Care for early child development
in the context of HIV

Translating research into
recommendations and global policy

Nigel Rollins
Department of Maternal, Newborn, Child and Adolescent Health
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Fig. 1.2 Coverage of antiretroviral prophylaxis for preventing
the mother-to-child-transmission of HIV and the number of

new HIV infections among children, low- and middle-income
countries, 2003-2010
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a Coverage before 2010 includes single-dose nevirapine, which is no longer
recommended by WHC. Coverage in 2010 does not include single dose nevirapine.



HIV-exposed children still vulnerable
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The case for
investing in
interventions to
improve early child
development

Figure 1: Rates of Return to Human Capital Investment Initially Setting Investments to be Equal Across all Ages

The schematic on the left, from Nobel
prize-wining economist, James
Heckman, illustrates the importance
of investments in early development
as a return to human capital and
therefore also to poverty reduction
and elimination.

Rate of Return
to Investment
in Human
Capital

Preschool Programmes

Schooling

Opportunity Cost
of Funds

Post School

Preschool School Post School

0 Age

Rates of Return to Human Capital Investment Initially Setting Investments to be Equal Across all Ages

Early childhood development—global action is overdue

In 2007, The loscet declared that eary childhood
development was o glokal challenge of the grostest
UrgEncy- o yeaes bt we Fove masde progress, but sl
hare far 1o go in making early dhilidhood development
i giobes prionty it must be.

The importance of cady chidhood develiopment
remains profoond. As the accompanying papens™ in
The Loncet show 5o dearly, the prenatal and postratal
periockars the most maticltimena childs development,
brying the foundation for physicl emctioral and
imtelechual wellbeing. Dietary deficiences, madequate
feeding practioes, dhwonic imdections, and low lerels of
stirrdation dunngthis penod jeopandise a dhild s chanee
1o reach bis or hoe full potential and increase the sk
tat poor health and poverty will foliow that ohild into
axfirltinod. Bopoeoes to multipl depeivati ons increases
tFese temble conssqenoes

Mot surprisingfy, cldren in the most deadvantoged
quintiles of thei societies am 2t the greatest iz of being
deprwed during this crocal marly pedod. As the Lot
papes show, interentiors directed ot the poomest
thifidren @n provide snomoUs reLUms on TSt ment. >
For example; fome and coremonity-beed parenting
and family sepport progammes sigrificantly. benefit
the youngest chidren by promating physicl cognitive,
and emotional  dewdopmen . espedally when they
are integrated with cther keatth, ruinkion, and chid
protection imerrentiors. For childeen aged 36 years
oigansed ey childhood leaming centres not only
improve: school madiness but aso sthool attainment.
I tvm, dveldren who remas—and succeed —mn school
am mone lisedy to sam higher inomes 25 adeits, and
1o proide better metrition, health cne, shenulation
and mducational opportunities 1o their own chifdren:
Furthermore, eardy Gildhood development interventions
hare 2 sbstantal impact on childen affecied By
wiclence, dability, and developrmental delay

That iswly it & soafming that the poonest and most
wulnerable chalidren wio are most bkely to benefit from
wmrly childhood dessiopment progammes soe ais leat
Ekely to Fave access to theen. According to the 'Word
Bami, the Ciganisation: for Economic Co-opormation and
Developsment countries spend an estirmted 1-6% of
tweir gross domestic prodoct ([G0M on famiy serios
and preschool for chiidren aged 0-6 year, and 0-43% of

GOF on preschonds alone. By comparison, fow-intome
countries sach 2 Nepal, Kerse, and Tajikistan spend just
0-1% of GOP on prescdoots, while Nicmgua and Senemql
sperd fess than 0.02%.

Meglect of young childeen most in noed s an
outrage—and 3 huge strategic mistake. Foousing on
neching these chitdren is not only the right thing to dig
it =5 a highly cos-effective iwestment that countnes
mn and mest make for their long-teem growth. To dte
Fstone example mised inthe Loncet paper;, inoessing
preciond enmciment mtes 1o 25% ooold yidd an
estimated US5E0-6 bilion theough higher eduational
achisenent, whie o 50% inrese coold gererte
$337 hiflion® Sudh imestmarss in e lnsed sy
chidhood development yield sven greater dividands
when they ane cowpled with comerrmity- besed meAntion
and TGN progemmes.

