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SCALING-UP EARLY CHILD DEVELOPMENT 
IN CUBA
CUBA’S EDUCATE YOUR CHILD PROGRAM: STRATEGIES AND 
LESSONS FROM THE EXPANSION PROCESS

Alfredo R. Tinajero

INTRODUCTION

Child development in Cuba after the 
revolution 

There are two distinct stages in Cuba’s history 

with regard to child development services. In 

the fi rst stage, before the Revolution, health services 

were quite limited;1 there were only 300 children’s 

health centers in the entire country,2 and the child 

mortality rate was 54 per 1,000 live births.3 In the sec-

ond stage, following the Revolution, health services 

became universal,4 with rates of child mortality and 

low birth weight comparable to those in developed 

countries5 and 99.8 percent of children under the age 

of six attending early education programs.6 

Cuba’s advancement with respect to child develop-

ment services is a result of the ideology, culture, and 

values that have oriented and driven the country’s 

social policies in recent decades. Among the key 

events in that historic process were the creation of the 

National Health System (1960), the National Literacy 

Campaign (1961), the U.S. embargo and the Cuba-USSR 

trade agreement (1962), the creation of community 

polyclinics (1976), the creation of the Early Education 

System (1980), the introduction of the family doctor 

concept (1984), the fall of the socialist bloc and the 

beginning of a period of economic crisis (1989), and 

the launch of the social-educational program Educa a 

Tu Hijo [Educate Your Child] (1992). Other important 

changes also took place, related to university educa-

tion and teaching institutes, reform of the health and 

education sectors, the decentralization of the govern-

ment, and the contributions of Círculos Infantiles (day 

care centers) and scientifi c research centers.

The fall of the socialist bloc in Eastern Europe in 1989 

and the disintegration of the Soviet Union in 1991 

sparked an acute economic crisis in Cuba known as 

the “período especial en tiempos de paz [special pe-

riod in times of peace].”7 With the tightening of the 

U.S. embargo in 1992, the crisis became even more 

acute.8 Imports and exports fell 20 to 25 percent 

between 1989 and 1993, and the fi scal balance as a 

percentage of gross domestic product (fi scal balance/

GDP) fell 33.5 percent (Mesa Lago, 2005).

The tightening of the embargo and the deepening of 

the crisis interrupted the major advances made by 

Cuba in health care and education. Food and medicine 

became scarce, and health and education services 
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deteriorated. Between 1989 and 1993, per capita daily 

caloric intake fell from 3,130 to 1,823 kcal (kilocalories) 

a day and daily protein intake fell from 76 to 46 grams, 

causing a severe drop in average weight for both 

children and adults.9 Child morbidity and mortality, 

mortality in children under the age of fi ve, and birth 

weight indicators all deteriorated.10 

The Cuban government’s response was consistent 

with its socialist principles.11 Despite the economic 

diffi culties of the special period, the Cuban govern-

ment increased the percentage of the gross domestic 

product allocated for health and education, expand-

ing disease prevention and health care programs and 

establishing universal preschool education with the 

launch of the Educate Your Child Program. Through 

that and other initiatives, Cuba was able not only to 

reduce the initial impact of the crisis on child develop-

ment but also to improve all basic child development 

indicators throughout the 1990s.12 In short, the special 

period was a time of crisis for Cubans and its eco-

nomic consequences could still be seen in 2003,13 but 

the period also saw progress in the implementation of 

social policies and programs for children.

The purpose and focus of this case 
study: the Educate Your Child Pro-
gram 

The Educa a Tu Hijo program, the main subject of 

this case study, is a noninstitutionalized, multisec-

tor, community-based program run by the Ministry 

of Education that places the family at the center of 

program activities. Seventy percent of Cuban children 

under the age of six years participate in the program, 

along with pregnant women. Following the success of 

Educate Your Child, the program methodology was 

replicated in Ecuador, Chile, Brazil, Mexico, Venezuela, 

Colombia, and Guatemala.

This case study attempts to answer a number of ques-

tions regarding the implementation and expansion of 

the Educate Your Child Program in Cuba between 1992 

and 1998. What were the characteristics of the exist-

ing system in which the program was implemented? 

What strategies were pursued? What impact monitor-

ing and evaluation mechanisms were employed? Can 

the program methodology be replicated on a large 

scale in other countries—in culturally, economically, 

and politically diverse environments? What is the 

overall assessment of the program today, and what 

lessons does it offer for international programs and 

policies pertaining to child development? 

It is important to note that the Educate Your Child 

Program, like all Cuban health and education pro-

grams, exists within a multisector network of services 

that makes it an early child development program—an 

early human development program—whose purpose 

goes beyond education. This case study therefore 

adopts a systemic approach to analysis that takes 

into account the role of the state (its organizational 

structure, leadership, values, political will); the active 

participation of the population (through various coun-

cils, organizations, and committees); the participation 

of the family; the contribution of universities, teaching 

institutes, and research centers; and the overlap of so-

cial policies, particularly in the areas of education and 

health care, in promoting child development. 
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THE NATIONAL CHILD 
DEVELOPMENT SYSTEM IN CUBA 

The National Child Development System, which 

includes health care and education, is based 

on the Marxist concept of consistency between the 

state’s economic model and social policy.14 As a mat-

ter of state policy, Cuba gives priority to health care 

and education, particularly for children and pregnant 

women, and promotes the values of social cohesion 

and equity among individuals, regions, and genders.15 

In Cuba, child development services and basic indica-

tors of child health and development do not differ 

signifi cantly between cities and rural areas.16 Equity 

is imposed not by decree but by ensuring healthy 

life trajectories for all children with regard to health, 

learning, and behavior.17 Through its public policies 

and programs, the state seeks to ensure that all chil-

dren enjoy the same level of comprehensive develop-

ment services and have the same opportunities to 

develop and succeed in school and in other aspects 

of life.

In Cuba political activities, social mobilization, and 

education and health programs are all interlinked; 

their synergy arises from the decentralization of the 

state into interconnected political-administrative divi-

sions at the national, provincial, municipal, and local 

levels.18 The ministries of health and education coor-

dinate their actions with the national, provincial, and 

municipal people’s assemblies and with the consejos 

locales del poder popular [local councils of people’s 

power] and the consejos locales de salud [local health 

councils] (see box 1). Universities, teaching institutes, 

scientifi c research institutes, people’s organizations, 

and communities also are part of the National Child 

Development System. 

Box 1: Assemblies of people’s power and local and health councils

Asambleas del poder popular [assemblies of people´s power] are vested with the highest level of authority to 

carry out state functions within their respective jurisdictions.19 The assemblies exist at the national, provincial, 

and municipal levels:

Asamblea Nacional del Poder Popular [National Assembly of People´s Power], the highest level of state 

power, carries out legislative functions. Its duties include approving national plans for economic and social 

development and overseeing state and government bodies. 

Asambleas provinciales del poder popular [provincial assemblies of people´s power] are responsible for 

implementing actions (for example, determining the organization, functioning, and tasks of subordinated 

entities in charge of economic production and social services) within their jurisdiction, including those 

pertaining to health and education.

Asambleas municipales del poder popular (municipal assemblies of people’s power) are responsible for 

implementing actions and development efforts at the municipal level (for example, approving municipal 

socioeconomic plans and budgets), including those for health and education. In Cuba, the municipal as-

semblies are the closest political link to citizens, and it is at this level that local participation takes place. 

The municipal assemblies are where debates are held, management oversight is exercised (for example, 

by studying and evaluating the rendering of accounts reported by their administrative bodies), and citizen 

demands arising from the local councils are added to the political agenda.20 Every six months, the munici-

pal assemblies report to their constituents regarding health and education programs. In these open as-

•

•

•

continued on next page
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The Ministry of Education and the 
National Education System

The Sistema Nacional de Educación [National 

Education System] is designed as a set of component 

systems. All of these systems are coordinated in terms 

of levels and curriculum, and attendance is free. The 

Early Education System (ages 0–6 years) is one of the 

components.27 

The Ministry of Education is responsible for directing, 

executing, and overseeing implementation of state 

educational policy, including for preschool educa-

tion.28 The ministry is organized along the same politi-

cal-administrative divisions as the state. The Ministry 

of Education’s provincial and municipal directorates 

answer to the corresponding assembly of people’s 

power regarding operational and administrative af-

fairs and to the Ministry of Education itself regarding 

regulatory and methodological concerns.29 

The Ministry of Public Health and the 
National Health System 

The Sistema Nacional de Salud [National Health 

System] was created in 1960. It offers universal, free, 

comprehensive, regionalized, and decentralized ser-

vices through the active and organized participation 

of the Ministry of Health; political and social organiza-

tions and assemblies of people’s power; and all sec-

tors of the Administración Central del Estado [Central 

Administration of the State] and its jurisdictional 

offi ces.30 The family doctor and the polyclinic team, 

which together are the centerpiece of the different 

health programs, serve as the gateway to the system. 

The Ministry of Public Health, which represents the 

health care system at the national level,31 is respon-

sible for directing, executing, and overseeing imple-

mentation of state and government policies regarding 

the health of the population.32 

The organization and operations of the Ministry of Public 

Health are regionalized and decentralized through the 

ministry’s provincial and municipal directorates and the 

assemblies of people’s power. Two-way communication 

(top-to-bottom and bottom-to-top) takes place between 

the different levels. Health workers and people’s orga-

nizations thereby have direct access to the political au-

thorities,33 as do teachers and other participants in the 

National Education System (see table 1). 

semblies, elected offi cials and their constituents debate and make decisions that become a mandate for 

the assembly members.21

Consejos locales del poder popular [local councils of people’s power] support the national, provincial, and 

municipal assemblies of people´s power in exercising their functions; support comes also from the initiative 

and broad participation of the population.22, 23 The local councils are responsible for coordinating multisec-

tor actions, promoting community participation, and leading local initiatives to improve and promote health, 

education, and culture.24

Consejos de salud [health councils], which are part of the Ministry of Public Health, are composed of represen-

tatives of public and community-based organizations; they exist at the national, provincial, municipal, and local 

levels. The purpose of the councils is to participate in strategic planning for health promotion based on analy-

sis of regional health care needs and problems.25 At the local level, the local councils of people’s power and the 

local health councils coordinate actions among themselves and with the municipal offi ces of the Ministry of 

Health and other education and grassroots organizations.26
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Universities and teaching institutes

In Cuba, 33.8 percent of university students are en-

rolled in teacher training programs, 15.4 percent in 

medical sciences, and 19.2 percent in social sciences 

and humanities.34 In 2005–06, 50 percent of Cubans 

between the ages of 18 and 24 years were enrolled 

in a university.35 To achieve that level of enrollment, 

Cuba has established institutions of higher education 

in each province; those institutions also have satellite 

locations in all of the country’s municipalities.36 

The large number of professionals graduating in 

medicine and education has enabled Cuba to increase 

the number of doctors and teachers per inhabitant 

over the last 30 years. In 1999 there was one teacher 

for every nineteen preschool students (ages 5–6) 

(UNESCO, 2006a). The number of doctors per inhabit-

ant rose from one for every 638 inhabitants in 198037 

to one for every 193 inhabitants in 199538 and one 

for every 159 inhabitants in 2005.39 However, current 

fi gures must be adjusted to refl ect the fact that an 

National Assembly of 
People’s Power, Council of 
State, and of Ministers

Ministry of Public Health

Provincial assemblies of 
people’s power

Municipal assemblies 
of people’s power 

Local councils of 
people’s  power

Provincial 
directorates and offic es of the 
Ministry of Public Health 

Municipal 
directorates and offices of the 
Ministry of Public Health 

Polyclinics

Family doctor and 
nurse teams

Primary health care

Local health councils 

Provincial health councils

Municipal health councils 

National Health Council 

1

2

3

Table 1: Structure of the National Health System and Primary Health Care in Cubaa

Source: Adapted from PAHO (1999) and Sanabria Ramos (2004).
Box 1: national health offi ces, research institutes, and highly specialized hospitals; box 2: provincial offi ces of the Ministry of 
Health, provincial hospitals and health and epidemiology centers, and technical and vocational education centers; box 3: munici-
pal offi ces of the Ministry of Health and municipal hospitals and epidemiology centers. In Cuba, the Ministry of Health partici-
pates in higher education. The higher institutes of medical science, the independent faculties of medical science, and the Latin 
American School of Medicine are attached to the Ministry of Health. The faculties of medical science of Pinar del Río, Matanzas, 
Cienfuegos, Sancti Spíritus, Ciego de Ávila, Las Tunas, Holguín, Granma, and Guantánamo also are attached to the Ministry of 
Health. 
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estimated 28,000 Cuban health professionals are now 

practicing in sixty-nine countries as part of Cuba’s in-

ternational public health outreach initiative.40

Cuba is home to IPLAC (Instituto Pedagógico 

Latinoamericano y Caribeño [Latin American and 

Caribbean Pedagogical Institute].41 This postgraduate 

teaching university, which operates under the author-

ity of the Ministry of Education, has been recognized 

by the United Nations Educational, Scientific, and 

Cultural Organization (UNESCO) as a school for edu-

cation sciences.42 Among IPLAC’s objectives is to pro-

mote dialog and sharing of educational experiences at 

the regional level.

