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Rep. Snyder, Chair
Rep. Goeben, Vice-Chair

Committee Members:
Rep. Billings
Rep. Bodden
Rep. Dittrich
Rep. Gundrum
Rep. Madison
Rep. Penterman
Rep. Pronschinske
Rep. Snodgrass
Rep. Vining
Rep. Wichers


Wisconsin Chapter of the American Academy of Pediatrics’ Opposition to Assembly Bills AB 388, AB 389, AB 390, AB 391, AB 392

Chairperson Snyder and members of the Committee:

I am Dr Dipesh Navsaria, and I am a practicing pediatrician. I submit this testimony on behalf of the Wisconsin Chapter of the American Academy of Pediatrics (WIAAP), of which I am the Policy Chair. As someone who spends a lot of time working with families with young children, and works on education, policy, and collaboration at a state and national level around early childhood education, this is a subject that is very important to me as well as many pediatricians in the state of Wisconsin. We very much appreciate the attention and focus on the issue of early care and education.

The current raft of bills has a fundamental issue, in that it uses a long-outdated, over-a-century-old framework for how to think about young children’s needs in the first years of life. Long ago, society largely believed that meaningful learning didn’t begin until about age 6, which is why we still term that “first grade.” We then imported a concept from Germany of education for 5-year-olds, which is why we still use the German term “kindergarten” for it — and that first kindergarten in the United States was in 1856, right in Watertown, Wisconsin, leading the nation.




The science and understanding of the human brain has evolved greatly over the many decades hence, and we know clearly that learning begins at birth. This fact was so clear, that in 2013 this very legislature unanimously issued a joint resolution (SJR 59) on the importance of early childhood brain development. 

The science is also very clear on the remarkable and profound influence the immediate environment has on young children’s brain development. The countless “inputs” that occur from the surroundings directly contribute to the shaping of that child’s brain. Those inputs absolutely must come from people — carling, loving, nurturing adults — not from products or screens, which have no evidence of benefit in our youngest children.

Parents, of course, provide much of those inputs. But there are countless situations across all income, geographical, racial, and gender categories where a parent requires regular, routine care for their child. This is where we, as pediatricians, are witness to an utter crisis that has been unfolding for years, and is now threatening an industry comprised primarily of small businesses with collapse.

We hear, repeatedly, of long wait lists — so long, in fact that it is no longer considered a joke to say you should be on a waiting list long before conceiving a child. We hear of the remarkable paradox where the costs to parents are higher than it would be for that same child to attend college today, but are still not enough to allow teachers to make a living wage, despite the hours of being focused and “always on” for the children in their care, day in and day out.

We appreciate the consideration given to changing staffing ratios and worker eligibility. These standards are there for good reason — for each additional child a child care worker is “eligible” to care for, that is less focused time between that adult and any given child — and it would result in additional stress for the teacher. There is a good reason, for example, that children under age 2 in a group setting can’t be at more than a 4:1 ratio with a teacher, but 3 year olds can be at a 10:1 ratio. Imagine, for a moment a single teacher with 10 infants (or, more accurately, 2 with 20 infants). That is utterly unfeasible. To change a ratio that has been carefully arrived at over years of experience and judgement about classroom settings seems unwise. If anything, we run the risk that teachers who can move to other states with preserved or improved ratios will do so, or those who can not will seek other forms of employment when they can no longer afford to do the work they know is important and that they love — but is no longer economically viable.

We also recognize the importance of well-trained teachers who understand child development well. I personally have the privilege of teaching students who are majoring in Human Development and Family Studies, many of whom spend time in practical internships in our Child Development Lab at the UW–Madison School of Human Ecology. Despite their existing coursework and knowledge, they are there to learn from experienced teachers in a real-world setting, and are in addition to the required ratios, not instead of. Assuming that even a bright, perspicacious 16-year-old could bring that level of knowledge to a classroom setting would not be accurate.

Pediatricians have the benefit of seeing children in relatively short but powerful moments across their entire life course. We are acutely aware of the life course differences we see, often stemming back to their earliest years. Recent American Academy of Pediatrics policy has spoken clearly about the prime and essential role of “relational health”, the quality and quantity of safe, stable, and nurturing relationships (SSNRs) in a child’s life. As with any human relationship, the more SSNRs, the better a child is able to weather life’s bumps — or turmoil.

Last week, I spoke at a school district in Wisconsin about these very concepts, hoping to shed light on the remarkable and ongoing increase schools are seeing in mental health and social service needs among children, throughout the country. Even though public schools generally aren’t caring for our youngest, they are seeing the impact of what happens if we don’t get it right early on, in infancy. One teacher spontaneously wrote to me afterwards, saying “…you actually helped me with many things/behaviors I am seeing in my classroom.”

Again, we appreciate that this legislature isn’t turning a blind eye to the crisis in early care and education. We ask that you reconsider these bills — which will not address the core issues — and turn instead to a science-based set of solutions. We ask that these bills do not proceed out of committee.

Sincerely,

Wisconsin Chapter of the American Academy of Pediatrics
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Dipesh Navsaria, MD, MSLIS, MPH, FAAP, Past President and Policy Chair
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