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IntroductIon 

approximately 16.6 million children (under 17 years 
of age) have lost their parents due to hiV, accord-

ing to 2009 data (Joint U.n. Programme on hiV/aiDS 
[UnaiDS] 2010). Millions more children are vulnerable 
to the physical, psychological, and economic effects 
of hiV within their households or communities (Joint 
learning initiative on children and hiV/aiDS 2009). 
While the systematic study of such orphans and vulner-
able children (OVc) is relatively new (cluver and Op-
erario 2008), observational studies indicate that OVc 
generally suffer from poor health and nutrition, limited 
educational and vocational opportunities, developmen-
tal delays, and inadequate social and emotional support. 
These children may also experience more abuse, ex-
ploitation, and discrimination than non-OVc. 

early childhood development (ecD) interventions—
those targeting children from birth to age five (and/
or age upon entry into school)—are among the most 
cost-effective approaches for improving outcomes for 
vulnerable and at-risk children (cunha and heckman 
2007; engle et al. 2007). increasingly robust scientific 
evidence highlights the critical importance, for bet-
ter or worse, of ecD on outcomes for children (see 
Box 1). recent reviews of ecD programs (engle et al. 
2007; irwin, Siddiqi, and hertzman 2007) demonstrate 
that the benefits of early intervention for all children 
are far-reaching and lead to reduced instances of 
stunting, heart disease, and mental illness; increased 
school attendance; improved social and gender equal-
ity; and enhanced prospects for income generation 
throughout life.

however, there is virtually no research on ecD in-
terventions designed specifically for OVc or for high-
prevalence hiV settings. Moreover, OVc programming 
does not, for the most part, prioritize very young chil-
dren (Dunn 2005). U.S. Government OVc resources 
largely focus on school-aged OVc. Though some 
OVc programs include very young children in their 
activities, they rarely model their practices on ecD 
research or best practices. nor do they distinguish 

among the profoundly different stages marked by in-
fancy, toddlerhood, preschool, and primary school. 

Yet it is possible to design and implement strong, 
comprehensive ecD programs by focusing on the 
basic principles of child wellness and development. By 
incorporating best practices gleaned from worldwide 
research on ecD in a range of settings, program man-
agers can develop effective OVc programs aimed at 
very young children. alternatively, ecD programs and 
activities can be included within larger initiatives, such 
as those targeting education, safe motherhood, or 
family economic support.

1

Box 1. Early chIldhood dEvElopmEnt

rapid advances in biological and behavioral 
research show early childhood as a time of 
tremendous brain growth. it is during a child’s 
first few years that the neural connections that 
shape physical, social, cognitive, and emotional 
competence develop most rapidly and show the 
greatest ability to adapt and change. connections 
and abilities formed in early childhood form the 
foundation of subsequent development. as a 
result, providing the right conditions for healthy 
early development is likely to be much more 
effective than treating problems later in life 
(center on the Developing child 2007).

Just as strong foundations provide the basis 
for positive and healthy adaptations, weak 
foundations create physiological disruptions that 
can undermine subsequent learning, behavior, 
and lifelong physical and mental health. This 
biological evidence explains how, in the absence 
of nurturing and supportive relationships—the 
type of environment in which many OVcs live—
adversity can create “toxic stress” that undermines 
all aspects of a child’s subsequent development, 
creating significant, physically based, long-term 
obstacles to positive outcomes for these children. 

Sources: center on the Developing child 2010; 
Shonkoff 2010
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This technical brief gives an overview of critical ecD 
elements and existing evidence for program managers 
who are interested in implementing ecD programs, or 
incorporating ecD elements within existing programs 
to support OVc. The brief describes the three critical 
elements of ecD, summarizes key findings from program 
evaluations and literature on ecD,1 and answers com-
monly asked questions about developing ecD programs 
for OVc. it also includes examples of promising ecD 
interventions that either target or offer relevant models 
for OVc programs, as well as references to useful re-
sources for learning more about ecD for OVc.2 

Why Focus on Early  
chIldhood?

according to the center on the Developing child,    
“the future of any society depends on its ability to 

foster the health and well-being of the next genera-
tion” (2007). ensuring a strong start for OVc is espe-
cially” important in societies facing high levels of hiV 
infection, where illness and death erode the ability of 
the adult generation to nurture children. 

emerging scientific evidence shows that such nurtur-
ing is especially critical—though often neglected—for 
very young OVc (see Box 2 for definitions used in this 
brief). an expanding body of evidence highlights the im-
portance and potential long-term benefit of early inter-
vention. Studies in such fields as neurology, biology, and 
behavioral sciences clearly demonstrate that the child’s 
first few years, a time of rapid brain growth that in fact 

