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ORIGINAL ARTICLE

Age-related patterns of early childhood development practices amongst rural
families in Burkina Faso: findings from a nationwide survey of mothers of
children aged 0-3 years
Jennifer Hollowell a, Mireille Belemb, Tessa Swigart a, Joanna Murraya and Zelee Hillc

aDevelopment Media International, London, UK; bDevelopment Media International, Ouagadougou, Burkina Faso; cDepartment of
Epidemiology and Public Health, Institute for Global Health, University College London, London, UK

ABSTRACT
Background: Around two thirds of children in Sub-Saharan Africa are at risk of not meeting
their developmental potential. Scalable interventions, based on an understanding of local
contexts, that promote nurturing care in children’s early years are needed.
Objectives: To investigate age-related patterns of Early Childhood Development (ECD) practices
amongst caretakers of children aged0–3 years in rural households in Burkina Faso, in order to inform
the design of a mass media campaign to be evaluated through a randomized controlled trial.
Methods: A household survey using a structured questionnaire was used to collect data from 960
rural mothers of children aged 0–3 years in a regionally stratified random sample of 130 villages.
Results: The mother was the main caretaker and engaged most in ECD-related activities at all
ages (0–3 years). The father, grandmother and older children also engaged in ECD-related
activities with older children (aged 1–3 years). Singing and playing occurred moderately fre-
quently. Singing in the last three days: 36% at age 0–5 months increasing to 84% at age 3 years;
playing in the last three days: 26% at age 0–5 months, increasing to 65% at age 3 years. Activities
such as reading, counting, drawing, ‘showing and naming’ and ‘chatting’ were limited, particu-
larly in the child’s first year. Reasons for not engaging in these activities include lack of literacy,
lack of books and toys or playthings and a belief that the child was too young.
Conclusion: Opportunities for learning, especially through verbal interactions, appeared to
be limited during the developmentally crucial first three years, most notably in the first year
of life. The challenge for ECD intervention development in Burkina Faso will be finding ways
to promote more responsive interactions at an early age and finding ways of mobilizing other
family members to become more engaged in stimulating activities in the child’s early years.
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Background

Globally, around 250 million children under five
years of age are at risk of not reaching their develop-
mental potential. Some of the highest levels are found
in Sub-Saharan Africa (SSA) where 66% of children
under five are at risk of not reaching their potential,
compared with 43% globally [1]. Sub-optimal devel-
opment in the early years has long-term conse-
quences for the health and wellbeing of the child, as
well as negative economic and developmental impli-
cations for the country [2,3]. The WHO Nurturing
Care Framework [4] was launched in 2018 to provide
a ‘roadmap for action’ to stimulate investment in
early childhood development, which the WHO argues
is a highly cost-effective way of boosting a country’s
prosperity, expanding equitable opportunities and
ending extreme poverty. The report emphasizes the
need for countries to assess the current situation in
order to inform local initiatives and program plan-
ning, but the evidence on ECD practices from low-

and middle-income countries (LMICs) is extremely
limited. Available data indicate relatively low levels of
adult support for early learning and limited access to
books and playthings in countries in SSA compared
with other LMICs [5,6,7,8]. However, the evidence
relates predominantly to children aged 3–4 years [5,6]
or aged 0–5 years [8], with only one study examining
patterns specifically in younger children (infants aged
0–11 months [7]). There appears to be no published
quantitative data from SSA on patterns of stimulation
across the crucially important first three years of life.

There is strong evidence that parent-focused, face-
to-face interventions promoting nurturing care and
stimulation can improve child development outcomes
[9], and can compensate for developmental delays
due to risks such as poverty and malnutrition
[9,10,11]. However, such interventions can be chal-
lenging and expensive to deliver at scale [12,13].

The survey findings reported here form part of
a mixed-methods research programme in Burkina
Faso to support the development of a mass media
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campaign targeting parenting behaviours, which will be
evaluated through a randomized controlled trial.
A mass media approach could be a more easily scalable
alternative to face to face interventions, with the role of
media in changing social norms around childhood,
creating awareness and promoting best practice recog-
nized [4]. Such an approach (using radio, which has
good penetration in rural Burkina Faso) has already
been demonstrated to be an effectivemeans of changing
health-related behaviours [14,15]. The aim of this sur-
vey was to quantitatively investigate current ECD prac-
tices amongst parents and other caretakers of children
up to three years old in rural households in Burkina
Faso, in order to inform the design of the mass media
campaign. Our particular focus was on describing the
prevalence, and age-related patterns, of activities that
stimulate children’s cognitive, language and socioemo-
tional development; and on describing the patterns of
involvement of key household members in these
activities.

