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Since 2000, targeted reduction in mor-
tality of children younger than 5 years
has been the cornerstone of global child
health policy. This policy was expanded
with the sustainable development goals
(SDGs) to include targeted reduction
in neonatal mortality, which accounted
for 41% (4 million/9.8 million) of child
deaths in 2000."* The United Nations
(UN) Inter-agency Group for Child
Mortality Estimation, led by the United
Nations Children’s Fund (UNICEF), is
entrusted with tracking progress on the
neonatal and under-five mortality tar-
gets until 2030.? According to the latest
report of the inter-agency group pub-
lished in 2021, neonatal mortality rate
declined by 11% (from 19 to 17 deaths
per 1000 livebirths) and under-five mor-
tality rate declined by 14% (from 43 to
37 deaths per 1000 livebirths) in 2020
- 5 years after the launch of the SDGs.
Many countries are on track to achieving
the targets of 12 neonatal deaths and 25
child deaths per 1000 livebirths by 2030.2

Children with disabilities

Saving the lives of children is a moral
imperative for any society. However, the
epidemiological transitions in low- and
middle-income countries, accompanied
by rapid population growth and increas-
ing life expectancy, have raised ethical
concerns about child health policies
that are solely focused on child survival
without adequate consideration for the
development and well-being of the sur-
vivors with lifelong disabilities. More
than 53 million children younger than
5 years and over 291 million children
younger than 20 years are estimated to
have disabilities from birth.” An esti-
mated 95% of children with a disability
(younger than 5 years) reside in low-
and middle-income countries.’ Globally,

the likelihood of a surviving child hav-
ing a disability such as hearing or vision
loss, intellectual disability, epilepsy,
autism or attention-deficit hyperactivity
disorder is at least 10 times higher than
that of dying before their fifth birthday.’
UNICEF has reported that compared
with children without disabilities,
children with disabilities are 42% less
likely to have foundational reading and
numeracy skills, 49% more likely to have
never attended school, 47% more likely
to drop out of primary school and 20%
less likely to have expectations of a bet-
ter life.* Poor access to education places
children with developmental disabilities
at greater disadvantage in securing gain-
ful employment. People with disabilities
are frequently not considered potential
members of the workforce. Anecdotal
evidence shows that between 80% and
90% of people with disabilities of work-
ing age are estimated to be unemployed
in low- and middle-income countries
compared with between 50% and 70%
in high-income countries.” The devel-
opmental trajectory of children with
disabilities — particularly in low- and
middle-income countries - over the
life course makes inclusive global child
health, development and education
policy more compelling.

SDG framework for child
health

SDG 4 makes explicit provision for op-
timal early childhood development to
ensure inclusive and equitable quality
education and promote lifelong learn-
ing opportunities for all children, in
addition to other targets.' The policy of
inclusion is enshrined in several treaties
and legislative mandates including the
World Declaration on Education for
All (1990) and the UN Convention on

the Rights of Persons with Disabilities
(2006). The conceptual framework for
early childhood development and care
envisaged under SDG target 4.2 is geared
towards facilitating school readiness
for inclusive education for children
with disabilities (Fig. 1). Child policies
in high-income countries such as the
Individuals with Disabilities Education
Act in the United States of America ex-
emplify this goal.® The framework begins
with the provision of early detection
and intervention services for children
in their first 5 years of life. These ser-
vices typically include routine newborn
screening for hearing impairment and
vision loss followed by developmental
screening and surveillance from age
6-9 months, to promptly detect and
support children with developmental
delays, disorders or disabilities.” These
services, which include providing physi-
cal and/or occupational therapy, hearing
and/or visual aids, and speech therapy,
help young children with disabilities to
work towards meeting their develop-
mental trajectory. Without this early and
appropriate support, these children are
unlikely to be ready for school enrol-
ment. Therefore, the readiness of chil-
dren with disabilities to attend school
requires investment in these services,
and ensuring that children receive nec-
essary support from their family and
community and that schools are ready
to admit these children.® Schools’ readi-
ness to accept children with disabilities
should include adequate number of
such schools — where these children
reside — physical facilities for children
with special needs and specially trained
teachers. Because of the vast differences
in the nature, severity and complexity
of disabilities in children, the imple-
mentation of inclusive education must
be tailored to the specific needs of the
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Fig. 1. Pathway to inclusive child health, education and development
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child based on available resources and
capacity. Children with severe or com-
plex disabilities, for example, may begin
their educational journey initially in a
self-contained classroom (that is, par-
tial inclusion in the regular school) and
then gradually transit into the regular
classroom (full inclusion). The common
practice of placing children regardless
of the nature of their disabilities in a
regular classroom through traditional
mainstreaming or integration without
adequate support services is unlikely to
facilitate effective inclusion and should
be avoided.