Scientifi c research institutes

Beginning in 1965, scientifi c medical research experi-

enced rapid progress in Cuba. A number of research 

institutes were created in 1966 under the Ministry 

of Public Health, and others were added over time, 

contributing to the development of public health pro-

grams by

training professors and researchers

carrying out applied research43

standardizing and developing diagnostic meth-

ods.44 

CELEP (Centro de Referencia Latinoamericano para 

la Educación Preescolar [Latin American Preschool 

Education Reference Center]) is an institution under 

•

•

•

the Ministry of Education that promotes and coordi-

nates technical and scientifi c efforts in pedagogical 

science dealing with the first years of life. Its pur-

pose is to promote the development of Cuban, Latin 

American, and Caribbean teachers and to design and 

execute early education programs at the postgradu-

ate level. CELEP has supported the implementation 

of the Educate Your Child Program in other countries. 

(Implementation in Brazil and Ecuador is described in 

the last section on replication). 

CELEP has carried out significant research on the 

characteristics and development patterns of Cuban 

children, the preschool curriculum, educational com-

puter programs, differentiated training for educators, 

and the quality of educational services for children 

under the age of 6 years. 

People’s organizations

People’s organizations—including the Federación 

Nacional de Mujeres Cubanas [National Federation of 

Cuban Women], Comités de Defensa de la Revolución 

[Committees for the Defense of the Revolution], 

Asociación Nacional de Pequeños Agricultores 

[National Association of Small Farmers], and student 

associations—have played an important role in the 

implementation and operation of national education 

and health programs, including the Círculos Infantiles 

and the Educate Your Child Program. The associations 

also participate actively at all levels of the assemblies 

of people’s power.
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NATIONAL CHILD DEVELOPMENT 
STRATEGIES AND PROGRAMS

During the 1961 national literacy campaign, Cuba 

established a clear principle regarding the nature 

of education: teaching is the work and the responsibil-

ity of all.45 That principle, which is also applied in the 

arena of health, affi rmed the value of social cohesion 

and laid the foundation for the decentralization of the 

government and for citizen participation.

During the post-revolutionary period, Cuba’s educa-

tion and health care systems went through different 

periods of reform. Table 2 provides a brief summary 

of those reforms and the ways in which they contrib-

uted to laying the foundations for the National Child 

Development System, under which Educate Your Child 

became a universal program. 

Contributions of the National Health 
System to the National Child Devel-
opment System

Table 2 shows that the health sector matured much 

more quickly than the Early Education System. By 

1992, when the Ministry of Education implemented 

the Educate Your Child Program, Cuba had a national 

network of polyclinics and the country’s basic child 

development indicators were comparable with those 

in developed countries.52 A disease surveillance sys-

tem was implemented throughout the National Health 

System in 1993.53

The National Health System made two major contri-

butions to health care. It adopted an approach that 

covers both health issues and nonmedical factors 

that affect health—education, nutrition, housing, em-

ployment, and social cohesion (Evans 2008)54—and it 

focused on prevention to ensure that the population, 

especially pregnant women and small children, re-

ceive very careful monitoring and care and the benefi t 

of health promotion activities through the prenatal 

period and all the subsequent stages of a child’s de-

velopment.55 

Community polyclinics and family doctors are key ele-

ments in disease prevention, health promotion, and 

children’s healthy early development. The community 

polyclinic concept was introduced in 1976. During the 

early years, community polyclinics were responsible 

for providing primary health care at the national level. 

Work teams were made up of health professionals 

specializing in pediatrics, general medicine, and gyne-

cology. Teams made up of a doctor and a nurse over-

saw and promoted health and hygiene in homes and 

in the community. 

In 1984 the services provided by community poly-

clinics were revised, introducing the concept of the 

family doctor. Since then, family doctors have special-

ized in pediatrics, gynecology, general medicine, and 

epidemiology and have been responsible for providing 

primary health care for preschool children, pregnant 

women, adults, families, children in school and early 

education programs, and the community.56 Working in 

teams with a nurse, they carry out health promotion, 

health education, and disease prevention activities, 

diagnose diseases, and design annual health plans. 

Community polyclinics also became places for univer-

sity students to receive academic and clinical train-

ing.57 Cuba has a network of 473 polyclinics,58 each of 

which oversees thirty to forty family doctors.59 Family 

doctors, who live in and are part of the community, are 

responsible for the health of 150 to 200 families.60 
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National Education System46 National Health System

Phase 1: Extension of educational services (1960–70)

The National Literacy Campaign was launched, and 
the fi rst steps were taken toward building a Cuban 
education model guided by Che Guevara’s theory of 
the hombre nuevo [new man]. By 1964, 364 Círculos 
Infantiles had opened.47 

Phase 1: Creation of the National Health System 
(1960–70)

Health care is established as a public, free, and uni-
versal service provided by the state. The goals are to 
unify existing services and reduce child morbidity and 
mortality. Comprehensive polyclinics and rural medi-
cine come into operation. 

Phase 2: Improvement and institutionalization (1970–
86) 

The focus is on education planning, teacher training, 
achieving organization and unity within the system, 
and effi cient and effective education.

1971: The Instituto de Infancia [Children’s Institute] is 
created.48

1980: The Instituto de Infancia becomes a part of the 
Ministry of Education, creating the Early Education 
System.

1983: A pilot study is launched to research ideal mech-
anisms for preparing rural children for school.49

Phase 2: Community medicine and community poly-
clinics (1970–80)

The health sector is decentralized and responsibility 
is delegated to provincial and municipal governments; 
the concept of community polyclinics and the commu-
nity health model are introduced, with priority placed 
on primary health care.

Phase 3: Family medicine (1980–89)

 The family medicine model is introduced with the 
support of family polyclinics and family doctors. 
Polyclinics offer services in different medical special-
ties.

 1983: The Ley de la Salud Pública [Public Health Law] 
is enacted.50

Phase 3: Ongoing improvements (1986–99) 

The focus is on research, active and participatory 
learning, decentralized education, and citizen partici-
pation.

1987–92: More work is done on the Educate Your Child 
pilot study. 

1992: Efforts begin to extend the Educa a Tu Hijo pro-
gram to all children.

Phase 4: Restructuring and decentralization (1990–)

 Efforts are made to maintain service quality and cov-
erage. The role of the municipalities, health councils, 
community polyclinics, and family doctors and multi-
sector efforts are strengthened.51

1995: The National Health Council is created. 

Table 2: Education and health care system reforms in Cuba

Contributions of the Early Education 
System to the National Child Devel-
opment System

Post-revolutionary child education began with the 

Círculos Infantiles, in which people’s organizations, 

particularly the National Federation of Cuban Women, 

played an important role. During the 1960s, the 

Círculos Infantiles were based mainly on a welfare-

type model. They maintained certain features of the 

New School,61 and they clearly were infl uenced by the 

Soviet model.62 
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The Círculos Infantiles quickly expanded throughout 

the country, gaining important experience in the fi eld 

of early education, including experience in coordi-

nating multisector efforts. The Instituto de Infancia 

[Children’s Institute], which was created in 1971, co-

ordinated the operations of the Círculos Infantiles. 

These early education units were closely linked with 

the people’s organizations; in fact, the head of the 

Instituto de Infancia was president of the National 

Federation of Cuban Woman.63 In 1973 the Círculos 

Infantiles already were providing education and nutri-

tion services and health and dental care to children 

through the doctors and nurses who visited the cen-

ters two to three times a week.64 

The experience garnered in the Círculos Infantiles; the 

Instituto de Infancia’s contributions to the Círculos 

Infantiles in terms of the conceptual, organizational, 

scientific, and academic training model (1971–80); 

the conceptual progress and advances in terms of 

the quality of elementary education and the goal of 

increasing children’s preparation for school; the cre-

ation of the Early Education System, when the Ministry 

of Education took on functions formerly carried out 

by the Instituto de Infancia (1981); and research car-

ried out in the country on child development, teach-

ing practices, and quality education are some of the 

factors that contributed to the “Cubanization” of child 

education and the development of an independent 

identity, separate from the Soviet model. In the 1990s, 

early education became a separate fi eld of education, 

closely linked with the country’s social, cultural, and 

political life.65 

One of the Early Education System’s main contribu-

tions to the National Child Development System was 

the adoption in 1992 of three proven principles in 

guiding early education programs: the need to pro-

vide services from an early age, the need to provide 

high-quality teacher training, and the need to ensure 

participation of the family, the community, and other 

key individuals in a child’s development.66 

National child development strategies 

Cuba uses various strategies in designing and execut-

ing its early child development policies and programs, 

including early intervention and prevention; family-

based action; participation by all sectors of society; 

and ongoing development monitoring.

Early intervention and prevention
Cuba’s early child development strategy focuses 

primarily on prevention, not treatment. Health and 

education programs, including Educate Your Child, 

are coordinated from the prenatal period to provide 

care that promotes the maximum possible develop-

ment for children. Preventive services begin before 

conception, with the identifi cation of women who may 

be at risk if they become pregnant—for example, be-

cause of hypertension, diabetes, or genetic or obstet-

ric conditions. Special monitoring is provided in such 

cases and, if necessary, care is provided in specialized 

health centers.67 

All pregnant women and newborns undergo a genetic 

risk assessment in the polyclinics68 in order to help 

reduce child mortality due to genetic malformations 

and to provide timely treatment in the at-risk cases 

identifi ed.69 The ultramicroanalytic system (SUMA), 

developed in Cuba, has been used over the last 20 

years to evaluate the health of more than 2.5 million 

pregnant women.70 

The country has a network of 298 hogares maternos 

[maternity homes] for pregnant women exhibiting 

hypertension, anemia, malnutrition, excess weight, 

or other health complications or for those who sim-
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ply live far from a maternity clinic. The purpose of 

the hogares maternos is to provide general care for 

pregnant women to prevent complications related 

to pregnancy.71 In 2006, forty-eight pregnant women 

were admitted to hogares maternos for every 100 live 

births in the country.72 Preventive efforts are com-

bined with health promotion activities, which include 

monitoring of children’s growth and development 

(clinical history), twice-yearly tests for parasites, den-

tal care, and monitoring to promote a healthy diet. 

Family-based action
The family is at the center of Cuba’s child develop-

ment programs, which are designed to educate, train, 

and encourage the participation of the family in pro-

moting comprehensive child development. 

Participation by all sectors of society
The community, people’s organizations, and agencies 

of the Central Administration of the State participate 

through the assemblies of people’s power, local coun-

cils, local health councils, and coordinating groups for 

the different national programs. Coordinating groups 

for Educate Your Child composed of representatives 

from various sectors exist at the national, provincial, 

municipal, and local levels. 

Ongoing development monitoring
As shown in the section on “Policies and Strategies 

to Expand Coverage,” ongoing monitoring of child 

development is a fundamental characteristic of the 

National Child Development System. Information ob-

tained is used to monitor children’s growth, increase 

the quality of programs, fi ne-tune action plans within 

local councils, and establish appropriate strategies at 

the municipal, provincial, and national levels. 

Universal child development pro-
grams

Programa Nacional de Atención Materno 
Infantil 
The Programa Nacional de Atención Materno Infantil 

[National Maternal-Child Program],73  run by the 

Ministry of Health, seeks to improve reproductive 

health; reduce diseases associated with pregnancy 

and low birth weight; reduce the incidence of peri-

natal complications, acute respiratory illnesses, and 

accidents; promote breastfeeding; and facilitate early 

diagnosis of cervical cancer.74 The program offers pre-, 

peri-, and post-natal care for pregnant women and 

their babies.75

Programs for children with developmental 
disabilities
In 2001 and 2003 Cuba carried out a national study 

to assess the status of people with mental retardation 

and other disabilities. The study enabled identifi cation 

of the type, incidence, and etiology of the disabilities; 

the psychological profile, educational history, and 

clinical and genetic characteristics of the disabled 

persons; and the health and education services that 

they received.76 

The study identifi ed 140,489 people nationwide with 

mental retardation, among them 1,751 children un-

der the age of 4 years.77 All of the children received 

specialized care or participated in special education 

programs or both. The most severe cases are handled 

by the Ministry of Health’s early intervention pro-

grams (18 percent) and by Salones Especiales de los 

Círculos Infantiles (special classes incorporated into 

the Círculos Infantiles that are equipped to deal with 

disabled and mentally retarded children) and visiting 

teachers (25 percent).78 Children who have less severe 

cases of mental retardation participate in the Educate 

Your Child or Círculos Infantiles programs. Seventy-
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seven percent of Cubans with mental retardation have 

attended school.79

Each Cuban municipality has a Centro de Diagnóstico 

y Orientación [Diagnosis and Guidance Center] for the 

early detection of developmental disabilities and pro-

vision of recommendations on the steps that should 

be taken—for example, in the case of deaf, blind, and 

autistic children. The centers are staffed by multidis-

ciplinary teams and are the fi rst link in the Special 

Education System. 

Early education programs
Early education in Cuba is the responsibility of the 

Ministry of Education. It is organized along both insti-

tutional and noninstitutional lines;80 both approaches 

share the same curricula, contents, and theoretical 

and methodological bases for teaching81 as well as 

the same objectives.82 Table 3 describes the children’s 

programs that these two approaches offer.

