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State of access to ECD iIn Arab countries

El-Kogali & Krafft (2015) find that state of access to ECD
opportunities is low in the Arab region relative to most world
regions, and that nutrition deficiency, inadequate access to
health and inadequate cognitive stimulation are significant
components of that problem.

We emphasize evolution over time, in years leading up to and
following the Arab Spring, using even the most recent surveys.

We try to present side-by-side as many countries & survey-
waves to provide a comprehensive picture of the Arab region.

We study various indicators that have been proposed for the
status and equality of opportunities for early childhood
development, and that are available across most national
demographic surveys.



Data sources

Country El-Kogali & Krafft (2015) Hlasny & Vintin (2015) Additional n this study
Greater Maghreb region
Algeria PAPFAM 20022 MICS 2006
Libya PAPFAM 20072
Mauritania MICS 2007 MICS 2011
Morocco DHS 2003/20043, PAPFAM 2011
MICS/PAPFAM 20062
Tunisia MICS 20112 MICS 2006
Mashrig region
Iraq MICS 2006* & 2011=
Jordan DHS 20122 DHS 2007 & 2009
Lebanon PAPFAM 20042 MICS 2006
Palestine PAPFAM 20062 DHS 2004, MICS 2010 & 2014
Syria MICS 20062, PAPFAM 20092
Red Sea region
Djibout1 MICS 20062, PAPFAM 20122
Egypt DHS 20082 DHS 2005 & 2014 DHS 2015 (Special)
Somalia MICS/PAPFAM 2006 MICS 2011
Sudan PAPFAM 2006 MICS 2010
Yemen PAPFAM 2003, MICS 2006  DHS 2013
Southeast Africa
Comoros DHS 2012

3 We have access to these surveys previously evaluated by El-Kogali & Krafft (2015). El-Kogali & Krafft evaluated
these survey waves, but often reported a smaller number of results for them.

DHS 15 the Demographic and Health Survey; MICS 1s the Multiple Indicator Cluster Survey; and PAPFAM 1s the
Pan-Arab Project for Family Health Survey.



ECD indicators

Mothers’ access to qualified doctors during pregnancy, adequate visits
to doctors (4+) and assistance with delivery affect children’s health and
likelihood of survival.

Vaccination for 6 essential preventable diseases (tuberculosis,
diphtheria, whooping cough, tetanus, polio and measles) protects
children during the early years.

Adequately iodized salt is an important input in children’s brain
development.

Children’s anthropometric status including weight for height, weight for
age and height for age, as well as neonatal and infant mortality are
important outputs of early childhood nutrition, and physical and
psychological stress-free care.

Engagement in adequate developmental activities at home, in nurseries
and preschool programs helps to stimulate children’s cognition. Violent
disciplining and exploitation of children for housework affects their
physical and cognitive development.



Method of analysis: Summary statistics

Rates of access to ECD opportunities are reported at the
national level, to gauge the overall level of ECD in each Arab
country and across countries.

Access to ECD is also imputed for individual wealth quintiles of
population, and for households in counterfactual least-
advantaged vs. most-advantaged circumstances, to gauge the
degree of within-country inequality in ECD.

Probit regressions are used to estimate the effects of various
household characteristics on children’s access to ECD.
Estimated coefficients — interacted with counterfactual
extreme values of household characteristics — are used to
predict access to ECD of households in least advantaged vs.
most advantaged circumstances.



Method of analysis 2: Dissimilarity index

* |nequality of opportunity for ECD is measured using a dissimilarity

index:
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f population sampling weight of each group i
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* To operationalize this across numerous circumstance groups, p; & p
are estimated using logistic regressions at the level of individual
households. Sampling weights and summation above are applied at
the household level (Azevedo et al., 2010, HOI: Stata Module to
Compute Human Opportunity Index).



Method 3: Shorrocks-Shapley decomposition

* Marginal impact of a circumstance (or characteristic) j, D, is the mean
of all changes that occur to D when j is added to all possible subsets of
circumstances that exclude j from consideration:
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S set of delineations of circumstance groups that
exclude j from consideration

s €S subset of circumstances drawn, numbering n,
circumstances

K all circumstances.

