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Ummeed’s Vision

All children with developmental disabilities can be included in society

and reach their maximum potential.




COVID in India - Context matters




COVID —the challenges

The first few months —

*Conversations with families told us the needs were urgent -
Food, medicines

°Increase in domestic violence, alcoholism
*Family stress skyrocketed — harsher discipline for children

*Some families of children with disabilities — severe behavioral
concerns due to sudden changes




ADDRESSING PARENTAL MENTAL HEALTH
JUGAAD - Life Hacks and Little Things

K Our Jugaad,
U Our ways to take care of ourselves.

In taking care of our children and our family,

J— U q A A D We forget to take care of ourselves
§

But many a times

Contributors: Mothers of disabled children and Ummeed’s Mental Health Team . We do many litte ?hings

lllustrator: Ananya .
4 That are important for us

Curator: Raviraj Shetty
Because, they are our Jugaads

And we are mothers of disabled children




Supporting ECD in 3 steps

TURING cal £330 At

LY CRILOHOOD DEVELOP! 9 c NURTURING CARE Workshop 1
(63 Addressing the mental health of
TOOLKITS~  RESOURCES~  NEWS AND EVENTS~ COVID-19 care providers — community

health workers

Workshop?2
Addressing the mental health of
care givers

Workshop 3
Supporting your child’s
development in challenging times

Ummeed — Supporting caregiver mental health during COVID-19

www.nurturing-care.org




COVID and Education
The digital divide widens..

e Between children who have
access to internet and those Who Written by Abhishek Angad | New Delhi | Updated: September 29, 2020 7:54:09 am
don’t | : :

e Between teachers who receive
training and those who don’t

e Between children with and
without disability

Sapan Kumar with his students in Dumarthar village. (Express)



COVID and Education

the opportunities

Many gaps in the education system prior to COVID

2018 Annual Status of Education —49.7% children in grade 5 cannot
read a grade 2 paragraph.

R.Banerji ( Pratham Foundation) J-PAL COVIDialogues

Use the reopening in October as an opportunity to
— Celebrate

— Connect

— Catch up — Teach at the right level ( let go of curricula)
Suggested addition-

— Create a safe space for children



Thank you ! \

" www.ummeed.org



chitd development center

Thank you !

www.ummeed.org

child development center




Impact of COVID-19:
Fducation & Child
Development - KENYA

SUSAN WAMITHI MD,MMED
CONSULTANT DEVELOPMENTAL PAEDIATRICIAN
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INTRODUCTION

The COVID-19 pandemic has negatively impacted the world

Kenya diagnosed its first case of coronavirus on 13t March 2020

Government measures to curb the spread of the virus:

> Closed all learning institutions from 15t March 2020. Disrupted 18
million learners and trainees

> Mandatory wearing of masks in public spaces
> Night-time curfews
> Ministry of Health COVID-19 protocols and guidelines




INTRODUCTION

Strategic preparedness and response planning involved a solution-focused approach
targeted towards healthcare providers and caregivers to mitigate the effects of COVID-19
on children’s health and education

Guidelines
> Ministry of Health

> Paediatric COVID-19 guidelines
> COVID-19 guidelines for children with special needs

> Ministry of Education

> Guidelines on health and safety protocols for re-opening of basic education
institutions




REPUBLIC OF KENYA
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MINISTRY OF HEALTH

COVID-19 Guidelines
for Managing Children
with Special Needs

May 2020

Specific guidance for children with special
needs

> At risk due to physical, cognitive and
environmental hurdles impeding their ability
to social distance, wear masks or follow basic
hygiene practices

Caregivers enormous burden to shoulder their
special needs children’s:

> Health
> Development
> Education




Impact: Special Needs Caregivers Perspective

“It’s been a pandemic in a pandemic for one child. The other makes me pancakes for breakfast”

“It’s been a blessing in disguise. My daughter now has online classes she enjoys and classmates to interact
with”

“He could not be part of the online schooling because it required adult supervision which we were unable
to provide being in full-time work. However he has really enjoyed and thrived. His speech has improved
thanks to his siblings”

“I lost my job earlier on so it meant that | was now at home with my autistic 14 year old son. My son has
blossomed and we have both stretched each other. | have been able to assess what he can and cannot do.
There is no funding for the communication devices he needs”

“All therapies and schooling was stopped. Regression on some areas happened and we constantly felt like
we are waiting for a ticking time bomb and have to decide whether to cut the green or blue wire”

