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We all intuitively acknowledge the importance of a ‘good start’ in life. Yet

the positive impact of quality care and stimulation for young children is
nothing short of dramatic for an individual’s future success, and is hard to
overstate. We know that mothers with more education seek prenatal care,
and that education leads to smaller, healthier, more prosperous families. The
knock-on effect is clear: supporting early childhood development (ECD) and
education is the single most effective investment a government can make for
the sustained prosperity and security of the whole society. Indeed, we know
that investment in the early childhood years has greater long-term impacts
compared with those made in later years’ education.

As the United Nations Sustainable Development Goals call for an end to
extreme poverty and inequity by 2030, ECD plays a major role in generating
economic and equity benefits. To this end, early childhood development and
education research has been a high priority for WISE since the launch of our
report series in 2015. It included a valuable framework report, “Quality in Early
Childhood Education: an International Review and Guide for Policy Makers”
from Cambridge University. Chief author David Whitebread returned to Doha
to lead an intensive workshop for an enthusiastic group of early childhood
teachers from around Qatar. Locally based authors followed with a policy
brief on early childhood education in Qatar, featuring guidance for effective
practice and development.

This WISE Report returns to the topic in a close collaboration with the
Ministry of Education and Higher Education and the World Bank. For young
children, learning and stimulation is closely linked with many sectors:
nutrition, quality health and reproductive care, water quality, support for the
most vulnerable, among others. Early intervention, family support, education,
health and social services are all part of the tapestry of policy impacting
outcomes for children, and the whole community. In a wealthy country such as
Qatar, the challenge comes in developing coherent, integrated systems among
these diverse institutional stakeholders. Building on rigorous performance
analysis of various key services and sectors, a closely observed institutional
portrait emerges from this report.

Thanks to the strong interest and commitment of Qatar’s leaders to childhood
development and education, Qatar is making progress. With greater
awareness of the importance of the early years, families and community
leaders, in partnership with dedicated educators and policymakers, are
building institutions that together reflect and support the exciting potential
of the youngest they serve. The future is built on their latent dreams and
aspirations. Nothing could be more crucial.

Stavros N. Yiannouka
CEO
WISE



vi



Executive Summary

he years between conception until age five mark the most important

T period for a child’s development. The foundations for a lifetime of learning
are laid long before entering primary school. The building blocks of the brain
and nervous system are formed and critical skills and capacities are developed
(Nelson 2000). Physical development occurs rapidly as children develop both
gross and fine motor skills. Executive functions that enable individuals to plan,
focus attention, remember instructions, and juggle multiple tasks successfully
are also developed. Even early literacy and numeracy skills begin to emerge.

Together, the healthy development in each of these areas lays a strong
foundation for children’s holistic development later in life (Bierman and others
2008; McCain and Mustard 1999). In turn, inadequate development in one

or more of these domains can impede brain development, with subsequent
negative impacts throughout the individual’s lifespan. For example, early gaps
in executive functioning, and language skills jeopardize a child’s capacity

and motivation to learn upon entering primary school. Low levels of school
readiness, in turn, can lead to poor academic performance (World Bank 2015a).

Despite this overwhelming evidence, child development outcomes in Qatar
are below what is expected given its level of economic development. Gaps in
self-regulation skills persist, with a third of children ages three and four being
unable to attend to, and focus on, simple tasks without being distracted easily.
Early literacy and numeracy skills are not being developed by many young
children in the country, with 60 percent of children in this age group unable to
read four popular, simple words, and 30 percent unable to name and recognize
symbols for all numerals one to ten.

Addressing these early gaps is key for shaping not only the life course of
Qatar’s young children, but also the trajectory of the country’s development.
Improved early childhood development (ECD) in the country has the potential
to enhance children’s academic performance in primary and secondary school.
Indeed, this study finds that students who attended preprimary education
perform significantly better than their peers at age 15 in all subjects of the
Program for International Student Assessment (PISA) (mathematics, reading,
and science), after accounting for school, teacher, and family characteristics.
Improved early development can also lead to better health outcomes and
higher earnings later in life (Karoly 2016; Phillips and others 2016; Gertler and
others 2014; Dickens and others 2006). Moreover, benefits are likely to extend
beyond the individual to the economy and society, potentially improving
economic outcomes and even reducing crime rates (Sala-i-Martin, Doppelhofer,
and Miller 2004; Walker 2011).

Realizing this potential requires Qatar to invest in three key areas:
strengthening the policy environment for ECD in the country, improving the
coverage and scope of programs, and establishing a comprehensive quality
assurance system for continuous quality improvement of ECD services.

vii



Viii

A stronger policy environment is needed to design and implement effective
ECD interventions in Qatar. Short-term priorities should include the
establishment of a multisectoral body that coordinates the development

of a comprehensive ECD strategy for Qatar which clearly articulates the
government’s goals and objectives for ECD, and that oversees implementation
of the strategy. With these two initial steps taken, important policy actions
should follow, including the development of a comprehensive child protection
policy, and the expansion of breastfeeding and parental leave policies.

ECD programs should be broad in their scope and implemented widely,
reaching all children in Qatar. The coverage of nutrition programs and
preprimary education should be significantly increased. Efforts to increase
coverage should include an expanded supply of programs, but also key
demand-side interventions. Public demand for ECD programs will need to
be cultivated if coverage is to grow. In addition, efforts should consider and
address inequalities in ECD coverage across socioeconomic lines. The scope
of ECD programs provided can also be expanded in the medium-term to
include parenting and caregiver programs.

Establishing a strong quality assurance system in Qatar is essential to
guarantee that ECD programs yield the expected results. While Qatar has
already developed most of the elements of an ECD quality assurance system,
the country should fully articulate and align these various elements into a
coherent system. Qatar should harmonize quality standards for all public

and private teachers and providers, and develop a coherent curriculum
covering ages zero to six. A parallel effort should be undertaken to implement
monitoring and incentive mechanisms to ensure compliance with established
quality standards. To establish a baseline from which to monitor progress,
Qatar could develop a set of key performance indicators supported by a robust
data system that measures child development outcomes and links them to the
quality of service delivery. These data will be invaluable as the country moves
forward in strengthening its ECD system.



Abbreviations

ECCE: early childhood care and education (sometimes used
interchangeably with preprimary education or preschool)

ECD: early childhood development

ECE: early childhood education (sometimes used interchangeably
with preprimary education or preschool)

ECERS: Early Childhood Environment Rating Scale

ETSS2: Education and Training Sector Strategy II for 2017-2022
(following up on ETSS 2011-2016)

GCC: Gulf Cooperation Council

GOQ: Government of Qatar

ISCED: International Standard Classification of Education
KG: Kindergarten

MADLSA: Ministry of Administrative Development, Labor
and Social Affairs

MICS: Multiple Indicator Cluster Survey

MOEHE: Ministry of Education and Higher Education
MOPH: Ministry of Public Health

PISA: Program for International Student Assessment

SABER-ECD: Systems Approach for Better Education Results-Early
Childhood Development

SEC: Supreme Education Council

SD: standard deviation

UNICEF: United Nations Children’s Fund
WDI: World Development Indicators
WHO: World Health Organization
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What is ECD?

1 arly childhood development (ECD) is a multidimensional process that
takes place from conception until age five. These years mark the most
important period for an individual’s development. In this period, the building
blocks of the brain and nervous system are formed, and critical skills and
capacities begin to develop across a number of interrelated domains (Nelson
2000). These domains include the physical development of the child, her
gross and fine motor skills, executive function and self-regulation skills, early
socioemotional development, and emerging literacy and numeracy skills
(De Laat 2015).

Together, the healthy development in each of these domains lays a strong
foundation for children’s holistic development later in life (Bierman and others
2008; McCain and Mustard 1999). In turn, inadequate development in one

or more of these domains can impede brain development, with subsequent
negative impacts throughout the individual’s lifespan. For example, from an
education perspective, early gaps in executive functioning, linguistic, and
socioemotional skills jeopardize a child’s capacity and motivation to learn
upon entering primary school. Low levels of school readiness, in turn, can lead
to poor academic performance (World Bank 2015a).