* Normalized Shapley values, M; = Dj/D , in % form are reported. They
sum up to unity across all considered circumstances, and are
interpreted as fractions of inequality explainable by household
circumstances that are due to circumstance j.



Results & discussion

Central Estimates of Access to ECD Opportunities by Households

(Percent of Children/Mothers with Access to ECD)

Pranat. Prenatal Skilled Full Meonatal Infant Under- Iodized ECE Violent Chald
Care vigits: 44+  dalivery  mmmun. moertality mort. waizht Wasted zalt 5-fvrs dizcipl. labar
Alzeria 792 525 94 4— 91.8- 07— 1.0- 11.0— 10.6- 61.0— -239 —~B62 -122
‘Y206 B4 558 952 ES 2 41 39 584
Comorps *12 914 574 g3 R 637 P | 33 156 11.1 1.0 . 3 . 250
Dyjibouhl 9235 —1646 910 45 7— 36 —6.0 03— 10.1- 0.4-. 14.1- 64— A9 6— 18.6—.
‘PE—"12 79 E74 0.6 89 223 162
Egvpt 69.8— 59.2- 46— gl.7- 1.9- 1l- 6.1- 38— T2.6— 3l.6— 10.7-- 97.0—— 243~
P3-08-"14- T3.6— 66.5— To.0— 91.7- 1614 24— 6.0— 73— T3.4- 34— — 948 =
‘15 02— 82.7-. 916 34.2-. 23— 68-18 7T6-13 88.5- 5E.6— 45.5-
306
Irag 7RO 6T E— 598 50.6— 23 13- 3 60— 49 15— 41— B6 21— 13.4-
‘Da="11 777 508 908 643 20 3.1 6.0 6.4 244 13 72 772 10.1
Jordan o8B — 42— — 990—- BAT--— 13-14- 21- 53— T2 - —-91.3
- 951 94 5 906 930 1.5 21-1E8 1.8-3.0 1524 21.7
Lebanen "4- 95 .4- ~E49 982 51.5- 10— S 52— 6.6—. B0 9-2E8 3 02.0-—
‘06 954 9359 47 &
Libva “07 938 733 08.7 E58 1.1 1.7 5.6 7.0 52.5 7.1
hiauritania 73.0- ~174 37.0- 36.5- 04— 153~ 1.6-7.9
07-"11 337 180 ila 83 13.2
horoeeo [ - 306—— 6259 EOp 25— 38— 95— l.6—— —18.6— —424- —95 B —
‘D4—06-"11 776 41 8 133 319 19.4—
Paleztine 984 L - 9] .6— 04 5 13-21- 4.0 6.1- 342 68.2— 71.1—— 054 =
Pa=r06-"10- 98.5- 90.4- 977 B5.0- 1.3-1.14 3.0- 2.3- -3.3- 7.7- 04 35— 923541 153~
‘14 98 6— 943 681 27— 20-17 3714 2 795733 9.0 314
954 96.0 956 g£73
Somalia ‘06— ~35.1 —~16.6 —3T.6 9.7-6.8 38-18 449 36.3- 11.8- e 13.6— ~11.7 52.1-
‘11 122 291
Sudan “06— 60.0— 159 62.1- 270 —19 —5.0 —19.4 -152 11.4-10.3 =501
‘10 52, 485 17.1 44 2
Svmia B3.3- —652 9l4- 340 ~12 =1.7 11.0- 14— =304 44.1- g5.7-58.1 12.3-
‘DE—"09 £7.7 963 544 4 112 11.8 328 33
Tuni=ia 53.0— 63, —H84 B3.5— . =17 34235 2EB-2E —38.5 085 240
‘De="11 98.1 233 EQ & 949
Yemen 44 4— 36— 188 372- 22-40- 486 456 124—— | L -
P3-06-"13 47.0— 253 50— 40.7— 25 T7.1-4.0 ig9 16.4 ED.O 15.8-
61.0 43 6 435




Among Arab region countries, access to ECD is generally low,

with an average of 22 percent of children stunted, 12 percent
underweight and 8 percent wasted.

Only 49 percent of children have access to iodized salt, and 53
percent are fully vaccinated.

Enrolment in nurseries and preschool programs is particularly
low, at 27 and 24 percent, respectively.