“His attention span meant he couldn’t sustain a full online classroom. We got an affordable teacher who
was willing to work with him and that changed the tide for us”
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MINISTRY OF HEALTH

COVID-19 Guidelines
for Managing Children
with Special Needs

May 2020

Task Force: Experts working with
children and families with disabilities

Resource for caregivers and healthcare
workers

> Specific medical guidance

° Home programs

> Telehealth: Tele-therapy

> Promoting mental health for children
and caregivers

o Behaviour interventions

> Nurturing care for early child
development




REPUBLIC OF KENYA

Pictorial handbook for caregivers was
created from the Ministry of Health
(MOH) COVID-19 guidelines for special
needs children

MOH Partners: Conrad N Hilton
Foundation and PATH

Distributed to caregivers through social
media, parent support groups, private
and public institutions/organizations
supporting families with special needs
children

2. PATH
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Continue to take your child to
the health center for routine
checkups and vaccinations.
Thazs will protect vour chald
from contracting other
illnesses.

‘Wear your own mask when leaving
the house. Ensure the mask covers
your nose and mouth well. Help
your child wear her mask if she

is 2 years of age and above.

Alternatively, use a cotton
headscarf folded three times
and tie it around your child’s

Some children may not want to wear a mask. If that
happens:
Wear the mask and show the child. Tell him, “I
have put on my masks because | am going out.”
Put a mask on your child’s doll and say, "Your doll
is wearing a mask and ready to go out, very nice!”
Allow your child to choose the cloth or headscarf
to use for the mask.
Ensure child is comfortable when wearing the
mask. For example, you can attach the buttons to
Erdﬂr-hu,mﬂntﬂudui:dnmthu
ears.

Caregivers were afraid to take their special needs
children to healthcare institutions. Worried about:

1. Risks of getting COVID-19

2. Quarantine facilities

Teach caregivers on how to encourage their children to
keep safe through wearing of masks and good hygiene
practices

Keep up with vaccinations and seek medical attention
when children are unwell

Keep at least 30 day supply of medications to reduce
frequent trips to health care centers




STIMULATE
{OUR CHILD

Caregiver support during the pandemic

Supporting home therapy
o Teaching caregivers

° Home visits by therapists

Responsive caregiving

Create opportunities for early learning

Encourage caregivers to focus on children’s
strengths and abilities




Play simple games with your
child daily.

Make simple toys or use what
you have to play with the child

School closures affected learning

The family setting is the first learning
environment

Involvement of entire family to stimulate
learning and development for children with
special needs

° Parents
° Siblings
° Grandparents

Create opportunities to learn. Encourage use of
household items and simple toys for play

Supporting school activities in the home setting




Rekstines atn thitgs E\Q Ar i | Caregivers struggled with providing structure

we do daily such as |”

besahene et s, sak g | ) , | as they adjusted to the “new norma

exercising, playing,
praying etc.
Routines help your
child feel safe and

secure, even when the

Sl Encourage setting and maintaining daily
routines

Some routines may change due to the
corona virus.

In this case, inform you child in
advance and explain why the routine

has to be changed. Using of social stories

e Let your child choose another . . .
9@ activity to do instead. ° Preparing for daily remote learning

Make several simple

% drawings to help > Visits to health care facilities
& 5 your child choose
S 49 an activity to do.

o
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Strategies to help children cope with feelings
of frustration

Promote positive behavior environment
° Calming down strategies

° Respond appropriately to children’s challenging
behaviour




TAKE CARE OF
YOURSELF

Caregivers report stress due to care burden
during the pandemic

Risk of mental health problems

Strategies to promote well-being
o Taking breaks

> Seek help




REPUBLIC OF KENYA

MINISTRY OF EDUCATION Ministry of education in collaboration with
_ ) - Ministry of Health

State Department of
Early Learning and Basic Education

Guidelines on back to school protocols amid
the COVID-19 pandemic

Balancing act between the child’s right to
education and health/safety

Plans are underway to reopen with safety
protocols in place




Impact on Education: Next Steps?

How do schools prepare for special needs students who do not understand?
> Social Distancing
o Use of masks
° Hygiene protocols

How do children who did not access zoom classes due to the lack of resources catch up with their
peers?

How do Individualized Education Plans in low resource settings look like for special needs children?