1 Searches included PubMed, the education resources information 
center, the cumulative index to nursing and allied health literature, 
and  PsycinfO, using various subject terms and keywords, including “child 
development,” “early childhood development,” “early childhood education,” 
 “hiV,” “aiDS,” “orphans,” “OVc,” and “vulnerable children,” as well as topi-
cal areas such as economic strengthening and child protection. 
2 resources were chosen based on a review of existing resources, including 
tools and guidelines, as well as via soliciting recommendations from ecD/
OVc practitioners. Program examples were chosen based on a review of 
existing program documentation, looking at programs that already included 
OVc components and others that did not have an explicit OVc-related 
component but worked with vulnerable infants, children, and their families in 
some capacity, in order to find programs that could offer lessons to OVc-
oriented ecD initiatives. 

begins before birth, form the foundation of subsequent 
physical, social, cognitive, emotional, and social develop-
ment importantly, both brain architecture and develop-

Box 2. EssEntIal dEFInItIons

Early childhood development refers to “the processes 
by which [infants and young] children grow and 
thrive, physically, socially, emotionally, and cognitively, 
during this time period” (U.n. children’s fund 
[Unicef] and Department of Social Development, 
republic of South africa 2006). 

Early childhood generally refers to children 
between birth and the official start of formal 
schooling. researchers and organizations also 
often include the early primary school years—
ages six to eight—because of the importance 
for children of the transition into primary school 
(consultative Group on early childhood care 
and Development 2011). 

Orphans and vulnerable children as defined 
by UnaiDS, and reiterated by the act that 
reauthorized the U.S. President’s emergency 
Plan for aiDS relief (PePfar), are “children 
who have lost a parent to hiV/aiDS, who 
are otherwise directly affected by the disease, 
or who live in areas of high hiV prevalence 
and may be vulnerable to the disease or its 
socioeconomic effects” (lantos and hyde 
2008, 2). The international community defines 
children as individuals from bir th up to 18 years 
of age.

Guardian refers to a child’s primary caretakers 
(e.g., parents, grandparents, siblings, extended 
family members, or foster families).

Caregivers refers to secondary adults involved in 
the life of OVc (e.g., staff in an ecD center or 
home-based care providers). 
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ing abilities are built “from the bottom up,” with simple 
circuits and skills providing the basis for more advanced 
circuits and skills over time (center on the Developing 
child 2010; Shonkoff 2010).

The critical factors in optimal ecD care are a safe envi-
ronment, proper nutrition and medical care, and most 
importantly, the consistent presence of stable, caring 
adults (center on the Developing child 2010; Shonkoff 
2010). OVc, by contrast, often face chronically negative 
conditions such as inadequate nutrition, unstable rela-
tionships with guardians or caregivers, unsafe environ-
ments, and lack of opportunities to learn and socialize. 
in very young children, difficult environments and lack 
of care and nourishment can lead to physiological dam-
ages—“toxic stress”—with potentially lifelong conse-
quences both for children and communities. Toxic stress 
affects the whole organism, including development of 
the body’s stress response systems, the architecture of 
the developing brain, the cardiovascular system, and the 
immune system (national Scientific council on the De-
veloping child 2006). OVc are at particular risk during 
early childhood and, over time, these risk factors are 
likely to continue to interfere with the developmental 
processes necessary for positive adaptations in learning, 
behavior, and health. 

Moreover, the potential benefits of ecD interventions 
extend beyond survival and health. early education, 
for example, can also contribute to the economic and 
social empowerment of women—in part by improv-
ing school success, which keeps girls in school longer, 
and by extending the age at which women marry and 
have their first children, which lowers fertility rates 
(Garcia, Pence, and evans 2008). This in turn increases 
the health, education, and well-being of their children. 
conversely, a range of family-centered interventions 
can benefit ecD. for example, ensuring that mothers 
receive good prenatal care, adequate nutrition, and 
proper counseling protects the mother-baby pair and 
contributes to positive ecD outcomes.

however, the U.S. agency for international Develop-
ment’s (USaiD’s) U.S. President’s emergency Plan for 
aiDS relief (PePfar) funded OVc programs have so 

far devoted limited resources to the youngest children, 
including ecD initiatives. The OVc Track 1.0 program 
of PePfar is a centrally funded USaiD initiative aimed 
in part to help rapidly scale-up support to OVc af-
fected by hiV in focus countries. an October 2008 
evaluation of the program found that the lack of atten-
tion to parity across ages resulted in a focus on primary 
school children, at the cost of children under 5 years 
and sometimes of children over 12 years (see figure 1; 
PePfar 2008).

Yet as previously noted, there are good reasons for 
increasing investment in ecD programming for OVc. 
engaging in contextually appropriate, evidence-based, 
comprehensive interventions during early childhood—
interventions that focus on children’s relationships, envi-
ronments, and health—can help ensure a better future 
for all children, and especially OVc and those affected 
by hiV. 