There is wide disparity in children’s access to ECD across the
Arab region, from fewer than 7 percent stunted in
Palestine/Tunisia to 38-53 percent stunted in Somalia/Yemen,

or from 4 percent enrolled in preschool in Irag to 94 percent
in Palestine.



Children’s opportunities are improving across countries and
facets of ECD, but the improvement is uneven.

Immunization, iodine intake and children’s stunting have
worsened in many countries.

Djibouti, Morocco, Somalia and Syria have seen deterioration
in many aspects of ECD.



Opportunities to be Redistributed between Least and Most
Advantaged Households in a Country (Dissimilarity Index, %)

Prenatal  Prenatal 2killad Full Mecnatal Infant Under- Todized 44 dvlp. ECCE ECE Viclent Chald
Care visits: 4+ deliver mmmun.  mortality mort. Stunted weight Wasted salt activiies  3-dvrs 5-6vrs  discipl  laber
Alzeria 7.7- 103~ 23— 2.0- 23.6— 47.5-. S6- 13.5- 95— ~13.2 ~7.2 ~33i4 ~30.1 =29 I
‘D206 4.6 14.0 26 28 148 209 133
Comoros ‘12 2.3 11.6 6.k 14.0 374 0.6 15.0 19.3 13.2 1.5 . . . . 14.6
Dyjibouh 25— =127 3.0- g2~ i ) 12.7- 12.1- 8.5— N 157- 351~ 38 23— 7.1- 233
‘0p-"12 6.3 9.7 14.8 a7 13.6 12.0 14.0 . 143
Egvpt 12.1- 16.6- 10.5- 26— 18.1- 20.53- 12.2- 132~ 17.1- 10.7- . 25.7— 14 35—~ J-- 11.1-
‘D3-"08— 90— 12.1- 0034 1.7- 240 20.4— 2.0-11.5 12.1- 12 4— 8.1- 24 1- — 1.0— -
fl14-F15 33 5.4 72— 21.2- 179 16.4 14 2~ 84— 41— 132~ 10.8—.
342 g0 274
Irag 64— 11.9- T4- 13.4— 11.0- 8.2- 2.1- 6.8— 7.6— 21.9- 10.5- 412~ 422~ 45— 12.5—
‘0e="11 200 10.1 28 8.6 97 6.1 7.1 B3 7.0 203 12. 435 444 16 17.0
Jordan 06—~ 15—~ 0.d—— 30— 33.6- 278~ 18.9- 63— 18 8- N —=34 —— N —=35
‘070812 0.4 1E 0.2 23 37.8-19.7 284203 196241 04— 34.5- 24.4
278 242
Lzbancn 2622 —&.0 ] 18.4— i ) 222~ 21.E- 237 2832 ] 315-14
‘DAt 153.9
Libya “07 2.0 3.l 0E 3.0 136 232 3l 11.1 9.1 161 . 284 258
MMauritania 95— —~222 2362273 123 i ) 11.3-14 3 16.6— 16.5— 29 6— 12.0- 355
|i="11 16.2 17.2 174 182 251
Moroceo 143-—- 266—- 19.6—— 36—— 19.5——. 20.0-—. 16.7—— 250-- 2537-- S322-  Sl50- -E36.7- =EIe— =15- -
‘Da—"0H—"11 114 237 226 T4 . : ; 212 N 3 24 .6—.
Palestine 0.5- 4323 3 1-0.B 14— 12.4—— 13.4—- 93 134 11.7- 182 8.5— 4.7 ~122- 57— ~0.5— —
D"~ 0.5- 14— 4302 26— 112-390 11.4-338 2.8-113 11.4- 14 4— 1.0— 2- | 1.5- 13-14 157-
10-"14 0.3-02 0.8 22313 05— 108 7.1- 4.0 14.8 2.7 16.4—.
199 232 50
Semalia ~259 —24.1 —30.5 452 122-57.5 38-322 16.5—. 16.6— 16.7— 294 38-72 464 30.1- ~39 06—
‘0e="11 238 5.0 2449 g.o
Sudan “06- 20.4— 244 161416 33.8- —85.3 —~36.2 ~lés ~14.7 a5 SE.1- ; ~32.3 ~34.3
‘1 187 173 13.8 342
SvTia 6.8— —&.1 43— 7.6— . . 12.5- 130 15.2- ~32.2 10.3- 7.7~ 172~ I.1- 12.0—
‘Dh—"08 51 22 86 13.0 134 119 14.0 41.1 10.6 16.4 il5
Tunizia 18.7- 10.2— ~1.1 48— ~40.0 —36.9 26.0— 3B.5— 29.0— . 17.8- 345 —6.4 0.5— —21.9
‘0e="11 1.0 47 4.4 108 281 24 8 11.8 236 13
Vernen ‘03— 174 23.3—- 20.6— 26.1- 16.4— 125- 49--123 —_ —_— —_— ~193- 542 N —2.7- -
‘0e="13 16.8- 32.0 26.1-22.% 20.7- 17.0-193 136162 13.7 122 174 . 43 239~