ANSWER: Possible collaboration between Caregivers/Parent support groups, Ministry of Education
and Ministry of Health to guide next steps?
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THANK YOU
#KomeshaCorona



Returning to
School in the
Context of
COVEP -4, @ae

AAP President

American Academy of Pediatrics Eg=N:




AAP Return-to-School Guidance

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN'

Q, Search All AAP

COVID-19 Planning Considerations: Guidance for School Re-entry

Critical Updates on COVID-19 / Clinical Guidance / COVID-19 Planning Considerations: Guidance for School Re-entry

f [w]plin]=|e)

The purpose of this guidance is to support education, public health, local leadership, and pediatricians
collaborating with schools in creating policies for school re-entry that foster the overall health of
children, adolescents, staff, and communities and are based on available evidence. Schools are
fundamental to child and adolescent development and well-being and provide our children and
adolescents with academic instruction, social and emotional skills, safety, reliable nutrition,
physical/speech and mental health therapy, and opportunities for physical activity, among other
benefits. Beyond supporting the educational development of children and adolescents, schools play a

“"The AAP strongly
advocates that all
policy
consliderations for
the coming school
vear should start
with a goal of
having students

physically present in
mes'c@hw{y of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®




AAP’'s Consistent Messages on

School 1s important to
child health

Schools must be flexible
and nimble to reopen
safely

Schools must adapt based
on COVID transmission 1n
school and community

Schools need appropriate
federal, state, and local
funding to i1mplement
safety measures and
provide equitable access
to educational supports

American Academy of Pediatrics (g
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Educational Impact

Impact of lost school time on education
and social emotilonal development

Schools will need to adjust curricula and
instructional practices

— set realistic academic expectations

— recognize that continued distress of educators and
students will persist

Lengthy time away from school and
interrupted supportive services often

American Academy of Pediatrics £f4gs

results 1n social 1solation Mmmmmmmmmmmw?ﬁ




AAP Guiding Principles

No child or adolescent should be excluded from
school unless required 1n order to adhere to
local public health mandates or because of unique
medilcal needs.

— Special considerations and accommodations to account
for the diversity of youth

School policiles should be guided by supporting
the overall health and well-being of all

children, families, educators, staff, and
communities.

A
s CAN >

— Consider degree of community virahletiransmiemyofPediattics (G
local public health guidance PEDICATED TO THE HEALTH OF ALL CHILDREN® TS




Addressing Widening Disparit

Persistent racial and social 1nequities 1n
educational system have been exacerbated by the
pandemic, 1ncluding disparities 1in:

—school funding

—quality of school buildings

—resources for curriculum and teachers

Substantial impact on social services, food
security, and physical activity

—disproportionate 1mpact on English language learners,
children with disabilities, children living 1n poverty,
and children, adolescents, and families of African

' : ' - American Acad f Pediatri
American/Black, Latinx/Hispanic, and Natlye . oonyor =
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Physical Distancing Guidel.

CDC guidance
— 6 feet distance between desk/kids when feasible

— Some countries have been able to successfully reopen schools using
3 feet distance between students without 1ncreases 1in community
spread.*

Important to encourage socilal distancing between adults

— Increasing evidence of higher degree of spread between adults than
from children to adults

Grade specific:
— Pre-Kindergarten/Preschool: Cohort classes to decrease crossover
— Elementary: Spacing of desks and cohorting

— Secondary: Spacing of desks, minimizing/eliminating lockers,
increased spacing 1f activities 1nclude increased exhalation
(singing, exercise)
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American Academy of Pediatrics




AAP Recommends Cloth Face
Coverings

Mask Mytl'g.lQeg: 3 A;Imln Chi l dren >2

Misconceptions about Kids & Cloth Face glc?\tflilg alge Coveritigs for Chl fren Durng
Coverings i

To protect ourselves and
others from COVID-19,
the CDC now
recommends wearing
cloth face coverings out
in public. But what
about children? Read on
for answers to some
frequently asked
questions about cloth

By: Kimberly M. Dickinson,
MD, MPH & Theresa W.
Guilbert, MD, MIS, FAAP

Along with physically
distancing and good
hand washing, masks or
cloth face coverings are
an effective way to help
prevent the spread of

COVID-19. Some parents ' .

may have questions and s A4 @ f:?lciﬁ dcr(;\;le;:.lnrgiflsrtllfe
bout cloth :

RS COVID-19 pandemic.

face coverings,and we're here to help.

