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↑What is “already known” in this topic: 
There are different sporadic policies related to ECD in Iran and 
there are some barriers in various sectors that impede the 
optimal development of children.   
 
→What this article adds: 

For the first time in Iran, in this study, health sector policies 
were investigated from the perspective of ECD. Also, this 
study showed that there is a need for an integrated and 
comprehensive approach in policymaking for ECD. 
Emphasizing the importance of ECD in social development 
policies and tackling with existing inequalities were other 
important issues that need the due attention of the 
policymakers.  
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Abstract 
    Background: Early childhood development (ECD) refers to physical, cognitive, emotional, and social development between 0 and 8 
years. The aim of this study was to identify the gaps in ECD-related upstream and health policies in Iran.  
   Methods: This qualitative study consisted of 2 main methodologies. First, a document analysis of heath and upstream policies 
related to ECD in Iran was done. Second, following a purposive sampling approach, 24 semi-structured interviews were conducted 
with policymakers, managers, academics, and service providers in the field of children health from October 2017 until June 2018 in 
Tehran, Iran. Also, a mixed approach was used for content and thematic analysis of the data.  
   Results: In this study, 3 categories of gaps and weaknesses were found: (1) the inferior position of ECD in macro policies and lack 
of health considerations in upstream social development policies; (2) the imbalance approach to policymaking in health, lack of 
attention to removing inequalities, and centralized policymaking; (3) lack of effective ECD interventions and programs with regards to 
contextual considerations to improve children’s development, and long-standing ignorance of developmental policies for 3-8 year-old 
children. 
   Conclusion: ECD is a fundamental policy approach for childhood development, which requires the policymakers’ deep insight to 
shift their focus from physical development to combating the shortcomings in children’s development cycle, eg, physical, mental, 
social, emotional, cognitive, and spiritual aspects. Unless policymakers change their approach to decrease nonintegrated and 
noncomprehensive policymaking for ECD, child development will be compromised, endangering the eventual sustainability of the 
society.  
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Introduction 
ECD is often used to describe a range of programs that 

pursue a common ultimate goal, which is the realization of 
the potential capacities of children for optimal develop-
ment. These programs may take place at different levels 
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(the child, the family, and the community) and among 
different sectors (health, care, education, and social sup-
port) (1).  Early childhood is off icially considered the first 
8 years of life based on the definition of the United Na-
tions Committee on the Rights of the Child (2). This is the 
most cost-effective stage of life to invest for the purpose 
of human development (3). Moreover, the most rapid pe-
riod of brain development occurs in the first 2 years of life 
when critical neural pathways for social, emotional, and 
mental functions are designed (4). The high rate of return 
in investment in early childhood and recent progresses in 
neuroscience provide scientific background for re-
emphasis on the importance of ECD (5).  

Among different sectors involved in ECD, the health 
sector plays a unique role compared to others, because it 
involves the first contact of the child and can be used as a 
gateway to other services in early childhood (6). Good 
access to mothers and children in this critical period, pre-
ventive services and screening tests, health and rehabilita-
tion services for children with special needs, and use of 
health specialists in maternal education for better parent-
ing are characteristics of the health sector (7). To be suc-
cessful in this area, this sector requires appropriate poli-
cymaking more than anything else. Better policies and 
decisions will help to obtain better outcomes in children’s 
health indicators, reduce inequity, and promote develop-
mental outcomes (8).   

In Iran, although important activities have been done in 
the field of children health in recent years, according to 
health experts and authorities, the current status of child 
development and its related activities are facing many 
challenges (9). Therefore, in 2008, for the first time, the 
Ministry of Health and Medical Education proposed to 
develop a national document for ECD. However, after 
developing this document for many years, it has not yet 
been implemented at a national level and is being imple-
mented as a pilot. Hence, there are challenges in all sec-
tors, including the health sector, but there are no related 
comprehensive and integrated policies to deal with these 
issues in the country. Thus, the aim of this study was to 
identify the existing weaknesses and gaps in the health 
and upstream policies related to ECD in Iran. To date, 
health policies and programs have not been studied from 
the perspective of ECD in Iran. The findings of the present 
study can contribute to the human capital development 
from early years and can strengthen ECD contribution to 
sustainable development. 