14.5 144




e Within-country inequality in opportunities is falling across
many ECD indicators and countries, but these improvements
have been uneven too.

* |nequality in child mortality, enrolment in preschool
programs, engagement in developmental activities at home,
violent disciplining of children & exploitation of children for
housework has worsened.

e Algeria, Djibouti, Morocco, Irag & Palestine have seen
deteriorating inequality across many dimensions of ECD.



To reach a counterfactual state in which households from
various backgrounds have equal access to ECD opportunities, a
significant share of opportunities must be redistributed across
least-advantaged and most-advantaged households.

For instance, 89% of the systematic differences in mortality
rates & 58% of differences in access to iodized salt should be
redistributed in Sudan to achieve between-group equality.

This is further worsening over time for vaccination, child
mortality, stunting & underweight & wasting, cognitive
development at home (including violent disciplining and child
labor), and enrolment in nurseries.



Contribution of wealth to Inequality in ECD Opportunities (%)

Prenatal 4+ dvlp. ECE
Prenatal wvisits: 4+  Skilled Full Mecnatal Infant Under- Iodized  Activitie ECCE  3-6vrs Vielemt  Child
care delivery  mmmun. mortality  mort. Stunted  weight  Wasted zalt 5 3-dvrs dizeipl. labor
Algeria 02— 213 163 09— 181 1335 414 51.5- 584 04— —260 —343 324 518 —2.8 233
‘06 158 24.1 221 231 32 120 223
Comores “12 21.3 16.7 26.4 218 3.3 3.2 13.1 12.6 13.7 64,3 . . . . 3.1 .
Dyjibouti “06— 223~ —292 04— 30.6— . . 316.8— 20.3— 10.0- . 440~ 21.3- 305 41- 334-
12 23.8 30.1 438 513 37.6 31.2 13.2 32, |
Egypt 03— 26.8— 31.E- Bo— 139 10.4- 11.7- 20.7— 153.4- 23.6— 3z0- . 33—  431-  332-- 327-
03-"14-115 34.1- 359- 339- 21.3- 175 31.7- 4.5- 15.6— 18.6— 442 33.7- —_ 323- -
25.3-. 27.5- 3.8 11.2- 13.5- 20.9- 4.5- 16.9- 26.0— 393 16.3— 20.1-.
235 152 M7 274 |
Irag 0611 372 373 431 184 18638 161- 19.7- 313 220 195 409 353- 316 36 2— 11.5-
0.6 33.1 374 1349 20.7 106 6.8 7.0 225 72 135 16.7 129 B4
Jordan “07- 169-—- 144-——- 100--  36-—— 19.2— 12.6— 6.7- 41.8- 15— . ——2105 — . ——335
09-r12 315 441 3382 285 70413 34— 124- 16.4— 13.2— 182
31.2 2390 287 4R
Lebanen 04— 24.0- —21.3 —27.3 04— . . 21.4- 28.6- 6.3-. 252 . 10.7-
‘06 393 1.5 20.5 0.0
Libya 07 218 264 23 271 13.2 0.3 337 10.1 16.8 6.3 . 188 . . B3
Mauritania 46.1- —~187 i o 287 i . 180 321- 45 0— 35.0- 18.5-. 275
07-11 6.3 14 B 2.0 330 336 232 14.0
Moroceo "04— 279-—- 273-—- 295-- 312—- 208--  297- 393-—- 208--  35--  -121-  -192- - - —20.7—, -
06="11 0.6 4.5 14 4 2562 — 156 4 E-  3159-— 155
Palestine ‘(4— 15.0- 31— 13- 13.8- 285 - 15.0- 11.3- 26.2— 16.1- 35— —533.7- - IB4- 231 B
06-10-"14 21.5- 31E- 6.1- 22.4- 30.6- = 17.8- 32.4- 29.0- 46— 40.3- 32.0- - 10.6— 13.1-.
24.7— 24 6 10.2— 13.3- 135 46.3— 31.0- 41.6— 29.5- 3.0- 41.1 o S 103
428 232 326 525 50 23 144 274 18.2 316.7 23.1 |
Somalia 06— I —13.1 —431 194 43 5 276 7.2 40.1- 218 40.0—. 11.1- 27— 33.0- —3.3 165
11 124 10.2 432 248 30.7 3192 23.2
Sudan “06-"10 23.5- 31.:- 199 325 —52 56 —2B5 —342 =184 17.0- i =300 457
299 28.5 332 233 13.6
Svria 0609 185 =70 45 332 i . 10.3— 159 11.5- ~151 153.1- 24 4- 93— 20.0- 91-
16.5 215 14.1 126 g0 3.5 36.3 3.8 217 40 96
Tunizia “06— 314- 258 —24.3 27.0- —2.3 ~19.5 20.9- 295 14.0- . 218 255~ 3338 143- -l&3
11 338 24.2 13.6 238 19.4 3.6 178 20,0 16.5
Vemen “03— 313 30— 14.0— 354 22— 13- 5535- 417 —-246 —-300 291 — . —29.8- -
D613 285 396 425 325 48 30.1- 367 04— 126 119-

