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‘It takes a village to raise a child.’

‘What the best and wisest parent wants for 
his own child must be what the community 
wants for all its children’.

- John Dewey
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‘Today’s children will drive growth and 
development in the societies of tomorrow.’

- Chan (WHO), Lake (UNICEF), Hansen     
(World Bank) – Lancet 2017 
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Outline of presentation

• Survive and thrive – the rationale for focus on ECD
• Brain development research - the science tells us that 

the early years are critical in shaping a child’s health, 
learning and behaviour

• Life course research - what happens in the early 
years has consequences right through the life course 
into adult life

• The biology of adversity – the environmental risks to 
ECD

• Action to promote children’s development - We need 
to close  the gap between what we know and what we 
do
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Sustainable Development Goals 
(SDGs)

• UN - September 2015
• Follow on from Millenium Development Goals 

(MDGs)
• 17 Goals, 169 Targets
• Apply from January 2016 - Goals set for 2030
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SDG Target 4.2

‘By 2030 countries should ensure that all girls 
and boys have access to quality early 
childhood development, care and pre-primary 
education so that they are ready for primary 
education.’
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But strengthening ECD…

Is key to achieving most of the 17 goals, especially:
• Poverty
• Hunger
• Good health and wellbeing
• Education
• Gender
• Clean water and sanitation
• Inequality
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‘Early childhood development; the foundation 
of sustainable development.’

- Lancet 2017
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Survive and thrive

• Great improvements in child survival – under 5 child 
mortality has dropped by 53% between 1990 and 
2015

• BUT risk for poor developmental outcomes high –
250 million children under 5 (43%) in low and middle 
income countries *

* estimates based on poverty and stunting; figure 
would be higher if other risks (low maternal 
education, child abuse) were added
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Wasting & stunting in children
Stunting occurs < age 2, first 1000 days
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What the research tells us
• The early years of a child’s life are critical in 

impacting on a range of outcomes through the life 
course

• The early environments experienced by a young child 
establishes the trajectory for long term cognitive and 
social-emotional outcomes

• If we want to improve outcomes in adult life we have 
to focus on the early years - this has profound 
implications for public policy

• Investing in early childhood is a sound economic 
investment (‘the best investment society can make’)
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Children’s development
• Development is the result of complex, ongoing, 

dynamic transactions between nature and nurture - a 
dance between biology and experience

• We cannot do much to change biology - but we can 
change the environment in which young children grow 
and develop

• Optimal development dependent on good environment 
– safety, protection from infections and injury, nutrition, 
good health, nurturing parenting, etc



Centre for Community Child Health

The neuroscience of brain 
development
• Brain architecture and skills are built in a hierarchical 
‘bottom-up’ sequence

• Foundations important - higher level circuits are built 
on lower level circuits

• Skills beget skills - the development of higher order 
skills is much more difficult if the lower level circuits 
are not wired properly

• Plasticity of the brain decreases over time and brain 
circuits stabilise, so it is much harder to alter later

• It is biologically and economically more efficient to get 
things right the first time
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Human brain development
- synapse formation
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Adversity

Any adversity in the child’s environment has the 
potential to have a negative impact on brain 
development in the young child, and therefore 
acts as a risk factor for the health and 
development of the child
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Biology of adversity

• Begins in utero
• Adaptation to environment
• Short term advantages – responds to immediate 

threat - but long term consequences in face of 
prolonged activation

• ‘Biological embedding of environmental events’
(Hertzmann)

• Leads to changes in DNA (methylation) 
• Affects the development of biological systems 
- immune; cardiovascular; metabolic regulatory – with   
long term consequences
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‘Growth failure in the first 2 years of life has harmful 
effects on adult health and human capital, including 
chronic disease, and lower educational attainment and 
adult learning…Deficits and disadvantage persist into 
the subsequent generation, producing a vicious 
intergenerational cyle of lost human capital and 
perpetuation of poverty. These findings shine light on 
the transformative potential of early child development 
prgrammes...Only by breaking this cycle will the 
Sustainable Development Goals be accomplished.’