We also conducted a separate in-depth qualitative
study using focus groups to explore childcare practices
and caregivers’ perceptions of ECD-related practices in
Burkina Faso, which is reported elsewhere [16]. Our
focus in both studies was on rural areas because the
population of Burkina Faso is predominantly rural
(78% [17]) and evidence suggests that children in
rural areas of Burkina Faso receive substantially less
home stimulation than those in urban areas [18].

Methods

The data for this study was collected by adding an
ECD module to a questionnaire used in a rolling
monthly household survey run by Development
Media International (DMI). The survey, which
started in June 2016, used a team of 7 trained inter-
viewers to collect data from rural households.

Instrument development

We developed the ECD module based on the ‘Family
support for learning’ survey questions used in
a UNICEF KAP survey in the Solomon Islands [19].
The ‘support for learning’ section of the question-
naire covered similar ECD activities to the UNICEF
MICS survey instruments [19] but included addi-
tional questions and prompts which we felt were
useful in our target population. We included all ques-
tions related to adults playing, telling stories, singing,
reading/looking at pictures and drawing/counting
with the child. Additionally, because we wanted to
capture activities involving responsive interaction
with the child, we added questions on ‘chatting’ and
‘showing and naming’ objects.

We were also interested in understanding who
were the main caretakers of children other than

mothers. We therefore added questions about
whether the mother left the child with others when
she went out, how frequently this occurred, and who
cared for the child in her absence. We did not con-
duct formal pretesting, but interviewers conducted
trial interviews with women as part of their training
and feedback was used to make minor modifications
to these questions where needed.

Data source – the DMI household survey

The DMI monthly household survey was originally
designed to monitor DMI’s radio campaigns (on
family planning and child survival). It was conducted
in a regionally stratified random sample of small rural
villages (less than 5000 inhabitants) situated in the
transmission zones of 14 radio stations that broadcast
DMI campaigns. All eligible villages (n = 2606)
within the transmission zones were identified and
grouped into 7 geographical regions to create
a sampling frame of villages. Within each zone,
a list of the villages, in random order, was created
and each month interviews were conducted in the
next 7 villages on each of the zone lists (6 during
the rainy season when access to villages can be more
difficult). If the interviewers were unable to conduct
interviews in a selected village for any reason during
the allocated month (e.g. no access due to flooding or
security concerns) they replaced that village with the
next one on the list.

Within each selected village, the aim was to inter-
view the husband and wife in ten households: eight
with children aged less than 5 years, and two recently
married couples without children. In polygamous
households only one wife (the mother of the youngest
child in the household) was interviewed.

There were no readily available sampling frames at
village level (household listings) to enable households
to be randomly sampled so the interviewers identified
households by approaching the village chief or village
committee to obtain a list of twenty ‘broadly repre-
sentative’ eligible households within the village. Ten
households were then approached, and consent
obtained prior to conducting the interviews. Where
either husband or wife did not consent, the couple
was replaced by another on the list.

Although at a village level the sample was not
randomly selected, an evaluation comparing the
data with routinely collected sociodemographic data
for rural Burkina Faso (J Townend, personal commu-
nication) suggests that the survey sample was broadly
representative in terms of religion, ethnicity, lan-
guages spoken, and household items such as mos-
quito nets. The proportion lacking any education
was marginally higher than the average for rural
men and women of reproductive age. Since only
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one wife was interviewed per household, women in
polygamous marriages were underrepresented.

Study participants for the ECD study

As in the MICS, we collected data on ECD practices by
interviewing themother.Womenwho participated in the
DMI household survey were eligible for the ECDmodule
if the interview took place during the study period
(1 April – 30 June 2018) and the woman had a child
aged 0–3 living with her at the time of the interview.

Data collection

The questionnaire was programmed into a Personal
Digital assistant (PDA) in French using survey CTO
software [20]. The new ECDmodule was introduced to
the survey interviewers at a one-day training session.
The questionnaire was written in French but delivered
in the respondents’ local languages (Dioula, Mooré,
Dagara, Nouni, Kasséna, Goulmanchéma, Fulfuldé).

Statistical analysis

Weighted percentages were calculated using the Stata/
SE (Version 15) survey command, using inverse prob-
ability weights based on each village’s probability of
selection and the probability of selection of an indivi-
dual within the village (based on the total population of
the village as reported in the 2006 national census).
Although the sample was not random within villages,
for the purposes of calculating confidence intervals we
treated the sample as a stratified, clustered random
sample with villages as the primary sampling unit, and
used robust standard errors to account for clustering.

Results

Interviews were conducted in 130 villages. Twelve vil-
lages (9%) in the original sample had to be replaced, 6
because of security concerns in the areas, four because
the villages were inaccessible (generally due to flooding)
and two because funerals were being held in the village
in the week of the interviewer’s visit.

