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F A C T S H E E T
What are ECD and IECD? 

Early childhood is the period from conception through birth to 
8 years of age. During this period, a child’s brain grows rapidly. 
This period is critical to the child’s physical, cognitive, social and 
emotional development. Throughout their early childhood, it 
is vital that children are given quality healthcare and nutrition, 
early stimulation, ample opportunities for learning and play, 
and a safe and nurturing home environment, so that they are 
better able to fulfil their potential later in life. Those who lack 
these vital foundational inputs are at risk of not reaching their 
development potential. To help ensure that no child in Namibia lacks any of these 
vital inputs, the Government of Namibia offers a combination of services referred to as 
Integrated Early Childhood Development (IECD) services. These services encompass 
healthcare, nutrition, early stimulation and learning, early care, civil registration, child care 
and protection, and education. In Namibia, IECD falls under the mandate of four ministries, 
as shown on the right. Strengthened coordination is required to enhance their service delivery.  
This factsheet provides a snapshot of the current situation in each key area of IECD service provision.

90% 
of a child’s 
brain develops 
before age 5.
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Early identification of disabilities

Early Childhood Development (ECD) SNAPSHOT

ECD CENTRES 
ECD centres are a great access point 
for delivery of IECD services across 
Namibia, and can benefit children in 
rural communities in terms of access. 
However, both quality and access are 
inconsistent across the country. Some 
centres are performing very well in terms 
of preparing children for formal and lifelong learning, while others 
require assistance in this regard. Access to ECD centres differs from 
region to region.

ECD attendance
 <3.2K
 3.2K - 4.6K
 4.6K - 8.1K
 8.1K - 10.2K
 >10.2K

76 444 children 
attending 

ECD centres 
(National IECD Database, 

MGECW, 2016) 

95 659 children aged 
0-5 years attending any 
type of early care 
– daycare, crèche 
or kindergarten 
(registered and 
unregistered)

24.6% of children aged 0-5 
attending an ECD centre

(Namibian Inter-censal 
Demographic Survey 

Report 2016)

2 306 ECD centres 
(National IECD Database, MGECW, 2016)

388 202 children aged 0-5 in Namibia 
(Namibian Inter-censal Demographic Survey Report 2016)

Boys Girls

(Namibian Inter-censal Demographic Survey Report 2016)

2 862 qualified 
educarers, of whom
1 002 are receiving subsidies 
(Fifth National Development Plan (NDP5), 2017)

4 516 educarers 
(National IECD Data Base, MGECW, 2016)

51% 49%

Urban

R ural

30.4%

19.9%

75.4%

Pre-Primary Education (PPE) SNAPSHOT
Enrolment in PPE is steadily increasing in Namibia, which shows that there is a growing appreciation of the value of a strong 
foundation. However, not all children (especially in remote areas) are accessing PPE. In addition, high Grade 1 repetition rates 
illustrate that many learners still do not have the foundational literacy and numeracy skills on which to build their education. 

32 753 children 
enrolled in PPE

38% of children aged 5-6 
attending 1 year of PPE

19.9% of Grade 1 
learners have 

repeated Grade 1
(EMIS 2015)

68.2% of 
PPE teachers 
are qualified 

(NDP5, 2017)

2% of MoEAC 
budget spent on PPE 
(Public Expenditure Review 

of MoEAC 2017)

67.7% of all primary and 
combined schools in the country 

(EMIS 2015) 

1 061 schools offer PPE classes

(Education Management Information System (EMIS), Namibia, 2015)

Boys Girls

49% 51%
62%

80.1% 31.8% 98%
32.3%

#EarlyMomentsMatter



Ensuring the good health of both mother 
and child is a vital component of giving 
children the best start in life. 

Why Early Moments Matter

96.6% 
of women who had 
live births received 

antenatal care. 
(DHS 2015, 2016)

Health and Nutrition SNAPSHOT

87% 
of live births 

took place in a 
health facility. 

(DHS 2013)

17.2% 
of pregnant 

women receiving 
antenatal care 

have HIV. 
(DHS 2013)

54 out of 
every 1 000 

children will die 
before the age of 5. 