- Daelmans et al, Lancet 2017
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Relationships are important

• Nurturing and responsive relationships build healthy 
brain architecture that provides a strong foundation for 
learning, behaviour and health

• The relationships a young child has with their 
caregiver(s) literally sculpts the brain and influences 
the development of neural circuits

• When relationships are dysfunctional, levels of stress 
hormones increase - this interferes with formation of 
healthy neural circuits, disrupts brain architecture, and 
interfered with body’s physiological regulatory systems 
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Persistent or ‘toxic’ stress

• Strong and prolonged activation of body’s stress 
response  - in absence of buffering protection of adult 
support

• Precipitants include extreme poverty, physical or 
emotional abuse, chronic neglect, severe maternal 
depression, substance abuse, family violence

• Disrupts developing brain architecture 
• Leads to lower threshold of activation of stress 

management systems - can lead to life long problems in 
learning, behaviour, and both physical and mental health
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Long term effects of stressful 
environments in early childhood

• Early developmental and behavioural problems persist 
and become more entrenched

• Robust body of research suggesting that many 
problems in adult life have their origins in pathways 
that begin in early childhood

• Studies both retrospective (Adverse Childhood Events 
Studies) and prospective - longitudinal studies with 
study subjects enrolled at birth or shortly afterwards
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• Obesity
• Cardiovascular disease
• Diabetes
• Substance abuse
• Mental health problems
• Family violence and anti-social behaviour
• Crime
• Poor literacy
• Chronic unemployment and welfare dependency

Some adult problems with roots
in early childhood
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Risk and protective factors

• Human development is shaped by the ongoing interplay 
among sources of risk (vulnerability) and sources of 
protection (resilience)

• Exposure to adversity does not inevitably lead to poor 
outcomes, but does significantly increase the risk 

• Children exposed to risk factors at an early age are more 
likely to experience problems in later life

• The earlier in life risk factors occur and the longer they 
are sustained the greater the risk of poor outcomes
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The developmental trajectory and life course
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Risks - pregnancy

• Maternal undernutrition
• Maternal anaemia
• Maternal depression
• Infections – malaria, HIV, CMV, Toxoplasmosis
• Substance abuse – tobacco, alcohol, drugs
• No or minimal antenatal care
• Prematurity
• Low birthweight – Intrauterine Growth Retardation
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Risks – infants and young children
• Poor nutrition and stunting
• Infections
• Anaemia – iron deficiency
• Micronutrients, iodine deficiency
• Low stimulation and lack of nurturing care 
• Environmental toxins – food, water, house dust, soil, 

air (or via breastfeeding)
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Risks – children with disabilities

• Limited physical, cognitive and/or social potential 
because of disability

• Increased caregiver and family stress
• Increased drain on family resources – financial, logistic
• Social isolation
• Decreased access to and opportunities for learning
• Increased risk of child abuse
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Inequality
• Increased biological and environmental risk
• Begins prenatally and in early years 
• Cumulative exposure over time
• Disparities widen as child gets older
• Trajectory gets harder to change over time
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The impact of social inequality
• Psychosocial factors impact on health because of 

association with frequent/recurrent stress
• Major impact in early years - affects developing brain 

and establishment of neural circuits
• Chronic stress affects the body’s physiological systems 

- including the cardiovascular and immune systems -
increasing vulnerability to wide range of diseases and 
health conditions 

• ‘Double jeopardy’ - have the least access to supports 
such as consistent health care, quality childcare and 
preschool, good schools, and family supports
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Consequences of poverty 

• Poverty and undernutrition in preschool years leads to:
• Loss of 2 years in grade school
• Reduction of 30% in adult income

- Grantham-McGregor et al Lancet, 2007
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Health and developmental 
inequalities (Australia)
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Antenatal
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Preschool
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School entry
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Australian Early Development 
Index (AEDI)

• A population based measure which provides 
information about children’s health and wellbeing

• 100+ questions covering 5 development domains 
considered important for success at school

• Teachers complete the AEDI online for each child in 
their first year of full-time schooling

• Results are provided at the postcode, suburb or 
school level and not interpreted for individual analysis
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• The AEDI measures a child’s development in 5 
areas:
• physical health and well-being
• social competence
• emotional maturity
• language and cognitive development
• communication skills and general knowledge

Five AEDI ‘subscales’
5
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AEDI National Rollout 2009

• Number of communities 660
• Number of schools 7,423
• % of schools completed 95.6%
• Number of teachers 15,528
• Number of students 261,203
• % of students completed 97.9%
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Key findings
Percentage of children developmentally vulnerable (DV) 
across Australia by jurisdiction

DV ≥ 1 domains (%) DV ≥ 2 domains (%)
Australia 22.0 10.8

New South Wales 19.9 9.2
Victoria 19.5 9.5
Queensland 26.2 13.8
Western Australia 23.0 11.2
South Australia 23.7 12.2
Tasmania 21.5 10.1
Northern Territory 35.5 20.9
Australian Capital 
Territory

22.0 9.8
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AEDI domain comparison –
vulnerability by SEIFA 

Domain Vulnerability by SEIFA
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Disadvantage and preschool 
participation
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AEDI results and 
preschool participation
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So we now have...