The questionnaire was administered to 962
mothers of children aged 0–3 years (inclusive). Two
eligible mothers did not respond to the ECD ques-
tions for unknown reasons and were excluded, leav-
ing an analysis sample of 960.

Mothers’ characteristics are described in Table 1. The
mothers ranged in age from 17 to 47with amedian age of
29. Just under one third were in polygamous marriages
with two thirds of these women not being the husband’s
first wife. The vast majority of mothers (78%) had no
education and were not literate. Around half of the
mothers (47%) had engaged in some form of income

generating activity in the previous two weeks, most com-
monly selling food.

Around one third of households contained only one
child aged under 5, but most also contained older
children and only 10% contained only one child. The
age of the mother’s youngest (index) child ranged from
less than one month to three years. As the survey asked
about the mother’s youngest child, the distribution of
ages was slightly skewed towards younger ages, with
over half (61%) of the children aged 0–1 years.

Caretakers other than the mother during the day

Around 90% of mothers with a child aged <1 year
reported that they never left the child with someone else
when they went out during the day. By age 3 years, the
proportion left with someone else most days had
increased to 48% (Supplementary Table S1).
Information about how long children were left with
otherswas limited, withmostmothers saying ‘it depends’.

For the 15% ofmothers who left a child aged 0–3 years
with someone else most days, the woman’s mother or
mother-in-law was the most frequent caretaker (44%),

Table 1. Mother, child and household characteristics.
n Weighted % (95% CI)

Mother’s age
Median (IQR) 29 (25–33)
<21 109 10.9 (8.3–14.3)
22–28 327 36.1 (31.4–41.0)
29–36 415 42.3 (37.4–47.4)
37–48 109 10.7 (8.4–13.5)

Marital status
Married–monogamous 671 67.2 (62.3–71.8)
Married–polygamous 289 32.8 (28.2–37.7)

Number of births
1 96 9.9 (7.1–13.7)
2–3 317 34.0 (30.1–38.1)
4–6 442 45.6 (40.4–50.9)
5–11 104 10.5 (6.8–15.9)

Youngest child’s age
0–5 months 146 17.9 (13.8–22.9)
6–11 months 157 17.5 (13.9–21.9)
1 year 255 25.3 (21.0 – 30.2)
2 years 272 27.9 (24.8–31.2)
3 years 130 11.4 (9.2–14.0)

Child’s sex
Male 468 50.7 (46.1–55.3)
Female 492 49.3 (44.7–53.9)

Mother’s education
No education 780 78.2 (72.8–82.8)
Some education or literate 180 21.8 (17.2–27.2)

Mother’s economic activity
Economically inactive 494 52.8 (47.2–58.3)
Economically active 466 47.2 (41.7–52.8)

Number of children
under 5 in household*
1 325 33.2 (27.6–39.4)
2 453 49.1 (44.6–53.5)
3 121 13.0 (10.3–16.2)
4–6 61 4.7 (3.3–6.8)

Total number of children in household*
1 100 9.8 (6.9–13.8)
2–3 247 25.3 (22.4–28.4)
4–6 362 38.2 (33.9–42.7)
≥7 251 26.6 (22.3–31.4)
All 960 100

* Includes all children in the household
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followed by children aged less than 15 (30%). Other
adults were less frequently mentioned as care-
takers (2–7%).

ECD–related behaviours

The most commonly mentioned ECD–related beha-
viours reported to have been carried out by an adult
in the household within the last 3 days were playing
(57%) and singing (63%). Telling stories (16%), ‘chat-
ting’ with the child’ (14%) and ‘showing and naming
objects’ (15%) were less commonly reported. Reading
or looking at picture books (3%), counting or draw-
ing objects (5%) were only reported in a small min-
ority of households (Table 2).

Overall, 80% of children had been taken out of the
house by an adult in the past 3 days, most commonly by
the mother, sometimes by the father, particularly at older
ages, and less frequently by a child aged 15 and over.

All of these activities were carried out more fre-
quently with older children (Table 2), and ECD-
related behaviors for children aged 0–5 months
were particularly low. For some behaviors the change
with age was marginal, with very low levels even for
older children (counting or drawing objects, reading
or looking at books, showing and naming objects).
For others the difference was more marked, for
example, only 9% of children one year of age had
a story told to them in the last 3 days compared to
52% of three-year olds.

Playing

In households where an adult played with the child,
mothers appeared to play most frequently with the
child (76%), particularly at younger ages (96% at age
0–5 months decreasing to 55% at age 3 years).
Children aged 15 and over (41%), fathers (29%)
and, to a lesser extent, grandmothers (16%) also
played with the child in some households (Table 3),
although this was uncommon for children aged
0–5 months.