 
Methods 
Study design and data collection 
In this qualitative exploratory study, 2 main methodolo-

gies were used: document analysis and interview. First, 
different search methods were used to identify and access 
ECD-related health policy documents. For this purpose, 
the websites of relevant organizations and agencies were 
reviewed. Personal and organizational communications 
were also used. In addition, upstream documents, such as 
the 20-Year Perspective Document for Iran, Constitution 
of the Islamic Republic of Iran, and development plans 
were considered. Finally, 39 national health policy docu-

ments related to ECD and 10 upstream policy documents 
were analyzed. Then, face-to-face, semi-structured, in-
depth interviews were conducted. A generic interview 
guide was used to collect data in this phase (Appendix 1). 
The necessary information about the study and its purpose 
was provided to the participants, and their verbal informed 
consent was obtained prior to participation in the study. 
The participants were also assured of anonymity and con-
fidentiality of their information. Interviews continued until 
data saturation. In total, 24 interviews were conducted, 
each of which lasting 30-90 minutes. These interviews 
were held in various locations based on the workplace of 
each interviewee from October 2017 until June 2018 in 
Tehran, Iran.  

 
Setting and sampling 
In the first phase of the study, all the identified docu-

ments were analyzed. In the second phase, the study popu-
lation was policymakers and experts in the field of chil-
dren health in Iran. Purposive sampling and snowball 
sampling were used to select the participants. Moreover, 
the participants had to have at least one of the following 
criteria: expertise in childhood development; neurosci-
ence; health and nutrition; rehabilitation (preferably child-
oriented); at least 3 years of professional experience in the 
above fields in the public or nongovernmental sector; hav-
ing a position related to children's affairs in the public or 
nongovernmental sector at the time of the study; and 
awareness of macro level policies in the fields related to 
children (Appendix 2). 

 
Data analysis 
For document analysis, a qualitative content analysis 

was performed using a checklist developed for this pur-
pose. Thematic analysis was also applied. For this pur-
pose, data collection and analysis were done simultane-
ously. After each interview, the audio-recorded interviews 
were transcribed verbatim. In fact, the researcher became 
familiar with the data during the process of listening to 
audio-recorded interviews, transcribing them, and review-
ing handwritten notes. Then, quotes were extracted from a 
detailed summary of each interview and open coding was 
done. Next, the extracted codes were categorized into 3 
categories. All steps were modified and approved by all 
authors. Finally, to ensure the accuracy of the interpreta-
tions of the data, the transcripts and categories were 
shared with the participants.  

 
Results 
Documents showed that the Ministry of Health and 

Medical Education designed appropriate plans and poli-
cies for survival and physical development of children, 
which reduced mortality and promoted the growth of chil-
dren to a large extent.  

The categorization of these policies and programs are 
presented in Table 1. 

Identified gaps and weaknesses in studied policies: The 
main findings regarding gaps and weaknesses in the stud-
ied policies, which are categorized into 3 groups, are 
summarized in Table 2.  
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Position of ECD in macro policies 
Inferior position of ECD in macro policies: One of the 

identified important issues in this study, which was fre-
quently expressed by interviewees, was the lack of an ex-
plicit reference to children's issues in the upstream docu-
ments. It was argued that children's issues did not have a 
higher priority in the macro policies compared to other 
issues. In other words, ECD is not considered in the coun-
try's macro policies, especially development plans and 
children’s position in these policies is not clearly identi-
fied. 

“Current Iranian macro policies, including upstream 
policy documents and regulations, should explicitly ex-
press the position of children as members of the communi-
ty. A general suggestion about issues related to children is 
not enough. Well, this shows that this area is not very im-
portant to us, compared to other issues in the country.” 
(PM1). 

