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INTRODUCTION
While parenting interventions are flourishing
in low/middle-
income countries (LMICs),
their ethical challenges have rarely been
considered. We therefore applaud Weber
and colleagues1 for their contribution to a
recent debate about the ethics of parenting
interventions.2 3 To apply the principles of
beneficence, autonomy and justice to such
interventions is certainly valuable, especially
if ‘respect for autonomy’ includes consideration of additional ethical principles the
targeted communities uphold. We also agree
that ‘recognising and integrating existing
beliefs, practices, people, context and skills’1
in the programme design is crucial to fulfil
the three principles. Finally, we agree most
emphatically that there are considerable
biases in the underlying research as it tends
to ‘only measure constructs that are valued
from a western perspective’.1 However, it is
our contention that the authors fail to apply
these insights to the science on which they
build their arguments. To fully acknowledge
biases in the knowledge base of early childhood development (ECD), we argue, is a
fundamental requirement to meet the principles they propose.

EVIDENCE GAPS AND BIASES IN THE ECD
LITERATURE
Throughout the paper, Weber and colleagues
refer to science to demonstrate the urgency
and effectiveness of parenting interventions in LMICs, particularly to The Lancet's
series Advancing Early Childhood Development.
However, the research presented in this
leading ECD publication is affected by the
very same gaps Weber and colleagues raise.
The basic research used to establish standards of childrearing and development as
well as constructs to measure outcomes has
been conducted overwhelmingly in Western
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Summary box
►► The scientific constructs, standards and findings

used to guide parenting interventions are overwhelmingly based on research in Euro-American
settings, resulting in a Western bias when applied to
communities in low/middle-income countries.
►► Ignoring this Western bias and overstating scientific evidence is a major obstacle to the fulfilment of
ethical principles in parenting interventions because
it fosters the imposition of external standards and
prevents full recognition of local ways, needs and
strengths that are known to be ecologically adaptive
and socially valuable.
►► We conclude that there is an urgent need to raise
awareness for the Western biases in existing early
childhood development research in order to increase
sensitivity to local ways of childrearing that are different but not necessarily deficient, and to foster
research that specifically tackles these weaknesses.
►► Parenting interventions in LMICs need to carefully
consider existing practices, beliefs and developmental goals in the targeted communities to ensure that
ethical principles of beneficence, autonomy and justice are fulfilled.

countries.4 Even if applied research in LMICs
is growing, it is still based on constructs
produced in Western contexts. Research
measuring ‘culturally relevant skills and
outcomes’1 in the targeted communities
is rarely included. Unfortunately, existing
research from anthropology, cultural or indigenous psychology, that could help to narrow
these gaps, is largely ignored.5 6
These research shortcomings and biases
may be illustrated by one of the most fundamental claims of global ECD interventions—
that 250 million children under 5 years in
LMICs are ‘failing to achieve their developmental potential’ and ‘failing to thrive’.1 First
of all, we should notice that it is not simply
an empirical issue whether children are
thriving or achieving their developmental
potential. De facto, it is determined by setting
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HOW OVERSTATED SCIENTIFIC CLAIMS UNDERMINE ETHICAL
PRINCIPLES
Overstating scientific claims while downplaying evidence
gaps and biases undermines the good intentions to meet
ethical principles. Beneficence presupposes that assumed
benefits outweigh possible harm. Therefore, universal
vaccination, which Weber and colleagues choose as a
model, is preceded by careful examination of side effects.
However, negative side-effects of parenting interventions
in LMICs are rarely examined in evaluation research.
Some side-effects are quite obvious, however: the widely
publicised claim that poor children and, by implication,
their community members, suffer from cognitive and
socio-emotional deficits devalues LMIC populations and
2