In households where the mother had played with
the child in the past three days, mothers reported that
the children played with toys bought in a shop or
market (38%), ‘objects from outside’ e.g. sticks and
stones (39%), everyday objects (bowls, plates, cups,
etc.) (32%), toys made at home (23%) and objects
that play music (17%). Less than 1% of children
played with objects for drawing and writing
(Supplementary Table S2).

In households where no adult played with the
child (43%), the child being too young was the
most frequent reason (82% on average but with
a marked age-related trend: 100% at age
0–5 months decreasing to 38% at age 3 years). No
access to toys or playthings was another relatively
common reason (31%). ‘Not important for children’
was mentioned as the reason in 8% of households,
more commonly for older children aged 2 and
3 years (Supplementary Table S5).

Table 2. ECD related behaviours in the past 3 days.
Child’s age

0–5 mo 6–11 mo 1 yr 2 yrs 3 yrs Total (95% CI)

In the last 3 days, did an adult in the household:
Tell stories to the child

n 3 10 24 66 65 168
Weighted % 1.3 4.5 9.0 25.1 51.7 16.2 (12.3–20.9)

Sing songs to the child
n 46 91 148 186 103 574
Weighted % 35.8 61.3 61.7 73.3 84.0 62.8 (57.3–68.0)

Count or draw objects with child
n 2 2 7 29 25 65
Weighted % 0.4 0.6 0.9 7.8 18.9 4.8 (3.4–6.6)

Read or look at picture books with the child
n 1 1 5 11 9 27
Weighted % 0.3 0.3 1.4 4.9 5.8 2.5 (1.4–4.3)
missing (n) 1

Play with the child
n 45 81 178 199 91 594
Weighted % 25.7 47.1 70.0 67.7 65.4 56.9 (49.4–64.1)

‘Chat’ with the child *
n 4 8 26 59 49 146
Weighted % 2.2 2.0 12.9 22.6 33.2 14.1 (10.8–18.2)

Show and name objects to child *
n 1 8 28 67 36 140
Weighted % 0.3 5.1 14.2 26.1 24.1 14.6 (11.0 – 19.0)

Take the child out of the house**
n 25 34 65 78 30 232
Weighted % 59.6 75.5 81.7 92.0 77.7 79.6 (68.9–87.3)
N 146 157 255 272 130 960

* New questions (not in UNICEF survey)
** Question added after start of survey, data collected for one month only (N = 293)
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Singing

In the 63% of households where the mother reported
that an adult sang to the child, the mother herself was
the personmost likely to sing to the child (86%). Fathers
(23%), older children aged 15 and over (21%) and
grandmothers (16%) also sang to the child in some
households (Table 4). Children’s songs (64%) and/or
songs in the mother’s own language (80%) were the
most commonly mentioned (Supplementary Table S3).

The most common times when the mother reported
singing to the child were while taking care of the child
during the day (71%), while preparing food or doing
household tasks (36 %) and while giving the child a bath
(24%). Singing to the child while breastfeeding (9%) or
when putting the child to bed (6%) were mentioned less
frequently (Supplementary Table S4).

Chatting with the child

An adult in the household chatted with the child
‘about what you are doing or things that interest the
child’ infrequently (14%).

Reasons for not reading to the child or looking at
picture books with the child

In households where no adult read or looked at
picture books with the child (97%), the stated reasons

for not reading to the child or looking at picture
books were: parents cannot read (75%), the child is
too young (58%) and no access to books or reading
material (25%). Over 85% of children aged less than
one year were considered to be ‘too young’ to be read
to or to look at picture books, dropping to 26% at age
3 (Table 5). As the majority of villagers were not
literate, the question was found to cause offence to
some respondents and was amended in the third
month of the survey to asking why an adult did not
read ‘or look at picture books’, but this had
a negligible effect on the pattern of responses.

Discussion

The purpose of this study was to investigate current
caregiver ECD practices among rural households in
Burkina Faso, as part of a programme of research to
help inform the development of a mass media cam-
paign to promote behaviours supporting early child-
hood development. Findings show that the mother
was the main caretaker of children aged 0–3 years,
but grandmothers play an increasing caregiver role
with older babies and children. Other adult members
of the household, particularly the father and older
children, also increasingly engaged in ECD-related
activities with older babies and children. Activities
such as singing and playing, were carried out

Table 3. Who played with the child?
Child’s age

0–5 mo 6–11 mo 1 yr 2 yrs 3 yrs Total (95% CI)

Mother n 43 69 139 138 52 441
Weighted % 96.3 86.3 78.4 71.1 54.6 75.5 (69.2–80.8)

