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It is a pleasure to present to people who already understand and are committed to ECD – a situation I am sure you can identify with as its my guess that everyone in this room battles with how little value ECD is given in our communities at all levels. 

Therefore I will not go through the standard “what is ECD” except to remind us that regardless if it is referred to as ECD, ECCD, ECE or IECD it encompasses:

· Pregnancy through age 9,

· The Holistic Physical, Emotional, Cognitive, and Social development of a child, and the interplay of one on the other, and 

· That stimulating this development in a child is done through a variety of means, most importantly as research indicates, through “quality of interaction with a care giver” – in laymen’s terms referred to as “parenting” -– in this case defined as an action not a biological relationship.

You already understand this.

What you may not understand – or fully appreciate – is the link between HIV and ECD. 

Many of us working at field level in Africa and India have come to appreciate that ECD is critical in combating both the spread of HIV and the impact of HIV.  

So, in our experience, what is the link? – Power Point 

1.  The natural progress of human development includes 3 stages:

· Dependence – associated with the Early Childhood Development (ECD) years 0 to 9 (including pregnancy),

· Independence – associated with puberty and the young adult years, and

· Interdependence – ideally a person should reach adulthood with the ability to meet their own needs, and to nurture the needs of the next generation.  

However, progression through the 3 stages of development is not automatic.  Rather a person reaches the next stage of development only after first fulfilling the developmental milestones of the previous stage; despite chronological age it is quite possible for a 50 year old person to function at the dependence stage. 

2. Currently most HIV interventions aimed at behavior change start at the Puberty stage.

· These interventions are often referred to as Life Skills training and include important topics such as Goal setting, Conflict Resolution, and Peer Pressure.

· Because Puberty will always be a uniquely challenging stage, these types of interventions are important and need to continue.

3. However it is our experience that interventions at this age are Step 2 – and that ECD is Step 1 –  because a child who reaches puberty without the benefits of effective ECD will, for example: 

· Not have the self esteem to stand up to peer pressure (willing but not able),

· Not be able to identify and take advantages of opportunities within the reality of their situation (not to be confused with finding a job),

· Be vulnerable to abuse and the “economics of sex”…..

Conversely, a child who has realized the benefits of effective ECD practices will be:

· More resilient to the impact of HIV/AIDS in the family & community (mitigation).

· Better able to negotiate through the challenges of puberty without engaging in risk behavior associated with HIV infection (prevention) - regardless if one is living in difficult circumstances or not because remember, HIV is an infectious disease that can, will, and already has spread around the world.
To illustrate this, think of a car accident site. We need to attend to the bleeding but as we are doing so, we need to put out the Red Triangles, so that others do not join the accident site. 

Effective ECD for ALL children is therefore critical as both a Preventative and Mitigating strategy in the fight against HIV.
NOTES:

Do not be confused by words like PSS –in layman’s terms think “activities aimed at stimulating the emotional and social development of a child in difficult circumstances“.  It is the same language, just different words. 

We need the ECD world to understand this link and to assist in 3 ways:

· Integration – ECD activities are critical for children infected and affected by HIV; the ECD community therefore has experiences that translate directly to the situation. 

· Inclusion – Children infected and affected should ideally be included in mainstreamed ECD activities.  This morning I was struck by the Peace Presentation – my understanding being that it is in the ECD years that a child learns tolerance and acceptance, or not. The same holds true for stigma towards children infected and affected by HIV.

· ECD Movement – It is that much more critical that ECD be understood and supported as a child’s right but in doing so lets concentrate on both the policy makers and on the everyday people that we interact with – lets get the people we interact with on a daily basis to understand how my child will benefit from how your child develops – if for no other reason than sex takes 2 people. 
Stef 

Adults who understand the basic concepts of ECD are better able to:

· Understand their own behaviour,

· Formulate strategies within their resources and abilities to meet the parenting needs of the children under their care at family level, and

· Motivate community-based responses to vulnerable children.

Doe 

· And before I continue I want to remind every person in this room that HIV is an infectious disease spread mainly through sex – and everyone of us is in this world because our parents had sex – so please listen knowing that even though the HIV rates in your community may not be at the rates in Africa, the potential is there for this to happen unless you take effective preventative steps now. 

· Better able to apply life skills in their daily life (prevention) – able to function beyond dependency, better able to identify and take advantage of opportunities within the reality of their situation and to resist peer pressure, and therefore be less vulnerable to risk behavior associated with HIV infection in later years (prevention).
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