legitimises negative stereotypes. Since this claim is unjustifiably presented as evidence-based, it must be considered an instance of epistemological violence.15 16
Autonomy is respected, according to Weber and
colleagues, if ‘facilitators encourage community
members to consider their existing practices in light of
available scientific evidence’.1 For community members
to make truly informed decisions ‘the science presented
must be evidence-based and generalisable to the local
context’. However, this is often not the case as Weber and
colleagues acknowledge: ‘If evidence grows that such
programmes benefit those most in need … then we will be
ethically obliged to provide the information’.1 We would
like to add that we should not pretend to already have
the evidence, because we do not. Unjustified evidence
claims skews people’s autonomous decisions—similar
to a missionary claiming to simply inform people about
‘hell’ while letting them freely decide whether to convert.
In the name of justice, Weber and colleagues argue,
we are called upon to promote parenting interventions,
since ‘to do nothing’1 would mean to preserve the status
quo and perpetuate poverty through poor cognitive
development. However, this argument rests on three
questionable assumptions: (1) that poor cognitive development is in fact the root of poverty, (2) that LMIC
communities are unable to change without external
interventions and (3) that ECD interventions are the
only means to do something. The first assumption rests
on poor science as outlined earlier; for the other two no
evidence is provided at all. Nevertheless, we agree that we
should do something about poverty—but there are other
ways of understanding and improving the condition of
disadvantaged people. In fact, Weber and colleagues hint
to such an alternative approach which we discuss next.
OUTLOOK
Referring to cultural psychologists and anthropologists,
they state that childrearing practices in LMICs may
become ineffective when the conditions change and
new developmental demands such as formal education
emerge. Such a mismatch is possible, although it needs
to be determined in each case since, to use the central
phrase of the target article, ‘Africa is not a museum’1 and
communities are able to adapt to new conditions. The
underlying ecocultural approach has several important
implications: first, preaching a set of universally valid
‘scientific best practices’,1 appears problematic because
what is best depends on ecocultural conditions that are
never the same everywhere. Second, low school achievement cannot simply be ascribed to deficits on the part of
the children but rather to a mismatch between home and
school learning environment. Finally, such an approach
points to multiple solutions, since a mismatch can be
solved on both sides. School curricula in LMICs are often
burdened with a colonial legacy and poorly adapted to
local requirements.17 Thus, decolonising schools would
occur as an alternative to a neo-colonial expansion of
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developmental goals ‘that are valued from a Western
perspective’,1 ignoring the well-
known fact that such
goals vary greatly across sociocultural contexts.7
Even if we accept externally imposed goals, the problem
of assessment remains: the number of 250 million failing
children is simply derived from the estimated prevalence
of stunting and poverty.8 The few actual assessments of
developmental outcomes in LMICs raise again the question of adequate constructs. Common cognitive tests
rely on specific constructs of intelligence that have been
shown to deviate clearly from conceptions in African
and other settings.9 10 Low school achievement is not less
problematic as an indicator of cognitive deficits since
it may simply reflect low school quality. Another indicator, ‘inadequate home stimulation’, which is claimed
to compromise proper cognitive development of 53% of
Africa’s young children,11 deserves a closer look, because
it serves specifically to justify parenting interventions.
Home stimulation is usually measured by parent–child
play or talk and the availability of toys or books in the
home.12 This operationalisation may adequately capture
the amount of stimulation young children receive in an
urban, nuclear-family setting where they stay mostly in
an enclosed space with few social partners. However, it
may miss the real amount of stimulation children experience in a rural, extended-family setting where they spend
most of the day outside having access to a much broader
material and social world. In such settings, care is typically distributed across a group of relatives.13 Furthermore, the functions of early childhood development are
often distributed complementarily, so that siblings and
cousins are primary play and conversational partners
while parents take care of other needs.14 Thus, measuring
stimulation through a single adult caregiver may severely
underestimate the real amount of stimulation children
experience in LMICs. We can only imagine the results
if the rural, extended-family scenario would have been
operationalised as the standard: urban, nuclear-
family
children would probably appear to live in a socially and
materially deprived world, in which toys must compensate for the real world and parents for a bunch of play
partners.
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CONCLUSION
Excessive scientific claims in the ECD field represent a
major ethical challenge that can undermine good intentions to live up to ethical principles. Hence, we recommend a more modest approach that is conscious of
scientific biases and potential epistemological violence,
and that fully considers their implications on all aspects
of ECD practice. Such a stance is crucial to realise the
recommendations of Weber and colleagues to sincerely
consider the values and ways of the targeted communities—not just to make them adopt precast programmes.
Finally, such an approach would foster research that
specifically tackles the scientific biases and, thus, helps to
improve the knowledge base of ECD more effectively. As
a starting point, we suggest the consideration of research
from anthropology, cultural psychology, indigenous
psychology and other disciplines with a long-
standing
focus on the diversity of childrearing and development
in LMICs.
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interventions into the domains of early childhood and
family life. Balancing structural causes of disadvantage
and inequality with human agency is certainly relevant
for all three ethical principles.