Institutional or formal programs Noninstitutional or nonformal programs

Círculos Infantiles 
Salones de 
Preescolar Educate Your Child Program

Children tar-
geted

Children of working 
mothers. Children 
are divided into age 
groups.

All children between 
the ages of 5 and 6 
may attend.

Children who do not attend an institutional 
program. Children are accompanied by a 
family member.

Age range 1–5 years 5–6 years Prenatal to 6 years

Coverage83 17 percent 12 percent 71 percent

Description Similar to day care 
centers. Some 
Círculos Infantiles also 
Operate as Salones de 
Preescolar (preschool 
classes).

Similar to kindergar-
ten.

Multisector, community-based, and family-
centered

Fathers, mothers, and/or caretakers 
strengthen children’s capacities and act as 
“teachers.”

Staff84 Educators and teaching 
assistants

Educators and teach-
ing assistants

Mainly educators, family doctors, nurses, 
and volunteers (see table 6).

Hours of opera-
tion

Daily from 8:00 a.m. to 
7:00 p.m.

Kindergarten hours For children under the age of 2 years: one-
hour, in-home sessions, once or twice a 
week.

For children between 3 and 6 years of age: 
two-hour sessions, once or twice a week. 

These sessions are held at a site selected 
by the community (park, school, sports 
club, beach, day care center, and so forth.)

Table 3: Early education programs in Cuba
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THE EDUCATE YOUR CHILD 
PROGRAM AND COORDINATION 
WITH THE LOCAL NETWORK OF 
CHILD DEVELOPMENT SERVICES

In order to understand the Educate Your Child 

Program model as a whole, one must fi rst under-

stand the social vision behind the program. Children 

and families are not alone: they are backed by a com-

munity. Social cohesion means that child development 

is a shared responsibility. That is the driving force be-

hind the program.

The program’s objective is to achieve the maximum 

level of development possible for each child in the 

areas of emotional communication, intelligence, lan-

guage, motor development, habit formation, health, 

and nutrition.85 The primary way to achieve that ob-

jective is to prepare families to become agents for 

stimulating the development of their children. The 

program therefore has a multisector and community-

oriented character that nevertheless always gives the 

family the central role, and the quality of the program 

and its effects on children’s development derive from 

the synergy and shared objectives of those involved.

Program Implementation

The program is implemented by teams of promot-

ers and facilitators. Promoters (primarily teachers, 

educators, and health professionals) serve as a liaison 

between the local coordinating group and the commu-

nity. Their role is to educate the community, mobilize 

resources, train facilitators, and provide pedagogical 

guidance for plans established by the local coordinat-

ing groups. 

Facilitators (primarily health staff and educators, but 

also members of the National Federation of Cuban 

Women, families, and community members) main-

tain direct contact with families, guiding them in 

how to stimulate the development of their children. 

Facilitators are responsible for demonstrating stimu-

lation exercises and techniques for parents and chil-

dren, assessing children’s development, and ensuring 

that families put their new skills into practice.

Methodology

The program works with two age groups: 0–2 and 

2–6 years.86 The 0–2 age group receives individualized 

care from facilitators who visit homes once or twice 

a week. The in-home sessions consist of demonstra-

tions of stimulation activities by the facilitators, which 

serve as examples for the parents. Group structure 

and other methodological aspects of the program 

may vary according to local needs. Children in the 2–6 

age group participate alongside their parents or care-

takers in group sessions held once or twice a week in 

a community space (parks, cultural centers, sports 

centers). The sessions can be held with groups broken 

down by age (for example, groups of children aged 

2–3, 3–4, 4–5, or 5–6 years). At least one family mem-

ber responsible for raising the child participates in the 

in-home and group sessions, which seek to involve 

families while training and guiding them and helping 

them to develop the knowledge and skills to promote 

the development of their children.87 

The sessions are broken down into three periods: 

Initial phase: an orientation session in which the 

week’s work is evaluated and new activities are 

introduced, including a description of the areas of 

development that the activities promote and the 

material resources that they require 

Intermediate phase: practical stimulation, in which 

the child’s caretaker puts into practice the guided 

activity for the day and following week

•

•
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Closing phase: the period in which parents express 

their opinions, ask questions, and make plans for 

implementing activities at home.

Pedagogical and conceptual founda-
tions

The pedagogical-conceptual framework of the pro-

gram is based on the theoretical concepts that rec-

ognize the importance of living conditions and early 

experiences in the development of a child’s person-

ality.88 Children’s positive interaction with their en-

vironment—which is understood to mean family and 

community—is essential for comprehensive develop-

ment. The educational model of the program estab-

lishes an organized, adult-guided, and didactic process 

to promote carefully designed actions to stimulate 

play and the development of children’s skills. The child 

development curriculum centers on children’s differ-

ent needs and goals throughout the different stages 

of their development. 

Organizational structure

Table 4 shows the organizational structure of the 

Educate Your Child Program. The program is run by 

the Ministry of Education through the Directorate for 

Preschool Education; the National Coordinating Group 

is composed of the highest authorities from different 

• organizations. Lower-level coordinating groups, which 

are formed within the provincial and municipal assem-

blies and the local councils, are responsible for imple-

menting the program in their respective jurisdictions. 

The members of the coordinating groups are not 

necessarily educators, but group coordinators usually 

are. Coordinating groups at all levels generally meet 

once a month to discuss issues related to program 

operations. They answer to the Ministry of Education 

regarding regulatory and methodological matters and 

to the corresponding assembly of people’s power (na-

tional, provincial, or municipal level) regarding opera-

tional and administrative matters. 

The local coordinating groups call on people’s orga-

nizations, communities, and families to analyze the 

progress of local plans. The promoters provide peda-

gogical guidance to the local groups and may request 

specifi c resources from them to ensure the quality of 

the educational process (for example, artists to take 

part in a community festival, new facilitators, cultural 

community events, and so forth). Training, which 

seeks to “pedagogize” doctors and other profession-

als who do not have a traditional link with education, 

is provided at the national, provincial, municipal, and 

local level to facilitators and members of the program 

coordinating groups. Training is tailored to the level of 

expertise and experience of the participants. 

Figure 1: Educate Your Child Program promoters and facilitators

Community

Coordinating Group

Promoters Facilitators Child and Family
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Program budget

The real budget for the program is hard to quantify 

because the program is executed by different sectors 

and receives funds from the Ministry of Education 

and other bodies. In 2000, Cuba invested 10 percent 

of its GDP in education programs at all levels. Of that 

amount, 8 percent went to preprimary education.89 

Approximately 0.26 percent to 0.32 percent of GDP 

went to the Educate Your Child Program, which served 

70 percent of children in the country under the age 

of 6, and 0.48 percent and 0.54 percent of GDP went 

to the remaining 30 percent of children through the 

Círculos Infantiles and Salones de Preescolar.90 The 

estimate of investment in the Educate Your Child 

Program is based on two weekly stimulation sessions, 

and it does not include the cost of health care services 

or the participation of grassroots organizations and 

volunteer groups. 

Coordination with the local network of 
Child Development Services 

As shown in fi gure 2, the services provided by the 

Early Child Development System begin in the pre-

natal period; preventive services actually begin in 

the preconception period, through the Genetic Risk 

Prevention Program. Community polyclinics and fam-

ily doctors are key providers of health care and de-

velopment services to children and pregnant women. 

Figure 2 also shows the comprehensive health and 

Table 4: Organizational structure of the Educate Your Child program

Ministry of Education

Directorate for Preschool Education

National level

Provincial level

Municipal level

Provincial coordinating groups: establish strategies at the 
provincial level; contract and train staff. 

National Coordinating Group: establishes strategies, designs 
comprehensive training programs, and monitors and evaluates
execution.

Municipal coordinating groups: serve as a bridge between the 
national and local systems, adapting and systematizing action 
plans in accordance with local realities. 

Local coordinating groups: establish local plans and execute them 
with the participation of the community and the sectors involved; 
select and train facilitators.

Local level
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development services to which Cuban children have 

access during their early period of development. 

 In 1999, the average annual number of pediatric and 

developmental care visits was 41.9 for children under 

the age of 1 year and 5.0 for children between 1 and 

4 years of age.91 During developmental care visits, 

health professionals participate as facilitators of the 

Educa a Tu Hijo program.

 Children participating in the Educate Your Child 

Program are estimated to receive the following ser-

vices from birth to the time that they begin school: 92 

Between 104 and 208 home stimulation and devel-

opment monitoring sessions, with the participation 

of at least one of the child’s family members (0–2 

age group).93 There is a high level of participation by 

health professionals in these sessions. 

Between 162 and 324 stimulation and development 

monitoring sessions with a family member and 

other children and families from the community 

(3–5 age group). 

Presence of and care by parents, thanks to 18 weeks 

of maternity leave before birth and 40 additional 

weeks after birth (for the father or the mother).94

Care and support from the social environment.95 

•

•

•

•

Box 2: Example of a Municipal Action Plan96

The municipality of Rodas has 2,034 children under the age of 6 years and has nine local councils with nine 

promoters. Seventy-seven percent of children participate in the Educate Your Child Program, and the remain-

ing children attend Círculos Infantiles or Salones de Preescolar. 

The municipal coordinating group is composed of thirteen members: four from the education sector, one from 

the health sector, one from the Ministry of Labor, and seven from people’s organizations. The group regularly 

examines children, family, and community profi les and local council action plans and uses that information to 

design training strategies, contract promoters, and supervise and oversee program quality at the local level. 

The municipality of Rodas has achieved satisfactory results in terms of family, community, and multisector 

participation; coordination of teaching practices between the formal and nonformal education systems; and 

monitoring of and support for the families of fi fty-nine children (4 percent of the total program) with special 

educational needs.
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(1) Program coordinating groups are formed within the local councils.
(2) The Círculos Infantiles program supports training for all local program participants. At the same time, it provides services for 
children between the ages of 1 and 5 years with working mothers.
(3) The Educate Your Child program offers training for pregnant women.
(4) The program works with children under the age of 2 years in home sessions. The 3–5 age group receives services at a com-
munity site along with other children. Sessions for both groups take place once or twice a week.
(5) The Educate Your Child program also serves small groups of rural children 5–6 years of age who do not attend a Salón de 
Preescolar because the service is not offered in their community.
(6) The Salones de Preescolar serve children between the ages of 5 and 6 years. 
(7) People’s organizations, especially the National Federation of Cuban Women, participate in the coordinating groups at differ-
ent levels and act as program facilitators and promoters.
(8) Disease prevention and health promotion are carried out throughout the early development period. All pregnant women and 
newborns undergo a genetic risk evaluation at a community polyclinic or other health facility.
(9) Community polyclinics and family doctors provide primary health care and coordinate health plans with early education 
programs. Pregnant women receive at least twelve prenatal medical visits at polyclinics and family doctors’ offi ces. Facilitators 
from the Educate your Child Program and the National Institute of Sports and Recreation also provide guidance on basic devel-
opmental care to pregnant women (Yánez 2009). 
(10) The Hogares maternos care for pregnant women who are at risk during pregnancy.
(11) One hundred percent of births take place in maternity clinics or specialized health centers. Family doctors usually visit new-
borns in the same hospital.
(12) Dental clinics coordinate actions with the Educate Your Child, Círculos Infantiles, and Salones de Preescolar programs. This 
service is free and universal. Polyclinics also generally offer dental services.
(13) Salones de Preescolar and primary school teachers coordinate actions to facilitate children’s transition to primary school. 

Figure 2: The Educate Your Child Program and coordination with the local network of 
early child development programs
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DESIGN OF THE EDUCATE YOUR 
CHILD PROGRAM

Social equity has always been a concern of the 

government of Cuba. In the early 1980s, the 

Ministry of Education carried out studies to identify 

appropriate nonformal mechanisms to prepare chil-

dren living in Cuba’s mountains and other rural areas, 

where there are no day care centers, for school. The 

question was how to offer early education services 

in such remote areas.97 To fi nd an answer, a number 

of Latin American methodological initiatives in non-

formal education were studied, including the Wawa 

Wasi [Children’s Homes] program in Peru; the Hogares 

Comunitarios de Bienestar [Community Houses of 

Well-Being] program of the Instituto Colombiano de 

Bienestar Familiar [Colombia Institute for Family Well-

Being]; and the Hogares de Cuidado Diario [Daily Care 

Homes] and Multihogares [Multihomes] run by the 

Ministry of the Family, La Fundación del Niño [The 

Foundation of the Child], and other Venezuelan gov-

ernment agencies and nongovernmental organiza-

tions.98 Two pedagogical strategies were studied for 

use99 and applied in designing a new methodology 

based on the Cuban experience and nonformal meth-

odologies: 

training and participation of parents as teachers for 

their own children 

participation of teachers in training families through 

in-home stimulation sessions.100

Pilot study

A fi eld study was carried out from 1983 to 1987 to 

apply the new Educate Your Child methodology in 

a program for children under the age of 18 months. 

Ninety-two children from rural and marginal urban 

families participated in the study; half of the children 

were in the control group and the other half were in 

•

•

the experimental group, in which the program meth-

odology was applied.101 The research consisted of 

three phases:

Diagnostic phase, in which the general development 

of all the children was evaluated. 