06 364 293 l'ii.l 67




 Within countries, there are significant disparities in access to
ECD opportunities across households from different wealth
quintiles.

e Comparing the poorest one-fifth of the population with the
top one-fifth, among the wealthiest 20% of households the

ECD opportunities are significantly higher for most facets of
ECD.

 The disparities are greatest for women’s access to adequate
doctor visits, children’s stunting, and children’s engagement in
cognitive-developmental activities, at home as well as in
nursery and preschool programs.



Contribution of rural-urban inequality to Inequality in ECD Opportunities (%)

Prenatal 4+ dvlp. ECE
Prenatal wvisits: 4+  Skilled Full Mecnatal Infant Under- Iodized  Aectivite ECCE  3-fyrs ‘lolent  Chald
care delivery mnmun.  mortality mort. Stunted  weight  Wasted zalt 5 S-dvrs diseipl.  lzbor
Algenia 02— 15.4- 13.2- 23.9- 6684 8.0 30— 1h48 3048 1389 -1 -124 -85 =la0 ~03 ~7.0
‘06 145 126 154
Comoros 12 74 1.1 13.1 0.7 13.4 17.0 27 54 o8 na . . . . 164
Djtboutt ‘06— il4- ~13.8 ip4- 4028 22— 6.1- 66— 43-TER 3.5- 3= 6.1- 0.7-.
‘12 178 370 244 221 153 29.1
Egvpt 05— 97— 10.9- 15.8- 3- 31-51- 14— 31- 14— E5- 20.8- 110- 131- l6—— 92—
03-"14-"15 B.0- 9556 10.1- 22— 1.1- 37- 42— 08— 68— 34— 45— —_ 12.7—. -
43— 12.5-. 234— 61-  04-34 13- 38— 15.1- 08— 16.4—
3l .
Irag “06—"11 388 39— 376 15.4- 38681 B.0— 17.0— 14.5— 16-12 14.1- 21.6- 196- 232 3442 445
23.7 16.9 2348 232 14 7.8 15 16.0 13.3 23.5 335 35
Jordan “07- 16—- 71--71 27-- 1ld6——- 04-03- 06— 63— 1.7- 1.0- ——35 —-04 —-114
fpe—12 41 02 2. 0.7 02— 41-20 1564 1630
0.7
Lehanen "04 . . . . 351 15.5 228 4.3 . 0.5
Maurntania 184 —24 273 B2 199 179 12.4— 23- 135 17.6-
0711 0.5 1008 12.4 7.2 16.4 1749 14.1
Moroceo “0d— 363-—- 05— 340-- 154-- 1B7-- 287-  2005-- 144—-  28-- 255 21— —_ —_ =35~ -
0e="11 222 18.1 18.0 16.0 — 272 41.1—, 77— &.0—
Palastine “0d— 135- 10.6— 12.4- 13- 43— 45— 65— 12.7- 4.5- 12.9- ~11- =15 90— — 4 (- —
oe="10-"14 21.6— 14.5- 3.0- 65— 0.5-45 0.7- 10.6— 6.7- 28.0- 46.9- 43-04 1.6— 7.7 T7.5-26 35—
10-65 653-186 10-34 9052 45 18-08% 11049 12.4- 01-92 44 03 42—
23
Somalia ‘06— —20.7 —4.1 —27.8 355 ~1.1 ~1.6 10.5—-. 22.5— 27.5- g.0- 32-146 62— 138 ] 2.8
‘11 18.0 2009 6.0 9.1
Sudan “06-"10 1880 10 B— 36— 2031 =27 -14 . =133 —E3 T3-T5 =152 =141
188 13.0
Symia 0609 11.5- ~13.8 133- 6632 1.0-2.7 30-148 1.0— ~11.7 3o TER 2.5- 2.8 J2-09 62—
2.8 14.2 178 42 11.7 1.0
Tunizia “0f— 8996 17462 196 11- ~10.3 ~10.2 07— 9642 45-11 21.6- 324 3324 1415 87
‘11 104 113 156 425
YVemen ‘13- 25.5- 24 0—— Il.6- 22.7- 28-22- 13- 363-—- —-B2 -=30 ==172 =1531- —_ —B.4- -
0e—"13 15 85— 178 20.5- 195 30 32— 72 14.7— 12 1.0-
109 16.0 108 2.5