“In our macro policies, practically in all development 
programs, you still do not see any trace of this issue, 
which I think is really a fundamental problem in our de-
velopment programs.” (ACA1). 

Moreover, although it has been a good practice to in-

clude ECD in the objectives of the health sector in the 
Sixth Development Plan, it would have been better to al-
locate an independent chapter to this topic or clearly dis-
cuss it to clear the roles and responsibilities of all involved 
sectors. A brief mention of ECD cannot indicate the im-
portance of this issue in the country’s Sixth Development 
Plan. 

 “Of course, it is a positive point to mention early child-
hood development in the Sixth Development Plan, but it 
has been mentioned as one of the objectives of the health 
sector. It would be better to assign a separate section to 
this issue so that roles and responsibilities of other sectors 
are clearly identified in this regard.” (ACA2). 

Lack of health considerations in upstream social devel-
opment policies: Not considering health as an indicator of 
social development in macro policies of the country was 
another important issue. As a result, policies, plans, and 
projects in other sectors do not have health attachments 
and only the health sector is considered responsible for the 
community health and there is not a good intersectoral 
collaboration in health and ECD initiatives.  

 "We do not look at health as an indicator of social de-
velopment. In our macro policies, we think that health is 

Table 1. Categorization of identified policies   
Categories of policies Identified policies 
Health coverage of population • Health care network and facilities expansion 
Maternal health and nutrition • Designing a maternal mortality surveillance system 

• Improving the safety of child birth in deprived and remote areas  
• Family planning 
• Establishing mother-friendly hospitals  
• Nutritional consultations before and during pregnancy Nutritional support programs for poor pregnant 

and lactating mothers with malnutrition 
Neonatal health and nutrition • Neonatal Resuscitation Program 

• The Kangaroo Mother Care program 
• Prenatal mortality reduction program 
• Hypothyroidism screening program 

Children under 5 years health and 
nutrition 

• Integrated care for a healthy child (decreasing the risk of accidents, promoting breastfeeding, monitor-
ing growth and development, prevention of visual and auditory disorders, vaccination, providing nutri-
tional supplements, and referral if needed) 

• Integrated pediatric illnesses care (standard control and treatment of communicable diseases) 
• Designing an under 5 years mortality surveillance system 
• Participatory and supportive program to improve the nutrition of disadvantaged children 
• Providing one hot meal in the village kindergartens 

Upstream policies  • The Constitution 
•  The 20-Year Perspective Document for Iran  
• General policies of the Supreme Leader for health sector 
• General policies of the Supreme Leader for family planning 
• The Fourth, Fifth, and Sixth Development Plan Acts 
• The establishment law of the Ministry of Health  
• The law for the promotion of breastfeeding and mother protection  
• The law authorizing the Government of the Islamic Republic of Iran to join to the Convention on the 

Rights of the Child 
  
Table 2. Identified weaknesses and gaps in the studied policies 
Them Identified Weaknesses and gaps 
Position of ECD in macro policies • Inferior position of ECD in macro policies  

• Lack of health considerations in upstream social development policies 
Policymaking approaches to health • Imbalance in health policymaking  

• Inattention to removing inequalities 
• Centralized policymaking 

Gaps in effective ECD interventions 
and programs  

• Lack of effective context-based promoting interventions and programs in ECD 
• Lack of a context-based early interventions package to address cognitive, social, and emotional disor-

ders 
• Long-standing ignorance of developmental policies for 3-8-year-old children 
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the task of a particular group and is produced in a certain 
way; as a result, social dimensions are neglected in this 
approach. When health is considered a public service, it 
means any activity can affect the community health, par-
ticularly children’s health. So, any policy or program 
should have a health attachment.” (PM2). 

 
Policymaking approaches to health  
Imbalance in policymaking: The results of this study 

showed that children-related health policies mainly fo-
cused on the reduction of mortality and morbidity rate 
and, in general, the physical development of children than 
mental, social-emotional, and spiritual aspects. Moreover, 
imbalanced policies and programs in the health sector 
were discussed by the interviewees as a weakness, leading 
to neglecting social determinants of health, health promo-
tion, and preventive activities.  