Experimental phase, in which a group of specialists 

worked with the families of children in the experi-

mental group to train them to apply the Educate 

Your Child methodology. Home visits in which par-

ents were guided on activities to promote their 

children’s development were carried out once or 

twice a month. 

Control phase, in which all of the children were re-

evaluated after six months of participation in pro-

gram activities. 

The results of the research demonstrated the method-

ology’s positive impact on the children’s development 

and families’ potential to become agents for their chil-

dren’s development. The experimental group showed 

statistically signifi cant better results in all areas of 

development (cognitive, emotional, communication, 

motor, and habits) than the control group.102 The study 

also determined that families exposed to the program 

methodology signifi cantly increased their knowledge 

of child development. 

The basic methodology of the program had been de-

signed by 1987. The next task was to have it validated 

in the municipalities, extend the age range to include 

the 3–6 age group, and give the family and community 

a more central role. 

•

•

•

The experimental group showed statistically 
signifi cant better results in all areas of devel-
opment (cognitive, emotional, communication, 
motor, and habits) than the control group.
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The next phase of the pilot program took place be-

tween 1987 and 1992. The sample group studied was 

composed of 3,852 children under the age of 5 years 

who did not attend the Círculos Infantiles and by 

3,697 families. The methodology tested included two 

models:

individualized work for children under the age of 2 

years, with in-home sessions103 

small group work for small groups of children be-

tween the ages of 3 and 6 years and their parents 

or caretakers.

Local coordinating groups (see table 4) were formed at 

the municipal level and coordinated by the Municipal 

Directorate for Education. The groups, composed of 

representatives from different sectors, were respon-

sible for coordinating the efforts of participating orga-

nizations and making sure that municipal plans were 

consistent and participatory. Program support groups 

also were formed within the local councils; their plans 

complemented the municipal plans. 

Once again, the results demonstrated the program’s 

positive effect on the children’s development and on 

•

•

training families in how to stimulate children, an effect 

that was seen for all age groups and areas of develop-

ment. The results also showed the enormous potential 

of multisector action for promoting local child devel-

opment plans.

The experimental and methodological evidence from 

the pilot phase supported other evidence, from the 

Estudio del Niño Cubano [Cuban Child Study],104 which 

consisted of the longitudinal monitoring of 4,299 chil-

dren born in Cuba in the fi rst week of March 1973 from 

their birth until they reached the age of 18 years.105 

The evaluation produced development profi les that 

demonstrated the favorable impact of early education 

on maturity and school readiness. The study showed 

that 96.2 percent of children who had received at 

least three years of early education were considered 

“mature” or to have “average” school maturity at the 

age of 7 years. On the other hand, 34 percent of chil-

dren who did not receive early education were clas-

sifi ed as “immature.” Results on reading and writing 

tests remained higher for eleven-year-old children 

who had received early education than for those who 

had not.106 
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POLICIES AND STRATEGIES TO 
EXPAND COVERAGE

To many, the idea of universal early education was 

utopian: how could Cuba achieve something that 

the so-called developed countries had not been able 

to? Even more important, how could it do so in the 

middle of an economic crisis?107 

Three important events led up to the decision to uni-

versalize early education services: the broad process 

of social mobilization and the achievements in health 

and education before the 1990s; implementation in 

the 1970s of a family- and community-centered uni-

versal, preventive, participatory primary health care 

program; and the National Action Plan objective of 

providing early education to 70 percent of children 

under the age of 5 years by the year 2000.108The ini-

tial idea was to expand coverage from 26 percent to 70 

percent (see table 5) through the Círculos Infantiles. 

That idea was discussed in the 1980s, but it was not 

carried out because of the large investment that it 

would have required and the impossibility of extend-

ing the Círculos to the most remote rural areas. The 

pilot study demonstrated the validity, low cost, and 

large-scale applicability of the new methodology. In 

1992–93, the Ministry of Education began implementa-

tion of the Educate Your Child program and with it the 

expansion of early education services.109

Whose decision was it to expand coverage? The 

leadership of former president Fidel Castro must 

be recognized in all of the social, political, and eco-

nomic changes that Cuba has experienced in recent 

decades.110 But credit is also due to the Ministry of 

Education and its research initiatives, which laid the 

methodological foundation for expanding coverage. 

Program expansion also required the approval of the 

Communist Party of Cuba, thanks to which the peo-

ple’s organizations were included in program actions.

Further expansion 

Program implementation and expansion began in 

1992–93. By 1999 the three national programs—

Educate Your Child, Círculos Infantiles, and Salones 

de Preescolar—reached 98.3 percent of the popula-

tion under the age of 6 years (see table 5). Coverage 

was 99.8 percent in 2000, and it has remained stable 

since then.

Expansion Strategies

In 1993, the economic crisis gripped the entire popu-

lation. In order to implement the program, the state 

used the strategies described below. 

Political strategy
The political strategy was based on the two principles 

governing the operation of the State, which already 

have been discussed:

The political-administrative division of the country. 

The program was expanded through the national, 

provincial, and municipal assemblies of people’s 

power and the local councils. Program managing 

groups were created within each of these bodies. 

The double accountability of the decentralized 

education system, under which program managing 

groups were under the authority of the Ministry of 

Education for regulatory and methodological is-

sues and of the corresponding assembly of people’s 

power for operational and administrative concerns.

Multisector strategy 
Coordination of actions among the health and educa-

tion sectors began immediately after the revolution. 

Coordination between the ministries of education and 

health continued to strengthen over the years and 

was consolidated for implementation of the Educate 

Your Child program.111 

•

•
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The National Action Plan established by Cuba 

in 1991 involved all of the bodies of the Central 

Administration of the State.112 The Educa a Tu Hijo 

program was executed as part of that plan and 

coexisted with other programs, particularly health 

programs and the Para la Vida (For Life) Program, 

discussed in more detail later in this section.

From the start, representatives from throughout 

the sector participated in the coordinating groups 

at all levels.113 Such multisector participation was 

also seen in the teams of promoters and facilitators 

(see table 6). By 1999, 43 percent of facilitators and 

30 percent of promoters were health profession-

als.114 

The Ministry of Health participated actively in child 

care activities before the 1990s, and its participa-

tion intensified after the program was launched. 

Figure 3 shows the annual average number of pedi-

atric and developmental care visits (puericultura)115 

offered by the Ministry of Health for children under 

1 year of age. In 1998, the average annual number of 

development services visits per child was 29.4. The 

fi gure corroborates the high level of involvement of 

the Ministry of Health in the early human develop-

ment of the population.

The Ministry of Public Health and Ministry of 

Education signed an agreement in 1997 to achieve 

greater consistency in child development services. 

•

•

•

•

Joint Resolution MINED-MINSAP 1/97 established 

the importance of integrating medical and educa-

tional services and defi ned procedures for coordi-

nating the activities of the national, provincial, and 

municipal health and education councils for twenty-

three programs carried out jointly by the two minis-

tries. It also established an agreement to approach 

the Educate Your Child and Para la Vida programs in 

a systemic manner.116 

Communications strategy
The Para la Vida program was established in 1992 to 

give communications support to the National Action 

Plan by providing the population with the information 

and knowledge necessary to adopt more healthy life-

styles.117 Para la Vida’s educational messages, which 

targeted the family and were transmitted through 

dramatizations and cartoons,118 began to appear on 

television during prime time in 1993. The messages 

alternated with messages from the Educate Your Child 

program, but both had a common objective: human 

development. The broader messages of Para la Vida 

were supplemented with the more specifi c messages 

of Educate Your Child. 

Operational strategy 
Coordinating groups were created to implement the 

program within the different jurisdictions. At the local 

Program 1992 1993 1994 1995 1996 1997 1998 1999

Educate Your Child — 19.3 45.7 64.6 66.7 68.7 69.3 68.4 

Círculos Infantiles 13.0 13.4 15.7 15.4 16.2 16.3 17.2 

Salones de Preescolar 15.2 13.0 14.9 13.6 13.1 12.7 12.7 

Total children served country-
wide

26.4 47.5 72.1 95.2 95.7 98.0 98.3 98.3 

Table 5. Percent of children enrolled in early education programs in Cuba, 1992–99

Sources: Organización de Estados Iberoamericanos (no year); Ofi cina Nacional de Estadísticas de Cuba (2002); UNESCO 
(2007). 
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level, the groups were responsible for designing and 

implementing annual action plans,119 which involved:

Designing an awareness and promotion campaign 

for the Educate Your Child program. 

•

Carrying out a census of the population under the 

age of 6 years and establishing a basic development 

profile.120 Family and community characteristics 

were assessed at the same time 

•

Group Promoters Facilitators

Ministry of Education 40% 22% 

Ministry of Health 30% 43% 

Ministry of Culture 3% 

National Institute of Sports, Physical 
Education, and Recreation

4% 2% 

Family and community 7% 15% 

Federation of Cuban Women 7% 11% 

Other 9% 7%

Chart 3: Average annual developmental care (puericultura) and pediatric visits per child 
offered by the Ministry of Public Health, 0–1 age group

Source: República de Cuba (2006b); República de Cuba (2007).

Table 6: Percent of Educate Your Child promoters and facilitators by group

Source: CELEP (1999).
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Organizing the different forms of care for children 

and their families in accordance with the location’s 

unique characteristics and the children’s age and, if 

necessary, in response to special education needs. 

Selecting and contracting promoters and facilita-

tors. 

Evaluating and monitoring the program.

Basic information on communities and their plans was 

compiled at the municipal, provincial, and national lev-

els in order to coordinate actions and establish plans 

within each of the different bodies. Under Cuban law, 

members of the Assembly of People’s Power report 

to their constituents every six months on the actions 

that they have taken to promote health, education, 

and other factors related to social development. This 

accountability process establishes a link between poli-

cies and social action. 

Education strategy
Training was offered at the national, provincial, mu-

nicipal, and local level for facilitators and members 

of the coordinating groups. Training content, which 

varied in accordance with the needs and experiences 

of those being trained, included basic child develop-

ment principles and other areas of interest to par-

ticipants.121 Promoters, day care teachers, professors 

from universities and teaching institutes, family doc-

tors, methodologists, and specialists from different 

fi elds participated in the training as instructors and 

also supported local groups in improving local educa-

tion and child development plans.

The initial training period lasted approximately one 

year. The national level trained the provincial level, 

the provincial level trained the municipal level, and 

the municipal level trained the local level. Promoters 

and facilitators received intensive, specialized training 

based on their professional education. Training manu-

als that had been designed during the program pilot 

•

•

•

phase and continually updated were used during the 

training.122 

Institutional strengthening strategies
The Ministry of Education was strengthened by the 

formation of multisector groups rather than by re-

organization of its internal structure. As a result, the 

institutional strengthening strategy did not include 

contracting employees at the central level or carry-

ing out infrastructure building projects;123 it was based 

instead on making the program operational within the 

framework of the political-administrative structure of 

the state. That required the formation of coordinating 

groups at all levels and a suffi cient number of promot-

ers and facilitators. Staff of the Ministry of Education 

themselves were used, especially from the Círculos 

Infantiles, which supported training for the Educate 

Your Child program.124 

Cuba’s social policy had aspired to expand children’s 

educational opportunities for years. For that rea-

son, teaching institutes had graduated a signifi cant 

number of teachers who were underused in 1992 

because the actual number of Círculos Infantiles was 

lower than the number planned. Many of the teachers 

were relocated within the Ministry of Education and 

joined the Educate Your Child program as promoters. 

Facilitators came from other state agencies, people’s 

organizations, the Ministry of Public Health, and the 

Ministry of Education itself. 

Table 7 shows the number of promoters and facilita-

tors who participated in the program between 1992 

and 1998. There was one promoter for every eighteen 

to thirty-three children and one facilitator for every 

four to nine children. The ratio continued to be ad-

justed over the years. Approximately 26,426 nonfor-

mal program groups were served in 1999, meaning 

that there was one promoter for every one to two 

local groups.125 
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Table 7: Promoters and facilitators participating in the expansion of the Educate Your 
Child Program

E n ro l l m e n t  a n d 
participants 1992 1993 1994 1995 1996 1997 1998

Total Educate Your 
Child enrollment 204,362 490,148 546,740 595,548 605,399 614,592

Promoters 10,087 11,221 11,744 12,456 14,643 15,242 18,077

Facilitators 30,884 45,311 57,288 66,046 60,851 61,344 64,519

Sources: Number of children enrolled in the Educate Your Child program: Ofi cina Internacional de Educación (2001); number of 
promoters and educators: Organización de Estados Iberoamericanos (no year).
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IMPACT MONITORING AND 
EVALUATION OF THE EDUCATE 
YOUR CHILD PROGRAM

From the start, one of the program’s top strate-

gies was the ongoing monitoring of the quality of 

the process and its impact on children, families, and 

communities. There were three types of evaluation: 

systematic evaluation; diagnosis of children’s level of 

development and preparation for entering fi rst grade; 

and monitoring of the Educate Your Child program.

Systematic monitoring
Systematic monitoring is carried out by promoters 

and facilitators during their regular home visits. The 

objectives are to

evaluate families’ ability to stimulate children’s de-

velopment

evaluate children’s development

get families to participate in the assessment so that 

the evaluation itself becomes an additional learning 

opportunity.

