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

The schematic on the left, from Nobel
priz e -wining  e conomist ,  Ja me s
Heckman, illustrates the importance
of investments in early development
as a return to human capital and
therefore also to poverty reduction
and elimination.
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• Funds for HIV are limited and appear to be on the decline 

• Funders are demanding more return on their investments 

• Fear over the ability to sustain vertical programmes 

• Other global initiatives demanding broader perspectives and 
collaboration 
– UN Secretary General's Strategy for Women and Children's Health 

– H4+ 

– Global Health Initiative 

July 2010 



• HIV infection noted as 
a biological risk for 
child development 

 

 

 

• Few robust 
evaluations of 
interventions.  



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 
• Clarity and agreement on the benefits 

• Supporting evidence base 

 

….. Recommendations to policy 
• Effective advocacy and political backing 

• Defined package of interventions that work 

• Systems that can support interventions 
– Health and other sectors 

• Accountability framework 

• Opportunity / Opportunism 



Grades of Recommendation Assessment, 

Development and Evaluation  

CMAJ 2003, BMJ 2004, BMC 2004, 

BMC 2005, AJRCCM 2006, Chest 

2006, BMJ 2008 



  1. Scoping the document 

2.  Setting up Guideline Development Group and 
External Review Group 

3. Management of Conflicts of interest 

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

5.  Evidence retrieval, assessment and synthesis 
(systematic review(s)) 

6a including: Explicit consideration of:  
- Benefits and downsides 
- Values and preferences  

- Resource use 

6. Formulation of the recommendations (GRADE) 

7. Dissemination, Implementation (Adaptation). 

9. Plan for Updating 

5a GRADE - evidence profile 

8. Evaluation of impact 

Overview of WHO guideline process 



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 
• Clarity and agreement on the benefits 

• Supporting evidence base 

 

….. Recommendations to policy 
• Effective advocacy and political backing 

• Defined package of interventions that work 

• Systems that can support interventions 
– Health and other sectors 

• Accountability framework 

• Opportunity / Opportunism 



Care for early child development: 
Translating research into global policy  

• Strong and coherent rationale 

• Evidence-based package of interventions 

• Training package 

• Political support 

• Accountability framework 

• Opportunity – growing momentum 



WHO/UNICEF tools 

• For health professionals and 
CHWs to enhance skills to 
support care for development 

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



Community health workers: a key resource 
28/47 countries in Africa and Asia have 

CHWs making home visits to newborn 
babies 

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

 
CHWs are a key resource to counsel on 
healthy growth and development: 

 Feed your child 

 Play and communicate with 
 your child 

 Prevent illness 

 Respond to illness 

Adapted and tested in: South Africa (Nurses), Turkey 
(Paediatricians), Pakistan, India, Malawi (CHWs), 
China (Family Physicians) and Tajikistan, Kirgizstan, 
Kazakhstan (Primary health facility nurses) 



The intervention: Care for child development 

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

• 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 

 

• 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 

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

 
1. To describe promising ongoing research  on pathways and 

factors that influence children’s development; 
2. To share evidence of effective interventions to promote ECD 

using a life course approach; 
3. To review indicators and tools for measurement of ECD 
4. To discuss translational issues for low- and middle-income 

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

  



Road Map in WHO 
1. Prepare a consensus/joint statement on ECD and the 

contributions of the health sector to deliver universal 
coverage along the life course. 

2. Facilitate the preparation of a special series on the theme of 
ECD and the role of the health sector. (Bulletin WHO) 

3. Develop a guidance document on the role of the health 
sector in promoting  ECD specifying how services /linkages 
enhanced  for groups at risk. 

4. Develop a set of clear appealing messages targeting policy 
makers and positioning ECD in the post 2015 agenda. 

5. Develop a framework for developmental monitoring and 
evaluation, including facilitating standardization of 
terminology, definitions and concepts.  

6. 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 
• 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 

• February 2013. Bellagio Conference Center 

• A research 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 

  



• Strong and coherent 
rationale for including HIV 
– 'it makes perfect sense' 

• Evidence-based package of 
interventions 

• Training package 

• Political support 

• Accountability framework 

• Opportunity 

Care for early child 
development  

in the context of HIV: 
Translating research into 

global policy 



In the context of HIV 
Need to unpack … 

• What are the HIV-related 
specificities and 
opportunities 

– Research agenda 

• Commitment to 
bidirectional gains 

• What is the capacity of 
systems to do it all 

• Where is the balance 

 