• A good understanding of early influences on the 
brain, children’s development and risk factors

• Research showing that patterns established early in 
life can have long term consequences 

• Research demonstrating that early intervention 
programs can significantly improve outcomes later in 
life

• Now add to this the economic/business case for 
investment in early childhood programs…
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Long term benefits of ECD 
interventions
• Improved health and wellbeing
• Increased lifespan
• Improved literacy
• Increased adult wage earning
• Decreased mental health problems
• Decreased violence and criminality
• Improved growth in next generation

Strong economic justification for investment in ECD
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Rates of return to human development -
Investment across all ages
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• The best investment in economic development that 
government and the private sector can make is in the 
healthy development of children…

• Society should adopt the perspective of 
‘child-development-as-economic-development.’

• ‘In our view, the economic case for why we should invest 
in early childhood development is closed.’

- Arthur J. Rolnick
Senior Vice President and Director of Research
Federal Reserve Bank of Minneapolis
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The cost of inaction
‘If children are unable to fulfil their social and 
developmental potential, this not only harms 
their futures, but also the societies in which they 
live. The economic case to invest in the early 
years is clear.’

- S.Lo et al, Lancet 2017
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What can we do to make 
a difference?

• Identify and address risk factors 
• Goal is to diminish or remove risk factors and 

strengthen protective factors, so improving chances of 
good outcome

• Identify and act on emerging difficulties before they 
become entrenched problems
• Parent knowledge and awareness
• Skills of professionals
• Service system for children and families

• The earlier the better - more leverage in younger years
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Intervention effects and costs of social-emotional 
mental health problems over time (Bricker)

Time
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Need multisectoral interventions 
• ECD care cannot be fragmented across different 

sectors, but should be provided as integrated, 
multisectoral evidence-based interventions
• Nutrition – to support growth and health
• Health – immunisation and early detection of 

problems
• Child protection – for violence prevention and 

family support
• Social protection – financial security, capacity to 

access services
• Education – quality early learning opportunities

Especially important for most disadvantaged children



Centre for Community Child Health

Improving ECD 
1. Social, economic and political
2. Enabling environments for caregivers, 

families and communities
3. Nurturing care
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Social, economic and political
• Political commitment – recognition of issue and 

adequate funding
• Relevant public policy – evidence based
• Whole of government approach - multisectoral
• Coordination, integration of services
• Adequate workforce – numbers, training, supervision
• Monitoring frameworks - data
• Security – physical, financial, housing
• Employment
• Gender parity
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Improving ECD 
1. Social, economic and political
2. Enabling environments for caregivers, 

families and communities
3. Nurturing care
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Enabling environments for 
caregivers, families and communities

• Parental health – physical and mental
• Parental education
• Age of marriage
• Nutrition and health during pregnancy
• Antenatal care
• Delivery, birth spacing
• Safe and clean neighborhoods
• Absence of stigma
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Supporting parents

• Support parents directly
• Support practitioners to support parents
• Support communities to support parents
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Supporting parents

• Information about child’s health, development 
and behaviour - what to expect

• Nurturing parenting
• What to do in certain situations - ‘responsive’ 

parenting
• Why, when and where to receive help
• Services available in community
• Relating to professionals
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Information for parents

• Credible source
• Up to date
• Content and style
• Preferred mode - print (reading level),radio, TV, 

CD, video, phone, social media
• Translations, culturally specific
• The teachable moment - during consultation with 

professional
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Supporting practitioners 
to support parents

• Knowledge of child development, behaviour and its 
deviations

• Ability to engage, support and work with parents -
family centered practice

• Ability to elicit and assess any problems, and know 
what to do about them 

• Knowledge of resources in community 
• Understanding and taking advantage of the 

‘teachable moment’
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Supporting communities
to support parents