Here are 5 common questions about kids and masks, along with evidenc

information that will put your mind at ease: Backto Top

American Academy of Pediatrics gf4gs
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Special Distancing Issues

Busing

— Taking i1into account physical distancing and recommendations for use
of face coverings

Hallways

- Strategies to reduce traffic i1n hallways
Meals/Cafeteria

— Maximizing distancing by reimagining where students eat (classrooms
and other spaces

Playgrounds

— Enforcing physical distancing outdoors may difficult and most
effective strategy to reduce risk

— Managing group sizes and cohorting are models to help manage risk

GCAN™
| J
Q‘ S )

American Academy of Pediatrics (4
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Cleaning and Disinfecting Guid:e

Frequent handwashing

Reduce high touch areas as much as possible and at least daily
cleaningif not possible to reduce

Cleaning of high touch outdoor spaces should be included in plans

: S i
American Academy of Pediatrics ;‘;s
X j‘_'b
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Screening and Testing

Temperature and symptom screening at schools may not be feasible
in person

— Regardless, parents should be encouraged to keep their child or adolescent
home if they areiill

Testing prior to school re-entry will only give a false sense of security

Staff or students with symptoms should be encouraged to connect
with their medical provider to discuss the need for testing

i T = v
American Academy of Pediatrics éj
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B —
School Attendance for Sick Children

Many more children will be senthome COVID-19 Symptom List:

from school when sick this school year Fever, chills, rigors
Cough
Schools are likely to require clearance Shortness of breath
from pediatricians before returnis Rash
permitted Nasal congestionorrhinorrhea
Sorethroat
Guidance encourages testing for known Nausea orvomitingor diarrhea
exposure to COVID-19 patient or COVID- New loss of taste or smell
19 symptoms Fatigue
— Symptoms are extensive (see to right) Headache
— Can expect guidance to change as flu Myalgia
season and COVID-19 cases increase Poor feeding or poor appetite

American Academy of Pediatrics (&g
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CDC Return to School Criteria

Pediatrician-confirmed alternative diagnosis and afebrile for for 3
days without fever reducing meds or:

3 days without fever reducing meds and

Respiratory symptoms have improved and

10 dayssi
10 days a:

nce symptoms first appeared or
ter test if no symptoms or

14 days a
2 hegativ

'ter exposure to known contact or
e COVID tests 24 hours apart

. Y v
American Academy of Pediatrics éj
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Advocacy Resources

STATE SCHOOL REOPENING PLANS | FACE COVERINGS

Face Covering Face Covering Face Covering Face Covering Face Covering
Requirements for Requirements for Requirements for Requirements for Requirements for Bus
Teachers/Staff Students Grades PK-1 Students Grades 2-5 Students Grades 6-12 Drivers
al
izo
aj
California 1) (%] %] %)
Colorado %) A
Connecticut %) %) 1% %) A
Delaware %] %) %)
Dist of Columb
Florida
Ceorgia
Hawaii %) %] A A A
Idaho %) (%) %] %)
Illinois 1| %] %) 1% %)
Indiana
lowa
Kansas %) ¥| %) %)
Kentucky %] %) %]} %] %]
Louisiana
Maine %) %)
Maryland A A A A
Massachusetts 1) %) %] 1)
Michi A A A A A

State School Reopening

Plans Comparison -

Updated regularly as
state guidance changes

American Academy of Pediatrics i
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https://www.aap.org/en-us/advocacy-and-policy/state-advocacy/Documents/StateSchoolReopeningGuidance.pdf

Tuned ...

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®




Become a member of the Child Health Task Force:
www.childhealthtaskforce.org/subscribe

Recordings and presentations from previous Child
Health & COVID-19 webinars in the series:
bit.ly/3eFnZzE

*The recording and presentations from this webinar will be
available on this page later today

Webinar Series: Delivering Quality Essential Maternal,
Newborn, and Child Health Services During COVID-

19: bit.ly/QoCMNCHSeries

*Co-hosted by the Network for Improving Quality of Care for
Maternal, Newborn and Child Health and the Quality of Care
Subgroup of the Child Health Task Force, with the support of
UNICEF and the World Health Organization

Resources

Understanding Child Health in the Context of
COVID-19

I'(

“The most significant threat to global
child health from SARS-CoV-2 is
COVID19 in
soci

What We Know

Sol2e
7

Check out the Task Force Child Health &
COVID-19 web page for additional resources!

Suggestions for improvement or additional resources are
welcome. Please email childhealthtaskforce@)jsi.com.