OVc program managers interested in developing 
interventions to support ecD should focus on three 
essential elements in the lives of a very young child:

• a stable and responsive environment of relation-
ships, which provides young children with consis-
tent, nurturing, and protective interactions with 
adults, enhances their ability to learn, and helps 
them develop adaptive capacities

Figure 1.  Average Breakdown by Age of OVC Reached 
by OVC Track 1.0 Programs
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• a safe and supportive physical environment, which 
provides places for children that are free from 
toxins (including chemicals, dirty water, and poor 
sanitation) and fear and allows active and safe ex-
ploration

• Sound nutrition and disease prevention, which in-
cludes immunization and health-promoting levels 
of food intake, beginning with the mother’s health 
even before conception.

The next section describes these elements in more 
detail.

crItIcal ElEmEnts oF Early 
chIldhood dEvElopmEnt  
IntErvEntIons

Program managers interested in implementing ecD 
programs, or incorporating ecD elements within 

existing programs to support OVc, should ensure 
that activities address these three essential principles 
of child development. 

stable and responsive Environment  
of relationships
a child’s “environment of relationships” refers to 
the day-to-day interactions between the child and 
the people in the child’s world. This includes family 
members or caretakers in the home or institutional 
setting, as well as the people who interact more 
broadly with children, such as individuals and groups 
within a community, in school, and in health facilities 
(Shonkoff 2010).

a large body of research documents that loving, sup-
portive care and secure attachments are critically im-
portant for positive child development. The consistent 
presence of stable, caring adults is one of the most, if 
not the most, important protective factor in mitigating 
toxic stress of the kind that many OVc face (center 
on the Developing child 2010; Shonkoff 2010). all 
children require these types of relationships if they 
are to acquire the social and cognitive skills that they 

will use throughout their lives (national Scientific 
council on the Developing child 2004; Thompson 
1999, 2000). 

additionally, positive care and support can alleviate 
some of the deleterious effects of trauma and grief 
and support the development, or recovery, of well-
being and self-esteem, in part by protecting young 
OVc from stigma and social isolation. consistent 
care can also support good nutrition: research sug-
gests that undereating (and potential malnutrition) 
may be related to interruptions in care or lack of 
secure attachments with a guardian (World health 
Organization 2004). Program managers interested 
in implementing ecD programs for OVc should 
keep this principle in mind: the guardian is the most 
critical influence in a child’s life, and the home and 
family environment have a major impact on young 
children’s cognitive development and socioemotional 
well-being (consultative Group on early childhood 
care and Development 2007).

Unfortunately, guardians may be unable to provide 
secure attachments and may be emotionally distant 
for any number of reasons. Their attention may be oc-
cupied by caring for a child living with hiV; they them-
selves may be living with hiV and unwell; they may 
be coping with severe poverty; they may suffer from 
mental health issues or depression triggered by illness 
or loss; or they may be living with toxic stress them-
selves. local childrearing beliefs and caregiving prac-
tices may also preclude close relationships with guard-
ians. The social stigma attached to hiV may cause 
them to reject the child, or they may underestimate 
the critical role that stimulation plays in ecD (hudson 
2009; rochat, Mitchell, and richter 2008; Sherr 2005). 

There are a number of interventions that programs 
can use to strengthen the home and family environ-
ment. home visits, for example, can help children 
by helping their parents. home visitors can educate 
guardians, build their parenting skills, and enhance their 
psychological well-being by providing training, encour-
agement, and ongoing support and supervision on 
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how to provide loving and nurturing care and support 
for a young child (national Scientific council on the 
Developing child 2004). home visits also provide the 
chance to work with the whole family and to provide 
individualized assistance. 

Outside the home and family environment, programs 
need to identify and strengthen the skills and knowl-
edge of the person(s) with whom the young child 
regularly interacts. Programs can provide training to 
strengthen the care and stable attachments offered, 
for example, by caregivers, teachers, and providers of 
health care and other services, as well as other impor-
tant people or groups that comprise a young child’s 
world. center-based staff might be trained on the im-
portance of both supportive behavior for caregivers, 
such as eye-to-eye contact and a close guardian-child 
bond, and coping strategies for the children, such as 
giving children a doll or toy to hold or talk to. Other 
training programs can empower both parents and 
non-family members to improve their support of vul-
nerable children (see Box 3 and “resources”).

safe and supportive physical Environments
The survival of any child depends on a healthy envi-
ronment with access to basic health and other social 
services, as well as community services and resourc-
es that can provide protection and mitigate risks and 
challenges. 

Environmental safety. Safety includes both a child’s physi-
cal and social surroundings. Physical safety requires 
protection from environmental risks—for instance, 
from unsafe water.  around 2.4 million deaths world-
wide could likely be prevented each year with correct 
hygiene practices and the availability of safe, reliable 
sanitary environments and drinking water. These deaths 
occur mostly in children in developing countries, as a 
result of diarrhea and subsequent malnutrition, as well 
as various other diseases attributable to malnutrition 
(Bartram and cairncross 2010). ecD programs can 
address water and sanitation in a number of ways. for 
example, center-based programs can provide piped 
water to the facility or yard, using public taps, safe wells, 

or collected rainwater, while also educating guardians 
of the children about the basics of good sanitation and 
hygiene practices. a good starting place is with vari-
ous water, hygiene and sanitation (WaSh) resources, 
including the hygiene improvement Project’s WASH-
HIV Integration Toolkit (online at www.hip.watsan.net/
page/4489) and aiDSTar-One’s Improving the Lives of 
People Living with HIV through WASH: Water Sanitation 
and Hygiene (online at www.aidstar-one.com/focus_ 
areas/care_and_support/WaSh). 

