 months.

• Additional psychosocial support and referral services, based on 
screening and diagnostic results.

• Referral /organization of multi-disciplinary early intervention and 
family orientation plan, including use of CCD

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

• Neurologic exam at 1 and 2 months of age

Indicate level of action

National

National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

First Years, Early Childhood Development  
(0 – 3 years)

Areas of Child Care and Family Support interventions, across the main early life-course 
periods (presented with specific actions organized in four groupings or stages).

Worksheet to identify and track country actions focusing on the implementation of Essential Components of Child Care and Family Support 
– focusing on young children affected by the Zika Virus and other congenital malformations

21



Detection (Screening & Monitoring) & Diagnosis• 

(Check CDC algorithm for initial evaluation & management)
Follow-up & systematic early intervention

Initial response/psycho-social support and orientation  
(after detection/ identification)

Group services & group support

• Ongoing developmental monitoring
• Support mechanisms for use of ECD services as additional centers/

services for follow-up of family support and orientation (including 
screening, CBR/early intervention actions).

• Family counseling as a follow-up to initial contact after first messages 
at time of detection (especially if negative situation).

• Inclusive ECD services, including centres and/or community-based 
actions.

•  Disability screening at community/home level

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

• Hearing and Visual screening (especially for transitioning process to 
primary)

• Provision of appropriate aids and equipment.

• Peer support – families with children with disabilities providing 
psycho-social support.

Indicate level of action Indicate level of action

National National

National National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Space for additional actions indicated by country counterparts

Areas of Child Care and Family Support interventions, across the main early life-course 
periods (presented with specific actions organized in four groupings or stages).

Worksheet to identify and track country actions focusing on the implementation of Essential Components of Child Care and Family Support 
– focusing on young children affected by the Zika Virus and other congenital malformations

 Early Childhood Development (3-6 years), 
including transitioning
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Prenatal Period
First Years, Early Childhood Development  
(0 – 3 years)

Birth and Neonatal (0 – 28 days)
Early Childhood Development  
(3 – 6 years), including transitioning

• Provision prenatal control. • Provision of regular MCH services for those children affected by Zikv.

• Application Apgar (as indicated). • Provision of regular MCH services for those children affected by Zikv.

• Initial counseling and psycho-social support for mothers and 
partners, when required.

• Hearing and visual screening.

• Referral to specialist, if necessary. • Required CBR actions, with family preparation and provision of aids.

• Family orientation on child care (CCD & early intervention) and 
psycho-social support.

•  Neonatal screening. 
• Continual developmental monitoring, combined with early 

intervention.

• Full battery of tests (as CDC and WHO indicate) if newborn affected 
by Zika and other congenital malformations

• Provision of supportive first contact and messages to parents, at time 
of detection

• Provision of appropriate initial orientation for child care (CCD) and 
psychosocial support

• Required CBR actions with therapy, including family preparation.

• Provision of aids for all aspects of inclusion and learning.

• Family orientation and psychosocial support

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

• Screening and diagnostic actions for Zika and potential congenital 
malformations (based on CDC and WHO recommendations).

• Specific developmental monitoring, combined with early intervention.

Indicate level of action Indicate level of action

National National

National National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Health (including Rehabilitation)
Sector and actor involvement in the multiple areas of Child Care and Family Support 
interventions, across the early life-course stages (presented with specific actions 
organized by life-course stages).

Worksheet to identify and track country actions focusing on the implementation of Essential Components of Child Care and Family Support 
– focusing on young children affected by the Zika Virus and other congenital malformations
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Prenatal Period
First Years, Early Childhood Development  
(0 – 3 years)

Birth and Neonatal (0 – 28 days)
Early Childhood Development  
(3 – 6 years), including transitioning

• Family support services, guaranteeing accessibility to and use of 
prenatal services (regular and specialized) – if necessary.

• Family support services to guarantee access to health, rehabilitation 
and ECD services.

• Family support services to guarantee access to and use of required 
hospital and neonatal services, follow-up and transition.

• Family support services to guarantee access to health, CBR, rehab 
and ECD services.

• Family counseling and support for prevention of abuse and violence 
(using CCD)

• Provision/organization of respite care

• Provision of economic support if family qualifies for assistance – 
especially for further testing and initial child care.

• Provision of economic support if family qualifies for assistance.

• Provision of orientation and guidance on required services (with 
health services).

• Family counseling and support for prevention of abuse and violence

• Provision/organization of respite care

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

• Possible initial enrolment in existing economic support services, 
if required.

• Provision of economic support if family qualifies for assistance.

Indicate level of action Indicate level of action

National National

National National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sector and actor involvement in the multiple areas of Child Care and Family Support 
interventions, across the early life-course stages (presented with specific actions 
organized by life-course stages).

Worksheet to identify and track country actions focusing on the implementation of Essential Components of Child Care and Family Support 
– focusing on young children affected by the Zika Virus and other congenital malformations

Family/Social Services
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Prenatal Period
First Years, Early Childhood Development  
(0 – 3 years)

Birth and Neonatal (0 – 28 days)
Early Childhood Development  
(3 – 6 years), including transitioning

• Promotion of benefit and need for prenatal control through parent 
education programme.