Why is investing in ECD so important?

Investing in young children’s development is one of the smartest investments
a country can make. Investments in skill formation during early childhood
have higher rates of return than those made at any later stage in life
(Heckman 2008) (iigure 1). Moreover, benefits of ECD programs far outweigh
their costs. For example, evidence from both developed and developing
countries suggests that an additional dollar invested in high quality preschool
programs can yield a return of anywhere between $6 (US) and $17 (Engle and
others 2011; World Bank 2015a). These benefits range from lower repetition
rates and fewer dropouts to better health outcomes and higher earnings

into adulthood (Karoly 2016; Phillips and others 2016; Gertler and others
2014; Dickens and others 2006). In fact, benefits of ECD investments extend
beyond the individual to the economy and society. Studies evidence linkages
between investments in ECD and stronger economic growth (Sala-i-Martin,
Doppelhofer, and Miller 2004) as well as lower crime rates (Walker 2011).
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Programs targeted toward the earliest years

Preschool Programs
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Rate of return to investment in human capital

Prenatal 0-3 4-5 School Post-School

Figure 1. Returns to a Unit Dollar Investment in Skill Formation at Different Ages. Source: Heckman 2008.

Motivation for this Report

Despite this ample international evidence, the state of ECD in Qatar has
thus far been understudied. Is Qatar investing enough resources in the
early development of its children? Are these investments adequate in terms
of quality and scope? Are they yielding the expected benefits in terms

of child development and later life outcomes? A better understanding of
these critical questions can provide a strong evidence base for shaping not
only the life course of Qatar’s young children, but also the trajectory of the
country’s development.

As a tripartite collaboration between the World Innovation Summit for
Education (WISE) at Qatar Foundation, the Ministry of Education and
Higher Education of the State of Qatar and the World Bank, this study
begins to fill this gap by providing an overview of the state of ECD in Qatar
and setting forward recommendations to strengthen ECD in the country.*
The report first analyzes ECD outcomes in Qatar, examining how Qatar
fares in five ECD domains compared to other countries. Section two builds
the evidence base in the Qatari context by testing whether specific ECD
programs are associated with improved child outcomes in the country.
Section three takes a systemic view, analyzing the policies that govern ECD
in Qatar and offers recommendations for their enhancement. Finally, section
four concludes with a summary of key policy recommendations and some
considerations for their implementation.

1 Primary data collection was not conducted for this report. Rather, this work relies on existing administrative data on child
outcomes, program coverage, and policies shared by the GOQ, as well as the PISA 2015 data.
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period critical skills and capacities begin to develop across a number of

interrelated domains (Nelson 2000). These domains include (1) physical
development, (2) motor skills, (3) executive function and self-regulation skills,
(4) early socioemotional development, and (5) early literacy and numeracy
skills (De Laat 2015).

As described in the introductory section, during the early childhood

Qatar fares well on these early childhood developmental domains, though
below expectation given its high level of economic development. The latest
available data from the Multiple Indicator Cluster Survey (MICS) suggests
that Qatar’s three and four-year-olds perform well in early motor and executive
functioning skills.? Yet, performance in other developmental domains is
below expectation, given Qatar’s high level of economic development. There
are important challenges in the physical development of children, with more
than a quarter of children under five being overweight or obese. Gaps in
self-regulation skills also persist, with a third of children being unable to
attend to, and focus on, simple tasks without being distracted easily. Finally,
early literacy and numeracy skills are not being developed by many young
children in Qatar. Though two-thirds of children ages three and four perform
particularly well with letter recognition, many are not able to read simple,
popular words. Moreover, thirty percent of children in this age group cannot
name and recognize symbols for all numerals from one to ten.

The paragraphs below examine Qatar’s performance in each of these early
developmental domains. Two important caveats should be made. First, the
only data source on child development outcomes available for this study was
the MICS. MICS outcomes are reported by the child’s mother or primary
caretaker. As such, they are likely to be subject to social desirability bias—a
tendency of survey respondents to answer questions in a manner that will be
viewed favorably by others — introducing some bias in the outcomes. Second,
international comparisons made using MICS are constrained by the sample of
countries where this survey has been administered —middle and low-income
countries. International comparator countries in this section are restricted to
middle-income countries, and as such, provide a low benchmark for Qatar.

Physical Development

Globally, children’s early physical development is assessed through traditional
anthropometric measures of growth and nutrition (De Laat 2015).° Data is
available for high weight for height in Qatar. Twenty-nine percent of children
under five in the country are overweight or obese (Chanpong 2008). This is
approximately ten percentage points above the OECD average, where nearly
one in six children are overweight or obese (OECD 2017). As discussed in
section three of the report, this is an area that requires rapid policy action.

2 The MICS is a household survey administered internationally by the United Nations Fund for Children (UNICEF). In
partnership with the Ministry of Development Planning and Statistics, the survey was administered in 2012 to a representative
sample of households in Qatar. This section uses MICS data collected through a questionnaire administered to mothers or
caretakers of all children under five years of age living in the household. Data are then restricted to those children ages 3 and 4.

3 Anthropometric measures usually include stunting, short height for age; wasting, low weight for height; and overweight and
obesity, high weight for height.
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The mortality rate for children under five also provides an informative proxy
for the physical development domain of children in the country. The under-
five mortality rate in Qatar is fairly low, at eight children per 1,000. However,
this rate remains higher in Qatar than in other countries with high levels of
economic development, including OECD countries (igure 2).
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Figure 2. Mortality Rate Under-5, Select Countries from Each Region
Source: World Bank, World Development Indicators (WDI) database (data is for 2014).

Most children ages three and four in Qatar possess early fine motor skills.
Between ages two and five, children’s fine motor skills develop moderately,
allowing them to use their index finger and thumb to grasp and pick up
objects. Children’s sensory perception also develops during this interval as a
result of improved motor skills. Therefore, this early skill plays a key role in
the way children navigate their environment and coordinate their movements
(US Department of Health and Human Services 2014). Evidence from MICS
suggests that children in Qatar possess early fine motor skills, as indicated
by the 96 percent of children ages three-four who are able to pick up a small
object from the ground with two fingers (94 percent of three-year-olds and

97 percent of four-year-olds). Boys and girls do not differ on this skill. There

is little variance on early fine motor skills between high and middle-income
countries for which data was available (figure 3). Central and Eastern
European countries show a slightly better performance than Qatar, and so do
Uruguay and Thailand. Information on gross motor skills was not available for
this study.
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Figure 3. Development of Early Fine Motor Skills, Select Countries Source: Multiple Indicator Cluster Survey

Percentage of children ages three-four that can pick up a small object from the
ground with two fingers.
Note: Latest year available was used: Qatar 2012, Oman 2014, Tunisia 2011, Algeria 2012-2013, Iraq 2011, Uruguay 2012-2013,

Argentina 2011-2012, Costa Rica 2011, Belize 2011, Ukraine 2012, Belarus 2012, Macedonia 2011, Moldova 2012, Thailand 2012,
Vietnam 2011.

Executive Function and Self-Regulation Skills

Most young children in Qatar have developed early executive function skills,
but gaps exist in self-regulation skills. An important early ability required

for children’s learning process is to follow simple directions from adults. In
fact, teachers in the early school years are often concerned about children’s
low levels of compliance with instructions (Stephenson and Hanley 2010). In
Qatar, 91 percent of children ages three-four follow simple directions on how
to perform a task correctly, with no notable differences between girls and boys
(MICS 2012). Yet, only 63 percent of this age group does not get distracted
easily when performing a simple task, as reported by their caretakers. A
slightly higher percentage of boys are reported as not getting distracted

(65 percent) compared to girls (61 percent) (MICS 2012). Overall, this
percentage is low given Qatar’s level of economic development. In fact, Qatar’s
performance in this area is below middle-income countries such as Tunisia,
Thailand and Vietnam (figure 4). Early attention problems and the inability to
focus on tasks is linked with later attention deficit disorders and associated
with academic challenges, especially reading difficulties, warranting policy
attention in this area (Rabiner and others 2000).
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Figure 4. Development of Self-Regulation Skills, Select Countries Source: Multiple Indicators Cluster Survey

Percentage of children ages three-four that do not get distracted easily when
conducting a task
Note: Latest year available was used: Qatar 2012, Tunisia 2011, Algeria 2012-2013, Iraq 2011, West Bank and Gaza 2010, Uruguay

2012-2013, Belize 2011, Argentina 2011-2012, Costa Rica 2011, Belarus 2012, Ukraine 2012, Macedonia 2011, Moldova 2012,
Thailand 2012, Vietnam 2011.