 “Our health system policies mainly focus on the clinical 
practice and control of mortality and morbidity rates. 
Little attention has been paid to social determinants of 
health, including ECD and health promotional and pre-
ventive programs.” (ACA3). 

 “We have succeeded to achieve a good survival and 
growth rate for our children, but we need to consider oth-
er developmental dimensions in our policies.” (PM1). 

 
Inattention to removing inequalities 
The results of this study showed that the childhood 

health policies have an insignificant justice-oriented con-
tent and are less concerned about tackling inequalities. 
According to participants’ opinions in this study, it is cru-
cial to consider inequities in children health area at poli-
cymaking level.  

“We do not pay attention to inequalities in our policies 
at all; eg, we only try to say whether or not we have pro-
moted children’s health while totally ignoring the distri-
bution of our efforts.” (HM1). 

 “Overall, there are significant improvements in child 
and maternal health, but this progress is related to the 
average of the whole community and vulnerable groups 
are not specifically considered.” (PM3). 

 
Centralized policymaking 
Another finding in this study was the fact that the health 

system policies are highly concentrated. Regional differ-
ences and needs are not properly addressed. One of the 
reasons for the inequality in the indicators of child and 
maternal health in the different regions of the country is 
concentrated policymaking and lack of attention to re-
gional differences. 

 “We need to develop provincial programs to improve 
the mortality rates and other indicators for children, in-
fants, and pregnant women in different areas of the coun-
try and in line with ECD. I think we are very centralized 
in policymaking, which disregards regional differences 
and needs.” (HM2). 

 
Gaps in effective ECD interventions and programs 
Lack of effective context based promoting interventions 

and programs in ECD: Lack of effective context-based 

interventions and programs to promote development of 
healthy children was another subject discussed in this 
study. Although these children do not have developmental 
disorders or delays, they do not necessarily have the best 
developmental conditions, and their developmental poten-
tial can be improved by promotional interventions and 
programs. Furthermore, there are concerns about the lack 
of attention to the context in the designed interventions 
and programs. 

 “If we have healthy children, we should provide the 
best conditions for their development. A healthy child in 
Iran does not necessarily have the best possible condition 
in terms of developmental growth. This can be improved 
by application of a series of interventions but we still lack 
such strategies. Therefore, we can say that our health 
policies and programs are not targeted at healthy chil-
dren.” (ACA4). 

“Unfortunately, the parenting package that the Ministry 
of Health has received from our pediatric psychiatrist 
team is not a good one. It is a translation from other coun-
tries’ plans, and, unfortunately, it is not applicable in the 
context of Iran.” (PM4). 

 
Lack of a context-based early interventions package to 

address cognitive, social, and emotional disorders  
An identified gap in the field of developmental disor-

ders was the lack of an early interventions package for 
cognitive and socio-emotional disorders at the country 
level. When diagnostic tests reveal that a child has a de-
velopmental delay or disorder, he/she should be referred 
to receive early interventions. This gap has been present 
for many years. Lack of standard intervention packages 
puzzle the therapists as to how to deal with a child at very 
young age. 

“We have not defined an early intervention package for 
cognitive and socio-emotional disorders. In the area of 
motor and linguistic disorders, early interventions that 
have been designed are not implemented in the country. 
We are not sure whether a therapist to whom a 1-2-year-
old is being referred knows what exactly to do.” (HP1). 

 
Long-standing ignorance of developmental policies for 

3-8-year-old children  
Another weakness identified in this study was the lack 

of an integrated program to promote the growth and de-
velopment of 3-8-year-old children. These children are 
neglected in terms of development, because the rate of 
referring children to health centers decreases after 2 years 
of age. There are no programs and policies to target this 
group of children. This issue is particularly aggravated, as 
not all of these children are covered by child care services 
such as kindergartens or preschool programs, so it is diffi-
cult to access them.   

