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Introductory Note



Introduction

Amina Abubakar and Fons J.R. van de Vijver

Rationale for the Book

Africa is a continent with many young people
(United Nations, 2015). In 2015, it was esti-
mated that 41% of Africa’s population were chil-
dren less than 15 years of age (United Nations,
2015). Moreover, projections indicate that if the
population growth continues at the current rate,
by 2050 half of the world’s children will be liv-
ing in Africa. This population boom has the
potential to provide the necessary workforce to
propel Africa to economic prosperity, which has
so far been elusive. These children can only be
an opportunity for Africa if they are thriving and
doing well. Statistics so far show that African
children represent a large proportion of children
from low- and middle-income countries (LMICs)
who are failing to achieve their potential (McCoy
et al., 2016). Due to exposure to various risk fac-
tors, such as infectious diseases, poor nutritional
status, and chronic poverty, millions of children
in LMICs are at risk of not achieving their
potential (Lu, Black, & Richter, 2016; Walker
et al., 2007; Walker et al., 2011). A recent analy-
sis of data from 2010 indicated that a significant
proportion of children in LMICs are at risk of
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Department of Culture Studies, Tilburg University,
Tilburg, The Netherlands
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experiencing poor development. According to
McCoy et al. (2016):

We estimate that 81.0 million children ages 3 and
4y (95% CI149.2 million, 113.3 million) in LMICs
experienced low cognitive and/or socioemotional
development in 2010, with the largest number of
affected children in sub-Saharan Africa (29.5 mil-
lion; 44.0% of children ages 3 and 4 y), followed
by South Asia (27.8 million; 37.8%) and the East
Asia and Pacific region (15.2 million; 26.0%).

(p-2)

Moreover, these authors noted that low devel-
opment scores were associated with stunting,
poverty, male sex, rural residence, and lack of
cognitive stimulation (McCoy et al., 2016). It is,
therefore, important to develop intervention pro-
grams and strategies to address developmental
problems faced by African children if these chil-
dren are to achieve their promise of propelling
Africa’s development. Therefore, a book such as
the current handbook which synthesizes the evi-
dence is highly needed and timely as it contrib-
utes toward offering practitioners and policy
makers a resource for their work.

The second reason for the book arises from the
underrepresentation of African research and find-
ings in developmental science. In general, psy-
chology as a field is highly skewed (Arnett, 2008).
Most of the empirical work informing psycho-
logical theories emanates from North America
and Western Europe (Tomlinson & Swartz, 2003)
with very limited data coming from resource-con-

A. Abubakar, F.J.R. van de Vijver (eds.), Handbook of Applied Developmental Science
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strained settings, such as sub-Saharan Africa
(Marfo, Pence, LeVine, & LeVine, 2011). This
underrepresentation of Africa calls for concerted
efforts to broaden the database and to synthesize
the existing knowledge base so as to make exist-
ing data more available to stakeholders.

Finally, several scholars, such as Marfo,
Pence, Serpell, and Nsamenang, have argued that
even the little data arising from Africa is
“Eurocentric in nature” (Marfo, 2016; Marfo
et al., 2011; Pence & Marfo, 2008). The core of
their argument is that the extant literature is based
on conceptualizations and theoretical back-
grounds developed in North America and Western
Europe (Marfo, 2016). They further note that the
data collection methods and measurement proce-
dures so far utilized in Africa were also largely
developed in North America and Europe.
Consequently, Africans have hardly had an
opportunity to address the concerns of the conti-
nent from their point of view. These scholars
argue that when studies are largely informed by
Western  theoretical and  methodological
approaches, they may fail to acknowledge com-
plex cultural issues leading to biased results. This
book addresses these concerns at various levels.
First, among the authors, there is a good repre-
sentation of African-based scholars and of schol-
ars who have actively engaged in research in
Africa over a prolonged period. The authors of
the different chapters bring a wealth of experi-
ence from field work in Africa, thus providing an
in-depth understanding of the developmental
issues from an African perspective. Moreover, a
lot of attention is paid to discussing methodologi-
cal approaches that enhance the cultural sensitivi-
ties while carrying out studies in Africa. Here, for
instance, we look at the potential of qualitative
research in Africa, highlight approaches for
developing tests in Africa, and discuss alternative
Afrocentric approaches for doing research. We
hope that this extensive approach to dealing with
methodological concerns will provide the readers
with a rich source of information to develop their
appreciation of sociocultural influences in devel-
opmental psychology and would contribute
toward more culturally sensitive work emanating
from Africa.