Three-quarters of children ages three and four in Qatar are able to practice
independence when performing a task. Although following directions

without getting distracted easily is a stepping-stone for children’s ability

to learn, they also need to be able to do tasks independently. Independent
learning is an important factor in young children’s cognitive development.

In fact, even in later years when children enter school, one of most effective
methods to promote student learning is the student-centered method, in which
students’ autonomy and independence are encouraged (Jones 2007). Seventy-
seven percent of children ages three and four in Qatar can complete tasks
independently, with no difference between boys and girls, as reported by their
caretakers (MICS 2012).
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Early Socioemotional Development

The majority of young children in Qatar are able to regulate their emotions

in a positive way and successfully interact with others. Most children engage
in different forms of physical aggression during infancy, but later learn to
regulate their anger and refrain from physical aggression toward others.
Those who fail to regulate physical aggression before they enter school are at
high risk of violent behavior, as well as depression and other psychological
problems, at adolescence and adulthood (Tremblay and others 2004). In Qatar,
the majority of children ages three and four are able to interact in a healthy
way with others. Ninety-six percent of children in this age group are reported
to be able to get along with other children, with no differences between boys
and girls (MICS 2012). Yet, only three quarters of children in this age group
are able to refrain from kicking, biting, and/or hitting other children or adults,
as reported by their caretakers. A slightly higher percentage of girls are
reported to refrain from physical aggression (76 percent) compared to boys (72
percent) (MICS 2012). This places Qatar slightly below most countries in Latin
America and Central and Eastern Europe for which data is available (figure 5).
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Figure 5. Development of Early Socioemotional Skills, Select Countries Source: Multiple Indicators Cluster Survey

Percentage of children ages three-four that do not kick, bite, or hit other
children or adults
Note: Latest year available was used: Qatar 2012, Tunisia 2011, Algeria 2012-2013, Iraq 2011, West Bank and Gaza 2010, Uruguay

2012-2013, Belize 2011, Argentina 2011-2012, Costa Rica 2011, Belarus 2012, Ukraine 2012, Macedonia 2011, Moldova 2012,
Thailand 2012, Vietnam 2011.
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Early Literacy and Numeracy Skills

Two-thirds of children ages three and four in Qatar perform well with letter
recognition. The ability to recognize and name letters in the years before
children enter primary school is a significant predictor of later reading ability
and literacy acquisition, which are both important correlates of academic
success throughout the primary years of schooling (Bellamy 2001). Therefore,
children’s early ability to recognize and name letters is important in assessing
their developmental trajectory. Researchers in some developing countries
suggest that children should be able to recognize 18 uppercase and 15
lowercase letter names during preschool to ensure successful performance
with reading ability in the later school years (Piasta, Petscher, and Justice
2015). MICS data allows assessing three and four-year-olds with a lower
benchmark —naming at least ten letters of the alphabet. Parents in Qatar
report that two-thirds of children ages three and four (68 percent) can name
at least ten letters of the alphabet. This includes 55 percent of three-year-olds,
and 82 percent of four-year-olds. There are no differences between boys and
girls in their ability to recognize at least ten letters (MICS 2012).

A smaller percentage of children in this age group can read simple, popular
words in the country. Although the recommended age for children to start
reading is five, it is expected that children attempt to read and write, and that
they are able to recognize common signs and labels by three or four years

of age (US Department of Education 2005). Yet in Qatar, early literacy skills,
such as being able to read at least four simple, popular words is observed in
less than half of children ages three and four (41 percent). Twenty-nine percent
of the three-year-olds and 54 percent of the four-year-olds are reported to be
able to read at least four popular, simple words. Boys and girls at this early age
present no differences in their reading ability (MICS 2012).

More than half of children ages three and four can name and recognize
symbols for all numbers between one and ten. Children’s mathematical
performance in school is strongly correlated with their early number
knowledge. Classical accounts of children’s cognitive development suggest
that by the age of three, children develop the ability to think about things
symbolically (Gould and Howson 2011). Recognizing symbols for numbers
should then develop rapidly from three to five years of age. Sixty-nine percent
of children ages three and four in Qatar can name and recognize the symbols
for all numbers between one and ten (58 percent of three-year-olds and 80
percent of the four-year-olds). Boys and girls perform similarly (MICS 2012).
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Compared to other countries, a considerably higher percentage of children
in Qatar are developmentally on track with respect to their early literacy and
numeracy skills.* Children in Qatar seem to be developmentally on track

in this domain in higher percentages than countries for which MICS data

is available in Latin America, and Central and Eastern Europe, and on par
with children in Thailand (figure 6). Yet, a third of children in Qatar are not
developmentally on track in early literacy and numeracy skills, and this
percentage is likely to be higher than high-income countries for which MICS
data is not available.
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Figure 6. Children Developmentally on Track in Early Literacy and Numeracy, Select Countries Source: Multiple Indicators Cluster Survey

Note: Latest year available was used: Oman 2014, Tunisia 2011, Algeria 2012-2013, Iraq 2011, Palestine 2010, Uruguay 2012-2013,
Belize 2011, Argentina 2011-2012, Costa Rica 2011, Belarus 2012, Ukraine 2012, Macedonia 2011, Moldova 2012, Thailand 2012,
Vietnam 2011.

4 “Children developmentally on track in literacy and numeracy skills” is a construct used in the MICS survey that refers to those
children who can do at least 2 of the following activities: (1) naming at least 10 letters of the alphabet, (2) reading at least four
simple, popular words, (3) naming and recognizing the symbol of all numbers from 1 to 10.
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section turns to specific interventions that can contribute to improve

these outcomes in Qatar. Although determinants of early development
outcomes range from adequate healthcare to proper nutrition, this section
specifically focuses on preprimary education and family-based interventions
for the early stimulation and education of the child. The term preprimary
education is used to denote institutionalized programs (school-based, center-
based or community-based) targeted at children aged three years until
primary school age.® In turn, family-based interventions are defined as purely
family-based interactions that may or may not be purposeful, and that may
lead to informal learning by children from their parents and/or other relatives.

With the analysis of early development outcomes as a backdrop, this

Preprimary education and family-based interventions are key drivers of
children’s development both in their early years, and later in their childhood.

. Throughout their early years, children need nurturing environments that

1 provide a high degree of cognitive stimulation and emotional care (UNESCO

2014). Such environments can be provided through institutionalized programs
of high quality, such as attendance to kindergarten, as well as through early
stimulating interactions at home. These experiences have been found to
contribute to children’s early numeracy and literacy skills, socioemotional
development, and executive functions, which in turn result in stronger academic
performance in school, better employment, and higher earnings (Gertler and
others 2014; Karoly 2016; Phillips et al. 2016; Dickens and others 2006).

While the impact of these interventions is well established in the global
literature, evidence from the Qatari context is largely lacking. This section
provides novel empirical evidence on the association of preprimary education
and family-based interventions with the early development of children in
Qatar. It also draws on results from the Program for International Student
Assessment (PISA) to test whether the associated benefits of preprimary
education are observed later in a student’s life. The data, empirical strategy,
and results from the analyses are described below.