Father n 8 19 57 60 36 180
Weighted % 8.1 22.1 34.9 28.4 34.1 28.6 (23.6–34.2)

Child aged 15+ n 6 22 86 95 45 254
Weighted % 14.8 24.8 47.3 45.4 48.2 40.9 (33.9–48.4)

Grandmother n 7 16 21 30 16 90
Weighted % 14.2 22.7 15.3 14.9 17.3 16.4 (11.0–23.8)

Grandfather n 0 1 3 3 4 11
Weighted % 0.0 0.8 2.3 1.7 2.2 1.7 (0.8–3.4)

Other adult n 0 2 5 1 0 8
Weighted % 0.0 4.2 4.0 0.5 0.0 2.0 (1.0–4.2)

Total N 45 81 178 199 91 594

Multiple responses possible: Percentages do not sum to 100%

Table 4. Who sang to the child?
Child’s age

0–5 mo 6–11 mo 1 yr 2 yrs 3 yrs Total (95% CI)

Mother n 43 84 130 141 75 473
Weighted % 93.1 95.7 89.2 80.7 74.6 85.7 (80.9–89.5)

Father n 5 20 39 41 34 139
Weighted % 11.6 21.2 26.3 19.8 37.2 23.4 (17.5–30.7)

Child aged 15+ n 5 9 42 51 36 143
Weighted % 15.9 8.4 26.1 21.6 31.0 21.3 (16.2–27.5)

Grandmother n 7 17 18 34 19 95
Weighted % 12.8 15.2 13.2 19.3 17.5 16.2 (11.9–21.6)

Grandfather n 2 2 4 1 1 10
Weighted % 5.1 0.7 2.8 0.3 0.1 1.45 (0.5–4.1)

Other adult n 1 2 3 3 0 9
Weighted % 1.7 1.7 1.5 2.9 0.0 1.77 (0.9–3.5)

Total N 46 91 148 186 103 574

Multiple responses possible: Percentages do not sum to 100%
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moderately frequently, particularly among children
aged over 5 months, while activities such as reading,
counting, drawing, ‘showing and naming’ and ‘chat-
ting’ were generally limited, particularly in the child’s
first one to two years. Reported reasons for not enga-
ging in these activities include lack of literacy
amongst adults in the household, lack of books and
toys or playthings and, particularly for babies and
younger children, that the child was too young.
Most of the ECD-related activities were carried out
markedly less frequently in the child’s first two years
than at ages 2–3 years.

The child’s first three years are regarded as the
most crucial for early brain development [10,21,22]
but most available data on ‘adult support for early
learning’ in SSA relate to children older than this
(either 3–4 years [5,6], or to a broad age range
0–5 years [8]). One multi-country study using data
from the third round of the MICS (which included
Burkina Faso), examined patterns of activities in the
child’s first 12 months and found broadly increasing
trends with age. The study found that increasing
proportions of caregivers read, told stories, and
named, counted, and drew with each additional
month of the infant’s life; while the proportions of
caregivers who played, sang songs, and took their
infants outside increased at first but then levelled off
at around 4–5 months [7]. Our findings are generally
consistent with an age-related upward trend found by
Bornstein, although our data additionally suggest that
this continues beyond 12 months. The evidence thus
suggests a large gap in caregiver practices at a crucial
time for brain development. Some practices, such as
storytelling and singing, need to be transitioned to
lower age groups whilst others, such as counting or
drawing and showing objects, need to be introduced
across the ages. The messages in the mass media
campaign may need to be different for these two
types of behaviours.

It is also notable that the MICS data for infants
aged 0–11 months in Burkina Faso in 2006 suggest

low levels of key ECD-related activities compared
with the average levels observed across West African
countries with similar levels of development as mea-
sured by the United Nations Development Index
[23]: 0% vs. 4% for reading to the infant in the last
3 days, 2% vs. 14% for telling stories, and 15% vs.
40% for naming, counting and drawing [8].
Comparable figures for all 38 LMICs in Bornstein’s
analysis were 9%, 12% and 37% respectively [8]. We
did not identify more recent data to determine how
support for early learning in Burkina Faso currently
compares with other counties in the region.

Our survey results support the findings of our
separate, linked qualitative study [16], which was
conducted using focus groups in two villages in cen-
tral Burkina Faso. For example, the low levels of
verbal interaction (telling stories, ‘chatting’ and show-
ing and naming) that were found in this nationwide
survey are consistent with the limited levels of inter-
active, verbal communication that were noted in our
qualitative research with rural parents and grand-
mothers [16]. However, adults did sing to their chil-
dren moderately frequently. Low levels of interaction
have also been observed in a broadly similar qualita-
tive study in Malawi [24]. As we have discussed else-
where [16], caregivers in Burkina Faso may lack
knowledge about the importance of responsive inter-
action and talking to young children from an early
age [24]; and it does not appear to be the norm in
rural African families to have conversations or com-
municate with young children [25,26].