The twro Lanoet papers present new avidence . on the
mse and conssqeences of developmental inequibies
n early childhood-—and the sueptonal opportunity we
hawe to redres them. Wi must not ignom this evidenm.
Istead, we must act on i worleng together to malke
afe and mpporves eerdy childhood development a
mality for the worlds poorest and most yinembie
chidren: inoesed imvestmerd & needed 0 quality
parenting programmes and orgnised early leaming
menires for the most disadrantaged childeen. These
seriices should ako be better integraind into eaisting
comurranity- based progeamemes are= 2 broad e
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OPEN @ ACCESS Freely available online PLOS mepicine

HIV in Maternal and Child Heath: Concurrent Crises
Demand Cooperation

The PLoS Medicine Editors* July 2010

e Funds for HIV are limited and appear to be on the decline
e Funders are demanding more return on their investments
e Fear over the ability to sustain vertical programmes

e Other global initiatives demanding broader perspectives and
collaboration
— UN Secretary General's Strategy for Women and Children's Health
- Ha+
— Global Health Initiative




e HIV infection noted as

a biological risk for
child development

Few robust
evaluations of
interventions.
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*y Child development in developing countries 1
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Developmental potential in the first 5 years for children in

Marry chilldren vinanges thuin 5 vears i developl ng coumertes are exposend s maliple risks, inchiding poverty, malnuairision,
gt healih, s unstimubiting bofme environments, which detrimentally affiect their cogmitivee, motor, and social
emotioml development. There are frw national statistics on the develospment of poung children in developing counries.
We therefore identibed pvo Baowrs with avallsble wotldwide daos—tdwe provalence of sarby Chikdivood smiming md di
numaber af peugile Bty in absolube poverte—io wse a8 indicators of poor development. We show that both imcanoes are
chosaly associzied wigh poor cognitive and educational performance in childeen and wee them 0 estimaie that over
200 miilliemy chibfren ander 5 years are not i iling ihelr developremal potemial. Most of these children live in souih
Asla g sib-Saharan Africa. These disadvamaped chibdren are el w0 do poodly in schoal and wha-mmml:- hm.- Iu-k

Imcomes, high ferviliey, and provide poos care for theetr chilidren, ibos coneribaning s cthie imiergpens

Child Development 2

Strategies for reducing inequalities and improving
developmental outcomes foryoung children in low-income
and middle-income countries

Patrice L Engle, Lia CH Fernald, Harold Alderman, Jere Behrman, Chioe O'Gara, Aisha Yousafzai, Meena Cabral de Mello, Melissa Hidroba,
Nurper Ulkuer, llgi Ertem, Selim litus, and the Global Child Development Steering Group

This report is the second in a Series on earl}f chlld develo]:lment in low-income and middle-income countries and
assesses the effectiveness of early child dev ions, such as parenting support and preschool
enrolment. The evidence reviewed suggests that earlv child development can be improved through these interventions,
with effects greater for programmes of higher quality and for the most vulnerable children. Other promising
interventions for the promotion of early child development include children's educational media, interventions
with children at high risk, and combining the promotion of early child development with conditional cash transfer
programmes. Effective investments in early child development have the potential to reduce inequalities perpetuated
by poverty, poor nutrition, and restricted learning opportunities. A simulation model of the potential long-term
economic effects of increasing preschool enrolment to 25% or 50% in every low-income and middle-income
country showed a benefit-to-cost ratio ranging from 6-4 to 17.6, depending on preschool enrolment rate and
discount rate.
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See Comment page 1277
This is the sacond ina Series
of two reports about child
development

Psychology, California

Potytechnic State University,

San Luis Obispo, CA, UISA




Rationale and evidence in support of
care for ECD in the context of HIV

Decrease in children infected by HIV but still affected

High levels of vulnerability with likely overlapping
risk factors

Opportunity for early access and intervention
'"Efficiency’






Evidence to global policy

Evidence to recommendations

e Clarity and agreement on the benefits
e Supporting evidence base

.... Recommendations to policy

e Effective advocacy and political backing
e Defined package of interventions that work
e Systems that can support interventions

— Health and other sectors

e Accountability framework
e Opportunity / Opportunism



RATING QUALITY OF EVIDENCE AND STRENGTH OF RECOMMENDATIONS

GRADE: an emerging consensus on rating quality
of evidence and strength of recommendations

Guidelines are inconsistent in how they rate the guality of evidence and the strength of

recommendations, This article explores the advantages of the GRADE system, which is increasingly

heing adopted by oreanisations waorldwice
DEINg a0opred by ofganisations worlowide B0 | 26 APRIL 2008 | VOLUME 336

Grades of Recommendation Assessment,

Development and Evaluation

CMAJ 2003, BMJ 2004, BMC 2004,
BMC 2005, AJRCCM 2006, Chest
2006, BMJ 2008



Overview of WHO guideline process

1. Scoping the document

v

2. Setting up Guideline Development Group and
External Review Group

v

3. Management of Conflicts of interest

v

4. Formulation of the questions (PICOT) and
choice of the relevant outcomes

v

5. Evidence retrieval, assessment and synthesis

(systematic review(s))
\ 4

5a GRADE - evidence profile

v

6. Formulation of the recommendations (GRADE)
v
6a including: Explicit consideration of:
- Benefits and downsides
- Values and preferences
- Resource use

v

7. Dissemination, Implementation (Adaptation).

8. Evaluation of impact

v

9. Plan for Updating




The GRADE approach

For a body of evidence:

Clear separation of 2 issues:

1) 4 categories of quality of evidence: very low, low,
moderate, or high quality?
— methodological quality of evidence
— likelihood of bias

— by outcome

2) Recommendation: 2 grades - weak or strong (for or
against)?
— Quality of evidence only one factor