Evidence in the early years

The empirical analysis relies on data collected under the Multiple Indicator
Cluster Survey (MICS). This survey was administered in 2012 to a
representative sample of households in Qatar, stratifying by Qatari and non-
Qatari families to ensure statistical representation of both groups (though
results are not available separately for these groups). Specifically, the analysis
uses data collected through a questionnaire administered to mothers or
caretakers of all children under five years of age living in the household. Data
are then restricted to those children eligible for preprimary education as
defined by the International Standard Classification of Education (ISCED)
level 0 (ages three and four).® This results in a study sample of 682 children.
Annex table A1 presents descriptive statistics for this sample.

5 The definition of preprimary education used in this report is consistent with the International Standard Classification of
Education (ISCED) for level o.

6 Although the eligible age for preprimary education includes age five, data on this age group is not available from MICS.
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Children’s early development outcomes are measured in four domains:

(1) motor skills, (2) executive functions and self-regulation skills, (3) early
socioemotional development, and (4) early literacy and numeracy. Given data
limitations, the fifth domain — physical development —was not included in

the analysis. Table 1 describes how each of these domains is constructed. A
composite index is also constructed to capture the child’s holistic development

14

by adding scores of all four domains.

Early Development Domain  Description of the Domain How it is Constructed Scale
Motor Skills Child’s ability to move Proxied through a binary 0-1
small muscles of the hand to measure of whether the
perform precise movements child can pick up a small
object (for example, a
rock or stick) from the
ground with two fingers,
as reported by the child’s
mother
Executive Functions and Child’s ability to focus Composite score 0-3
Self-Regulation Skills attention, prioritize tasks, constructed by adding
achieve goals, and control the number of activities
impulses that the mother reported
the child can successfully
perform, from the following:
« Correctly follow simple
instructions on how to
do something
« Not get distracted
easily
« Perform a task
independently
Early Socioemotional Child’s expression and Composite score 0-2
Development management of emotions constructed by adding
and the ability to establish the number of activities
positive relationships with that the mother reported
others the child can successfully
perform, from the following:
+ Get along with other
children
« Refrain from kicking,
biting, or hitting other
children or adults
Early Literacy and Child’s early alphabet and Composite score 0-3
Numeracy Skills number recognition constructed by adding

the number of activities
that the mother reported
the child can successfully
perform, from the following:
» Name at least ten
letters of the alphabet
+ Read at least four
simple, popular words
+ Name and recognize the
symbol of all numbers
from one to ten

Table 1. Description and Measurement of Early Development Domains Source: Based on MICS 2012.
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Preprimary education and family-based interventions are tested as the key
predictors of early development outcomes. For preprimary education, the
analysis relies on a dichotomous variable from MICS on whether children
between the ages of three and four attend any institutionalized early
learning program — privately or publicly provided —including kindergarten
or community childcare. The variable on family-based interventions is
constructed by adding the different types of interactions that the child’s
mother or another adult at the household has with the child in a seven-day
interval. These interactions are early stimulants that motivate the child to
explore and learn, and include reading books or looking at pictures in books,
singing, telling stories, taking the child outside the home, playing with the
child, and spending time with the child. Both independent variables are
reported by the child’s mother or primary caretaker. Box 1 describes the
empirical strategy followed.

Multivariable regression analyses are conducted to test the relationship
between preprimary education and family-based interventions with
early childhood development outcomes. To account for the hierarchical
structure of the data—individual child measures are nested under
households—standard errors are clustered at the household level. All
models control for a standard set of covariates including the child’s age

and gender and an indication on whether the child has ever been breastfed.
In the absence of a variable on household income in the MICS survey,

the level of education of the child’s mother, and the number of children’s
books at home are used as proxies for socioeconomic status. Results for

all regression models are reported in annex table A2. Annex table A3
presents coefficients of interest expressed in standard deviations.

Box 1. Empirical Strategy for the Early Development Analysis

Preprimary education is strongly associated with better early development
outcomes for children in Qatar. The coefficient of the composite index on the
holistic development of the child is positive and statistically significant at

the 99 percent confidence level, suggesting that children are more likely to
reach their developmental potential when they attend a preprimary education
program at age three or four. The magnitude of this association is quite

large, corresponding to an increase of half a standard deviation (SD) in the
constructed index.

Preprimary education is also associated with each of the developmental
domains. The strongest association is found with the development of early
literacy and numeracy skills (0.54 SD). Attendance to an early education
program is also associated with the development of early socioemotional skills
and children’s executive function and self-regulation skills, corresponding to
an increase of 0.15 and 0.16 standard deviations in each domain, respectively.
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Family-based interventions are also associated with children’s early
development. The coefficient on the child’s holistic development is positive
and statistically significant at the 95 percent confidence level, indicating that
children who interact with adults at home, through play, singing, reading of
books, and other activities, are likely to have better developmental outcomes.
The size of this association is substantially smaller than that of preprimary
education, corresponding to an increase of 0.04 standard deviations in the
composite index. Box 3 presents caveats and limitations to the interpretation

of these results.

Evidence of long-term learning outcomes

Consistent with the global literature, the previous analysis provided
evidence that preprimary education is strongly associated with development
outcomes of children ages three to five in Qatar. This section tests whether
the associated benefits of preprimary education are also observed later in a

student’s life.

The empirical analysis relies on data collected in the Program for International
Student Assessment (PISA). The last round of PISA was administered in

Qatar in 2015 to a nationally representative sample of 15-year-old students

in public as well as private schools. Specifically, the analysis uses science,
mathematics, and reading scores of students, as well as student, family, and
school-level characteristics collected through the student and school principal
questionnaires. This results in a study sample of 8,744 students in 163 schools
in Qatar. Annex table A4 presents descriptive statistics for this sample.

Learning outcomes of 15-year-old students in PISA are measured in three
domains: (1) science, (2) reading, and (3) mathematics. Students take a two-
hour computer-based test in which they are asked to solve tasks from all three
domains. Table 2 provides a brief overview of how these domains are defined

and tested.

PISA Domain

Science

Definition of the Domain

Student’s ability to engage with science-
related issues, and with the ideas of
science, as a reflective citizen

How it is Tested

Students are asked to explain
phenomena scientifically (based
on knowledge of scientific

facts and ideas), evaluate and
designing scientific enquiry,
and interpret data and evidence
scientifically.

Reading

Student’s understanding, using,
reflecting on and engaging with written
texts, in order to achieve one’s goals,
develop one’s knowledge and potential,
and participate in society

Students are tested in retrieving
information from written texts,
forming a broad understanding,
developing an interpretation,
and evaluating the content and
form of a text.

Mathematics

Student’s capacity to formulate, employ
and interpret mathematics in a variety
of contexts; it includes reasoning
mathematically and using mathematical
concepts, procedures, facts and tools to
describe, explain and predict phenomena

Table 2. Description and Measurement of PISA Domains Source: OECD 2016.

Students are asked to formulate
situations mathematically,
employ mathematical

concepts, facts, procedures and
reasoning, and interpret, apply
and evaluate mathematical
outcomes.
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Preprimary education is tested as the key predictor of learning outcomes at
age 15. Specifically, a dichotomous variable is constructed, which takes a value
of one if the student attended preprimary education at age three, four and/or
five, as reported in the PISA student questionnaire. As described before, this
includes any institutionalized early learning program — privately or publicly
provided — but excludes purely family-based arrangements (UNESCO 2011).
The variable takes a value of zero if students did not attend preprimary
education, or only attended preprimary early (ages one or two) or late (age six).
Box 2 describes the empirical strategy followed.

Multivariable regression analyses are conducted to test the relationship
between preprimary education and PISA test scores in science, reading
and mathematics. To account for PISA’s complex survey design in the
estimation of sampling variances, the repest Stata module is used. This
estimates statistics using replicate weights (balanced repeated replication
or BRR). It also allows for analyses with multiply imputed variables
(plausible values). All models control for a standard set of covariates at
the student-level including the student’s gender and grade. PISA’s index
of economic, social and cultural status (ESCS) is used as a proxy for
students’ socioeconomic status. This index is constructed on the basis

of the following variables: the International Socio-Economic Index of
Occupational Status (ISEI); the highest level of education of the student’s
parents, converted into years of schooling; the PISA index of family
wealth; the PISA index of home educational resources; and the PISA index
of possessions related to “classical” culture in the family home. At the
school level, the models control for school type, student-computer ratio
and teacher’s level of education. Control variables are added gradually

in models 1-3 for robustness check. Results for all regression models are
reported in annex table As.