Box 3. promIsIng approach: traInIng 
parEnts and carEgIvErs

hands to hearts international’s (hhi) program 
provides tools and resources for organizations 
and caregivers to improve the early develop-
ment of OVc, including those in orphanages, 
refugee camps, and severely impoverished or 
conflict-ridden communities. hhi focuses on em-
powering direct guardians and caregivers of chil-
dren in the earliest age range: birth to five years. 
Through hhi’s support and training, caregivers 
improve their ability to nurture a child’s language, 
social, cognitive, and physical development, as 
well as their nutrition and overall health, all while 
cultivating attachment and bonding, which estab-
lishes the base for all future relationships. 

The training teaches parents, teachers, and other 
caregivers how their direct and daily actions to 
nurture and care for a child can improve the 
child’s health, development, and learning po-
tential. hhi’s curriculum is age-appropriate and 
culturally adaptable, and can be used anywhere 
in the world. While using the curriculum, hhi 
adapts it with infusions of local knowledge, sto-
ries, games, songs, and dances. This empowers 
people to provide for their children, regardless 
of their own limited resources, or even the care-
giver’s own level of literacy. for more informa-
tion, see www.handstohearts.org.



A I D S T A R - O n e  T e c h n I c A l  B R I e f6

Social safety. child protection refers to measures and 
structures to prevent and respond to abuse, neglect, 
exploitation, and violence affecting children (Save the 
children n.d.). any child can face abuse, neglect, ex-
ploitation, or violence. however, very young children 
may be particularly vulnerable to abuse, neglect, ex-
ploitation, or violence because they are dependent on 
others for their care and are less able to speak out for 
themselves than older children (World health Orga-
nization/international Society for Prevention of child 
abuse and neglect 2006). environmental and social 
factors may exacerbate the potential for breaches 
of protection for young OVc. for example, overbur-
dened guardians may be unable to supervise children 
and keep them safe in such environments.

ecD programs can provide networks of contact and 
support for guardians and their children. for example, 
home visits can help identify and refer a child who 
appears to be at risk, or a family that needs parent-
ing interventions, to specialized support (where such 
service exists). ecD centers can provide safe spaces 
where OVc can learn basic life skills, receive the stim-
ulation they need, build their resilience to trauma, and 
develop in healthy ways. 

evidence suggests that OVc experience reduced 
school enrollment and attendance—and higher rates 
of dropout—due to a variety of factors, includ-
ing poverty, discrimination, and needing to become 
caretakers themselves (cluver and Operario 2008). 
Moreover, children living with hiV often experience 
developmental delays and may have limited language 
skills, health problems, and emotional problems that 
interfere with learning, and so may need extra atten-
tion and support. also, young children who have not 
attended any type of early education program may 
not be adequately prepared to learn in a classroom 
environment when they enter primary school. 

By contrast, ecD interventions can enhance school 
readiness, and improve enrollment in and completion 
of school (Young and Mustard 2008). These benefits 
include increased lifetime learning and earning (lusk 
and O’Gara 2002). Strong early education programs 

are age-appropriate, advance literacy and numeracy, 
and teach the social and emotional skills necessary 
for cooperating with others. They also address an 
often neglected but critical aspect of early education 
and development programs: the opportunity to play. 
By giving children a way to enact and contemplate 
specific situations, play creates a strong foundation for 
the development of emotional organization, repre-
sentational language, social skills, and other cognitive 
systems (Bernard van leer foundation 2007). 

sound nutrition and disease prevention

Food and nutrition security

Malnutrition is among the gravest risks to ecD 
(hudson 2009). a large body of research shows 
that adequate nutrition is necessary for young 
children to achieve their potential level of cognitive 
functioning and overall well-being (engle et al. 2007; 
Grantham-McGregor et al. 2007; Shonkoff and Phillips 
2000). More than half of child deaths worldwide are 
attributed to malnutrition, and an estimated one-third 
of children younger than five years old in developing 
countries suffer from chronic malnutrition, or stunting 
(low height-for-age), either from lack of food or 
infection (Walker et al. 2007). children are most at risk 
for malnutrition during the prenatal and infancy periods 
(Shrimpton 2003).