Contribution of administrative region to Inequality in ECD Opportunities (%)

Prenatal d+ dwlp. ECE
Prenatal wvisits: 4+ Sklled Full Meonatal Infant Under- lodized  Activiie ECCE  3-8vrs Nolant  Chald
care delivery  mmmun. mortality  mort. Stunted  weight  Wasted zalt s -dvrs dizeipl.  labor
Alzeria “0f 2.0 3.6 16.0 5.0 . . 132 42.1 il.: 2349 17.0 14.7 3.3 734 ol
Comoros “12 1.5 42.1 274 439 223 4.3 352 332 g2 s . . . . 40.7
Dypibouts “06— 287 —36.0 24.0- 26.7— 20.4— 32.9— 651 14.1- 205 12.1- 1.0— 37—
‘12 344 150 3248 210 134 174 700 313 o
Egvpt 05— 2l2- 20.4— 2309- 42 0— 2.0- 16.0— 573 41.2- 20.6— 21 8- 414- 325-  135-— 4185
08-"14-"15 13.1- 13,6 26.1- 32— 205 33.0- T0.7- 11.2- 24.0- 16.9- 26.5— - 37.3- -
253 230 31.3- 35.3- 225 27.7-. 64 5— 18.0— 546 23 6. 63.9— 299
387 62.1 454 0.5 .
Irag “06-"11 21-54 10-143 32346 27 6— 1.8-34 0.5— 383- 23— 1.1- 44— 0.8-1.7 Z.0- 20.8- 17.2- 6.5—
15 6.6 469 580 672 47 8 27 366 189 4.0
Jordan “07- 180—— 258 - 147-—-  36.0-— 36.6- 450 61.9— 254 733 ~—130 =73 ——183
ne-r12 0.7 12 15 171 30304 335- 2753~ 32.6- 19—
1.6 17.7 34 7.5 |
Libya “07 2.2 11.7 673 239 il 4.1 13.5 449 72, E43 . 408 0.8
Mauritania 18.7- —26.6 20.8- 4]1.1- 290 179 247 284 30.4-. 184
0711 443 281 382 6.7 32.1 47.0 362
Moroceo 04— 33— 33-- 45— 2386—— 2B8——- Ti-—- 135-—- 4B5-—- B3T-- A37-  -I82- —_ —_ —36.5- -
‘0e—-11 126 12.7 534 355 154 11.8— 133- 46.4—
Palestine “0d— 413 67 1- T8 8- 103 18.1-— 10.8— 76— 92— 56.1— 78.7— ~1.7- =39- 217- sl -
0e="10-"14 13.6— 33.4- 76.1- 1.7- 08-02 =3B 31.7- 22.0- 302- 1.1- 359~ 31- —_ 34— 252-
15.0- 18542 68 65— 71.4- 0.4 6155 4359 155 §4.9- 338 21 30.5- 343 73 1-
34 1.6 324 3348 ) 232 -
Somalia 08— ~23.1 —rd4 ~11.6 121- 26978 1209- 47.5- 18.4- 30.0—. 02— T0.3- 18.8- 2531- ~724 313
‘11 323 g3 438 311 269 462
Sudan “06-"10 48 6— 16.1— 207 402~ 21 =17 —243 —243 —40.7 T0.6— 154 194
355 13.1 0.5 414 768 |
Svmia 0609 344 =287 223 13.8- 323 36.6— 57.5- =377 38.1- 179-  487- 451- 416
444 32.1 455 a2 330 4T R o8 18.3 ila 91.8 47.3
Tunizia “06— 52— 20.4— —433 35.6— =303 ~193 27.5- 213 580- 243- 11.6- 133 3T 6 -
‘11 433 37.3 47.7 230 228 237 166 122 123 485
Yemen ‘(03— 11.0- 16.7—.— 435 B.5- 38.8- 238- —-31% —--2B5F 4338 =371 =lie- —_ ~=20.3— -
0a-"13 18.6— 17.0 219 12.6— 64— 60.9— 40.1-. 474 395
g 18.7 156 148 260