Box 2. Empirical Strategy for PISA Analysis

Attending preprimary education at age three, four and/or five is strongly
associated with higher test scores in PISA across all three domains. The
coefficients for science, mathematics, and reading are positive and statistically
significant at the 99 percent confidence level, suggesting that students are
more likely to score higher in the PISA test if they attended preprimary
education at age thee, four and/or five.

The magnitude of the association is particularly sizeable, given the time
elapsed between attending preprimary and taking the PISA test. In science
and reading, students scored on average nine points higher than their peers
who did not attend preprimary education. In mathematics, they scored around
11 points higher. With 30 points in the PISA scale considered equivalent to one
year of schooling (OECD 2016), these results suggest that students in Qatar
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who attended preprimary education at age three, four and/or five are, by the
age of 15, approximately three months of schooling ahead of students who did
not attend. The magnitude of this association is particularly sizeable given the
time between preprimary education and the PISA test (ten years).

Implications and limitations

Findings from both analyses point to preprimary education as a key driver for
improved early development outcomes and later learning outcomes in Qatar.
With the qualifications in box 3 as a caveat, findings from the above analyses
provide strong evidence to increase enrollment in preprimary education
programs, such as kindergarten, as well as to strengthen the quality and
quantity of interactions with children at home. Overall, these interventions in
Qatar may lead to improved early development outcomes in literacy, numeracy,
socioemotional, executive functioning, and self-regulating skills, with
potential benefits persisting through to secondary school, improving students’
proficiency in science, mathematics, and reading.

o Although the results from the regression analyses are
consistent with the global literature, they are also vulnerable
to endogeneity concerns and the potential of omitted
variable bias. As participation in ECE is constructed using
observational data—and thus not randomly assigned —it is
likely that it is correlated with unobservable factors that also
influence the early development outcomes of children and
learning outcomes at age 15. If so, results cannot be interpreted
causally, but instead as associations.

The data provided for conducting these analyses did not

include the nationality of the child. As such, it is not possible to
disaggregate the results for Qatari and non-Qatari children.

o All measures from MICS are reported by the child’s mother

or primary caretaker. As such, they are likely to be subject to
social desirability bias —a tendency of survey respondents to
answer questions in a manner that will be viewed favorably by
others —introducing some bias in the estimators. However, the
degree to which this bias may interfere with the interpretation
of the study results is likely to be modest as both dependent and
independent variables would be affected in the same direction.

Box 3. Caveats and Limitations for Interpreting the Results
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aving examined the status of early development outcomes in Qatar

(section 1), and the evidence of specific interventions to improve these

outcomes in the country (section 2), this section takes a systemic view,
analyzing the policies governing ECD in Qatar. The Systems Approach for
Better Education Results-Early Childhood Development (SABER-ECD) is
used to conduct a holistic assessment of how the overall policy environment in
Qatar affects young children’s development. This section also outlines priority
areas for policy action in each area assessed.

SABER-ECD Framework

The SABER-ECD collects, analyzes, and disseminates comprehensive
information on ECD policies around the world. In each participating country,
extensive multisectoral information is collected on ECD policies and
programs through a desk review of available government documents, data
and literature, and interviews with a range of ECD stakeholders, including
government officials, service providers, civil society, development partners
and scholars. The SABER-ECD framework presents a holistic and integrated
assessment of how the overall policy environment in a country affects young
children’s development. This assessment can be used to identify how countries
address the same policy challenges related to ECD, with the ultimate goal of
designing effective policies for young children and their families.

SABER-ECD identifies three core policy goals that countries should address to
ensure optimal ECD outcomes: (1) Establishing an Enabling Environment, (2)
Implementing Widely and (3) Monitoring and Assuring Quality. Improving
ECD requires an integrated approach to address all three goals. As described

in figure 7, for each policy goal, a series of policy levers is identified, through
which decision-makers can strengthen ECD. Strengthening ECD policies can be
viewed as a continuum; as described in table 3, countries can range from a latent
to advanced level of development within the different policy levers and goals.

Policy Goals Policy Levers Outcome

Establishing > Legal Framework

an Enabling » Intersectoral Coordination
Environment > Finance
A
o All Children have
Implementin » Scope of Programs g o ey
pW' g > Coverage o to reach their full
i » Equity 98 potential
&
(2]

> Data Availability
> Quality Standards
» Compliance with Standards

Monitoring &
Assuring Quality

Figure 7. Three Core ECD Policy Goals Source: Neuman and Devercelli 2013.
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ECD Policy Goal

Level of Development

LATENT

0000

EMERGING

0000

ESTABLISHED

o000

ADVANCED

0000

Establishing an Non-existent legal Minimal legal Regulations in some Developed legal
Enabling framework; ad-hoc framework; some sectors; functioning framework; robust
Environment financing; low inter- programs with inter-sectoral inter-institutional
sectoral coordination. sustained financing; coordination; sustained coordination;
some inter-sectoral financing. sustained financing.
coordination.
Implementing Low coverage; pilot Coverage Near-universal Universal coverage;
Widely programs in some expanding but gaps  coverage in some comprehensive

sectors; high inequality

in access and outcomes.

remain; programs
established in a few
sectors; inequality in

access and outcomes.

sectors; established
programs in most
sectors; low inequality
in access.

strategies across
sectors; integrated
services for all, some
tailored and targeted.

Monitoring and
Assuring Quality

Minimal survey data
available; limited
standards for provision
of ECD services; no
enforcement.

Information on
outcomes at national
level; standards

for services exist

in some sectors; no
system to monitor
compliance.

Information on
outcomes at national,
regional and local
levels; standards for
services exist for most
sectors; system in place
to regularly monitor
compliance.

Information on
outcomes from
national to individual
levels; standards exist
for all sectors; system
in place to regularly
monitor and enforce
compliance.

Tahle 3. ECD Policy Goals and Levels of Development Source: Neuman and Devercelli 2013.

Policy Goal 1: Establishing an enabling environment

An Enabling Environment is the foundation for the design and implementation
of effective ECD policies (Brinkerhoff 2004; Britto and Boller 2011; Vargas-
Baron 2005). An enabling environment consists of (1) the existence of an
adequate legal and regulatory framework to support ECD; (2) coordination
within sectors and across institutions to deliver services effectively; and (3)
sufficient fiscal resources with transparent and efficient allocation mechanisms.

Policy Lever 1.1: Legal Framework (Rating: Emerging)

Assessment of Legal Framework Policies The legal framework comprises

all laws and regulations that can affect the development of young children in

a country. The laws and regulations that impact ECD are diverse due to the
array of sectors that influence ECD, and because of the different constituencies
that ECD policy can and should target, including pregnant women, young
children, parents, and caregivers. Key laws and regulations governing ECD in
Qatar are presented in box 4. Qatar has made important strides to ensure the
establishment of a minimal legal framework, the characteristics of which are

described below.
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Law No. 7, 1996, Organizing Medical Treatment and Health
Services in the State

Education Law No. 25, 2001, mandating education starting
at age 6

Human Resources Law, 2008, on maternity leave and
workplace protections

Law No. 1, 2014, Regulating Nurseries

Box 4. Key Laws and Regulations Governing ECD in Qatar

National laws and policies in Qatar promote healthcare for pregnant women.
According to Law No. 7,1996, Organizing Medical Treatment and Health
Services within the State, no fees shall be charged for preventative services
in the field of maternity. It covers national and non-nationals. This means that
all women have a legal right to free antenatal care and a skilled delivery at
government health facilities.