One of the most significant challenges in OVc 
programs is ensuring access to a diverse and 
nutritious diet, especially in high hiV-prevalence 
contexts. as caregivers become ill or die, the 
household labor supply is diminished, dramatically 
affecting income and/or the ability cultivate land. 
access to nutritious foods is reduced and families 
often resort to harmful coping strategies (e.g. selling 
off productive assets, taking children out of school 
to earn income, migrating to cities, etc.) in order to 
survive. complicating this scenario further, those 
individuals living with hiV (both adults and children) 
have higher energy requirements, particularly during 
the symptomatic phase of disease progression, and 
therefore require more, and often specialized, foods. 
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Good nutrition is especially critical as children (and 
adults) enter the initial stages of antiretroviral therapy; 
where hunger has been known to undermine the 
ability to adhere to treatment. 

in some cases, nutritional supplements may be 
necessary, but managers interested in long-term 
ecD must combine short term assistance with 
long-term food security and livelihood activities, 
such as training youth and OVc caregivers in 
sustainable agricultural methods (e.g. conservation 
farming, permaculture, and the development of 
homestead, kitchen and community gardens). 
Supporting the livelihoods of youth and OVc 
caregivers, either in the form of agricultural training 
or business promotion (e.g. vocational training, 
income generating activities, and/or improved 
access to financial services), will improve sustained 
access to food over the long term. finally, ‘positive 
living’ programming (i.e., providing context-specific 
and life-cycle relevant information to aid in the 
preparation and consumption of diverse and 
nutritious diets and healthy lifestyles) is a crucial 
aspect of ecD in an hiV context. 

General health and disease prevention

Destabilizing circumstances such as hiV in a family, 
migration, war, and poverty can make it difficult for 
OVc and their families to afford or use health care 
and other health protection measures (e.g., mosquito 
nets). also, if guardians are disabled by illness, lack 
knowledge about early childhood health issues, or 
fear poor treatment or negative attitudes toward hiV 
from health workers, OVc will likely have reduced 
access to health care. 

Thus, one way of supporting ecD for OVc is through 
interventions to preserve health. infectious diseases—
including but not limited to hiV—are widespread 
among young children and can have profound effects 
on development. research suggests approximately half 
of hiV infected infants die within the first two years 
of life. Pediatric follow-up and prophylactic treatment 
can avert many of these deaths, even without pedi-

atric antiretroviral therapy (arT), but few children 
who are hiV-positive have access to such care (little 
et al. 2007). improved roll-out of arT will change the 
current environment, but until then young children 
remain in desperate need of access to treatment. 

Managers may also find opportunities to provide the 
most critical elements of care by addressing adult 
health issues and improving the health of guardians 
(carter, neville, and newton 2003). for example, the 
death of a mother from hiV, or another infectious 
disease, deprives an infant of maternal care as well 
as access to breastfeeding, which contributes to early 
immunity. in fact, the mother’s health has a direct cor-
relation to a child’s overall well-being; yet too often, 
OVc programs overlook the enormous importance 
of the prenatal period for ecD. Pregnant women and 
infants need nutritional support, including micronutri-
ent supplementation, to maintain their own strength 
and safeguard the health of their unborn infants; in 
resource-limited areas, both mothers and newborns 
should also receive nutritional support. Similarly, pre-
vention of mother-to-child transmission (PMTcT) is 
rarely discussed as an ecD intervention, but providing 
broad access to PMTcT could save millions of lives 
and reduce the number of children made vulnerable. 

common QuEstIons 
aBout Early chIldhood 
 dEvElopmEnt WIthIn 
 orphans and vulnEraBlE 
chIldrEn programs

T he following section briefly addresses common 
questions about ecD and OVc programming.

What are “comprehensive” Early childhood 
development programs?
Well developed early childhood programs recognize 
that all areas of children’s growth are interdependent, 
and hence require a comprehensive, holistic approach. 
comprehensive ecD programs for OVc should ad-
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dress a number of the U.n. children’s fund’s (Unicef) 
recommended strategies for providing protection, care, 
and support to children affected by hiV and other chil-
dren facing extreme risk (Unicef 2007). These include 
ensuring that all OVc have access to basic services (i.e., 
housing, health, and education), offering economic and 
psychosocial support to families caring for young chil-
dren, and protecting OVc from abuse and exploitation. 

What activities should Early childhood 
development programs Implement?
activities should be developed with community input 
and tailored to local conditions. There is no “one size 
fits all” approach to supporting ecD interventions for 
OVc. One community might prioritize providing basic 
child care so that guardians can continue to work. an-
other community might prefer a guardian education 
program or a child welfare committee that has a focus 
on young children. Still another community might be 
concerned with training staff at early childhood care 
centers to promote safety, early learning, and later 
school success. Working with community priorities is 
fundamental to ensuring the success of a program, but 
all ecD interventions must also address the core con-
cepts of child development and evidence-based best 
practice interventions. in some instances, education 
and sensitization may be needed to help communities 
better understand the rationale and principles of high-
quality ecD programs.

Young children’s needs also vary from one setting to 
another. Program managers should consider social 
norms and expectations (e.g., the ages for weaning 
or school entry) along with specific developmental 
considerations. also crucial are factors such as gender 
norms and roles, household economic circumstances, 
and the broader social landscape.