The publication of this book is not meant to
contribute to an indigenous African psychology
that is independent of Western psychology. In our
view, indigenous psychologies should enrich and
be enriched by Western psychology. African
developmental science can enrich developmental
science in general as the continent harbors many
unique cultural contexts for development.
Studying how these contexts affect development
will enable us to understand differences and simi-
larities with non-African contexts. A truly uni-
versal psychology integrates studies done in
multiple contexts so as to provide models that
overcome the existing Western bias.

Principles Guiding This Book

In developing and shaping this book, we have
been guided by principles arising from selected
theoretical frameworks whose usefulness has
been observed in various studies across the
African context. In this section, we discuss these
principles briefly. The starting point of the
selected frameworks is that all development is
“development in context” and that human devel-
opment should always be interpreted in context.

Human Development Is Influenced
by Multiple Layered Environments

In line with the bioecological model, in this book
human development is approached as resulting
from the influence of both biological and
environmental influences. The book has been
designed using the core tenets of a bioecological
framework which indicates that the course of
child development is shaped and influenced by
both biological and environment factors includ-
ing a child’s day-to-day experiences (Sameroff,
1998). According to this framework, develop-
mental and behavioral outcomes are caused by
ongoing reciprocal interactions between indi-
viduals and their environment (Bronfenbrenner,
1979; Bronfenbrenner & Ceci, 1993; Sameroff
& Chandler, 1975). Child development happens
in relationship with and as an inseparable part of
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the child’s social context. According to the bio-
ecological model, child development is shaped
by conjoint and interactive effects of individual
characteristics (e.g., health, age, and personality)
with contextual factors (e.g., parenting behavior
and socioeconomic status) (Bronfenbrenner,
1977; Sameroff, 1998). The ecological environ-
ment of the individual is seen as a set of nested
structures, representing the microsystem, meso-
system, exosystem, and macrosystem. The
microsystem is the most influential to the child
since it consists of persons and institutions that
directly interact with the child and stimulate or
hinder developmental outcome. In this book, the
microsystem is addressed through aspects such
as examining the influences of maternal and
paternal behavior, quality of stimulation at
home, and sibling caregiving. The next layer is
the mesosystem, which represents how the inter-
action between the persons and institutions in
the microsystem influences child growth and
development. The third level is the exosystem,
which is made up of persons and institutions that
do not directly interact with the child but whose
activities indirectly impact on the child’s devel-
opment, like conditions at work for the parents.
The world views, ideologies, and customs of
specific cultural groups compose the macrosys-
tem. This level affects child development
through its influence on behavior and activities
of adults surrounding the child (Bronfenbrenner,
1979; Bronfenbrenner & Morris, 1998).
Contextual factors are hierarchically organized
from the most distal macro-context (e.g., cul-
ture) to the most proximal micro-contextual fac-
tors (e.g., familial characteristics). Proximal
micro-contextual factors exert relatively stron-
ger influences in shaping outcomes than distal
macro-contextual factors (Wachs & Rahman,
2013).

In refining the bioecological model to better
suit risk and protective factors in the LMICs,
Wachs and Rahman (2013) note three important
points. Firstly, most of these risk factors covary
(cluster); that is, children experiencing one risk
factor (e.g., poverty) are at a higher probability of
experiencing another one (e.g., exposure to
pathogens) due to the lack of access to clean

water and adequate sanitation which in turn
contributes to malnutrition due to wastage of
consumed nutrients (see Fig. 1.1).

Secondly, given this clustering of various risk
factors, the influence of a single risk factor may
not be that strong, but the accumulation of risk is
what tends to be most adverse for childhood out-
comes. Lastly, in the examination of the different
hierarchical contexts, risk factors could be
divided into biological and psychosocial risk
within the same level. For instance, within the
microsystem, the biological risk would include
infections and nutritional status, while psychoso-
cial risk would include parental and caregiver
characteristics (Wachs & Rahman, 2013) (see
Fig. 1.1 for an illustration).