National laws and policies also promote healthcare for young children. For
all residents of Qatar, no fees are charged for (1) emergency cases and cases
requiring hospitalization; (2) preventative services related to maternity and
childhood; (3) preventative services related to school health for students;
and (4) medical interventions to control infectious diseases and provide
vaccinations. Well-child visits are required and are scheduled for birth, two
months, four months, six months, nine months, 12 months, 15 months, 18
months, 30 months, and four years of age. The Ministry of Public Health
(MOPH) has established an immunization schedule from birth to teenage
years that requires a full course of vaccinations.

The Government of Qatar (GOQ) has some policies in place to promote
breastfeeding, but may be able to expand efforts. Recognizing the importance
of breastfeeding, the Qatar National Nutrition and Physical Activity Action
Plan 2011-2016 included the objectives of planning national guidelines

to promote breastfeeding, establishing nutrition and breastfeeding
guidelines for all sectors in Qatar, and providing high quality nutrition and
breastfeeding counseling at all health centers in Qatar. Any future national
nutrition plans could emphasize breastfeeding as a prominent part of a
strategy to improve nutrition.
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Implementation of the International Code of Marketing of Breast

milk Substitutes is an important component of a strategy to increase
breastfeeding rates. While Qatar has incorporated a few provisions of the
code, the country could strive towards its full adoption (WHO 2013). Most
mothers can breastfeed if they have proper information and support, but
misinformation and aggressive marketing by producers of breast milk
substitutes can influence mothers and families on how to nourish their
children. Implementation of the code can reduce the promotion of breast
milk substitutes to mothers, and ensure the healthcare system is free from
commercial influences.

According to MICS 2012 data, the exclusive breastfeeding rate for below six-
month-olds was 19 percent for Qatari citizens, and 35 percent for non-Qataris,
with the overall rate for the country standing at 29 percent. Figure 8 shows
exclusive breastfeeding rates for several OECD and MENA countries. The
WHO Global Nutrition Targets 2025 call for exclusive breastfeeding rates

to reach at least 50 percent, a threshold reached only by Bahrain among the
countries included in figure 8. To make progress toward this target, Qatar may
need to develop comprehensive policies to promote breastfeeding. Babies who
are breastfed have lower rates of mortality and morbidity than those who are
not, and breast milk contains nutrients and antibodies not found in formula
(WHO 2013). An important point for Qatar is that babies who are breastfed
are less likely to be obese as children and adults (WHO 2014). Given the high
rates of childhood and adult obesity in the country, any steps to reduce the risk
of obesity should be seriously considered.

60 55
50
40 41
40 35
g 33
8 30
3 23 22
o 19 18
: J I I )
) I
© o)
3 % » 3 o) > )
oY R M P ‘>‘ o ¥ 5 S
S H & & & & & @& & 0
AR CANAS S &> & @ )
P & & \o"b ‘Q,@ & &8 B Oé," q@b
O«QO« O:z;"od? P Y € &é" S
~ ,%0‘(’\: ~ e@

Figure 8. Exclusive Breastfeeding Rates for Below 6-month-olds in MENA and OECD Countries Source: WHO Global Health Ohservatory Data
Repository and Qatar MICS 2012.
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National laws and regulations to promote appropriate dietary consumption by
pregnant women and children are in place. Under Gulf Cooperation Council
Standardization Organization policy, salt iodization and fortification of wheat
products with iron are mandatory. Fortifying foods with micronutrients such
as iron can be an inexpensive and effective way to improve nutrition among

a population (Neuman and Devercelli 2013). According to the WHO Global
Prevalence of Anemia in 2011 report, 28 percent of pregnant women and 26
percent of preschool children had anemia in Qatar. These levels of prevalence
constitute moderate public health problems according to WHO standards.
These figures may be outdated, but attention to the problem is likely still
warranted. Anemia can have adverse health effects. Mild anemia may impair
productivity in adults and the ability to learn in children, and severe cases can
increase the risk of maternal and child mortality (Neuman and Devercelli 2013).

The national nutrition strategy aims to reduce childhood obesity. The Qatar
National Nutrition and Physical Activity Action Plan 2011-2016 recognizes the
high overweight and obesity rates in Qatar, including among young children.
According to the 2006 World Health Survey, 29 percent of children under five in
the country are overweight or obese. Children who are overweight are likely to
remain overweight as adults, with higher risk for health conditions such as Type
2 diabetes, hypertension, and heart disease (Center for Disease Control and
Prevention 2016). Qatar’s Nutrition Plan and Physical Activity Action Plan has
the goal of reducing mortality and morbidity from non-communicable diseases.
It aims to reduce overweight and obesity rates, increase physical activity, and
improve residents’ nutritional status. For school children, the strategy is to
establish comprehensive nutrition programs and healthy eating programs

in schools, and implement a national snack program and physical activity
programs in every school. It’s not clear if all objectives have been met. Given
that eating and physical activity habits are established at a very young age, the
GOQ should ensure that these objectives are implemented in nursery programs
and preprimary schools, in addition to primary and secondary schools.

Policies to protect pregnant women and to provide parents with opportunities
for adequate caregiving could be improved. The Qatar Human Resources

Law (2008) mandates paid maternity leave for employees in both the public
and private sectors. Maternity leave is eight weeks for the public sector and
seven weeks for the private sector at full pay. Public sector workers receive
three days of paternity leave, but paternity leave is not mandated for private
sector workers. Table 4 provides a sample of parental leave policies from
upper-middle income and high-income countries, all of which provide longer
maternity leave than Qatar. Qatar’s maternity leave policy allows for fewer
days than the comparator countries. Longer maternity leave during the first
year to allow for the intense caregiving and bonding that happen during
infancy could be considered. On the other hand, paternity leave is increasingly
recognized as an important way to strengthen the relationship between father
and child, and could be considered in the future.
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There are some workplace protections for pregnant women and new mothers,
but these could be expanded. The Human Resources Law requires that
employers provide breastfeeding breaks, but employers are not required

to provide breastfeeding facilities. Qatar does not prohibit dismissal of
pregnant workers based on their pregnancy status, nor does it guarantee non-
discrimination based on gender (World Bank 2015b).

Qatar Australia France Saudi Arabia Turkey
56 days” maternity 365 days’ maternity 112 days’ maternity 70 days’ maternity 112 days’ maternity
leave for public leave, paid at the leave, paid 100% up leave; three days’ leave; no paternity
sector at full pay; 49 equivalent of 126 to a ceiling; 11 days’ paternity leave for leave
days’ maternity leave  days’ of the federal paternity leave at full  public sector only
for private sector minimum wage pay
at full pay; three level; 14 days’ paid

days’ paternity leave  paternity leave
for public sector;

no private sector

paternity leave

Source: International Labour Office 2014; SABER-ECD Qatar Policy Instrument 2017.

Table 4. Parental Leave of Select Upper-Middle Income and High-Income Countries

One year of preprimary education is free for Qatari nationals but is not
mandatory. Five-year-old Qataris can attend one year of preprimary education
prior to primary school entry. Preprimary programs for children ages four
and below must be paid for by parents. The exception is nursery programs

in government buildings for the children of government employees. Qatari
law currently mandates that children start attending school by age six, at
which point the Ministry of Education and Higher Education (MOEHE) is
responsible for providing free education (Education Law No. 25, 2001). Non-
nationals must pay fees to attend all preprimary education.

Preprimary education in Qatar is comprised of both public and private schools,
and is staffed by a workforce that is largely comprised of non-nationals.
According to the Annual Statistics of Education of the State of Qatar Report, in
the 2014-2015 school year there were 252 preprimary schools in the country,
with 1,985 classes, and 3,008 preprimary teachers, serving a total of 42,615
students. Fifty-one percent of students were boys and 49 percent were girls.
Approximately 24 percent of the teachers are Qatari. However, in public
preprimary schools, staff are predominately Qatari. In nurseries, staff are
predominately non-Qatari. Approximately 74 percent of preprimary schools
are private, while the remaining are public. Most schools are concentrated in
Al-Rayyan and Doha municipalities.”