One promising example promoting comprehensive 
care is care’s 5x5 Model—currently operating in 
Kenya, Uganda, rwanda, Zambia, and South africa—
which sets forth five areas of impact: 1) food and nu-
trition; 2) child development, including physical (gross 
and fine motor), cognitive (language and sensory), and 

socioemotional (psychological and emotional); 3) eco-
nomic strengthening; 4) health; and 5) child protection. 
OVc are the central focus of the 5x5 Model, but the 
childcare setting—from crèche to formal school—is 
the entry point for all interventions (care 2006). a 
second target for intervention is the child’s guardians 
and family, with an emphasis on enhancing parenting 
skills and improving household economic security. 

Box 4 lists activities managers should take to initiate 
an ecD program.

our program Focuses on overall Economic 
strengthening. Will this not automatically 
reach Infants and young children in the 
household?
Strong evidence shows that poverty aggravates fami-
lies’ vulnerability to “shocks” such as hiV infection or 
other serious illness, civil conflict, and instability in em-
ployment (Booysen 2002; Vermaak et al. 2004). Thus 
economic support is essential to protect the mem-
bers of vulnerable households. as noted by a recent 
report on support for families affected by hiV, “family 
strengthening programmatic activities must unfold 
alongside or build upon efforts to strengthen families 
economically” (chandan and richter 2009, iv).

it is generally accepted that boosting family assets and 
cash availability can affect all aspects of young chil-
dren’s lives by improving their access to health care, 
nutrition, education, shelter, and other basic services 
(consultative Group on early childhood care and 
Development 2007; Unicef and Department of So-
cial Development, republic of South africa 2006; Za-
veri 2008). There is also evidence from latin america 
and countries with social welfare sectors—such as 
South africa—that regular and predictable monthly 
child care grants lead to improved levels of nutrition 
and developmental indicators in all children. 

however, targeting the whole family will not necessar-
ily improve the well-being of all children in a particular 
household. Very young children, in particular, may be 
overlooked. Managers of programs to strengthen 
families should be aware of the needs of the youngest 
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children and should consider implementing interven-
tions, or adding activities to existing interventions, to 
specifically address the special needs of infants and 
young children and their guardians. This might include 
providing daycare for women engaged in income-
generating activities or providing health and parenting 
information on how to care for the youngest children 
alongside microfinancing. 

how do We Know Which Infants and young 
children to target? 
an important first step is doing an environmental scan 
to see which other programs are already targeting 
guardians and young children, and exploring possible 
linkages to these programs (see Box 4). for example, 
collaborations with PMTcT programs offer a tre-
mendous (and often missed) opportunity to support 

Box 4.  World BanK gEttIng startEd chEcKlIst

The following are some questions to ask before initiating an ecD program.

• can i explain and discuss what is meant by “early childhood,” “child care,” and “child development”?
• can i explain the program implications of the definitions adopted?
• can i explain to a skeptical colleague why it is worthwhile to invest in ecD?
• Do i know the basic approaches to ecD, and which interventions are complementary?
• can i make intelligent suggestions about programs and understand where projects or compo-

nents fit into the larger health and education picture?
• have i obtained information about the status of children in the country:

– Survival, health, and nutrition
– cognitive, psychosocial, and emotional child development 
– Progress and performance in primary school.

• have i obtained information about childrearing practices in the country?
• have i obtained information about the economic, social, cultural, demographic, and political context? 
• have i identified projects in the country that should be coordinated with an ecD project or at-

tached as a subproject? 
• have i checked with other child and ecD organizations to find out what ecD activities they are 

supporting in the country and what people and organizations might be available there for con-
sultancies?

• Does a national plan of action for children exist? have relevant social policy statements been 
identified? 

• have relevant stakeholders been identified and consulted in order to locate levels of interest, 
different perceptions of problems, and possible conflicts?

• has an institutional analysis been carried out? What resources are available or lacking?
• has a central problem been identified and agreed on? 
• has a project objective been formulated and agreed on that is clearly stated and associated with 

indicators (of quantity, quality, and time) that can be used to assess its attainment?
• have the project approach and the project outputs/activities been agreed on that are clearly 

stated and associated with indicators (of quantity, quality, and time) that can be used to assess 
attainment?

Sourced directly from the World Bank (2011).
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mother-and-child health by providing ecD interven-
tions from the prenatal period on, including more ef-
forts to link facility- and community-based services.

We know that many of the most vulnerable infants and 
young children are the hardest to reach; they are usual-
ly kept in the home, not in institutional settings. This un-
derscores the need to reach households and guardians 
through home visits or via linkages with health facilities 
where the guardians of young children visit, and not just 
via schools or centers. Programs for older children can 
partner with schools, as schooling is a developed insti-
tution in almost all countries, but ecD programs have 
no equivalent institutions with which to partner. 