• Provision of inclusive family-focused ECD services, center and 
home-based.

• Promotion of psychosocial support for families with newborns 
affected by ZikV, through parent education.

• Provision of inclusive ECD services in formal or non-formal settings.

• Provision of family orientation (using CCD).

• Promotion of actions to eliminate stigma, discrimination & exclusion

• Promote peer support in community

• Family and public information and orientation on impact of Zika and 
child rights, to prevent potential stigma and discrimination.

• Organization of hearing, visual, developmental screening (with health).

• Provision of family orientation.

• Promotion of actions to eliminate stigma, discrimination & exclusion

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

• Family and public information and orientation on Zika prevention, 
especially for mothers during pregnancy and their families.

• Support for health screening services

Indicate level of action Indicate level of action

National National

National National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Education (focusing on ECD services)
Sector and actor involvement in the multiple areas of Child Care and Family Support 
interventions, across the early life-course stages (presented with specific actions 
organized by life-course stages).

Worksheet to identify and track country actions focusing on the implementation of Essential Components of Child Care and Family Support 
– focusing on young children affected by the Zika Virus and other congenital malformations
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• Advocate to guarantee child’s rights

• Manage the integration of required services (with counseling and help)

•  Advocate to guarantee their child’s rights

Prenatal Period
First Years, Early Childhood Development  
(0 – 3 years)

Birth and Neonatal (0 – 28 days)
Early Childhood Development  
(3 – 6 years), including transitioning

• Take preventive measures for Zika during pregnancy
• Continue developmental monitoring, early intervention and therapy 

actions (as counseled by services).

• Undertake systematic developmental monitoring and early 
intervention actions (as required and counseled by services).

• Continue developmental monitoring, early intervention and 
rehab actions.

• Include the child with a disability in all family activities, with support 
of all family members (including siblings).

• Manage the integration of required services (with counseling and help).

• Provide love, care and supportive environment for the child (based 
on CCD).

• Provide love, care and supportive/ learning environment for the child

• Include the child with a disability in all family activities, with support 
of all family members (including siblings).

• Promote participation in inclusive ECD services (when available)

• Assist in transition process (from home to and in ECD setting).

• Include child with a disability in all family actives (with family support).

• Advocate to guarantee child’s rights

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts Space for additional actions indicated by country counterparts

• Complete all stages of prenatal control and specific testing if required.

• Father/partner encourages and supports expecting mother.

• Family members provide support to mother and father – in case fetus 
is affected by Zika or other congenital malformation.

• Provide love, care and supportive/ learning environment for the child 
(based on CCD).

Indicate level of action Indicate level of action

National National

National National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Sector and actor involvement in the multiple areas of Child Care and Family Support 
interventions, across the early life-course stages (presented with specific actions 
organized by life-course stages).

Worksheet to identify and track country actions focusing on the implementation of Essential Components of Child Care and Family Support 
– focusing on young children affected by the Zika Virus and other congenital malformations

Mother/Father and other family members 
(caregivers)
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First Years, Early Childhood Development  
(0 – 3 years)

Early Childhood Development  
(3 – 6 years), including transitioning

• Support community level prevention strategies, to reduce impact of 
initial impairment on long-term development (secondary impacts), 
through CBR.

• Support community level prevention and intervention strategies for 
short and long-term development and inclusion, through CBR.

• Promotion of actions to eliminate stigma and discrimination and 
promote inclusion (for children and families

• Provision of “family-family” support through involvement of family 
NGOs (those with children with disabilities)

• Promotion of actions to eliminate stigma and discrimination and 
promote inclusion (for children and families).

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

• Provision of “family-family” support through involvement of family 
NGOs (those with children with disabilities)

Indicate level of action

National

National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

Prenatal Period

Birth and Neonatal (0 – 28 days)

• Support for family-based prevention strategies, especially in families 
with pregnant mothers.

• Assistance for new mothers and partners with children affected to 
complete screening and diagnostic process.

• Provision of peer “family-family” support (by families with 
children with disabilities), when fetus is affected by Zika or other 
congenital malformation.

• Assistance to family support services to address immediate transition 
needs from hospital setting to home, 

• Provision of peer “family-family” support for those with children with 
disabilities by family-based organization (with children with disabilities) 
and other support groups.

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

Space for additional actions indicated by country counterparts

• Assistance to pregnant mothers (with partner support) to complete 
screening and diagnostic processes.

Indicate level of action

National

National

Sub-
national or 

Pilot

Sub-
national or 

Pilot

 Community Networks and specific Organiza-
tions of Families with Children with Disabilities 

Sector and actor involvement in the multiple areas of Child Care and Family Support 
interventions, across the early life-course stages (presented with specific actions 
organized by life-course stages).

Worksheet to identify and track country actions focusing on the implementation of Essential Components of Child Care and Family Support 
– focusing on young children affected by the Zika Virus and other congenital malformations
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UNICEF 

Latin America and Caribbean Regional Office

Alberto Tejada street, Building 102, City of Knowledge

Panama, Republic of Panama

P.O. Box 0843-03045

Phone: (507) 301-7400

www.unicef.org/lac

Twitter: https://twitter.com/uniceflac

Facebook: https://www.facebook.com/UnicefLac