Sociocultural Niche as an Important
Factor in Shaping Human
Development

Influenced by anthropological traditions, cultural
and cross-cultural psychology has gathered evi-
dence to show that the socio-ecological-cultural
niche within which a child grows up has a strong
influence on child development (Harkness &
Super, 1994; Weisner, 2002; Worthman, 2016).
Early, very striking results showed that while the
trajectory of child development may largely pro-
ceed in a similar manner, the pace and rate at
which children acquire different skills and the
value that is placed on the different skills may
range sharply partly due to the sociocultural and
ecological niches they are growing up in. For
example, early research unveiled what was
referred to as “African precocity” (Geber, 1958;
Super, 1976; Warren, 1972) [note that some
authors and scholars have criticized the use of this
term since it takes a Eurocentric view of child
development, as children from North America
and Europe are taken to provide the standard rate
of development, which is why African children
were considered precocious]. During this period,
it was reported that across numerous societies in
Africa, children acquire early motor skills much
faster (or at a relatively earlier age than children
from Western countries). Paradoxically, it was
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Fig. 1.1 An integrated model of biological and psychosocial environment. Note: This figure has been reprinted from

Wachs (2003) with permission

simultaneously noted that around the age of
24 months or so, African children started slowing
down until they eventually perform worse than
children from other regions of the world (largely
from those from North America and Western
Europe where a lot of published data existed).
These observed differences in cross-cultural
child development have been attributed to vari-
ous factors. One potential source of cross-cultural
variation in child development is caregivers’
beliefs and practices regarding child develop-
ment (Harkness & Super, 1996). For instance, it
has been observed that African parents spend a
lot of time with their children on motor activities.
During these activities, they massage their chil-
dren, place them in a sitting position early in life,
and provide other activities to stimulate motor
development. The range of these activities is
thought to contribute to the early acquisition of
motor skills in this context. Similar reports on the
impact of parental beliefs and practices on child

development have been recorded with other
development domains. For instance, in the 1970s,
De Vries and De Vries reported that among the
Digo’s of Kenya, children were toilet trained very
early in life [on average by 6 months] (De Vries
& De Vries, 1977). This was achieved because
the Digo’s believed that children were capable of
learning right from the very moment of birth (De
Vries & De Vries, 1977). Consequently, Digo
mothers started training their children while they
were neonates. Digo mothers were observed to
place the children on their laps and encourage
them (through a hissing sound) to urinate. The
training by Digo mothers was carried out at a
scheduled time and in a consistent manner. Based
on these practices, children were observed to
have been toilet trained by 6 months on average
which was almost 24 months faster than Kikuyu
children and children from Western Europe.
Another source of cross-cultural variations in
child development is what are considered adaptive
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child-rearing practices adopted by each commu-
nity to maximize the potential for the survival of
not just the child but the whole community. An
example of this can be seen from the work of Ed
Tronick among the Efe in Congo (Tronick,
Morelli, & Ivey, 1992). In a series of ethnographic
work, Ed Tronick observed that among the Efe, a
series of birth rites and rituals are carried out
whose key aim was to ensure the child bonds to
multiple caregivers (Tronick, 2007). For instance,
in the first few days of life, a child is handled and
breastfed by multiple adults. These activities were
carried out to ensure that the children bonded with
multiple caregivers so that if their mother passed
away, they would still have an alternative care-
giver. This kind of thinking was adaptive in a soci-
ety where maternal mortality was extremely high.
Moreover, the Efe lived in the forest, as a commu-
nity they were exposed to an extremely high num-
ber of pathogens. For their young ones, building
up immunity early in life was a key strategy in
enhancing their survival chances. Exposing
children to numerous adults early in life ensured
that the children were exposed to a variety of
pathogens.

Culturally Sensitive, Contextually
Relevant, and Evidence-Based
Intervention Can Make a Positive
Change

We started the chapter by highlighting the numer-
ous challenges on child development largely
because early childhood is especially sensitive to
brain insult. Under the right condition, the early
years provide a great opportunity for recovery due
to brain plasticity (Anderson, Spencer-Smith, &
Wood, 2011). Empirical evidence from both basic
and intervention science indicates that early child-
hood is a period of special sensitivity to experi-
ences that promote development and that critical
time windows exist when the benefits of early
childhood development interventions are amplified
(Black et al., 2017; Britto et al., 2017). The evi-
dence indicates that intervention is most effica-
cious when implemented in the first 2 years of the

child’s life, is targeted to the neediest, and uses
multiple delivery channels (Pelto, Dickin, & Engel,
1999). Moreover, nurturing care and protection
received from parents, family, and community has
lifelong benefits including improved health and
wellbeing and increased the child’s ability to learn
and earn. Britto and colleagues have defined nur-
turing care as “a stable environment that is sensitive
to children’s health and nutritional needs, with pro-
tection from threats, opportunities for early learn-
ing, and interactions that are responsive,
emotionally supportive, and developmentally stim-
ulating” (Britto et al., 2017, p. 91).