Contribution of mother’s education to Inequality in ECD Opportunities (%)

Prenatal 4+ dvlp. ECE
Prenatal wisits: 4+  Sklled Full Mecnatal Infant Under- Iodized  Actrvitie ECCE  3-8vrz Vieclemt Child
care delivery  mnmun. mertality  moert. Stunted weizht  Wasted zalt s F-dvrs dizeipl.  lzbor
Algeria ‘02~ IT.0- 36.6.— 259 41.7- 40— 17.4- —249 ~17.8 45 ~258 ~15.6 ~26.1 =283 —2 -
06 323 35.8 236 32, 15.0
Comores ©12 2B 248 240 12.8 13.7 21.8 20.0 287 3 . . . . . .
Dyjikouti “06— 6.7-3.4 =132 3845 19.3- i . 105- 51-22 24-11 i 127-51  213- 250 332~ &l1-
12 2. 17 0.9
Eegvpt “03— 126 275 36.1- 22 6 49 37.7- 10.2— 132 — 43 7.0- i 48 51-—- 27— R
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Contribution of father’s education to Inequality in ECD Opportunities (%)
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Least advantaged households —in terms of household wealth,
parents’ education, level of local development and rurality of
the place of residence — have significantly lower rates of
access to ECD opportunities.

The disparity is typically twice as large as when only household
wealth was considered, implying that other household
characteristics contribute to inequality, but wealth is the most
significant factor.



Household wealth explains a large portion of differences in
nursery & preschool enrolment across households (42 & 35%),
followed by prenatal care, rate of stunting and access to iodized
salt (29, 27, 27%).

Region + rural-urban nature of residence in which a household
lives explain a similarly large portion of the differences
(¥25+10%). Mother’s and father’s education explain together a
similar portion of the differences (~20+15%).

This suggests that inequality in early childhood development
opportunities across households within a country is largely
driven by differences in household wealth and regional level of
economic development, and less so by other demographic
factors at the household level.
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Across most countries & ECD indicators the levels & inequality
are both improving.

Yet, there are some systematic causes for worry, considering

the levels of access, inequality across demographic groups, or
both.

Vaccination, prenatal & delivery care, stunting & wasting, and
cognitive development at home deteriorate in a number of
countries.

Conditions in Djibouti, Iraq, Syria, Morocco, Mauritania, Sudan
also deteriorate.



Children’s physical growth

The following section presents statistics about children’s
physical growth across Arab countries, and evaluates how they
compare to a reference healthy population, how they evolve
over the first five years (60 months) of children’s lives, as well
as across years.

Physical growth in first 5 years is highly associated with life-long
health, cognitive and economic achievements.