“The Ministry of Health has considered more routine 
visits for vaccination and growth monitoring for children 
aged 0-2 years than other age groups. Contact with health 
centers reduces in other age groups and we have not de-
signed proper programs for growth and development of 3-
8-year-old children. This is a very challenging issue since 
not all children in this age group are covered by kinder-
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gartens and preschool programs.” (PM5). 
 
Discussion 
Due to improvements in survival and physical develop-

ment, a window of opportunity is now open for the health 
system to focus more on other developmental aspects of 
children in ECD. Therefore, based on results of this study, 
health policies and programs require considering a number 
of points: 

First, macro level public policies should focus on issues 
related to children and serve as a guide and facilitator for 
meso and micro policies. Policymakers should promote 
early equity by giving a higher priority to early childhood 
development in all policies. ECD has a large-scale posi-
tive effect on the community; hence, policymakers are 
advised to integrate ECD into agendas for public policies. 
These positive effects include social development, de-
creased health problems (eg, NCDs) high return rate of 
investment, and decreased costs of social welfare (10). 

Second, health should be considered as an indicator of 
social development in macro policies. This point can be 
seen in the Helsinki Statement entitled “Health in All Pol-
icies”. In this regard, health-based policies and regulations 
should be designed and implemented in all sectors. More-
over, the health effects of the existing policies and plans 
on the community, especially vulnerable populations such 
as children under 5 years and pregnant women, should be 
assessed. The aim of this approach is to enhance evidence-
based policymaking and improve the awareness of poli-
cymakers by linking policies and interventions with health 
determinants and outcomes; therefore, the ultimate goal of 
this approach is to bridge the gap in health inequity. (11) 

Third, health policies and programs should be compre-
hensive and underline social determinants of health, pre-
ventive and promotional activities, and all aspects of child 
development. Therefore, the WHO Commission on Social 
Determinants of Health in 2008 entitled “closing the gap 
in a generation” emphasized early childhood development 
and programs to consider various dimensions of child de-
velopment, including physical, mental, socio-emotional 
and cognitive development (12). It is more cost-effective 
to work on ECD to improve the social determinants of 
health (2). Furthermore, health policies and programs in 
line with ECD should focus on preventive and promoting 
practices rather than clinical and therapeutic aspects. 
Slemming stated that this approach to ECD decreases 
costs, improves efficiency, and promotes health outcomes, 
especially for poor children (13).  

Forth, health policies and programs should address in-
equities in children health. One of the basic principles of 
ECD programs is fair promotion of children's health and 
development. Therefore, ECD programs around the world, 
in addition to the child health, child care, and child educa-
tion programs, have a supportive component (14). Kruk 
stated that redistributive health policies to promote the 
distribution of health services for the poor population may 
reduce the gap between the rich and the poor in under-5 
mortality rate in low- and middle-income countries. 
Therefore, essential health services for children should 
clearly target poor children. Although governmental 

health expenditure has been associated with a reduction in 
overall mortality rates at the national level, it has not had 
any impact on justice in mortality outcomes (15). Fur-
thermore, the Lancet papers have shown that interventions 
targeting the poorest children can provide a huge return on 
investment (16). 

Fifth, health policies and programs should be flexible. 
Mirzoev et al emphasized that contextual differences 
should be considered in health policymaking. This study 
exemplified India and Nigeria in this regard and stated 
that although health policymaking is often centralized at 
the national level in both countries, there is enough flexi-
bility in the local level to develop their own unique health 
policies (17).  

Sixth, health policies and programs should consider 
cost-effective and context specific strategies to promote 
the development of healthy children, especially children 
aged 3-8 years. This group needs special attention, be-
cause there is a need for strategies that improve these 
children’ access to health care services. Children’ access 
to high quality care services as a right can undoubtedly 
help children achieve their maximum developmental po-
tential. These services can be provided in various forms, 
including family-based child care, center-based child care, 
in-home relative care, and home-visiting programs. The 
quality of these services is the element that matters the 
most and should be continuously promoted (18). Moreo-
ver, although there is a great emphasis on the importance 
of context in developmental science, it is not sufficiently 
considered in translation efforts. Existing evidence in this 
area, in addition to considering the potential of interven-
tions in training of social, cognitive and parenting skills, 
has also addressed the existing problems in transferring 
these interventions to a specific context. Therefore, it is 
recommended that developmental scientists begin with 
their own specific context of the community (19).  