Given the fact that child development in
LMICs is impacted on by multiple factors, an
intervention targeting multiple areas (i.e., devel-
opment, nutrition, social protection, and educa-
tion) is likely to have the most benefit (Aboud &
Yousafzai, 2015; Jensen et al., 2015). However,
some sectors, such as health services, have been
proposed as good entry point to establish contact
with pregnant women (Richter et al., 2017),
which provides the opportunity to implement
interventions prenatally.

Additionally, while there are sensitive periods
for intervention, it must be emphasized that both
preventive and rehabilitative programs at any
period of life are important to enhancing devel-
opmental outcomes. (Figure 1.2 presents some of
the important interventions across the lifespan.)
For resource limited settings such as sub-Saharan
Africa, affordability and sustainability are key
for the usefulness of any given intervention.
Consequently, interventions that can use
community-based, low-cost support programs
are potentially very useful.

Lastly, moving an intervention from one cul-
tural context to another without adequate adapta-
tion may reduce or even eliminate its effects. It
has been urged that it is important to ensure that
every aspect of the intervention is tailored to its
physical and cultural context. Some scholars
have gone as far as suggesting that it is important
to acknowledge that existing practices within the
communities themselves can be rich sources of
information to help plan targeted programs
(Sternin, Sternin, & Marsh, 1998).
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Our book is rich in examples of intervention
strategies that have been tried and tested in sub-
Saharan African settings and found to contribute
significantly to improving outcomes for these
children.

Overview of the Book

This introductory chapter forms the first section
of this book. In this chapter, we have provided a
rationale for the book, summarized the theoreti-
cal and conceptual issues guiding the book, and
lastly, summarized the chapters in the book. This
information provides the reader with a brief over-
view of the book. The second section of the book
discusses the role of psychosocial factors in shap-
ing child development. Parenting behaviors espe-
cially the home environment are discussed in two
chapters. Moreover, given the specific caregiving
context of Africa, we also discussed the role of
alternative caregivers especially siblings and
fathers. The chapter by Bornstein et al. forms the
central chapter of this section. It presents data
from more than 14 African countries and
describes the contemporary situation of children
in sub-Saharan Africa with successive foci on
child growth, the home environment, parenting,
and discipline, using data from the Multiple
Indicator Cluster Survey (MICS). The MICS is a
nationally representative, internationally compa-

rable household survey implemented to examine
protective and risk factors of child development
in developing countries. The chapter is unique in
its use of population-based data to provide results
from a national representative sample. The chap-
ter concludes with some policy implications from
these findings. Wekulo-Kitsao et al. link to the
discussion from the previous chapter by focusing
on the quality and quantity of stimulation in the
home. In a study involving school-aged children
in Kenya, the authors provide a detailed descrip-
tion of the home environment before examining
the role of the home environment in promoting
cognitive and motor functioning in middle child-
hood. Consistent with what has been reported
from other parts of the world, they report that a
stimulating home environment, where the child is
exposed to a variety of toys, learning materials,
and experiences, contributes positively to child
development. Otto and Keller present data from
their work among the Nso in Cameroon. In this
chapter, they illustrate the cultural specificities of
early socioemotional development in
Cameroonian Nso children. They first introduce
the cultural models of autonomy and relatedness
as a conceptual framework to explain different
belief and meaning systems shared by different
cultural groups. They investigate Cameroonian
Nso parental beliefs, their parenting practices,
and their children’s formation of attachment rela-
tionships and compare these results with those
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from middle-class German families. They con-
clude that the Nso families are more oriented
toward relatedness and their early parenting
behavior is more aimed at fostering relatedness
which is in contrast to middle-class Western fam-
ilies and their orientation toward psychological
autonomy in their socialization goals, caregiving
strategies, and resulting attachment patterns. The
following two chapters address, among other
things, the policy and research implications of
caregiving contexts. Abubakar and Van Baar
review the limited data available on fatherhood
in Africa. The review is supplemented with origi-
nal data on the role of fathers from the point of
view of both mothers and fathers from a rural set-
ting in Kenya. The final chapter in this section is
that by Mweru who addresses sibling relation-
ships and its implications for the cognitive,
social, and emotional development of children.
She presents data from her work in Kenya to pro-
vide insight into the role of sibling relationships
in shaping childhood outcomes.