Physical growth can vary year to year. Effects of shocks and
interventions can be identified (if we interpret pooled-cohort
data longitudinally).
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Egypt 2005-2008—2014—2015
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Height for age (and stunting), and to a lesser degree weight for age
(underweight) and weight for height (wastedness) indicate that a
greater portion of Iragi children face inadequate nutrition compared
to a healthy reference population.



Jordan 2005-2008-2014
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Physical health of Jordanian children deteriorates somewhat
between the third and the fifth year of their lives, as the
average height for age and weight for age fall below the levels
among the healthy reference population.

The distribution of weight for height is above that of a healthy
reference population, but also deteriorates toward the
reference level during the third to fifth years of children’s
lives.
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Jordanian children’s height for age is distributed slightly lower than
that of a reference healthy population, while weight for age and

weight for height are distributed as highly as in reference population.
This suggests that the distribution of height among Jordanian children
is low relative to a healthy reference population.
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Mauritania 2007-2011
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Palestine 2004-2006-2010-2014
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Somalia 2006
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Syrian children’s height for age is distributed significantly lower
than a healthy reference population, and their weight for age
is also distributed lower than the reference. The most
significant drop in these statistics occurs in the first 18 months
of babies’ lives, suggesting that a nutritional intervention in
the early months may help children’s growth and reduce
infant mortality or life-long consequences.

Children’s weight for height hovers above the international
reference level.
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Syrian children’s height for age has a fat left tail and is distributed

lower and than that of a healthy reference population, while weight
for age and weight for height are distributed as highly as the reference
population or higher. It appears that the distribution of height among
Syrian children is low.
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Conclusions

e Access to ECD opportunities is for the most part inadequate,

and subject to vast inequality across the Arab region as well as
within individual countries.

e This is true of all forms of ECD, namely health care, nutrition
and cognitive development, with particular deficiencies in
children’s height, access to iodized salt, enrolment in

nurseries and preschool programs, cognitive stimulation at
home, and violent disciplining.



e Access to ECD varies significantly across Arab countries and
even across wealth and demographic strata within countries.

e Disparities are greatest for opportunities for cognitive
development through preschool programs, parental
stimulation, and exploitation of children for housework.

e Disparities in mothers’ access to health, children’s vaccination,
and access to nutrients such as iodine give rise to disparities

in the prevalence of children’s stunting, underweight and
mortality.



e Opportunities are improving and becoming more equal over
time across most countries and across most forms of ECD, but
progress is uneven.

e For the rates of skilled care during child delivery, child
immunization, and enrolment in preschool programs, access
has deteriorated in a large fraction of countries.

e Conditions were improving across most of the evaluated ECD
indicators in Algeria, Egypt, Tunisia and Yemen, while a
number of indicators were deteriorating in Djibouti,
Mauritania and Syria.



Inequality in child mortality, rate of underweight, enrolment
in preschool programs, engagement in developmental
activities at home, violent disciplining of children, and
exploitation of children for housework has deteriorated.

Egypt, Jordan, Sudan and Tunisia have seen systematic
improvements in inequality across most ECD indicators, while
Djibouti and Syria have seen deterioration.



Last thoughts

 With respect to access to preschool education, parental
stimulation, vaccination, and iodized salt, opportunities for
ECD are further deteriorating over time in a number of
countries.

e Rates of stunting are rising in one half of Arab countries.

e Within Arab countries, inter-group inequality in children’s
stunting and mortality is also rising.



e Disparity between the poorest and the richest households
appears to be largest for ECD activities facilitated by markets
or local governments such as nursery and preschool
attendance (ECCE and ECE), access to iodized salt, while they
are relatively low for non-market activities such as child
disciplining and the use of children for household or non-
household chores.

e This suggests that household and community resources and
factors associated with them affect significantly children’s
access to selected types of ECD, and could be influenced by
targeted interventions by governments, NGOs & international
organizations/donors.



e Surprisingly, during the revolutionary years, ECD opportunities
improved in Egypt, Jordan and Yemen.

* |n countries with minor or no unrests, including Comoros,
Djibouti and Mauritania, on the other hand, ECD
opportunities actually deteriorated.

e Finally, states in longer-term crisis, including Somalia and
Palestine saw children’s ECD rates fall to dismal levels or to
fluctuate. (For other countries — Syria, Lybia — more recent
surveys are needed.)



Thank you
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