Systematic monitoring provides important information 

on the progress of individual children and families and 

the work of promoters and facilitators. The checklist of 

family-assessed child development indicators employed 

in systematic monitoring is presented in appendix 1.

Diagnosis of children’s development and 
preparation for school
Before entering school, all children in Cuba are evalu-

ated on the development of their language and fi ne 

motor skills, perception, establishment of relation-

ships, and emotional relationships with other children 

and adults. The preschool teacher and future fi rst-

grade teacher participate together in the evaluation. 

The objective is to establish a developmental profi le 

of each child in order to identify educational strate-

gies to facilitate the child’s transition to school and 

•

•

•

ensure continuity in learning. Individual profi les are 

combined to create a group profile of the children 

who will be in the same fi rst-grade class.126 Once the 

children start primary school, teachers use the fi rst 

two months to address any academic defi ciencies that 

they may have. 

Monitoring of the Educate Your Child 
program
The monitoring process uses a previously designed 

population-based methodology that has been applied 

every few years since 1994 to determine the quality 

of the program and its processes. The evaluations 

examine children’s cognitive, motor, language, and 

social-emotional development; families’ ability to act 

as stimulating agents for their children; community 

participation; and local coordinating groups’ prepara-

tion to lead activities. The workers and organizations 

that provide services participate in the evaluations 

along with parents.

Table 8 summarizes some of the results from the 1994 

and 1999 evaluations. The 1999 evaluation included 

new features related to participation of the family, com-

munity, and coordinating groups. In general, the results 

were very positive. However, despite the program’s 

achievements, the 1994 evaluation identifi ed certain 

defi ciencies that needed to be corrected, including:

insuffi cient coordination and lack of participation 

by members of the coordinating groups, which af-

fected implementation of a unifi ed action plan 

irregular participation of certain families with chil-

dren under the age of 2 years in planned activities

absence of differentiated training for promoters, fa-

cilitators, and other participants to meet children’s 

specifi c needs, especially in the 0–2 age group

insuffi cient training and preparation for staff work-

ing at the local level to promote and take advantage 

of communities’ potential.

•

•

•

•
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Table 8: Comparison of Results from the 1994 and 1999 Evaluations of the Educate Your 
Child Program

Indicators Evaluation 1 (1994) Evaluation 2 (1999) 

Sample (age groups 1–2, 2–3, 3–4, 4–5, and 5–6)

16,000 children from 161 munici-

palities and 1,000 communities

48,000 children from 14 provinces 

(8.1 percent of children served)

Percent of children with satisfactory 

results in all areas of development

53.2 87.8

Percent of children with satisfactory 

results in motor development 

89.9 percent (age group 1–2: 

91.8%; 2–3: 85%; 3–4: 95%; 4–5: 

96.7%; 5–6: 97%)

92 percent 

Percent of children with satisfactory 

results in social-emotional develop-

ment 

92 percent (age group 2–3: 

83.4%; 3–4: 94.6%; 4–5: 98%; 

5–6: 81%)

95 percent 

Percent of children with satisfactory 

results in intellectual development 

61 percent. The percentage var-

ied between 53 percent and 84.5 

percent, depending on the age 

group. (age group 1–2: 53%; 2–3: 

71.2%; 3–4: 66.2%; 4–5: 84.5%; 

5–6: 65.4%)

81.2 percent 

Percent of children with satisfac-

tory results in cultural and hygiene 

habits

87.2 percent (age group 2–3: 

90; 3–4: 76.7%; 4–5: 97%; 5–6: 

92.4%)

89.9 percent 

Changes in the family 82 percent carry out program-

guided activities in the home.

84 percent report that their rela-

tionship with and attitude toward 

the child has changed positively.

65 percent regularly attend pro-

gram group activities.

96.3 percent recognize the impor-

tance of play in children’s develop-

ment and the importance of their 

child playing with other neighbor-

hood children. 

Community perceptions and 

changes

71 percent of community mem-

bers consider the program’s ac-

tions to be positive.

85 percent participate in different 

activities.

Sources: MINED, UNICEF, and CELEP (no year); Organización de Estados Iberoamericanos (no year); CELEP (1999). 
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The 1999 evaluation showed new advances in chil-

dren’s development and family participation in com-

parison with the 1994 evaluation. Nevertheless, it was 

felt that certain results could still be improved, espe-

cially with regard to

children’s intellectual development in the areas of 

building and analogies (construcciones y correla-

ciones)

family participation, which was still not active 

enough127

multisector coordination, which was not suffi ciently 

representative and stable within coordinating 

groups

program dissemination

continuity of participation of program promoters 

and facilitators.

School performance in primary education
The evaluation of the Educate Your Child program’s 

impact on academic school performance raises a 

methodological problem: how can one separate the 

contribution of the program from the contribution of 

quality elementary education and the National Child 

Development System? That question, for which there 

currently is no response, points to a research gap.128

Cuban children have low rates of school retention and 

high levels of completion through the last grade of 

primary school (see table 9). And, as shown by two 

UNESCO studies, Cuban children’s academic perfor-

mance in primary school on language, mathematics, 

and natural science tests also is signifi cantly higher 

than that of their counterparts in the region (see table 

10). 

How can one explain the academic advantage of 

Cuban children in the fi rst UNESCO study? Was it the 

result of the early education programs, health pro-

•

•

•

•

•

grams, the quality of services in primary school, or a 

combination of all of those factors? 

The 1998 UNESCO study assessed children born in 

1988–89. The Educate Your Child Program must be 

ruled out as a possible explanation because the chil-

dren were at least four to fi ve years old when the pro-

gram was launched, in 1993. In 1992 only 26.4 percent 

of Cuban children ages 0–5 years attended Circulos 

Infantiles and Salones de Preescolar (see table 5), so 

early education has to be disregarded as the sole ex-

planation.

On the other hand, the quality of Cuba’s primary 

school system can also be ruled out as the sole ex-

planation. The UNESCO study found an association 

between several factors (quality of education, stu-

dent-teacher ratio, parents’ level of education, par-

ents’ involvement in school activities, and so forth) 

with academic achievement. Studies in Canada using 

the Early Developmental Inventory (EDI) have demon-

strated that existing developmental and academic dis-

advantages are hard to overcome once children enter 

the school system.129 

The high academic scores achieved by Cuban children 

in third and fourth grade suggest that they had a 

healthy developmental trajectory before they entered 

school. The quality of the Circulos Infantiles, Salones 

de Preescolar, and primary school system seems to 

be the best explanation for the academic advantage 

of Cuban children. Since the 1980s, polyclinics and 

family doctors have provided preventive and compre-

hensive health care and development services to all 

pregnant women and young children and the quality 

of primary and secondary education has been signifi -

cantly improved.130 

Figure 4 shows the level of association between the 

quality of health programs (under-fi ve mortality rate) 
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Table 9: Primary education retention and school completion rates 

Primary education Cuba
Latin America and the 

Caribbean
North America and 

Western Europe

Retention rate (2004) 0.7% 5.9% 0.4%

Completion through last grade 
of primary school (2003)

97.4% 83.1% 99.8%131

Source: UNESCO (2007).

Table 10: Number of standard deviations of Cuban children over children from the region, 
academic performance exams in third, fourth, and sixth grades 

Grade and exam First study (1998)
Second study

(2008)

Grade Third Fourth Third Sixth 

Mathematics 2 SDs 2 SDs 1 SD 1 SD 

Language 2 SDs 2 SDs 1 SD almost 1SD

Natural science N/A N/A 1 SD 1 SD 

Source: First International Comparative Study of Language, Mathematics, and Associated Factors (UNESCO 1998) and Second 
Regional Comparative and Explanatory Study (UNESCO and LLECE 2008). The fi rst study, which included Cuba, Argentina, 
Bolivia, Chile, Brazil, Colombia, Venezuela, Mexico, Honduras, Paraguay, and the Dominican Republic, evaluated third- and 
fourth-grade children in language, mathematics, and associated factors. The second study included Cuba, Argentina, Chile, 
Brazil, Colombia, Costa Rica, Dominican Republic, Ecuador, El Salvador, Guatemala, Mexico, Nicaragua, Panama, Paraguay, 
Peru, Uruguay, and the State of Nuevo León, Mexico. The second study evaluated third- and sixth-grade children in language, 
mathematics, and natural science. The exams in the fi rst study were given in 1997 and those in the second study were given in 
2005–06. The table shows the number of SDs (standard deviations) of Cuban children above the regional average in mathemat-
ics, language, and natural science tests. The differences are statistically signifi cant.

Figure 4: Association between under 5 mortality rate and results from the 1st UNESCO 
study (1998)

Mustard, F., and Tinajero, A. (2010). Cuba and Early Human Development. Report for Van Leer Foundation.
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and academic achievement (language performance 

in third grade). Cuba obtained the highest scores in 

language performance and the lowest under-fi ve mor-

tality rate. Bolivia, on the other hand, had the highest 

under-five mortality rate and obtained the lowest 

score in language performance. Similar fi gures can be 

obtained from the association between the UNESCO 

results (1998 and 2008) and the under-one mortality 

rate. These fi gures exemplify the level of association 

between healthy early development and academic 

achievement.

The comparison of the results from the fi rst and sec-

ond UNESCO studies shows that Cuba’s advantage 

over other countries dropped from 2 to 1 standard 

deviation. That drop can be interpreted as a major 

success for the country after going through the spe-

cial period. Another interpretation is that countries 

such as Costa Rica, Chile, and Argentina made prog-

ress in their child development and school education 

programs, narrowing the gap. Another interpretation 

is that the quality of the early child development pro-

gram in Cuba has deteriorated over the past decade. 

Is the quality of the services of the polyclinics, family 

doctors, and the whole health program being affected 

by the high number of health professionals working 

abroad? It should be noted, however, that the word 

“deteriorated” does not imply that the quality of 

the service is not good; Cuba still maintains a strong 

academic advantage over the other countries in the 

region.

Figure 5 shows the level of association between pre-

primary school enrollment and school performance 

in grade 6. The solid line corresponds to the country 

percentage of children ages 3 to 5 years enrolled in 

pre-primary education. The broken line corresponds 

to the country percentage of grade 6 students achiev-

ing Level IV reading performance (the highest level) in 

the second UNESCO study.132 Cuba had the highest en-

rollment rate in pre-primary education and obtained 

the highest scores in school achievement. Figure 5 

shows a clear association between pre-primary school 

enrollment and academic achievement in grade 6.

Figure 5: Association between preschool attendance and learning
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GENERAL EVALUATION OF THE 
LARGE-SCALE EXPANSION 
PROCESS

“It takes a village to raise a child.” That saying 

describes the participatory character of chil-

dren’s programs in Cuba. Universalizing the Educate 

Your Child Program constitutes one of the most sig-

nifi cant experiences in the fi eld of early child develop-

ment, and it serves as an example to the international 

community of how to close the gap between what we 

know and what we do in the realm of child develop-

ment. 

Lessons, achievements, and 
strengths

One lesson among others offered by Educate Your 

Child is that it is important to integrate health and 

education programs in a universal early human devel-

opment program. Integration required the training of 

health and education professionals in child develop-

ment (health, learning, and behavior), the formation 

of integrated health and education working teams,133 

and the provision by community polyclinics and family 

doctors of health care and development services dur-

ing pregnancy and the entire early child development 

period. 

The broad social mobilization and multisector partici-

pation exhibited in universalizing the program, which 

legitimized, validated, and strengthened the goals 

to be met, was one of the undertaking’s signifi cant 

achievements. Other achievements were:

the positive impact of the program on child develop-

ment and families’ ability to promote development 

the high levels of children’s preparedness for school 

and performance in primary and secondary educa-

tion. 

•

•

The strengths of Cuba’s social and political system, 

summarized below, also facilitated the execution of 

the Educate Your Child Program:

a stable political system, long-term strategic child 

development plans, and ongoing fi nancing of social 

policies and programs in the areas of health and 

education.

values that give priority to social equity and child 

development.

free, participatory, universal, decentralized, preven-

tive health care programs. 

a high number of health and education profession-

als per inhabitant.

the eradication of illiteracy.134

active participation of universities, teaching insti-

tutes, and research centers in the design and imple-

mentation of social policies and child development 

programs.

political-administrative decentralization of the 

state. 

a high level of social mobilization.

contribution of the media to health and education 

programs.

In addition, the Educate Your Child Program itself has 

unique strengths:

professional level of promoters

well-designed training plans with regard to concep-

tual framework, objectives, strategies, and training 

manuals 

monitoring and impact evaluation system and tools

interdisciplinary research teams with the capacity 

to develop scientifi c innovations in the area of child 

development

•

•

•

•

•

•

•

•

•

•

•

•

•
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high level of coordination between formal and 

nonformal early education programs (Educate 

Your Child, Salones de Preescolar, and Círculos 

Infantiles)

high level of participation by family doctors, nurses, 

and volunteers from community-based organiza-

tions on program facilitator and promoter teams.

Challenges and diffi culties 

The program was expanded in a systemic context, and 

it requires constant adjustment in all areas of coordi-

nation. The main obstacle during program implemen-

tation was the acute economic crisis affecting the 

country. Another diffi culty is that often community 

representatives’ participation in decision making is 

passive.135 Another diffi culty is the community’s lack of 

experience with multisector efforts.136 The response to 

such issues is to provide ongoing training to increase 

the level and quality of local participation.137 Other dif-

fi culties are that volunteers are not always available138 

and that the members of coordinating groups at the 

different levels of program operation are constantly 

rotating,139 which has led to a continuous loss of ex-

perience and accumulated knowledge and requires 

ongoing program training for new work teams. 