Section 3 reviews and highlights the develop-
mental problems associated with various medical
conditions in Africa. Abubakar reviews the neu-
rocognitive, mental health, and educational prob-
lems associated with infectious diseases. Two
common infectious conditions are extensively
reviewed (i.e., malaria and HIV) highlighting not
only cognitive deficits associated with them but
also discussing potential moderators and media-
tors. The chapter also reviews the impact of less
well-known and studied conditions such as men-
ingitis, neonatal sepsis, and jaundice. The key
finding from this review is that different infec-
tious diseases significantly and negatively impact
on neurocognitive, mental, and education out-
comes of children, thus contributing to them fail-
ing to achieve their potential. Additionally, it is
noted that biomedical and psychosocial risk fac-
tors often interact to exacerbate the negative
impact of different medical conditions, thus high-
lighting the need for interventions that are
informed by both biomedical and psychosocial
models. The second chapter in this section is by
Nampijja; in this chapter, Nampijja looks at the
cognitive effects of helminth infections on child
development. The chapter starts by reviewing the

literature on the cognitive impact of worm infec-
tion and deworming. The author then presents
data from a large-scale study which investigated
the impact of deworming on cognitive develop-
ment. The results indicated that worm infection
has a small effect on cognitive and executive
function; these functions seem to be especially
vulnerable to the negative effects of parasitic
infections. The third article in this section is by
Hapunda and Pouwer; they review an increas-
ingly important, yet understudied problem,
namely, the effects of diabetes in sub-Saharan
Africa. Given the emphasis on communicable
diseases, noncommunicable diseases rarely
receive a lot of attention in the African context.
This much-needed chapter raises awareness of
the epidemiology of diabetes and its psychoso-
cial consequences. The last chapter in this section
is by Gladstone, and it highlights the impact of
malnutrition on child development. The chapter
starts by discussing the biological mechanisms
by which malnutrition impacts on child develop-
ment. It then goes on to discuss the neurocogni-
tive and neurodevelopmental impacts of
malnutrition from studies largely carried out in
sub-Saharan Africa. The chapter takes a develop-
mental perspective where data on the impact of
malnutrition are presented based on the timing of
malnutrition as the impact of malnutrition is
expected to be moderated by timing and chronic-
ity of exposure.

The fourth section in this book addresses
methodological considerations when carrying
out developmental science studies in Sub-
Saharan Africa. The section starts with a chapter
by Abubakar and Van de Vijver which discusses
approaches to developing tests and scales for use
in Africa. The chapter presents a systematic pro-
cedure that can be used to carry different pro-
cesses (i.e., adoption, adaptation, or assembly)
alongside approaches for evaluating the level of
success in providing an adequate measure for the
context in which they are working. The chapter
by Demuth addresses how qualitative research
can fruitfully contribute to applied developmen-
tal science in sub-Saharan Africa. Demuth argues
that qualitative methodologies, particularly
ethnographically informed discourse analysis,
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provide empirical procedures that allow for the
development of a culture-sensitive developmen-
tal science. The next chapter by Foxcroft dis-
cusses ethical issues around child development
research in sub-Saharan Africa. Foxcroft notes
that while some of the ethical challenges experi-
enced in Africa are common in child develop-
ment research internationally, some have a
uniquely developing world or African flavor to
them. The last chapter in this section is by
Nsamenang. He raises issues and challenges per-
taining to research in Africa upstream Euro-
American intellectual traditions and scientific
ethos. His chapter focuses on developing theories
and methodologies that are rooted in and appli-
cable in Africa.

Section 5 presents various state-of-the-art
intervention strategies that have been found to
hold great promise in improving developmental
outcomes of children in sub-Saharan Africa. In
the first chapter, Novak and colleagues discuss
the development and initial field trial of the latest
prototype computerized cognitive rehabilitation
training program developed by Michigan State
University’s Games for Entertainment and
Learning Lab. Klein and colleagues present a
theoretical and practical framework for early
intervention. The chapter describes the process of
a Mediational Intervention for Sensitizing
Caregivers (MISC) of infants and young chil-
dren. The MISC is primarily concerned with
enhancing parents’ or caregiver’s ability to pro-
vide children with quality interaction, conse-
quently affecting their need system and creating
dispositions that are essential for future learning.
This chapter presents the basic reasons for imple-
mentation, processes of intervention, and out-
comes of the MISC approach to early intervention,
with a special emphasis on the implementation of
the MISC in Ethiopia, Uganda, and Kenya and its
potential relevance for other countries in Africa.
The chapter by Serpell and colleagues presents a
4-year research and development program at
CAPOLSA (the Centre for Promotion of Literacy
in sub-Saharan Africa), aimed at enhancing lit-
eracy levels among Zambian children. The pro-
cess of culturally adapting and evaluating a
computer-mediated instructional resource devel-