Health interlinked with
education

Efforts to reduce avoidable neonatal
and child mortality such as through
improved immunization coverage
and strengthening health systems for
safer perinatal care should arguably have
positive effects in improving health-care
services and reducing the incidence of
disabilities. For example, in 2019, neona-
tal conditions ranked as the fifth largest
causes of death and the largest con-
tributors to the disability-adjusted life
years.” However, interventions needed
to prevent the leading causes of death
often differ from those that can prevent
or reduce morbidity and disability. Ad-
ditionally, the health-care systems in
low- and middle-income countries are
underresourced to address the needs
of children with disabilities."” A major
challenge in these countries is the ab-
sence of a globally funded initiative on
early detection and intervention services
to facilitate the introduction of national
newborn and early childhood screening
and rehabilitation programmes. This
lack of investment is attributable to
the overwhelming focus of global child
health initiatives on survival, and the
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failure to recognize the critical role of
early childhood development policies
for the educational and vocational at-
tainment of the surviving children with
disabilities.>*

The overarching message of the
SDG target 4.2 is that health-related
early childhood development must be
geared towards equitable and inclu-
sive education. Education is the basic
building block of every society and the
single best investment any country can
make to build a healthy, prosperous and
equitable society, as well as sustainable
development. Access to inclusive and
quality education enhances opportuni-
ties for gainful employment and social
inclusion. Gainfully employed people
with disabilities make significant contri-
butions to the sustainable development
of their society rather than constitute an
economic and social burden. Without
the concerted efforts of relevant UN
agencies and national governments to
ensure that the beneficiaries of global
child survival initiatives (of children
with disabilities) are placed on a trajec-
tory for optimal early childhood devel-
opment in readiness for inclusive educa-
tion, it is unlikely that the commitments
made under the SDGs will be fulfilled.
Moreover, without a well-coordinated
longer-term vision for global health
and educational agenda, the prevailing
socioeconomic inequalities between
high-income and low- and middle-
income countries will increase.

Data for monitoring
progress

Data drive global policy initiatives and
investment. We consider that UNICEF,
the lead agency for the Inter-agency
Group for Child Mortality Estimation,
sole custodian of early childhood de-
velopment under the SDGs and a key
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player in global child health, should en-
sure that estimates of children younger
than 5 years who have disabilities are
routinely included in the yearly State of
the World’s Children report. Additional
indicators for tracking progress such
as the proportion of children with dis-
abilities receiving early detection and
intervention services, those receiving
organized learning, and those com-
pleting primary education should be
considered. The exclusion of children
younger than 24 months in the revised
indicator for monitoring early child-
hood development among children
younger than 5 years should be ad-
dressed as it undermines the inclusivity
principle of leaving no one behind in the
SDGs. Estimates from the World Health
Organization and World Bank’s Model
Disability Survey and data on specific di-
agnostic entities from the Global Burden
of Disease Study will continue to serve
as valuable complements to the con-
ventional UNICEF data derived from
parent-reported child functioning. This
integration is consistent with the Inter-
national Classification of Functioning,
Disability and Health, which emphasizes
the interrelationship between deficits in
body structure (health conditions) and
functional limitations."" Such compre-
hensive data on child functioning and
specific underlying health conditions
or impairments will also guide the
development and provision of requisite
support services, thereby enhancing the
value of these services for children with
disabilities.

Inclusion in global child health is
not limited to education. Child health
and well-being must also be considered
within the context of emergent global
threats such as the coronavirus disease
2019 and future pandemics, forced
migration and climate change.'” A
disability-inclusive global child health
policy will ensure that the beneficiaries
of the substantial global investments in
child survival with lifelong disabilities
are adequately and appropriately sup-
ported in their early crucial years of
human development for inclusive educa-
tion and development. H
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