Members of the community can help to determine 
eligibility for ecD programs based on local defini-
tions of vulnerability. The academy for educational 
Development’s Speak for the child program in Kenya, 
for example, identified the most vulnerable young 
children using a targeting survey based on community 
criteria for vulnerability. They also developed a num-
ber of other targeting strategies that met community 
approval (e.g., clustering areas by household or choos-
ing the same number of households from neighboring 
villages; lusk et al. 2003). 

When possible, include all local children in program 
activities, while recognizing the special developmental 
needs of OVc, including those affected by hiV. This 
approach can help remove the stigma that exists 
within communities and even among service provid-
ers. it also aligns with PePfar’s new strategy, which 
endorses the principle of being “hiV-sensitive” rather 
than “hiV-specific” so as to reach the full range of vul-
nerable children. 

We Know that child participation in 
 program design and Implementation is 
Important. how can We Involve very young 
children in the process? 
Developmentally appropriate methods of communi-
cation show children that they are valued and allow 

them to participate in decisions regarding their own 
lives. While young children are not able to verbalize 
their feelings as effectively as older children, and do 
not understand abstract concepts as older children 
do, programs can use various methods to engage 
them and to understand their thoughts and feelings. 
These include activities such as structured play with 
dolls, drawing, mapping, and—for children who have 
some communicative competence (aged three to four 
years and older)—sharing simple stories about their 
lives. Such communication can encourage children to 
express themselves, even on difficult subjects such as 
hiV, illness, and death. Programs can use the informa-
tion that children show and tell to understand their 
desires, fears, and needs (fanelli and Mushunje 2007; 
Dunn 2005). 

how do We Know if our programs are 
Working?
Strong programs work toward specific outcomes for 
children and families, and look for ways to continu-
ously assess their effectiveness in producing these 
outcomes on an ongoing basis. Programs also need 
to regularly assess the development of young chil-
dren over time, so as to identify problems early and 
deal with them effectively (national Scientific coun-
cil on the Developing child 2007). as there is little 
research on ecD programs for OVc, managers im-
plementing such programs should conduct rigorous 
monitoring and evaluation (M&e); such documenta-
tion in this setting can provide valuable additions to 
the literature on ecD.

One promising M&e approach entails adapting lists of 
internationally recognized ecD milestones and inter-
vention strategies, and integrating them within tradi-
tional local childrearing practices, cultural beliefs, and 
evidence-based practices. Guardians and caregivers 
can then be trained to monitor these developmen-
tal milestones and children’s general well-being, and 
program managers can use this information to assess 
program progress.



11e a r ly  c h i l d h o o d  d e v e l o p m e n t  F o r  o r p h a n s  a n d  v u l n e r a b l e  c h i l d r e n

rEsourcEs3

Building Blocks: Psychosocial Support: Re-
source for Communities Working with Or-
phans and Vulnerable Children (International 
HIV/AIDS Alliance). This briefing note provides 
practical guidance on meeting the developmental 
needs of young children affected by hiV and the care 
and treatment needs of young children living with hiV. 
focusing on children younger than eight years of age, 
it aims to assist local organizations and service pro-
viders to strengthen family and community support 
for these children. it goes into depth on the following 
seven topics: education, health and nutrition, psycho-
social support, social inclusion, economic strengthen-
ing, older carers, and young children and hiV. available 
at www.aidsalliance.org/includes/Publication/BBe_ 
Psychosocial_support.pdf. 

The Center for Early Childhood Mental 
Health Consultation (CECMHC; Georgetown 
University). This center offers a range of training 
resources. cecMhc products translate research-
based knowledge into practical strategies that can 
be implemented in head Start programs across the 
country. These products include self-assessment tools 
and web-based, best-practice tutorials that build the 
skills and capacity of mental health consultants and 
program administrators, implementation toolkits for 
each level of the pyramid model (www.challenging-
behavior.org/do/pyramid_model.htm), and relaxation 
techniques to promote staff wellness. More informa-
tion is available at www.ecmhc.org.

The Center on the Social and Emotional 
Foundations of Early Learning (CSEFEL). This 
center offers extensive training modules for U.S.-
based programs that work with children who are 
showing challenging behavior and/or vulnerabilities in 
development. The cSefel approach has training mod-

3 resource descriptions are mostly taken directly from the websites for 
the materials/organizations listed.

ules on a variety of topics, including classroom design, 
relational support, and care and support for infants 
and toddlers. More information is available at http://
csefel.vanderbilt.edu/.

Child Status Index (MEASURE Evaluation). This 
tool uses basic descriptive statements to help OVc 
programs better meet the needs of OVc across six do-
mains (health, nutrition, shelter and care, education, pro-
tection, and psychosocial support). available at www.cpc.
unc.edu/measure/tools/child-health/child-status-index. 

Early Childhood Program Evaluations: A De-
cision-Maker’s Guide (Center on the Develop-
ing Children, Harvard University). This web-
only interactive feature from the national forum on 
early childhood Policy and Programs helps prepare 
decision makers to be better consumers of evaluation 
information by posing five key questions that address 
both the substance and the practical utility of rigorous 
evaluation research. available at www.developingchild.
harvard.edu/library/multimedia/interactive_features/
decision-guide-interactive/. 