*www.GradeWorking-Group.org



Evidence to global policy

Evidence to recommendations

e Clarity and agreement on the benefits
e Supporting evidence base

.... Recommendations to policy

e Effective advocacy and political backing
e Defined package of interventions that work
e Systems that can support interventions

— Health and other sectors

e Accountability framework
e Opportunity / Opportunism



Care for early child development:
Translating research into global policy

e Strong and coherent rationale

e Evidence-based package of interventions
e Training package

e Political support

e Accountability framework

e QOpportunity — growing momentum



For health professionals and

WHO/UNICEF tools

CHW:s to enhance skills to

support care for development

- BB

e

Care for Child
Development

For community health workers to
build their skills to support
integrated child care (health,
feeding and development)

Imiegroted Moscgermesr of Childbosd Tlness

Caring for the child's

healthy growth and development
A training course for community health workers

() i unicef @




Community health workers: a key resource

28/47 countries in Africa and Asia have
CHWs making home visits to newborn

Family Counselling Cards babies
For the child's healthy growth omd development

19 countries in Africa allow CHWs to
' identify and treat sick children

CHW:s are a key resource to counsel on

B healthy growth and development:
TLE, [FaEsF E‘F‘-—g' Feed your child
g_;:"gf__,i ﬂ;_l el | <& Play and communicate with
T 12 e  EaEals e :
SEEEE L e T R A Prevent illness
s |ommmee |[R9) peeere | 'ESRRE | [ ]
meren o= == === B % Respond to illness
—( 222 | s e,
= g 2= B La
=5 = == ., == Adapted and tested in: South Africa (Nurses), Turkey
e | B | SR == e : . .
S === === e (Paediatricians), Pakistan, India, Malawi (CHWs),

China (Family Physicians) and Tajikistan, Kirgizstan,
Kazakhstan (Primary health facility nurses)



The intervention: Care for child development

e Starts with improving the skills of health
providers and others who work with families

e Provides tools for counselling families on
play and communication activities

— to stimulate the child’s learning

— to strengthen caregiving skills and the
interaction between caregivers and their
children

— to prevent and solve problems in care

e Demonstrates the use of principles of child
development to improve routine care
practices, including the feeding of newborns
and young children



Age 12 months
up to 2 years:

Give your child
things to stack
up, and to put
Into containers
and take out.




Age 2 years and older:

Help your child count, name, and
compare things. Make simple toys for
your child.




‘...the promotion of early child development
requires common understanding, shared
commitment, and united action across
government agencies and institutions.’

M.Chan, Director-General, WHO
Lancet 2013; 381:1514-1515.




Action on ECD in WHO

e January 2013, WHO hosted a meeting on: Nurturing
Human Capital along the Life Course: Investing in Early
Child Development. Four objectives:

w

To describe promising ongoing research on pathways and
factors that influence children’s development;

To share evidence of effective interventions to promote ECD
using a life course approach;

To review indicators and tools for measurement of ECD

To discuss translational issues for low- and middle-income

countries to deliver integrated ECD services at high levels of
coverage.



Road Map in WHO

Prepare a consensus/joint statement on ECD and the
contributions of the health sector to deliver universal
coverage along the life course.

Facilitate the preparation of a special series on the theme of
ECD and the role of the health sector. (Bulletin WHO)
Develop a guidance document on the role of the health
sector in promoting ECD specifying how services /linkages
enhanced for groups at risk.

Develop a set of clear appealing messages targeting policy
makers and positioning ECD in the post 2015 agenda.
Develop a framework for developmental monitoring and
evaluation, including facilitating standardization of
terminology, definitions and concepts.

Conduct a landscape analysis of research and create a
platform of scientists for dialogue



Knowledge Gaps

Build evidence around the implementation science for integrated
ECD services at scale.

Knowledge about ECD of high risk children

Health system readiness needs to be evaluated prior to
introduction of new interventions

Learn lessons from other sectors and success stories within health
on feature of success for scaling up interventions.
For the front line worker:

— Collaborations for pre and in- service training with professional
organizations

— Training and Supervision Techniques
e Move away from traditional medical approaches to training.
Guidance on linkages across sectors to ensure additional supports

are provided and accessed by at risk young children and their
families.



Protecting the Future Alliance

e February 2013. Bellagio Conference Center

e Aresearch strategy on Protecting and promoting
children's developmental potential

1. Strengthen our understanding of how adversities
challenge children's development in LMICs, and how

opportunities and strengths can promote development
in such contexts

2. Test, refine and scale interventions that have shown
promise



Care for early child
development
in the context of HIV:
Translating research into
global policy

e Strong and coherent
rationale for including HIV
—'it makes perfect sense’

e Evidence-based package of
interventions

e Training package

e Political support

e Accountability framework
e Opportunity




\n \\hé Content of HIV |

Need to unpack ...

e What are the HIV-related
\ specificities and
“opportunities

!
\.

KE Research agenda

e 'Commitment to
bidirectional gains

e What is the capacity of
systems to do it all

e \Where is the balance
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