(DHS 2013)

68% 
of children aged 23 

months to 12 years were 
fully vaccinated at the 

time of the survey. 
(DHS 2013)

221 087 
children are 

beneficiaries of 
the Child Grants. 

(DHS 2016,2015)

Social Protection Child Protection SNAPSHOT
Namibia has established a progressive welfare system in an attempt to ensure that children and vulnerable 
adults have a basic support system. Children who are eligible can receive Child Grants from the MGECW.

N$250 
is the amount 

of the Child 
(Maintenance) Grant. 

(DHS 2013)

41.3% 
of children eligible 

for grants are 
receiving grants. 

(Social Protection Budget 
Brief, UNICEF 2017)

150 589 
children are single 
or double orphans. 
(Social Protection Budget 

Brief, UNICEF 2017)

34% 
of children are 

living in poverty. 
(UNDP, 2013)

Children with Disabilities SNAPSHOT
ECD centres provide an opportunity for early identification of children with disabilities and their referral to 
related services. However, a large number of children with disabilities are not accessing ECD, and many educarers 
still require further training in early identification and referral.

5 529 children 
with disabilities are 

receiving a grant. 
(Social Protection Budget Brief,

UNICEF 2017)

33% of persons 
with disabilities  are 

receiving grants. 
(Social Protection Budget Brief, 

UNICEF 2017)

87% of children with 
disabilities aged 0-4 
have never attended 
an ECD programme. 
(NSA Disability Report, 2011)

82.1% of children 
with disabilities aged 

5 and older in rural 
areas have never 
attended school.

17.9% of children 
with disabilities aged 
5 and older in urban 

areas have never 
attended school. 

(NSA Disability Report, 2011)

A R T W O R K Sandy Lightley (sandy@theartdept.co.za) through SparxMedia (www.illustrators.co.za); Freepik.com. (A few originals have been modified for this factsheet.)

Evidence shows that early experiences shape the rest of a child’s life.  
Early investments in IECD can generate long-term impacts and savings.

 Investing early in child and maternal health reduces spending in areas of HIV/AIDs treatment, 
social protection, stunting, poor nutrition and reactionary health spending.

 Investing early in child protection reduces spending in areas of GBV prevention, psychological 
support, policing, judicial processes, and child welfare grants.

 Investing early in early stimulation and learning reduces spending in areas of high learner 
repetition and dropout rates, out-of-school children, youth unemployment, poor economic 
performance, persistent poverty and low productivity.

The burden and cost of inaction is high. A holistic response to the first 1000 days of a child’s life sustains 
future investments in child health, social and psychological welfare and education. There are key windows during 
children’s development where they are most responsive to learning certain skills. Once this window of opportunity 
closes, the child’s ability to learn decreases, making it much more difficult to ‘catch up’.

“Advancing 
Early Childhood 

Development: 
from Science to Scale”,  

The Lancet Series, 4 October 2016
(www.thelancet.com/series/ECD2016).

AGENDA SETTING
Evidence regarding 
ECD as formative to 

adult health and wellbeing

EVALUATION
Assessment of 

effectiveness and costs 
of ECD programmes 

and coverage

LEADERSHIP 
AND PARTNERSHIP
Leaders’ and partners’ 
actions for scaling and 

sustaining ECD

POLICY FORMATION
Country-level ECD policies 

and implementation 
plans

IMPLEMENTATION
ECD programmes and plans 

for sclaing and sustainability

BIRTH 

CERTIFICATE
To register for any 

child grant, the 
child must have a 
birth certificate. 

This can be a 
significant barrier 

to accessing 
services, especially 
if the child was not 

born in a health 
facility and the 

birth has not been 
registered. 

14.7 months 
is the median 

duration of 
breastfeeding. 

(DHS 2013)

3.4%

82.8%
13%

32%

58.7%

66%

17.9% 82.1%13%

1 in 4 
children under 5 

are stunted. 
(DHS 2013)

26 992 children under 
18 have a disability. 

(Census 2011)

67%

12.9%

87.1% 
of children 

under 5 have a 
birth certificate.

(MoHAI, 2013)