Certain challenges stil l  must be overcome to 

strengthen the program: 

Training. Increase the quality of training, individu-

alizing it further for the target group (promoters, 

facilitators, parents); achieve greater stability, con-

sistency, and systematization in multisector and co-

ordinating group participation; and create activities 

to guide parents to a more comprehensive under-

standing of child development.140 

Volunteer groups. Implement a system of incentives 

and recognition for volunteer groups linked with the 

program.141

•

•

•

•

Impact evaluation. Adjust program evaluation pro-

cesses, which are diffi cult to carry out due to the 

number of people and situations involved.142

Participation of the health sector. Maintain the 

number of pediatric and developmental care visits 

offered by health staff. As chart 3 shows, the num-

ber of such visits during the fi rst year of life has 

decreased since 2000. Maintaining the participa-

tion of health professionals is a crucial issue if the 

quality of the program is to be maintained. 

Sustainability

The program has been in operation for almost twenty 

years, so we can conclude that its model is sustain-

able. The program’s sustainability is based on its inte-

gration with the multisector service network and on 

social empowerment: the driving force behind the pro-

gram comes not only from the agencies of the Central 

Administration of the State but also from people’s or-

ganizations, local councils, communities, and families. 

However, its sustainability faces the same challenges 

that Cuba itself is facing. Noel (2005) suggests that 

the economic measures adopted by the state in 1993 

to overcome the effects of the special period led to a 

redefi nition of Cuba’s social environment, particularly 

with regard to the economy and labor.143

A 2001 survey in Havana found that around 50 percent 

of inhabitants consider themselves “poor” or “almost 

poor.” 144 The same survey found that for the Havana 

population in the fi rst and second poorest deciles, the 

main problems affecting daily life were insuffi cient 

income, insuffi cient food, deteriorating homes,145 and 

shortage of transportation. Vulnerability and poverty 

also are affected by the circulation of two different 

currencies146 and the segmentation of consumer mar-

kets and services.147 There is also a growing income 

disparity favoring the private sector (restaurant own-

ers, artists, and certain chauffeurs) over the public 

•

•
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sector (university professors, engineers, doctors, and 

teachers). That disparity also exists between those 

with and those without ties to the foreign exchange 

market.148 As a result, many teachers, doctors, and 

other qualifi ed professionals leave their jobs in search 

of better paid professions. Other issues that Cuba 

must face are the aging population, low fertility rate, 

internal migration from the country to the city, emi-

gration to the United States, and the changing struc-

ture of the Cuban family.149 

There also are tensions within the Cuban system: 

between the economic growth policy and the social 

well-being of the population, between centralization 

and decentralization of the government, between the 

country’s socialist identity and the infl uence of global-

ization and consumerism introduced through tourism 

and the Internet, and between the public and private 

sector labor markets. Those tensions raise questions 

whose answers closely affect the sustainability and 

quality of the Educate Your Child Program.150 

Will the state be able to maintain the consistency 

of health and education policies in the absence of 

strict government control and guidance?

Will the state be able to attract and motivate high-

quality, dedicated professionals when other sectors 

of the economy offer better salaries?

Will the state continue its heavy public investment 

in child development programs?

Will the state be able to maintain the high level of 

participation of promoters, facilitators, volunteer 

groups, and people’s organizations in the program?

Cuba must fi nd the point of equilibrium between so-

cial policies and economic growth; if not, economic 

•

•

•

•

and human development gaps will continue to appear 

among the population. New economic policies must 

build on the country’s accumulated social and politi-

cal experiences, but they must also learn, for example, 

from China’s economic reforms of 30 years ago and 

the way that those reforms affected the quality of ex-

isting health and education programs.151 

Pending tasks

The following tasks are pending:

Studying the impact of the Educate Your Child 

Program in Cuba and distinguishing its impact from 

that of other programs in the system (see chart 2). 

Such a study would explain the program’s contribu-

tion to the academic advantage that, according to 

the UNESCO 1998 and 2008 studies, Cuban children 

have over other children from the region.

Carrying out a comparative study of the implemen-

tation of the Educate Your Child methodology in 

different countries. (UNICEF and Ana María Siverio 

currently are carrying out such a study in Ecuador, 

Brazil, Guatemala, Colombia, and Mexico.)

Determining the lessons that Cuba’s early child 

development programs (health and education) can 

provide for international programs and develop-

ment agencies (in particular, joint efforts by govern-

ment ministries that focus on prevention and cover 

both health care and social determinants that affect 

health). 

The directors of the Educate Your Child Program and 

CELEP should participate in the discussions, along 

with those responsible for implementing the program 

methodology at the international level.

•

•

•
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CAN THE EDUCATE YOUR 
CHILD METHODOLOGY BE 
BROADLY REPLICATED IN OTHER 
COUNTRIES?

Cuba has certain characteristics that set it apart 

from other countries: it has only one political party; 

it had only one president between 1960 and 2006; 

the Cuban parliament is the main element of the po-

litical system; its social machinery is designed around 

the idea of advancing child development; and last, its 

recent history is marked by its revolutionary process 

and unique identity on the national and international 

geopolitical scene. Can the Educate Your Child meth-

odology be replicated on a large scale in other coun-

tries whose characteristics are different?

If fact, the program already has been replicated, in 

several countries, with the guidance and technical 

assistance of CELEP. The experiences of two of those 

countries, Brazil (state of Rio Grande do Sul) and 

Ecuador are presented below. 

Box 3 summarizes the basic elements of the program. 

The idea is not to reproduce the elements exactly as 

they exist in Cuba but to adapt them to local realities 

and needs.152 As this section shows, although the iden-

tity of the original model was maintained, the basic el-

ements of the program were adapted in different ways 

in Brazil and Ecuador and the focus was different. 

Box 3: Basic elements of the Educate Your Child program

Family and community participation

participation of the family as an agent of child development

participation of the community through a multisector local managing group, which coordinates activities 

and provides support for families 

training of program participants

Child development practices

provision of program services beginning in the fi rst year of life or in the prenatal period

provision of comprehensive child development services

activities that target at least two age groups, to provide the younger age group with more individualized 

care in the home

Coordinated action among different sectors

joint participation of the education, health, culture, and other sectors as well as community-based orga-

nizations

formation of coordinating groups composed of representatives from different sectors at the national, pro-

vincial, municipal, and local levels

design and implementation of action plans at the different levels of program operation

Monitoring and evaluation

monitoring of the comprehensive development of the child 

monitoring of families’ capacity and skills to facilitate their children’s development; monitoring of commu-

nity participation and quality of services

•

•

•

•

•

•

•

•

•

•

•
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Programa Primeira Infância Melhor 
(PIM)

The Primeira Infância Melhor [Better Early Childhood] 

program is being implemented in Brazil, in the state 

of Rio Grande do Sul.153 It is operated by the State 

Secretariat of Health, in coordination with the secre-

tariats of education, of culture, and of justice and so-

cial development, and it is supported by UNESCO. The 

PIM Program is a global model for multisector work.

The program received technical assistance from 

CELEP from 2003 to 2006. In 2006, the PIM Program 

became public policy pursuant to state law (Ley 

1544/2006) and today serves some 60,000 vulnera-

ble and socially at-risk children under the age of 6 

years. It also serves pregnant women. The goal of the 

program, which has been implemented in 225 munici-

palities in the state of Rio Grande do Sul, is to expand 

to serve 100,000 children, reaching all of the vulnera-

ble and socially at-risk children in the state. 

The PIM program has succeeded in adapting the main 

elements of Educate Your Child to local needs (see 

table 11). It includes a State Technical Group whose 

structure and objectives are similar to those of the 

National Coordinating Group in the Cuban model. 

Municipal technical groups are responsible for selec-

ting and training staff and overseeing execution of 

local actions. One of the tasks of the municipal tech-

nical groups is to promote awareness, participation, 

and local empowerment in order to advance child 

development.

The first PIM impact evaluation was carried out in 

2005 in five municipalities of the state. The study 

identifi ed positive changes in children’s development 

and in families’ child-rearing habits (better ability to 

express affection, stronger emotional ties, and im-

proved skills as facilitators of child development). 

Another evaluation of twenty municipalities carried 

out in 2007 also demonstrated a positive impact of 

the program on children’s cognitive, language, motor, 

and social-emotional development (see table 11).

There were many diffi culties in implementing the PIM 

program, primarily in forming the municipal coordina-

ting groups and state managing group. One diffi culty 

was the municipalities’ lack of fi nancial resources to 

contract professionals to work as facilitators. (In the 

Cuban model, a certain percentage of facilitators are 

volunteers—see table 6.) To overcome that obstacle, 

the municipalities reached an agreement with univer-

sities to pay students an allowance in exchange for 30 

hours a week of work as facilitators. Another diffi culty 

arises from the law on decentralization, which gives 

municipalities the autonomy to decide whether or not 

to follow state plans. Of the 323 municipalities trained 

by the PIM Program, only 224 decided to execute the 

program. 

The PIM Program has successfully adapted the main 

elements of Educate Your Child. It has been imple-

mented through a multisector, social, participatory 

process, contributing to local empowerment and sus-

tainability. One important experience from PIM has 

been the coordination of actions among the secretari-

ats of health, education, culture, and justice and social 

development to create a network of services for com-

munities and families. The program has also raised 

awareness among the population and promoted po-

litical debate. Its success as a children’s policy has 

opened the possibility of replicating the program in 

the state of Espíritu Santo and other Brazilian states.

Programa Creciendo con Nuestros 
Hijos

The Ecuadorian model of the Educate Your Child pro-

gram is called Creciendo con Nuestros Hijos [Growing 
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with Our Children] (CNH). The CNH model has been 

implemented by various national child development 

agencies: INNFA (private, with public fi nancing), be-

tween 1997 and 2002 (with technical assistance from 

CELEP);155 the Nuestros Niños [Our Children] pro-

gram, between 2001 and 2005 (also with technical 

assistance from CELEP);156 FODI, between 2005 and 

2008;157 and INFA (public), starting in 2009.158 The 

focus here is on the experience of the Nuestros Niños 

program. 

Nuestros Niños had a number of very broad objectives 

that are mentioned here to clarify how the CNH model 

was applied. Objectives included expanding national 

coverage of children’s services; increasing the quality 

of children’s services; and strengthening the institu-

tions of Ecuador’s children’s services sector. In order 

to expand the program, 

an approximately US$26 million competitive fund 

for children’s services was established, to which 

all types of public and private national, municipal, 

local, and legally established organizations had ac-

cess through public bidding.159

a national bidding process was launched to se-

lect the children’s services models that would be 

implemented for the program. The Creciendo con 

Nuestros Hijos program (based on Educate Your 

Child) and the Centros Infantiles (preschools similar 

•

•

to Cuba’s Salones de Preescolar) were two of the 

fi ve models selected. Operating costs per child were 

calculated for each service model.

all of the organizations in the country were con-

vened to qualify for participation in a bidding pro-

cess that would formally enable them to access 

the funds in order to implement one or more of the 

selected models.160

resources were transferred to the winning organiza-

tions to enable them to provide child development 

services under fi ve different models, one of which 

was Creciendo con Nuestros Hijos.

The Nuestros Niños Program allocated resources, 

strengthened the capacity of the executing orga-

nizations through ongoing training and technical 

assistance, monitored the quality of services, and 

evaluated processes and results. The executing or-

ganizations created the services, formed the man-

agement committees, applied quality standards, and 

designed improvement plans at each stage of the 

child development program. Integrated actions be-

tween the program (centralized level) and executing 

organizations (local level) led to a signifi cant restruc-

turing of the child services sector and to broad public 

support of child development programs. 

Management committees were responsible for ap-

plying quality service standards to child services. 

•

•

Table 11: PIM program’s impact on children’s overall development 154

Area of development Number of children Percent of children with age-appropriate development

At beginning of program After 2 years of participation 

Cognitive 377 36.9 77.7 

Language 387 70.7 79.8 

Motor 386 50.3 79.6 

Social-emotional 416 68.7 85.8 
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The results were used to design a local action plan 

to execute health, nutrition, sanitation, education, 

equipment, infrastructure, and family and community 

participation plans. The committee also monitored the 

organization’s fulfi llment of its duties and the quality 

of service. 

The Nuestros Niños program provided services to 

more than 100,000 children a year between 2001 and 

2005. Sixty-two percent of the children participated in 

the Creciendo con Nuestros Hijos model, 6 percent in 

the Centros Infantiles, and the remaining 32 percent in 

the three other models. As table 12 shows, Creciendo 

con Nuestros Hijos and the Centros Infantiles had sim-

ilar impacts on child development and both produced 

better results than the control group. 

As table 13 shows, the annual unit cost per child 

for Creciendo con Nuestros Hijos (one session per 

week) was just $US121.17 in Ecuador, compared with 

$US646.46 for the Centro Infantiles (five sessions 

per week). Therefore, under the conditions described, 

fi ve children could be served using the Creciendo con 

Nuestros Hijos model for the same amount it cost 

to serve one child using the Centro Infantil model. 