oped in Finland, for effective intervention in an
African society, is discussed in detail.
Community-based rehabilitation strategies are
the focus of the chapter by Mpofu and colleagues.
The chapter highlights the fact that CBR remains
the most viable instrument for human develop-
ment support in the sub-Saharan African region.
The next chapter by Friedlander and colleagues
discusses how Literacy Boost, a program based
on findings from the mainly developed world lit-
erature, functions when it is placed in the sub-
Saharan African context. Using data from schools
in three countries in sub-Saharan Africa, they
describe Literacy Boost and outline the research
upon which Literacy Boost was designed.
Moreover, the positive impact of Literacy Boost
on the reading skills of students is reported.

In the last chapter of this book, Theron advo-
cates the usage of research evidence to inform
policy and practice. Theron urges that in resource-
constrained settings such as those in sub-Saharan
Africa where disadvantage is rife, researchers
have a duty to apply credible research results
toward enabling improved life-worlds, above all
for children and young people. Drawing on her
previous work with the Pathways to Resilience
Study, South Africa, Theron demonstrates how
authentic researcher-community collaborations
support policy and practice uptake of research
results.

Conclusion

Historically, psychology is firmly rooted in
Western culture. It has taken very long to appre-
ciate the link between its models and theories to
its cultural context. Fields like developmental
science and cross-cultural psychology were and
are instrumental in overcoming the spatiotempo-
ral limitations of Western psychology. A truly
universal psychology should accommodate dif-
ferences in behaviors across a wide variety of
cultures. Africa and in particular sub-Saharan
Africa have not played a strong role in psychol-
ogy. However, after an era in which the need for
African input in psychology was expressed
strongly, we now seem to move to an era in which
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African psychologists and studies conducted in
Africa indicate how African can contribute to
psychology, notably to studies that link the
unique African context to psychological func-
tioning. Important characteristics of this work
were illustrated in the book, such as studies of the
psychological sequelae of infections, hunger, or
tropical diseases, the consequences of poverty,
caregiving beyond the nuclear family, procedures
to adapt psychological tests, and an emphasis on
policy-relevant and immediately applicable
research findings. A final hallmark of this work is
the emphasis on high-quality methodology.
Quality standards are maintained, both in quanti-
tative and qualitative work. We hope that this
book contributes to the further development of
African psychology. We do not see African psy-
chology as a discipline that is independent of
Western psychology. Rather, African psychology
can enrich and be enriched by psychologies from
other parts of the world so that our discipline
becomes more inclusive and our results more
widely applicable and, hopefully, applied.
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well-being. Studies of development, caregiving,
and context are requisite to encompass the full
scope of childhood. However, context-related
limitations continue to constrain our global
understanding of child development and caregiv-
ing. A narrow participant database in the research
literature is one of the major limitations. Perhaps
only 10-20% of the body of developmental sci-
ence emanates from regions of the world that
account for perhaps 80-90% of the world’s popu-
lation (Tomlinson, Bornstein, Marlow, & Swartz,
2014), and critics wisely reject broad generaliza-
tions derived from contextually restricted find-
ings (Arnett, 2008; Bornstein, 2010; Henrich,
Heine, & Norenzayan, 2010; Serpell, 1990).
Thus, most of what is currently known about
child development comes from studies of chil-
dren in the minority developed world. Most of
what is known about child development in the
majority world of developing low- and middle-
income countries (LMIC) still comes from stud-
ies of small samples in single locales, even if this
situation is changing (for reviews, see Engle
et al., 2007; Walker et al., 2007). Population-
based multinational data from LMIC are indis-
pensable for identifying countries, regions, and
communities where children are at risk, crucial
for monitoring which domains of child develop-
ment are susceptible to which experiences, and
necessary to expand the database on human
development. Such data would also leverage bet-
ter-informed national and international policies
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for early child development. Furthermore, taking
such aggregates into account would improve our
understanding of developmental trajectories for
individuals and populations and help to ensure
equality of opportunity to all children. The main
aim of this chapter is to describe the contempo-
rary situations of multiple domains of early child
development across 14 developing sub-Saharan
African countries.