Children between the ages of infancy and four years attend nurseries. Based
on Ministry of Administrative Development, Labor and Social Affairs
(MADLSA) statistics, in the 2015-2016 school year there were 7,524 children
in nurseries. There were 14 Arabic language nurseries and 132 international
nurseries. Some nurseries are operated by individuals, while others are semi-
government institutions.

7 Public provision of preprimary education in Qatar started more than a decade ago. Moza Bint Mohammed and Jouan Bin
Jassem established two preprimary schools in 2001 and 2002 under the Developed Schools project. In 2003 and 2004, two
additional public preprimary schools were established. Shortly after that, the Supreme Education Council began supporting
efforts to expand public provision at scale, as part of the education reform effort.
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Birth registration is mandatory. All government and private hospitals have
MOPH offices to register births. Birth registration is an important component
of a child protection system.

It is not clear the extent to which child protection and social protection
policies and services exist. Having a strong judicial system that provides

for the protection of children is of paramount importance. Few data were
available to assess the capabilities of Qatar’s judicial system to provide child
protection. Qatar could assess if its judicial system includes child-friendly
components such as training for judges, lawyers and law enforcement officers
on interacting with children; the establishment of specialized courts for
children and families; and the creation of specialized child advocates. The
government does not have a clear policy to provide vulnerable children

and orphans with care and housing. There are few orphans in the country.
Dreema, an organization under Qatar Social Work, tries to place orphan
children with families in accordance with Islamic principles. Aman, another
Qatar Social Work organization, provides protection for abused children. In
2017, consultations were held with staff at preprimary programs to discuss the
procedures that should be followed if child abuse is suspected.

Children with special needs have the right to access inclusive education, but
there is no policy to provide cross-sectoral services to them. The recently
established Department of Special Education and Gifted Education is
focused on ensuring education for children with disabilities. According to the
Additional Educational Support Policy, children with special needs have the
right to access inclusive education. The GOQ may want to consider adopting
a policy to guarantee provision of a range of services to children with special
needs. Without such a policy, the inclusion of children with special needs in
education and society more broadly is likely to be more limited. The reason is
that to thrive, children with special needs frequently require several different
specialized services, such as healthcare, and physical, speech, and emotional
therapies, as well as support for their families. Currently, these types of
services may be provided by the Ro’aa Center in cooperation with Romaila
Hospital, but it would nevertheless be important to articulate a policy that
guarantees access to such services.

Policy Options for Strengthening the Legal Framework

A stronger ECD legal framework can better protect and promote ECD rights
for parents and their families. The GOQ has several components of a strong
legal framework for ECD, including free provision of healthcare for young
children and pregnant women, mandated birth registration, and fortification
of food staples with micronutrients. The country could strengthen its legal
framework by expanding on some of its existing policies.
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The GOQ could expand programs to promote breastfeeding given the
relatively low rates of breastfeeding in the country and the importance of
the practice for promoting child health. For example, while breastfeeding
promotion is a priority in the National Nutrition Strategy, more work needs
to be done to increase the rate for exclusive breastfeeding. Families in Qatar
should be educated on the importance of breastfeeding for their babies’
health. Breastfeeding requires support from healthcare workers and other
policies to facilitate the practice. The GOQ could consider adopting all
provisions of the International Code of Marketing of Breast-milk Substitutes.
Employers and public facilities should make breastfeeding facilities available
to nursing mothers.

To support parents, the GOQ could extend maternity leave and establish
paternity leave for private sector workers. Longer parental leave can improve
child health and development and allow parents to develop a strong bond
with their children. It can also facilitate women’s participation in the labor
force. Box 5 describes parental leave policy in Sweden, which has one of the
world’s strongest ECD systems. Through a strong base parental leave policy,
and benefits options such as temporary parental leave in case of child illness,
and pregnancy benefit in case of physical disability, Sweden’s policy supports
caretakers and children throughout foreseen and unforeseen stages of
pregnancy and early childhood.

Parental insurance in Sweden is designed to benefit both men and women.
In total, the leave includes 480 days of paid leave, 60 days of which are
earmarked for the mother, 60 days for the father, and the remaining days
are divided as the couple chooses. The insurance commences up to seven
weeks prior to the expected birth, and parents adopting a child are also
eligible. The compensation rate can vary; at a minimum however, 80
percent of the employee’s salary is provided during leave. In addition, each
parent is legally entitled to take unpaid leave until a child is 18 months

old. Additional benefits include: temporary parental leave, which entitles

parents 120 days of parental leave annually to care for children below the
age of 12 with illness or delay (the child requires a doctor’s certificate);

a pregnancy benefit, payable for a maximum of 50 days to expectant
mothers who are unable to work because of the physically demanding
nature of their jobs; and pension rights for childcare years, which partially
compensates the loss of future income during the period when the parent
is at home with the child.

Source: www.forsakringskassan.se.

Box 5. Parental Leave Policy — Sweden’s Parental Insurance Benefit
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While Qatar has several programs to help orphans and vulnerable children,
it could develop a clear, comprehensive policy on child protection. The GOQ
could consider implementing measures in the national judicial system to
promote the wellbeing of young children. Children need special provisions
and protections in law enforcement to ensure their protection and proper
representation. Important features of judicial systems include specialized
advocates for young children and child-friendly courts. Qatar could also
consider developing a clear policy on government support for orphans,
vulnerable children, and trafficked children. It’s critical for governments to
track levels of child violence and neglect, and to have systems in place to
intervene to protect children when needed, through a child welfare system.
The components of an established child welfare system include the following:
a system to identify and monitor at-risk children, a housing system, and
mechanisms to reach children in need with necessary services.

To build on the progress that Qatar has made in recent years on advancing the
rights and educational opportunities available to children with special needs,
it could now consider adopting a policy to provide cross-sectoral services to
children with special needs. The GOQ should work to ensure that children
with special needs have access to the variety of services that they may need to
promote their development and support their families. Depending on the child,
this could include specialized healthcare, as well as physical, occupational,
and psychosocial therapies. This would require developing a mechanism for
referrals to services when a new diagnosis of a special need is made, and is
likely to require training more personnel to provide such services.

Policy Lever 1.2: Intersectoral Coordination (Rating: Latent)

Assessment of Intersectoral Coordination Policies Development in early
childhood is a multidimensional process (Naudeau and others 2011; UNESCO-
OREALC 2004; Neuman 2007.) To meet children’s diverse needs during the
early years, government coordination is essential, both horizontally across
different sectors, as well as vertically from the local to national levels. In many
countries, non-state actors also participate in ECD service delivery; for this
reason, mechanisms to coordinate with non-state actors are also essential.

The GOQ does not have an explicitly stated multisectoral ECD strategy. The
Early Years Department at the MOEHE is developing an education strategy
for the early years’ period. Qatar has a sectoral strategy for nutrition, but this
strategy is not specific to the early childhood period. The country currently
lacks a strategy focusing on the early childhood period that incorporates
education, health, nutrition, social protection, and child protection. Inclusion
of all these sectors is necessary to reflect the multidimensional nature of child
development. The Department of Early Years Education under MOEHE is well
on the way to completing an ECE strategy.
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The Education and Training Sector Strategy (ETSS) 2011-2016 largely
overlooked preprimary education, but the education strategy 2017-2022
includes a substantial preprimary component. The new strategy notes the
benefits of early childhood programs to individuals and society, both in

the near term and in the long term, and recognizes ECD as an effective
investment. The 2017-2022 preprimary education goals include the following:
increase the enrollment rate to be in line with international standards (partly
through the gradual reduction of the compulsory age of education to five
years); concentrate investments to further develop education in the nursery
stage (zero to three), identify where the sector should prioritize the expansion
of formal care, and increase quality in these centers; review and standardize
the ECE curriculum; develop and intensify preparation programs for early
childhood teachers and school leaders; develop vocational training and
support for ECE teachers; develop and implement awareness campaigns to
encourage ECE enrollment; and develop a database for the early childhood
education stage, including collecting and evaluating key performance
indicators.