However, the 1:5 cost ratio can vary by 25 percent if 

the installation costs for the Centro Infantil model 

are eliminated (see table 13). The cost ratio also can 

vary from 1:5 to 2:5 if the number of sessions in 

the Creciendo con Nuestros Hijos model is doubled. 

The low cost of the Educa a Tu Hijo (Creciendo con 

Nuestros Hijos) model can be an asset to policymakers 

as fi nancial investments can be optimized, with the 

possibility of reaching out to more children.

Assessment of the experiences in 
Brazil and Ecuador

Both Brazil and Ecuador were able to implement the 

basic elements of the Educate Your Child program 

successfully (see table 14). Brazil’s PIM Program and 

Ecuador’s CNH model adopted different strategies. 

One notable aspect of PIM was the participation of 

the secretariats of health, education, culture, and 

justice and social development, giving the program 

a multisector and comprehensive character with re-

gard to child development services. What stands out 

in Ecuador is local participation and the formation of 

management committees. 

Type of development Control Group Creciendo con Nuestros Hijos* Centro Infantil*

Gross motor 21.1 22.3 22.2

Fine motor 19.3 20.6 20.7

Hearing-language 18.7 20.0 20.1

Personal-social 20.5 21.6 21.6

Comprehensive 79.7 84.5 84.7

Table 12: Impact of Creciendo con Nuestros Hijos on the overall development of children 
ages 7 to 72 months (N = 1,528)

Source: Asociación Velnec–RHV (2004). 
* All of the results showed statistically signifi cant differences favoring children from Creciendo con Nuestros Hijos and Centro 
Infantil over children from the control group. Children were evaluated with the EAD (Escala Abreviada de Desarrollo [Abbreviated 
Development Scale], Ministerio de Salud, República de Colombia).
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Type of expenditure
Creciendo con Nuestros Hijos

(1 child, 1 session per week)
Centro Infantil

(1 child, 5 sessions per week)

Specialized staff (technical and adminis-
trative) salaries

$US37.8 $US95.48 

Installation costs (support materials, 
teaching materials, physical space, equip-
ment)

$US2.05 $US84.0 

Operating costs (fi eld activities, training, 
mobilization)

$US79.48 $US458.3 

Other costs $US0.81 $US8.4 

Annual cost per child $US121.17 $US646.46

Table 13: Nuestros Niños program (Fondo de Desarrollo Infantil): comparative reference 
costs per child for the Creciendo con Nuestros Hijos Model and a Centro Infantil (U.S. 
dollars) in Ecuador

Source: República del Ecuador (2008).

Educa a Tu Hijo (Cuba) PIM (Rio Grande do Sul, 
Brazil)

CNH (Ecuador)

Participation and training 

Family 
participation

Yes. Yes. Yes.

Community 
participation

Community participates in lo-
cal councils and coordinates 
with grassroots organiza-
tions.

The community is valued and 
encouraged in its potential 
for social mobilization, and 
support for actions in the ar-
eas of health and education. 
However, PIM communities 
do not execute local action 
plans, as communities do in 
Cuba.

The communities are orga-
nized into management com-
mittees, which design and 
execute local action plans.

Training Training proceeds from the 
national, to the provincial, 
to the municipal, to the local 
level.

The state level trains the 
municipal level, which in turn 
trains all of the participants 
in the process.

Training is carried out at the 
centralized (national) level 
for organizations, communi-
ties, families, and manage-
ment committees.

Child development 

Starting age of 
services

Birth. There is an ongoing 
effort to reach pregnant 
women.

Pregnant women and new-
borns.

Birth.

Table 14: Analysis of the PIM and Nuestros Niños–Creciendo con Nuestros Hijos Pro-
grams (1999–2006) and compliance with the basic elements of the Educate Your Child 
program



SCALING-UP EARLY CHILD DEVELOPMENT IN CUBA  37

Educa a Tu Hijo (Cuba) PIM (Rio Grande do Sul, 
Brazil)

CNH (Ecuador)

Provision of 
comprehensive 
services 

Yes. Services encompass all 
aspects of development.

Services are comprehensive 
(health, nutrition, culture, 
education, emotional devel-
opment). 

Services seek to be compre-
hensive, but they are lacking 
in the area of health and 
nutrition.161 Greater partici-
pation from the Ministry of 
Health (centralized level) is 
necessary.

Target at least 
two age groups

Groups: 0–2 and 2–6 years 
of age. The 0–2 age group 
receives home visits.

Groups: 0–3 and 3–6 years 
of age. The 0–3 age group 
receives home visits.

0–2 and 2–6 years of age. 
The 0–2 age group receives 
home visits. 

Monitoring and evaluation

Monitoring of 
children

Systematic monitoring dur-
ing regular home visits; 
impact evaluation of the pro-
gram every 5 years.

Children are monitored every 
three months during their 
fi rst year of life. There is also 
at least one annual evalua-
tion between the ages of one 
and six.

Regular evaluations at three 
months, six months, and one 
year. The evaluations are 
performed by program facili-
tators.

Family and 
community 
evaluations

Yes Yes The communities perform 
participatory diagnoses. 

Multisector participation

Multisector 
participation 

Ministries of education, 
health, and culture; grass-
roots organizations; pro-
vincial, municipal, and local 
assemblies.

The Secretariat of Health 
coordinates actions. Its 
strategic partners are the 
secretariats of education, 
culture, and justice and social 
development, along with the 
municipalities and local orga-
nizations.

Strategic partners are local 
organizations, management 
committees, and municipali-
ties. 

Coordinating 
groups and 
action plans

There are technical groups at 
the state, provincial, munici-
pal and local levels. Action 
plans are designed at all 
these levels.

There are technical groups at 
the state and municipal level. 
Action plans are designed at 
the municipal level.

Communities and manage-
ment committees apply 
quality service standards to 
the early child development 
services every six months 
and carry out participatory 
diagnoses and action plans. 
They also jointly manage a 
number of areas to enhance 
service quality and carry out 
oversight activities. 

Table 14: Analysis of the PIM and Nuestros Niños–Creciendo con Nuestros Hijos Pro-
grams (1999–2006) and compliance with the basic elements of the Educate Your Child 
program (cont.)
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APPENDIX 1

Child Development Checklist of Fam-
ily-Assessed Indicators162

Boy/girl aged 0 to 3 months
Smiles at adults

Makes gurgling sounds or vocalizes

Holds head erect when being carried

Lifts head and chest when lying on stomach

Grasps object placed within reach

Briefl y watches and follows objects with eyes

Turns toward sounds or the voice of a person

Boy/girl aged 3 to 6 months
Recognizes familiar faces and may cry before 

strangers

Babbles and laughs when happy

Rolls from stomach to back and back to stomach

Can reach for and briefl y hold a toy

Sits up by self or supported for short periods of 

time

Recognizes familiar voices

Looks for object falling nearby

Boy/girl aged 6 to 9 months
Sits up by self without falling

Can grasp small objects with two fi ngers

Puts objects of different sizes in a box or wide-

rimmed container and takes them out

Looks for an object that interests him/her when hid-

den from his/her view

Plays with objects by throwing and picking them up

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Makes or imitates new sounds

Pays attention when called by own name

Boy/girl aged 9 to 12 months
Steps by self 

Can hold or pull a toy while walking 

Throws and rolls toys 

Can perform simple actions: rock a doll; walk a toy 

cat

Covers and uncovers boxes to grasp object inside

Can understand/carry out simple orders: “Catch/

give me the toy”

May say a few words

Drinks by self from a cup

Boy/girl aged 1 to 2
Walks with balance

Walks up and downs stairs

Throws a ball

Places hoopsto form a pyramid

Covers and uncovers boxes and jars 

Can carry out up to three simple orders simultane-

ously

May say two or more words

Feeds self

Boy/girl aged 2 to 3 years
Understands what is said to him/her and expresses 

self using a larger number of words

Imitates simple actions of adults

Runs with confi dence

Can jump lifting both feet off ground or hop on one 

foot

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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Selects an object similar to another by its color or 

shape

Builds a tower, road, or bridge using more than 

three small blocks 

Draws lines or scribbles on paper

Firmly holds a cup and spoon

Verbalizes toilet needs

Says good-bye when leaving

Accepts relationship with strangers

Boy/girl aged 3 to 4
Engages in simple conversations

Plays with friends 

Mixes well with adults and familiar children

Runs freely with confi dence

Jumps with more confi dence

Puts three objects in order by size

Does simple two-to-four piece puzzles

Plays using some objects as if they were others 

(sticks as combs, leaves as money)

Dresses self with little help

Laces shoes and fastens medium-size buttons

Expresses self well using short sentences; can say 

what he/she saw on a walk

Repeats stories and short poems

Boy/girl aged 4 to 5
Dresses and bathes self

Enjoys playing with other children

Does simple suggested home tasks

Does puzzles of up to six pieces

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Compares and groups equal objects by shape or 

color

Orders four objects by size

Runs, jumps, and climbs with confi dence, showing 

good balance

Talks and express self clearly

Can talk quite well about interesting topic, in past 

and present tenses

Knows the location of objects in space (up, down, in 

front, behind)

Boy/girl aged 5 to 6
Takes care of self and shows some independence in 

doing daily routine, such as bathing and eating

Understands what he/she should and should not do 

and is able to behave according to situation

Shows readiness to help at home

Colors well, trying to stay within the lines; cuts out 

with scissors accurately

Enjoys doing manual work and makes strokes that 

will help in writing later

When runs, jumps, or climbs, moves body with har-

mony and good coordination

Likes diffi cult problems or tasks

Likes to talk, can express own thoughts and feelings 

in present, past, and futures tenses

Asks many questions, wants to know about many 

things

Expresses desire to go to school and learn to read 

and write

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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APPENDIX 2

Description of CENDI Program in 
Monterey, Mexico

Concept: Early human development units for preg-

nant mothers and children ages 0-5. The CENDI 

units operate as high-quality day care centers. 

Health and education programs: Integrated into 

a human development program. A doctor’s offi ce 

(similar to Cuba’s polyclinics) operates within each 

CENDI unit. 

Working teams: Educators, pediatricians, nutrition-

ists, social workers, psychologists, educators, and 

other professionals.

•

•

•

Program services: Combination of high-quality 

health and educational services.

Monitoring of child development: Constant (health, 

learning, and behavior).

Family involvement: High participation. Families are 

trained in different topics, including nutrition and 

child development.

Location: Poor areas in city of Monterey. The pro-

gram is being expanded to other states in the coun-

try. 

Training of the professional working teams is con-

tinuous. 

•

•

•

•

•
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Kirk (2002). The state is responsible for education 

in Cuba, and the entire society participates. Edu-

cational principles and objectives are established 

in Articles 9, 39, 40, 51, and 52 of the 1976 Consti-

tution of the Republic. Early education programs 

are offered to children from birth until they enter 

primary school; they are not compulsory. 

From their creation, the Círculos Infantiles pro-

moted family and community education, although 
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66.

with much less intensity than the Educate Your 

Child program. The research supporting these 

programs was carried out in the 1980s and early 

1990s.

Senate of Canada (2008).

República de Cuba (2006a).

During the prenatal period, the following evalua-

tions are carried out: hemoglobin electrophoresis 

to detect increased risk for sickle cell anemia; 

maternal serum alpha-fetoprotein; genetic ultra-

sounds in the fi rst and second trimester of preg-

nancy; and prenatal cytogenetic diagnosis for 

high-risk pregnancies (Senate of Canada 2008). 

República de Cuba (2006a).

Senate of Canada (2008).

República de Cuba (2006b).

There are other universal health programs in 

Cuba. This one was selected because it is closely 

linked with early child development. The National 

Maternal-Child Program also includes the Breast-

feeding Promotion Program, Low Birth Weight 

Reduction Program, Program for the Prevention 

and Early Detection of Genetic Diseases, and the 

National Immunization Program, among others. 

The National Immunization Program protects 

the child population against thirteen diseases. 

In the post-Revolutionary period it succeeded in 

eliminating poliomyelitis (1962), neonatal tetanus 

(1972), diphtheria (1979), measles (1993), whoop-

ing cough (1994), and rubella (1995) (República de 

Cuba, 2006a).

PAHO (2002). 

MINED, UNICEF, and CELEP (no year); Gorry 

(2005). 

Por la Vida (2003).

For an approximate rate of one in every eighty 

people. 

Por la Vida (2003).

The study determined that almost 27 percent of 
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persons with mental retardation studied suffer an 

alteration in the number or structure of chromo-

somes. The results also indicated that 10 percent 

of mothers of mentally retarded children said that 

they had consumed alcoholic beverages during 

pregnancy and that 18 percent said that they had 

smoked. 

“Noninstitutional” refers to services that go be-

yond “institutional” limits, taking on a multisec-

tor and decentralized character. In Cuba the term 

“noninstitutional” is used synonymously with 

“nonformal.” 

Siverio (2007).

UNESCO (2006a).

Percent of children participating in the program . 

UNESCO (2006). 

In Cuba, preschool and primary school teachers 

receive the same university education; the curric-

ulum lasts fi ve years, the last of which is dedicated 

to a practical research project (UNESCO 2006).

García and Torres (2005).