Poverty in Sub-Saharan Africa

Sub-Saharan Africa (sometimes referred to as
Afrique Noire or Black Africa) is a region best
understood for its uniqueness, bewildering diversi-
ties, and perceived inconsistencies with Western
paradigms of developmental science (Nsamenang
& Lo-oh, 2010). Underlying apparent varieties are
commonalities among its inhabitants that emanate
from ecological adaptations and similarities in his-
torical and present-day experiences. Some of the
contextual influences on child development that set
this region apart are its very low per capita income
in comparison to other regions of the world, terrible
burden of diseases including HIV/AIDS, numerous
wars and conflicts resulting in displacements of per-
sons, and high infant mortality and comparatively
low child survival rates. The region also harbors
numerous economically impoverished countries.
Together, these factors render children in sub-Saha-
ran Africa among the most disadvantaged.

The United Nations (UN, 2001, p. 2) defines
poverty as “a human condition, characterized by
the sustained or chronic deprivation of the
resources, capabilities, choices, security and
power necessary for the enjoyment of an ade-
quate standard of living and other civil, cultural,
economic, political and social rights.” The litera-
ture from the developed and developing worlds
has cogently demonstrated numerous noxious
links between child development and living in
conditions of where families have little personal
wealth and limited access to other forms of
resources that support children’s health and com-
petence. These associations are particularly
important to bear in mind important, given esti-

mates of the millions of sub-Saharan children liv-
ing in economically deprived circumstances
(Harper, Marcus, & Moore, 2003).

Sub-Saharan-based  knowledge  remains
largely uncharted territory (Nsamenang &
Lo-oh, 2010). Almost all that is known about the
region are by-products of FEuropean and
American cultural precepts that were imported
for the purpose of extending mainstream psy-
chology (e.g., Pence & Nsamenang, 2008).
Otherwise, issues pertaining to the region will
continue to be disregarded or the likelihood of
misinterpretation increased.

The MICS3

At the World Summit for Children held in 1990,
the World Declaration on the Survival, Protection,
and Development of Children and its Plan of
Action in the 1990s were adopted. Signatory gov-
ernments pledged to monitor progress toward
achieving goals elaborated in the World
Declaration. In response, UNICEF developed the
Multiple Indicator Cluster Survey (MICS), a
nationally representative and internationally com-
parable household survey for nation states to eval-
uate country-level progress of children and
women in LMIC (UNICEEF, 2006). The main pur-
poses of the MICS are to support evidence-based
policy formulation, assess trends, and measure
disparities. The MICS plays a role in the global
scene of planning and reporting on children and
women, being a reliable source of data for many
indicators that are difficult to find otherwise. The
MICS is one of the main tools used to measure
progress toward international goals, such as the
Millennium  Declaration, the Millennium
Development Goals (MDGs), and the Sustainable
Development Goals (SDGs).

The findings we report in this chapter come
from wave 3 of the MICS (MICS3) adminis-
tered between 2005 and 2010, representing
more than 72,000 O- to 4-year-old children in
14 sub-Saharan African countries (Fig. 2.1).
We used data from three of the five MICS3
Questionnaires. The Household Questionnaire
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Fig.2.1 14 Sub-
Saharan African
countries in this study

assesses education level and schooling of
household members, water and sanitation, and
support to children. The Questionnaire for
Individual Women assesses maternal and new-
born health. The Questionnaire on Children
under Five assesses birth registration, early
learning, and anthropometry. We used these
MICS3 data to focus on four areas of child
life: physical growth, household resources,
caregiving, and discipline and violence.
Although these multiple domains of child
development are interlocked (Elder, Shanahan,
& Jennings, 2015; Lerner, Hershberg, Hilliard,
& Johnson, 2015), for heuristic purposes we
treat them separately.

Child Growth

About 35% of under-5 child deaths, and 11%
of the total global disease burden, are attribut-
able to undernutrition (Black et al., 2008).
Concerns about growth deficiencies and mor-

tality remain paramount in countries where
poverty is endemic. In consequence, a primary
MDG established by the United Nations was
the reduction of undernutrition (United
Nations, 2000). Approximately 167,000,000
children in developing countries are stunted,;
and, even though prevalence rates of stunting
decreased from about 40% in 1990 to about
27% in 2010, projections suggest that about
22% of children in developing countries will
likely be stunted in 2020 (De Onis, Blossner, &
Borghi, 2012). Furthermore, Victora, de Onis,
Hallal, Blossner, and Shrimpton (2010) identi-
fied pregnancy, and the first 2 years of life, as
critical for the prevention of significant growth
problems worldwide. Using data from the
WHO global database on child growth and
malnutrition, Victora et al. (2010) learned that
children in Africa were born at nearly one stan-
dard deviation below average on weight-for-
age (underweight) and about two-thirds of a
standard deviation below average on height-
for-age (stunting). From age 2 to age 5, African
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children averaged more than two standard
deviations below the global mean on both
growth indicators.