Our survey findings suggest that the mother is the
main caregiver in the child’s first year and that
fathers have limited involvement in ECD activities
even at older ages. However, findings from our linked
qualitative study suggested that fathers (in the two
villages where we conducted focus groups) were will-
ing to engage in ECD activities and found it reward-
ing when they did so [16] suggesting that they are
a potentially untapped ECD resource. Similarly,
although they were generally not primary caregivers,

Table 5. Reason for not reading to the child.
Child’s age

0–5 mo 6–11 mo 1 yr 2 yrs 3 yrs Total (95% CI)

Why did an adult not read to child in the last three days?*
No access to books or reading material

n 28 49 81 93 41 287
Weighted % 14.2 25.3 25.2 29.4 26.7 24.5 (18.8–31.3)

Parents too busy/working
n 2 1 6 8 5 22
Weighted % 0.5 0.5 2.5 1.9 5.4 1.9 (1.0–3.6)

Parents cannot read
n 76 107 216 234 112 745
Weighted % 41.3 60.0 87.1 89.4 93.0 75.1 (69.1–80.3)

Child is too young
n 115 124 127 88 23 477
Weighted % 88.7 87.1 50.0 36.6 26.5 57.7 (51.1–64.1)

Total N 145 156 249 261 121 932

*Question amended in month 3 to why parent did not ‘read or look at picture books’.
Multiple responses possible: Percentages do not sum to 100%.
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our survey showed that grandmothers and older chil-
dren in the household sang and played with young
children. Our focus groups with grandmothers also
indicated that they had more discretionary time than
mothers to interact with their grandchildren, suggest-
ing that they too can have a role to play in ECD.

A strength of our study is that data were collected
from a relatively large sample of households in
a stratified random sample of villages across rural
Burkina Faso. Our findings provide an overview of
age-related patterns of ECD-related practices in rural
Burkina Faso, but there may well be regional varia-
tions which we did not explore. We were not able to
randomly sample households within villages but an
evaluation of respondents in the rolling household
survey from which our sample was drawn has been
found to be broadly representative of households in
rural Burkina Faso (see ‘design of the survey’ above
for details). The present survey was conducted during
April to June, which is a predominantly dry season.
Findings from our Focus Group study [16] suggest
that adults tend to have markedly less free time to
engage with their children during the rainy season
(June/July to September), so our survey findings may
not be generalizable to times of the year when adults
are more heavily involved in agricultural work. We
used a French-language questionnaire, based on
a version of the MICS ECD questionnaire module
[19] but because French is not widely spoken in
rural areas the interviews were conducted in local
languages (Dioula, Mooré, Dagara, Nouni, Kasséna,
Goulmanchéma, Fulfuldé). Translation into local lan-
guages is considered best-practice but is not always
feasible. On-sight translation is fairly widely used in
countries such as Burkina Faso where there are multi-
ple local languages and dialects, none of which are
commonly used in written form [27]. The inter-
viewers received face-to-face training on the new
ECD module and carried out training interviews
with women before going into the field.
A limitation of our study is that we have no means
of assessing whether translation issues during the
interviews may have biased our findings.

As in the MICS, we asked questions about ’playing’
and about objects that the child played with, but quali-
tative evidence suggests that physical play, which par-
ents believe helps their children to become stronger and
healthier, may be common [24,26]. It seems conceivable
that the MICS question on play objects may ‘prime’
respondents to focus on specific play activities when
answering the play question. To limit this potential
priming in our survey, the question about play objects
was asked after the main playing question (in contrast
to MICS). However, it remains unclear what activities
play-related survey questions capture.

We included a question on ‘chatting’ because we
felt that it was important to capture data on

interactive verbal communication which is not cov-
ered by existing MICS questions, but a limitation is
that the question that we used was pretested for
comprehension but was not otherwise validated.
We worded the question in a way that we consid-
ered had face validity (‘In the past three days have
you chatted to [name] about what you are doing or
about things that interest [name]’); we piloted the
question to test for comprehension; and the concept
being captured was discussed during interviewer
training to ensure that it was correctly captured in
translation to local languages. However, feedback
from interviewers during fieldwork, which was fol-
lowed up in our formative research, suggested that
the concept of ‘chatting’ to children appears to have
been baffling to some respondents (‘talk about
what?’ was one response), while others appeared to
be uncertain whether the question included chatting
to children while playing. We would recommend
further work to develop and validate questions to
capture this aspect of cognitive stimulation in the
early years.