Responsibility for early childhood education is split between the MOEHE

and MADLSA. There is no clear institutional anchor to coordinate work for
children from birth through primary school entry. The Early Years Department
at the MOEHE covers children between ages four and seven. This Department
was established in 2016, and marks an important shift toward recognizing

the importance of having a unit with expertise and authority specifically

for early childhood education. A subcommittee focusing on preprimary
education is expected to be established soon. The MOEHE’s role is (1) to

work with stakeholders and the MOEHE to identify and agree on programs

to be implemented to support the education strategy; (2) for each program,

to identify projects and initiatives to be implemented including timelines,
milestones, and deliverables; and (3) to designate a coordinator (a member

of the subcommittee) for each program to advise, support, monitor, evaluate,
and report on progress. On the other hand, the MADLSA is responsible for
children from zero to four years. Due to the split between the two ministries,
planning and policymaking take place without much coordination. Qatar’s
2017-2012 education strategy acknowledges that the division of responsibilities
between ministries for different age groups should be addressed to increase
coherence and comprehensiveness of planning and policy formation. The
strategy recommends a study to assess the possibility of including nurseries
within MOEHE.

The government has not established a menu of coordinated ECD services that
should be available, although the ETSS2 outlines several goals and projects.
Qatar’s ECD service providers currently do not work in a coordinated fashion.
For example, there is not a clear plan of action and coordination for a child
requiring medical, educational, and social interventions.
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There is some collaboration between state and non-state stakeholders working
on early childhood education, but more formal mechanisms could be useful.
The MOEHE has partnerships with private and quasi-governmental actors
through activities such as exchanging expertise and sharing curricula and
books. In addition, there is cooperation in hosting events and activities for
children. Some private schools provide training and capacity building for the
public sector in exchange for using government land and other support to

set up the schools, but there is no focal point in the MOEHE with which to
coordinate and arrange training. The MOEHE could consider establishing a
formal system for this type of collaboration.

Policy Options for Strengthening Intersectoral Coordination The GOQ’s
‘latent’ scoring on intersectoral coordination indicates the potential and

need for significant improvements in coordination among ECD stakeholders.
Establishment of an institutional anchor for coordination followed by the
development of a multisectoral ECD strategy can enhance coordination.

The GOQ could establish an institutional anchor to coordinate ECD across
sectors. For the reasons described above, some mechanism to coordinate
across and within institutions is essential. Coordination is particularly
important given that responsibility for different age groups is split between
MADLSA and MOEHE. Coordination between these ministries is crucial to
ensure coherence of programs and services. Coordination with the MOPH and
the private institutions involved in early childhood services is also important.
This coordination role could be led by a key stakeholder. Alternatively, a
collaborative effort by stakeholders to implement a major early childhood
project could serve as a starting point for cooperation between ministries,
with official formalized roles taking shape as the project progresses. One
priority project could be the development of a continuous, coherent curriculum
for children across ages zero to six. Box 6 provides a description of the

ECD coordination body in Jamaica, which included representatives from
legislative, political, private, and technical sectors. In addition to establishing
a coordinating entity, the GOQ could develop a menu of services of what is
(and could be) available, as well as set in place processes for coordination at
the point of service delivery. This would likely yield efficiency gains, as well as
improve the likelihood that children will receive the services they need.
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A multisectoral ECD policy is a comprehensive document that articulates
services provided to children and key stakeholders, including service
providers’ and policy makers’ responsibilities. The policy should also
present the legal and regulatory framework in a country and address
possible gaps. Typically, a policy includes a set of goals or objectives and
an implementation plan outlining how to achieve them. The benefits of
doing so are manifold. All stakeholders must contribute, which in turn
promotes a holistic approach to ECD and identifies any duplication of
objectives by individual stakeholders. Another benefit is that the policy
framework clarifies stakeholders’ boundaries for operation and creates an
accountability mechanism.

Jamaica. The Early Childhood Commission (ECC) was established by an
act of Parliament in 2003 to develop standards and regulations for ECEC
facilities, advise the Minister of Education on policy matters related

to early childhood, assist in strategic planning, and monitor programs’
implementation. In 2005, parliament passed the Early Childhood Act,
which proscribes the policies, regulations, and standards governing ECD
in Jamaica. By law, the ECC includes representatives of all key ministries,
the executive branch, the opposition political party, non-state actors,

and ECD experts. This broad inclusion is critical to the efficacy and
sustainability of the commission’s work; although the political party in
charge changed midway through the process, it did not disrupt the work.
Critically, the ECC also has legislative authority to enforce standards and
impose sanctions, including financial penalties.

Chile. In 2005, Chile introduced a new intersectoral policy for ECD entitled
Chile Crece Contigo (CCC, Chile Grows with You). The multidisciplinary
approach is designed to achieve high-quality ECD by protecting

children from conception with relevant and timely services that provide
opportunities for early stimulation and development. A core element is that
it provides differentiated support and guarantees children from the poorest
40 percent of households key services including free access to preprimary
school. Furthermore, the CCC mandates providing services to orphans,
vulnerable children, and children with special needs. A multisectoral,
highly synergistic approach at all levels of government led to the CCC’s
creation and implementation. At the central level, the Presidential Council
is responsible for the development, planning, and budgeting of the program.
At each of the national, regional, provincial, and local levels there are
institutional bodies tasked with supervision, support, and operative action,
as well as development, planning, and budgeting for each respective level.
The Chile Crece Contigo Law (no. 20.379) was created in 2009.

Source: Naudeau and others 2001; UNICEF 2006.Box 6. Benefits of Multisectoral Policy Design and Implementation —
Jamaica and Chile

Box 6. Benefits of Multisectoral Policy Design and Implementation—Jamaica and Chile
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The GOQ could develop an explicit multisectoral policy for ECD, encompassing
the education, health, nutrition, and child and social protection sectors. Qatar
has an education policy, a nutrition policy, and a health policy, but there is no
policy that focuses on the early childhood period and includes all essential
sectors.® Examples of multisectoral ECD policies that might be relevant for

the Qatari context include Jamaica and Chile, both of which delegated well-
articulated responsibilities across stakeholders and accountability mechanisms
for their enforcement. These examples are presented in box 6. Aligned

and comprehensive policy planning is critical to ensure children’s holistic
development. Alternatively, it is also possible to achieve comprehensive policy
planning through individual sectoral strategies, as long as the policies and
interventions for young children are clearly delineated —and mechanisms to
coordinate across policies in individual sectors exist.

Policy Lever 1.3: Finance (Rating: Established)

Assessment of Finance Policies Investments in ECD can yield high public
returns, but are often undersupplied without adequate financing. Investments
during the early years can yield greater returns than equivalent investments
made later in a child’s life, and can lead to long-lasting intergenerational
benefits (Valerio and Garcia 2012; WHO 2005; Hanushek and Kimko 2000;
Hanushek and Luque 2003). Not only do investments in ECD generate high
and persistent returns, they can also enhance the effectiveness of other
social investments and help governments address multiple priorities with
single investments. While legal frameworks and intersectoral coordination
are crucial to establishing an enabling environment for ECD, an adequate
financial investment is key to ensure that resources are available to implement
policies and achieve service provision goals.

Defined criteria are used in budgeting for education and health, but not in
other sectors. In health, budget considerations look at the utilization rates of
services. In education, the number of children enrolled and staff positions are
the main criteria considered when assigning funds. Although these criteria
inform budgeting, it’s not clear whether a clear formula is used. Using explicit
criteria and budget formulas is important for both transparency and efficiency.

Budgeting is not a coordinated effort across ministries. Given that multiple
ministries are involved in ECD, it’s important that there is some coordination
and communication in how they allocate their funding so that there is not
overlap or gaps. Some coordination could be achieved through a joint budget
planning session attended by all relevant actors or an established budget
planning committee that includes all essential sectors.

The government cannot accurately report on ECD expenditure. Yet, ava