Poor nutrition and unsanitary conditions are
presumed to be the major causes of growth prob-
lems, such as stunting, but the link between
household- and community-level conditions and
children’s health remains incompletely character-
ized. In societies where household facilities and
access to material resources are generally low,
even small differences in what is available may
loom large in determining children’s chance of
survival and their growth trajectories (Boyle et al.,
2006; Darmon & Drewnowksi, 2008; Wachs,
2008). Because factors contributing to growth
problems in early childhood tend to persist, and
because of collateral damage to other biological
systems, growth retardation in early childhood
often augurs difficulties in cognitive processing
and school achievement (Berkman, Lescano,
Gilman, Lopez, & Black, 2002; Cheung, 2006;
Martorell, Rivera, Kaplowitz, & Pollitt, 1992).

Household Resources

The quality of children’s housing and the materi-
als available in the home play instrumental roles
in children’s health and adaptive functioning.
They also help determine what parents can do to
help assure their children’s well-being.

Quality of Housing For several decades, efforts
have been made to establish standards pertaining
to housing quality, both as regards the structural
materials used to build homes (e.g., mud, thatch,
wood) and the internal facilities (e.g., access to
toilets, piped water, closed facilities for cooking,
and refrigeration appliances). Studies in Ethiopia,
Nigeria, Ghana, and Cameroon point to serious
problems connected with crowding, poor con-
struction, and inadequate facilities (Aribigbola,
2008; Cameron, 2009; Fiadzo, 2004; Muoghalu,
1991; Yongsi, 2010).

1. Provisions for water. WHO estimates that
water contaminants account for 4% of all
deaths and 6% of all disease burden for young

children. Several African studies indicate that,
when water does not come directly into the
house, contamination with bacteria and para-
sites is commonplace, resulting in diarrhea and
malnutrition (Robertsetal.,2001; Teklemariam,
Getaneh, & Bekele, 2000; Yongsi, 2010).
Contaminated water becomes a source of dis-
ease that can lead to growth retardation and
death (Abou-Ali, 2003; Halpenny, Koski,
Valdes, & Scott, 2012; Nandy & Gordon, 2009;
Ouattara, N’Guéssean, Yapi, & N’Goran,
2010). Only 58% of people in sub-Saharan
Africa have access to improved drinking water
sources (i.e., either piped into the home or from
other nearby sources such as public taps, tube
wells, boreholes, protected dug wells, protected
springs, or rainwater collections; WHO/
UNICEF JMP, 2008).

. Sanitation facilities. Not having proper facili-

ties to deal with waste contributes to childhood
illness and mortality (Agha, 2000; Mertens,
Jaffar, Fernando, Cousens, & Feacham, 1992;
Podewils, Mintz, Nataro, & Parashar, 2004)
and can lead to behavior and academic prob-
lems (Grantham-McGregor & Fernald, 1997;
Mendez & Adair, 1999). Fecal-oral spread of
bacterial pathogens, resulting from lack of
access to appropriate toilets, contributes to
diarrhea and growth problems for children
(Hong, Banta, & Betancourt, 2006; Podewils
et al., 2004; Priiss-Ustiin, Kay, Fewtrell, &
Bartram, 2004). There is a higher incidence of
intestinal parasites in children who share toi-
lets or lack connection to a city sewer system
(Ludwig, Fernando, Firmino, & Joao Tadeu,
1999; Mahfouz, El-Morshedy, Fargaly, &
Khalil, 1997). Not having adequate toilet facil-
ities at home is particularly problematic for
young children as they struggle to withhold
bowel movements and fear using pit latrines
(Cameron, 2009; Curtis et al., 1995; Lindskog
& Lundqvist, 1998).

. Food storage/refrigeration. Poor food storage

facilities are a major problem for health and
growth in children (Hong et al., 2006;
Motarjemi, Kéferstein, Moy, & Quevedo,
1993). When homes lack adequate facilities,
food is often left out for later consumption,