Conclusion

In rural Burkina Faso, the mother is generally the main
caretaker and the adult whomost commonly engages in
ECD activities with children aged 0–3 years. The father,
grandmother and older children also engage in ECD-
related activities with older children (aged 1–3 years).
Adults sing to older babies and children but other
cognitively stimulating responsive verbal interaction
with children in Burkina Faso appears to be limited
during the developmentally crucial first three years,
but most notably in the first year of life. Playing and
singing appear to be more widespread although the
nature of common play activities remains unclear. The
challenge for ECD intervention development in
Burkina Faso will be finding ways to promote more
responsive verbal interaction at an early age and possi-
bly finding ways of mobilizing other family members to
become more engaged in stimulating activities in the
child’s early years.

Acknowledgments

Jessica Baumgardner-Zuzik was involved in the design and
implementation of the original DMI time-series survey.
The survey interviewers were Justin Batiam, Amidou
Biyen, Kader Harold Dah, Barsa Diallo, Djibril
Tchiombiano, Emmanuel Yameogo and Hamidou Zan.

Authors contribution

JH, ZH and JM developed the study concept; JM led the
design of the original DMI survey and JH, ZH, JM and TS
designed the present study and developed the ECD survey
module; MB and JH trained the interviewers and

GLOBAL HEALTH ACTION 7



supervised the piloting; MB managed the data collection;
JH conducted the analysis and drafted the manuscript; all
authors were involved in the interpretation of data and
revision of the manuscript. All authors have approved the
final version.

Disclosure statement

No potential conflict of interest was reported by the authors.

Data availability

Data sharing requests should be addressed to the corre-
sponding author.

Ethics and consent

Ethical approval to conduct this research study was
obtained from the Ethics Committee for Health Research
in the Burkina Faso Ministry of Health (Ref: 2016-4-046).
Informed written consent was obtained from all survey
respondents.

Funding information

The study was funded by Dubai Cares. The funder had no
role in the conduct or reporting of the study.

Paper context

Stimulation and responsive caregiving in the first three years
of life are crucial for a child’s cognitive and socioemotional
development and future prospects; while at a societal level,
suboptimal development of children has negative implica-
tions for a country’s future prosperity and development
potential. This study describes current patterns of early child-
hood development-related activities in rural families in
Burkina Faso. The overall aim is to help inform the develop-
ment of a mass media behaviour change campaign.

ORCID

Jennifer Hollowell http://orcid.org/0000-0002-4041-5732
Tessa Swigart http://orcid.org/0000-0001-6572-5457

Referance

[1] Black MM, Walker SP, Fernald LCH, et al. Early
childhood development coming of age: science
through the life course. Lancet. 2017;389:77–90.

[2] Richter LM, Daelmans B, Lombardi J, et al. Investing
in the foundation of sustainable development: path-
ways to scale up for early childhood development.
Lancet. 2017;389:103–118.

[3] TomlinsonM, Darmstadt GL, Yousafzai AK, et al. Global
research priorities to accelerate programming to improve
early childhood development in the sustainable develop-
ment era: a CHNRI exercise. J Glob Health.
2019;9:020703.

[4] World Health Organization, United Nations Children’s
Fund, World Bank Group. Nurturing care for early

childhood development: a framework for helping chil-
dren survive and thrive to transform health and human
potential. Geneva: World Health Organization; 2018.

[5] UNICEF. ECD indicators. Multiple indicator cluster
surveys. Fourth round (MICS4). New York, NY:
Regional data analysis. 2013.

[6] Bornstein MH, Putnick DL. IV Mothers’ and fathers’
parenting practices with their daughters and sons in
low- and middle-income countries. Monogr Soc Res
Child Dev. 2016;81:60–77.

[7] Bornstein MH, Putnick DL, Lansford JE, et al.
A developmental analysis of caregiving modalities
across infancy in 38 low-and middle-income coun-
tries. Child Dev. 2015;86:1571–1587.

[8] UNICEF. Inequities in early childhood development:
what the data say UNICEF. New York, NY. 2012.

[9] Britto PR, Lye SJ, Proulx K, et al. Nurturing care:
promoting early childhood development. Lancet.
2017;389:91–102.

[10] Aboud FE, Yousafzai AK. Global health and develop-
ment in early childhood. Annu Rev Psychol.
2015;66:433–457.

[11] Engle PL, Black MM, Behrman JR, et al. Strategies to
avoid the loss of developmental potential in more than
200 million children in the developing world. Lancet.
2007;369:229–242.

[12] Radner JM, Ferrer MJS, McMahon D, et al. Practical
considerations for transitioning early childhood inter-
ventions to scale: lessons from the Saving Brains
portfolio. Ann N Y Acad Sci. 2018;1419:230–248.