There are actually three age groups, if the pre-

natal group is counted. For this group, future fa-

thers and mothers receive guidance from doctors, 

nurses, and educators on health and child devel-

opment.

Siverio (2007). There is a high level of participa-

tion by grandparents in these sessions.

MINED, UNICEF, and CELEP (no year).

Gasperini (2000).

This calculation was based on Ecuador’s Nuestros 

Niños Program and fi gures from the Fondo de De-

sarrollo Infantil, which determined that the local 

cost comparison for providing the Educate Your 

Child Program and a day care center (Círculo In-

fantil) fl uctuates between 10/44 and 10/53. That 

means that with the same amount of money that 

it takes to serve ten children in a day care center, 

between forty-four and fi fty-three children could 

80.
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85.
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90.

be served using the Educate Your Child model with 

one weekly stimulation session (see table 15). 

República de Cuba (2006b and 2007). These fi g-

ures, shown in chart 3, dropped signifi cantly in 

2000, although they remain quite high. 

Estudio psicosocial de las personas con discapaci-

dades y estudio psicopedagógico, social y clínico-

genético de las personas con retraso mental en 

Cuba [Psychosocial Study of Persons with Disabil-

ities and Psycho-Pedagogical, Social, and Clinical-

Genetic Study of Persons with Mental Retardation 

in Cuba] determined that the incidence of autism 

in the country is 0.4 per 1,000 (Por la Vida 2003). 

This low incidence may be related to the quantity 

and quality of early child development experienc-

es that Cuban children receive. 

This number was based on an average of one to 

two sessions per week.

Chapters 2 and 4 of the Working Women’s Mater-

nity Act (Decree-Law 234 de La Maternidad de la 

Madre Trabajadora). 

Michael Carnoy refers to such social care and sup-

port as “social capital,” which is present in Cuban 

society and provides children with the security, 

health, and moral support that favor learning 

(Carnoy, Gove, and Marshall 2007).

“El Programa Educa a Tu Hijo en Rodas: Resultados” 

(www.monografias.com/trabajos57/programa-

educacion-rodas/programa-educacion-rodas.

shtml?monosearch).

Siverio (2007).

UNESCO–Innovemos (no year).

Siverio (2007).

Josefi na López and Ana María Siverio carried out 

pioneering research in the early 1980s that dem-

onstrated the usefulness of the two pedagogical 

strategies mentioned. That research led to the na-

tional pedagogical practices adopted by the Minis-

try of Education in 1985 (Siverio and López 2002). 

The methodology committees established by the 
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Ministry of Education played a key role in the de-

sign phase of the program; they were composed 

of multidisciplinary teams that also contributed to 

designing the program manuals. 

The sample included twenty-two newborns, thir-

ty-two six-month-old children, and forty twelve-

month-old children. The control and experimental 

groups were composed of forty-six children each. 

Siverio (2002).

Sessions for the under-two group are held in the 

home to provide small children with individualized 

experiences that better strengthen their develop-

ment during the critical period of the fi rst two 

years of life.

Gutiérrez, López, and Arias (no year).

The Kern-Irasek Battery was employed to evalu-

ate “school maturity” in children—for example, a 

child’s perceptual organization and ability to draw 

a human shape and copy a written phrase. 

López (2001).

The fi nal decision to expand coverage was made 

during the most critical moments of the special 

period. In the face of the economic crisis, Cuba 

held fast to its socialist principles, putting social 

investment over the country’s immediate eco-

nomic recovery. 

The National Action Plan was established by 

Cuba to meet the commitments that it made at 

the World Summit for Children (New York, 1990) 

and in the World Declaration on Education for All 

(Jomtien, 1990). The plan was submitted to UNI-

CEF in 1991. 

From inception, Educate Your Child received tech-

nical support from UNICEF.

Kirk (2002).

During the 1961 National Literacy Campaign, in 

addition to curriculum materials for teaching 

reading and writing, teachers also brought health 

primers that included ten basic points on health, 
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107.

108.
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which they used to train the population.

EFA Assessment, Part 2 (2000). The plan’s ap-

proach to child development was comprehensive, 

incorporating different subjects such as health, 

education, water and sanitation, social security 

and assistance, employment, women’s issues, and 

environmental protection. 

Ana María Sivero clarifi es that the term “volun-

teer” does not necessarily mean “unpaid” when 

speaking about the Educate Your Child program. 

Some volunteers are employees of the ministries 

of education, public health, and culture and of the 

National Institute of Sports, Physical Education, 

and Recreation who are paid by their respective 

organizations (UNESCO 2004). 

CELEP (1999).

In Cuba, puericultura refers to development ser-

vices, developmental screening, and early stimu-

lation of young children. 

Resolución Conjunta MINED-MINSAP 1/97 (1997).

UNESCO (2004). There is no advertising in Cuban 

media, and television and radio health and educa-

tion campaigns are very common. 

Cisero and Rodríguez (1999).

Siverio (2007); MINED, UNICEF, and CELEP (no 

year).

In that census, children under 6 years of age who 

did not attend Circulos Infantiles or Salones de 

Preescolar were identifi ed.

González (2008).

Program teaching materials consisted of nine 

orientation booklets for parents—Educa a Tu Hijo, 

booklets 1–9 (by Amador Martínez, A.; Berdazco 

Gómez, A.; Burke Beltrán, M. T.; Collado Lasoncel, 

M.; Esteva Boronat, M.; Garbey Acosta, S.; González 

Rodríguez, C.; Hernández Nodarse, F.; Ibarra Sala, 

A. M.; León Lorenzo, S.; López Hurtado, J.; Mar-

tínez Mendoza, F.; Pérez Forest, H.; and Siverio Gó-

mez, A. M., under the technical direction of María 
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Elena Domínguez Cabrera, 1992)—and several 

manuals for promoters and facilitators, among 

them Manual del promotor de las vías no formales 

de educación preescolar, by F. Martínez Mendoza 

(Editorial Pueblo y Educación, La Habana, 1994), 

and Mamá, tú y yo en el grupo múltiple, by M. E. 

Pérez Valdéz and others (MINED, Editorial Pueblo 

y Educación, 1995). The booklets and manuals 

cover child development, health, community work, 

instructions for making low-cost toys, facilitation 

of parent group sessions, and school readiness. 

The state did not need to invest in infrastructure 

because local spaces were provided by the com-

munities.

González (2008).

EFA Assessment, Part 2 (2000).

MINED, UNICEF, and CELEP (no year).

It should be clarifi ed that active participation 

means “all” or “almost all” in Cuba. The family 

and community participation rates found in this 

study would have been interpreted as a resound-

ing success in other countries. 

There is also a clear need to carry out an impact 

study of the National Child Development System, 

including the Educate Your Child Program, and to 

compare the results with those of similar systems 

and programs in other countries in the region.

The EDI was developed by Dan Offord and Mag-

dalena Janus.

Mustard and Tinajero (2009).

This fi gure is for Finland because the UNESCO re-

port did not contain results from North America 

and data for Western Europe were not available.

(UNESO-LLECE 2008). The second UNESCO study 

provides mean scores and their variation by coun-

try, areas, and grades; the study also provides 

percentages based on students’ distribution at 

each national level of performance (Levels I, II, III, 

and IV). The Level IV category includes children 

with high academic achievement and the Level I 
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category the children with low academic achieve-

ment. More than half of Cuban children scored in 

the Level IV category. 

The Scandinavian countries, the government of 

South Australia, the PIM Program in Brazil (State 

of Rio Grande do Sul), and the CENDI Program in 

Monterey (Mexico) have also been able to imple-

ment integrated early human development pro-

grams. See appendix 2 for a description of the 

CENDI program in Mexico. 

A literate population is better able to provide chil-

dren with enriching cognitive experiences. Cuba’s 

literacy rate for the 2000–04 period was 100 per-

cent of the population over the age of 15 years 

(UNESCO 2006a). 

Passive participation has also been detected in 

the implementation of local health programs (Ro-

jas 2003).

UNESCO (2004).

Ministerio de Educación de Cuba (1997).

CINDE–UNICEF (2001).

UNESCO (2004).

Burke (2007).

UNESCO (2004).

CINDE–UNICEF (2001).

The economic measures consisted of diversifying 

foreign trade; creating a domestic foreign cur-

rency market; introducing a new tax model; and 

allowing mixed enterprises, cooperative work, and 

informal work.

Ofi cina Nacional de Estadísticas de Cuba (2001). 

In Cuba, poverty is not defi ned in economic terms 

alone; it also includes hunger and malnutrition, 

poor health, morbidity and mortality, lack of ac-

cess to education, homelessness, discrimination 

and social exclusion, and lack of participation in 

social, political, and cultural life (Añé Aguiloche 

2003). However, only 5 percent of those surveyed 

felt “poor” with respect to health and education, 
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indicating that the population highly values the 

services that it receives.

There was a shortage of approximately 1 million 

homes in Cuba in 2003 (Mesa-Lago 2005).

In response to the economic crisis, Cuba intro-

duced the internal circulation of three currencies 

in 1993: the United States dollar, the peso, and the 

convertible peso (national currency pegged to the 

U.S. dollar). The state eliminated circulation of the 

U.S. dollar in 2005. The current circulation of the 

peso and convertible peso causes disparities in 

the economy. 

Añé Aguiloche (2003). Certain products are ra-

tioned by the state. There is a substantial differ-

ence between the prices of goods sold on rationed 

and nonrationed markets. 

Noel (2005).

Arés Muzio (no year). In Cuba 70 percent of chil-

dren are born to single mothers or mothers living 

in a nonmarital domestic union; women are heads 

of household in 40.6 percent of families; and the 

divorce rate is 60 percent (República de Cuba 

2002; Añé Aguiloche 2003).

Some of these questions were asked by L. Gas-

perini in 2000, but they were directed mainly at 

primary education.

China´s GDP has been growing at an annual rate 

of 9 percent for the last 25 years, and basic hu-

man development indicators have improved for 

the population as a whole. However, the economic 

reforms have brought a vicious cycle of three syn-

ergistic factors that are causing growing inequity 

in health among the population: imbalances in the 

role of the government and the market in terms of 

health care (for example, health services are be-

coming more treatment-oriented than preventive); 

inequities in the social determinants of health (for 

example, increasing disparities between urban 

and rural health services); and a growing public 

perception of unfairness (for example, for a seg-

ment of the population the relation between doc-
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tors and patients has worsened in the past years) 

(Tang and others 2008). Mary E. Young wrote an 

extensive paper on post-reform China describing 

the impact suffered by the health programs and 

suggesting medium-term strategies to reduce 

maternal mortality and to improve the health sta-

tus of mothers and their infants (Young 1990)

That is the approach adopted by CELEP when it 

facilitates the implementation of the program in 

other countries. 

UNESCO–Governo do Estado do Rio Grande do Sul 

(2007).

The impact evaluation tool was included in the 

Guía da Familia [Manual for Families] (UNESCO–

Governo do Estado do Rio Grande do Sul 2007). 

This tool is an adaptation of the evaluation used 

by Cuba in the Educa a Tu Hijo program (see ap-

pendix 1).

INNFA (Instituto Nacional de la Niñez y la Familia 

[National Institute of Childhood and the Family]) 

received extensive training from CELEP for imple-

mentation of the Educate Your Child Program and 

subsequently provided training to the Nuestros 

Niños program in applying the model. INNFA ex-

ecuted the model from 1997 to 2002, serving ap-

proximately 6,000 children a year. 

The Nuestros Niños Program, which was run by 

the Ministry of Social Well-Being (currently the 

Ministry of Economic and Social Inclusion), of-

fered the Creciendo con Nuestros Hijos program 

to some 65,000 children. It operated with funds 

received from the Ecuadorian government that 

proceeded from a loan from the Inter-American 

Development Bank. 

FODI (Fondo de Desarrollo Infantil [Children’s De-

velopment Fund]) was created in 2005 to support 

the Nuestros Niños Program. FODI currently op-

erates the program, which serves some 250,000 

children and is the largest public child develop-

ment program in Ecuador.

INFA (Instituto Nacional de la Familia [National 
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Institute of the Family]) was created by executive 

decree on July 3, 2008, to streamline implemen-

tation of policies related to children and teenag-

ers. FODI (Fondo de Desarrollo Infantil), INNFA, 

ORI (Organización Rescate Infantil), and AINA 

(Atención Integral a la Niñez y Adolescencia) all 

come together under INFA. As of January 1, 2009, 

INFA assumed all of the authorities, powers, and 

responsibilities pertaining to execution of policies 

on children and adolescents, including child devel-

opment.

For example, provincial, municipal, or parish 

governments; the boards of those governments; 

NGOs; churches; educational centers at different 

levels; and community organizations.

In order to access the resources, the organiza-

tions had to present quality proposals for priority 

areas and demonstrate their technical capacity 

for providing child development services.

This model worked extensively on teaching good 

eating habits. However, it was implemented in 

poor and extremely poor areas, where training 

alone is not enough.

Source: MINED, UNICEF and CELEP (no year).

Questions on the Child Development Checklist 

are yes/no questions asked during the systematic 

monitoring of children. Promoters, facilitators, 

and family members participate in these evalua-

tions, in which mothers are asked to answer the 

questions. This checklist appears at the end of the 

nine booklets.
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