• Create child friendly communities
• Information
• Access to services - eg children’s centres
• Child oriented workplaces, organisations, 

community settings (shopping malls, libraries, 
parks, transport…)

• Target fathers, grandparents, isolated parents, single 
mothers, children with special needs, refugee and 
hard to reach groups
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Family centered community
‘Extent to which a community can provide the 
resources, relationships and capacities to allow 
families  to realise their potential, satisfy needs, and  
continuously develop and enhance their capacity to 
provide a nurturing environment for children.’
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Improving ECD 
1. Social, economic and political
2. Enabling environments for caregivers, 

families and communities
3. Nurturing care
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Nurturing care
1. Health
2. Nutrition
3. Security and safety
4. Responsive caregiving
5. Early learning

- Adapted from Black et al, Lancet 2017
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Nurturing care
1. Health

• Disease prevention and treatment
• Immunisation and well child visits
• Water, sanitation and hygiene

2.   Nutrition
• Dietary diversity
• Complementary food
• Macronutrients and micronutrients
• Breastfeeding
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Importance of the health system
• Prenatal care
• Breastfeeding promotion
• Well child visits
• Parent education at immunisation sessions and 

during visits for minor illnesses

Health professionals are making contact with young 
children and their families in the early years, before 
they begin preschool and early learning
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Nurturing care

3.   Security and safety
• Reduce violence, abuse and neglect
• Non-institutional and family care for vulnerable 

children (orphans, disabilities)
• Birth registration

4.   Responsive caregiving
• Responsive parenting and feeding
• Home visiting, parenting programs
• Support emotional development
• Caregiver nurturance and continuity
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Nurturing care
5. Early learning

• Continuity to primary school
• Access to quality childcare and preschool
• Home opportunities to explore and learn
• Books, toys and play materials
• Home visits, parenting education
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Fragmentation of services and 
supports

• One of the major issues is that efforts to improve 
ECD are often fragmented

• Policy – horizontal and vertical
• Services – primary, secondary and tertiary
• Professionals – work in isolation
• Services delivered in silos
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Many communities have an 
infrastructure of existing services

• Child care
• Family day care
• GPs
• MCH nurses
• Preschool
• School
• Specialist services

• Family support
• Telephone counselling
• Family violence
• Child protection
• Adoption/foster care
• Mental health services
• Parenting programs
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Just because you have a service system in 
place does not mean that all families use it.
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Barriers to using services
Structural barriers:
•Not aware service exists
•Cost
•Long waiting lists
•Transport
•Hours of opening
Relationship or interpersonal barriers
• Professionals: cultural sensitivities; poor 

listening and helping skills
• Parents: lack of trust in services; fear of child 

protection; easily intimidated by professionals 
or other parents
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Translating the research to 
improve ECD

Materials from Australia available 
for translation and adaptation 
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CCCH translation
Aimed at
• Governments and policy makers
• Service managers - local government, NGOs
• Professionals - GPs, paediatricians, MCHNs, child care 

workers, teachers
• Parents
• Media

‘Closing the gap between what we know and what we do’
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Advocacy with government and 
policy makers
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Professional development
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Information for parents





Centre for Community Child Health
Age

Developmental health  - Aims



Centre for Community Child Health

‘Early childhood development can help drive the 
transformation we hope to achieve over the next 15 
years. This is a pivotal time…Too many countries have 
yet to make ECD a priority. We need to invest more, not 
just in education, but in health and protection. We need 
to target our investments and interventions to reach 
children at greatest risk of being left behind.’ 

- Ban Ki-moon, 2016
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Disadvantage
‘ …neglect of young children most in need is an 
outrage – and a serious strategic mistake. Focusing 
on reaching these children is not only the right thing 
to do, it is a highly cost-effective investment that 
countries can and must make for their long term 
growth.

- A. Lake (UNICEF), Lancet 2011
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Conclusion

• Promoting the healthy development of children is 
both an ethical imperative and a critical economic 
and social investment 

• Our agenda for the 21st century has to be the 
application of research to inform policy and practice -
to close the gap between what we know and what we 
do
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Finally…
• The science is irrefutable
• The moral case is strong
• The investment case is persuasive
• The power to act is in our hands

- Pia Britto (UNICEF)
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Thank you

frank.oberklaid@rch.org.au

www.rch.org.au/ccch

www.raisingchildren.net.au