[13] Britto PR, Singh M, Dua T, et al. What implementa-
tion evidence matters: scaling-up nurturing interven-
tions that promote early childhood development. Ann
N Y Acad Sci. 2018;1419:5–16.

[14] Sarrassat S, Meda N, Badolo H, et al. Effect of a mass
radio campaign on family behaviours and child survi-
val in Burkina Faso: a repeated cross-sectional,
cluster-randomised trial. Lancet Glob Health. 2018;6:
e330–e341.

[15] Murray J, Head R, Sarrassat S, et al. Modelling the
effect of a mass radio campaign on child mortality
using facility utilisation data and the Lives Saved Tool
(LiST): findings from a cluster randomised trial in
Burkina Faso. BMJ Glob Health. 2018;3:e000808.

[16] Hollowell J, Dumbaugh M, Belem M, et al.
‘Grandmother, aren’t you going to sing for us?’
Current childcare practices and caregivers’ percep-
tions of and receptivity to early childhood develop-
ment activities in rural Burkina Faso. BMJ Glob
Health. 2019;4:e001233.

[17] Institut National de la Statistique et de la Démographie
(INSD) Burkina Faso, ICF International. Burkina Faso
Enquête Démographique et de Santé et à Indicateurs
Multiples (EDSBF-MICS IV) 2010. Calverton
(Maryland): INSD Burkina Faso and ICF International;
2012.

[18] McCoy DC, Salhi C, Yoshikawa H, et al. Home- and
center-based learning opportunities for preschoolers
in low- and middle-income countries. Child Youth
Services Rev. 2018;88:44–56.

[19] UNICEF, Pacific and Solomon Islands Ministry of
Education and Human Resources. Study of parental
knowledge, attitudes and practices related to early child-
hood development. 2014. Available from: https://www.
unicef.org/ECD_KAP_Solomon_Islands.pdf

8 J. HOLLOWELL ET AL.

https://www.unicef.org/ECD_KAP_Solomon_Islands.pdf
https://www.unicef.org/ECD_KAP_Solomon_Islands.pdf


[20] Dobility Inc. SurveyCTO data collection platform.
Cambridge, Massachusetts: Dobility Inc. Available
from: https://www.surveycto.com/

[21] Lagercrantz H. Infant brain development: formation of
the mind and the emergence of consciousness. Cham:
Springer; 2016.

[22] Van Ijzendoorn MH, Bakermans-Kranenburg MJ,
Ebstein RP. Methylation matters in child development:
toward developmental behavioral epigenetics. Child Dev
Perspect. 2011;5:305–310.

[23] UnitedNations Development Programme.Human devel-
opment report 2011. Sustainability and equity: a better
future for all. New York, NY: Palgrave Macmillan; 2011.
Available from: http://hdr.undp.org/sites/default/files/
reports/271/hdr_2011_en_complete.pdf

[24] Gladstone M, Phuka J, Mirdamadi S, et al. The care,
stimulation and nutrition of children from 0–2 in

Malawi—perspectives from caregivers; “Who’s holding
the baby?”. Plos One. 2018;13:e0199757.

[25] Harkness S, Super CM. Why African children are so
hard to test. Ann N Y Acad Sci. 1977;285:326–331.

[26] Harkness S, Super CM, Barry O, et al. Assessing the
environment of children’s learning: the developmen-
tal niche in Africa. In: Grigorenko EL, editor.
Multicultural psychoeducational assessment.
New York, NY: Springer; 2009. p. 133–155.

[27] Hughes SM, Lin Y-C. Survey data collection in
Sub-Saharan Africa (SSA): challenges, strategies
and opportunities. In: Johnson TP, Pennell B-E,
Stoop IA, et al., editors. Advances in comparative
survey methods: multinational, multiregional, and
multicultural contexts (3MC). Hoboken, NJ: John
Wiley & Sons; 2018. p. 533–555.

GLOBAL HEALTH ACTION 9

https://www.surveycto.com/
http://hdr.undp.org/sites/default/files/reports/271/hdr_2011_en_complete.pdf
http://hdr.undp.org/sites/default/files/reports/271/hdr_2011_en_complete.pdf

	Abstract
	Background
	Methods
	Instrument development
	Data source– the DMI household survey
	Study participants for the ECD study
	Data collection
	Statistical analysis

	Results
	Caretakers other than the mother during theday
	ECD–related behaviours
	Playing
	Singing
	Chatting with the child
	Reasons for not reading to the child or looking at picture books with the child

	Discussion
	Conclusion
	Acknowledgments
	Authors contribution
	Disclosure statement
	Data availability
	Ethics and consent
	Funding
	Paper context
	Referance