Early Childhood Resource Pack: Young Child 
Survival, Growth & Development through In-
tegrated Program (UNICEF). This resource pack 
is designed to help program planners and managers 
understand the basic elements of the best start in life 
for children and learn effective strategies for achieving 
them. it is based on successful large-scale program-
ming experiences of Unicef and its partners world-
wide. One of the five modules of the resource pack 
(Module Three) focuses on the tools and skills neces-
sary for effective programming for young children in 
the context of their families and communities. avail-
able at www.unicef.org/childfamily/index_22387.html 
and through Unicef country offices.

Examining Early Child Development in Low-
Income Countries: A Toolkit for the Assess-
ment of Children in the First Five Years of 
Life (World Bank). This toolkit provides a resource 
for researchers from various disciplines who are inter-
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ested in planning and evaluating interventions focused 
on the health and development of infants and young 
children. available at http://siteresources.worldbank.
org/inTcY/resources/395766-1187899515414/ 
examining_ecD_Toolkit_fUll.pdf. 

Hands to Hearts International. This organization 
provides tools and resources for organizations and 
caregivers to improve the early development of OVc, 
including those in orphanages, refugee camps, and 
severely impoverished or conflict-ridden communities. 
More information is available at www.handstohearts.org. 

Hope and Healing: A Caregiver’s Guide to 
Helping Young Children Affected by Trauma 
(Rice and Groves). This is a manual on working 
with kids who have experienced significant trauma.

How-To Guide: Child Participation in Edu-
cation Initiatives (Catholic Relief Services/
Zimbabwe). This guide provides an overview of the 
importance of child participation and provides guid-
ance on how to measure the scope and level of child 
participation in a project. it also provides examples 
of how catholic relief Services/Zimbabwe partners 
facilitate child participation in their education initia-
tives. available at www.crin.org/docs/crS%20ZiM%20
Matrix3%20web.pdf. 

Operational Guidelines for Supporting Early 
Child Development (ECD) in Multi-sectoral 
HIV/AIDS Programs in Africa (UNICEF). This 
provides guidance for incorporating activities directed 
at infants and young children into hiV programs in af-
rica. effective, broad-scale interventions to assure the 
healthy physical, emotional, and cognitive development 
of young children are desperately needed in sub-
Saharan africa and must be an essential component 
of any well-designed, integrated program to prevent 
and reduce the impact of hiV in africa. available in 
french and english. available at http://data.unaids.org/
una-docs/joint_guidelines_ecd_africa_en.pdf. 

Parenting Education Toolkit: Resources for 
working with families to support young chil-
dren (UNICEF). This toolkit presents strategies 

for strengthening families’ competencies to ensure 
their young children’s rights to survival, development, 
protection, and participation, and has examples of 
programs from over 30 countries. Good parenting 
programs not only provide families with critical infor-
mation on care practices, but they also help families 
develop skills and confidence in their ability to give 
their children the best start in life. available at www.
unicef.org/childfamily/index_22387.html and through 
Unicef country offices.

The Parenting Map (Project Hope). This re-
source offers a data collection tool intended to 
provide caregivers with a quick but comprehensive 
snapshot of each child’s well-being. available at www.
projecthope.org/what-we-do/global-health-expertise/
innovations/. 

Promising Practices: Promoting Early Child-
hood Development for OVC in Resource Con-
strained Settings: The 5x5 Model (CARE, USAID, 
and Hope for African Children Initiative). cur-
rently operating in Kenya, Uganda, rwanda, Zambia, and 
South africa, this promising example promoting com-
prehensive care sets forth five areas of impact: food and 
nutrition; child development, including physical (gross 
and fine motor), cognitive (language and sensory), and 
socioemotional (psychological and emotional); economic 
strengthening; health; and child protection. available at 
www.crin.org/docs/promisingpractices.pdf.

Say and Play (Project Concern International). 
This resource encourages adults to learn about the 
experiences and views of young children and helps 
children freely express themselves in their natural 
ways through pictures, stories, and games. While many 
child development materials promote children’s intel-
lectual and physical development, few give children 
the opportunity to express their hopes, fears, and 
experiences. Through Say and Play, children will find 
a voice and adults will learn to listen and take action 
to improve the lives of children. for information or to 
request copies, contact Project concern international 
information desk (info@pcizambia.org.zm) or the au-
thor, Dr. Jonathan Brakarsh, at brakarsh@yoafrica.com.
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So You Want to Consult with Children? A 
Toolkit of Good Practice (International Save 
the Children Alliance). This toolkit is designed to 
help governments, international agencies, and non-
governmental organizations create a participatory 
environment in which children can express their views 
and take part in policy debates and discussions. avail-
able at www.savethechildren.net/alliance/resources/
publications.html. also available in Spanish and french.
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