Seventh, health policies and programs should produce 
an effective and standard early interventions package to 
address developmental delays or disorders. A large body 
of evidence shows that despite the sensitivity and vulnera-
bility of the brain to early deficiencies, initial interven-
tions often create significant improvements in brain func-
tions and have more benefits.  Allen stated that, unfortu-
nately, in the UK, children care interventions in the social, 
emotional, and mental areas are too late until the problems 
become serious (20). 

Limitations: This study was done for the first time in 
Iran and no studies have investigated health sector policies 
and programs from the perspective of early childhood 
development. However, this study had 3 main limitations. 
First, policies in other sectors were not considered and we 
only focused on health and upstream policies. Second, we 
focused on content analysis of these policies and existed 
challenges in policy process were not considered. Third, 
some participants were not able to participate in the con-
firmation process because of their busy schedule and the 
lack of time.  

 
Conclusion 
ECD is a fundamental policy approach to childhood de-
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velopment and addresses which policy requires widening 
policy makers’ insight and understanding to enhance their 
focus from physical development and mortality reduction 
towards combating the existing inequalities and shortcom-
ings about children’s development cycle. Some examples 
are physical, mental, socioemotional, cognitive, and spir-
itual aspects. Policymakers are required to emphasize the 
social determinants of health and preventive and promo-
tional programs for ECD. Furthermore, policymakers 
should have a special commitment to providing equal op-
portunities for optimal development of all children in pub-
lic policies and do not consider it an unnecessary or low-
priority subject, compared to other community subjects, as 
community problems are rooted in early years of life. Un-
less policymakers change their approach to decrease non-
integrated and noncomprehensive policymaking for ECD, 
child development will be compromised, which may even-
tually endanger the sustainable society of Iran.  
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Appendix A:  
Interview guide 
1. What are the health policies and programs in the country for the early childhood development of children? (Any program or policy that aims at 

improving the capacity of children to develop and learn at different levels, such as the child, family and society) 
2. What do you think about the content of health policies and programs relevant to optimal child development? Has a good targeting been done? 
3. In your opinion, what are the weaknesses and gaps in health policies relevant to ECD? 
4. In your opinion, what factors should be considered in health policy in order to improve child development? 
5. Have children's issues been properly addressed in the macro policies and upstream documents of the country? 
6. Has the subject of early childhood development been addressed in the macro policies and upstream documents of the country? 
7. Do issues related to children have a higher priority than other community issues in national policymaking? 
8. Is there any further subject you would like to add? 

Appendix B:  
Table 1. Demographic characteristics of interviewees 
Variable Number Percent 
Gender Male 14 58.33% 

Female 10 41.66% 
specialty Management and health policy 5 20.83% 

Pediatrics  5 20.83% 
Health education 2 8.33% 
General medicine 2 8.33% 
Neuroscience  2 8.33% 
Pregnancy health 1 4.16% 
Epidemiology  2 8.33% 
Social work 2 8.33% 
Nutrition 2 8.33% 
Social medicine  1 4.16% 

Position Policymaker (PM) 
Health manager (HM) 
Academic (ACA) 
Health Provider (HP) 

10 
5 
7 
2 

41.66% 
20.83% 
29.16% 
8.33% 

Organization Children's Medical Center 2 8.33% 
Ministry of Health and Medical Education, including Pediatric Department , Department 
of Social Assistance, and Department of Community Nutrition Improvement 
Social welfare Organization 
Universities and research centers 
Committees and associations, including Iranian Pediatrics 
Association and Neonatal Development Committee 
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4 
7 
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37.50% 
 
 
 
16.66% 
29.16% 
8.33% 

   
Education PH.D 15 62.50% 

MD 9 37.50% 
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