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Synthesis

Consult these experts’ papers in the According to experts section

How important is it?

“Learning starts in infancy, long before formal education begins, and continues throughout life.
Early learning begets later learning and early success breeds later success, just as early failure
breeds later failure.” – James J. Heckman

“ECD has taken its place in the economic literature besides schooling, on the job training, public
health and informal learning.” – David Dodge

“A wide range of policies, including those directed toward early care and education, primary
health care, child protective services, adult mental health, and family economic supports, among
many others, can promote the safe, supportive environments and stable, caring relationships that
children need.” – Jack P. Shonkoff

“The early years of human development establish the basic architecture and function of the
brain.” – J. Fraser Mustard

"The interplay of the developing brain with the environment is the driving force of development." 
– Clyde Hertzman

"The Convention of the Rights of the Child was adopted far more quickly and broadly than any
previous human rights treaty." – Gary B. Melton

What do we know?

Human capital interventions should include, in addition to cognition and “academic smarts”, social
adaptability and motivation. – James J. Heckman

Neglecting investment in good health (pre and post conception), good nutrition, good parenting,
strong social support and stimulative interaction with others outside the home reduces the value
of investment in other areas. – David Dodge

“From pregnancy through early childhood, all of the environments in which children live and learn,
and the quality of their relationships with adults and caregivers, have a significant impact on their
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cognitive, emotional and social development.” – Jack P. Shonkoff

“We now know that nurture in early life as well as nature is important in early human
development and that nurture in the early years has major effects on learning in school and
physical and mental health throughout the life cycle.” – J. Fraser Mustard

"The competencies and skills fostered through ECD programs are not limited to cognitive gains,
but also include physical, social and emotional gains - all of which are determinants of health over
the life course." – Clyde Hertzman

"The child’s right to personality is meaningful from the moment of birth." – Gary B. Melton

What can be done?

“As a society, we cannot afford to postpone investing in children until they become adults, nor can
we wait until they reach school age – a time when it may be too late to intervene. The best
evidence supports the policy prescription: invest in the very young and improve basic learning
and socialisation skills.” – James J. Heckman

“Public investment in human capital should be directed towards the very young but the way these
investments should be directed in order to be productive is far less clear.” – David Dodge

“The basic principles of neuroscience indicate that providing supportive conditions for early
childhood development is more effective and less costly than attempting to address the
consequences of early adversity later.” – Jack P. Shonkoff

“…epigenetic effects initiated during early development can be prevented or reversed by good
nutrition and stimulation.” – J. Fraser Mustard

"National policy and economic factors are significant for ECD. Although child development tends
to be more successful in wealthy than poor countries, the priority given to children in social policy
can overcome national poverty in child developmental outcomes." – Clyde Hertzman

"The U.N. Committee emphasized the need for public investment in services for young children,
not just school-aged children, and in related data collection, research and training for parents and
professionals involved in young children’s care and education." – Gary B. Melton
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Invest in the Very Young
James J. Heckman, PhD, 2000 Nobel Laureate in Economic Sciences, Henry Schultz
Distinguished Professor of Economics

University of Chicago, USA
February 2007, 2e éd.

Learning starts in infancy, long before formal education begins, and continues throughout life.
Early learning begets later learning and early success breeds later success, just as early failure
breeds later failure. Success or failure at this stage lays the foundation for success or failure in
school, which in turn leads to success or failure in post-school learning. Recent studies of early
childhood investments have shown remarkable success and indicate that the early years are
important for early learning. Moreover, early childhood interventions of high quality have lasting
effects on learning and motivation. As a society, we cannot afford to postpone investing in
children until they become adults, nor can we wait until they reach school age – a time when it
may be too late to intervene.

However, current policies regarding education and job training are based on fundamental
misconceptions about the way socially useful skills embodied in persons are produced. By
focusing on cognitive skills as measured by achievement of IQ tests, they exclude the critical
importance of social skills, self-discipline and a variety of non-cognitive skills that are known to
determine success in life. Furthermore, this preoccupation with cognition and academic “smarts”
as measured by test scores to the exclusion of social adaptability and motivation causes a serious
bias in the evaluation of the human capital interventions.

Another common error in the analysis of human capital policies is the assumption that abilities are
fixed at very early ages. This static conception of ability is at odds with a large body of research in
the child development literature. More specifically, research has shown that, in the early years of
life, basic abilities can be altered. A more corrective view of ability (or rather abilities) is that they
are developed in a variety of learning situations and that early ability in turn fosters further
learning. Also missing from current policy discussion of education and training policy is any
consideration of priorities or recognition of the need to prioritize. Unfortunately, in an era of tight
government budgets, it is impractical to consider active investment program for all persons. The
real question is how to use the available funds wisely. The best evidence supports the policy
prescription: invest in the very young and improve basic learning and socialization skills.
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Note:

This text is adapted from the paper “The real question is how to use the available funds wisely. The best evidence supports the
policy prescription: Invest in the very young,” published by the Ounce of Prevention Fund and the University of Chicago Harris
School of Public Studies. 2000. The present paper has been approved by Dr. Heckman.
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Human Capital, Early Childhood Development and
Economic Growth
David Dodge, PhD

Ottawa, Canada
February 2007, 2e éd.

While parents, along with some psychologists, sociologists and public-health experts, have long
intuitively understood the importance of early childhood development (ECD), it is really only over
the last quarter-century or so that scientists, physicians and social scientists have come to
recognize the crucial role played by ECD. And it is only very recently that ECD has taken its place
in the economic literature beside schooling, on-the-job training, public health and informal
learning.

Successful ECD depends on the interaction of a number of factors. As is the case for the
development of human capital in later years, the various factors influencing ECD interact
multiplicatively to produce “success,” as measured by readiness to learn when entering primary
school. Good health (of both mother and child), good nutrition, good parenting, strong social
supports and stimulative interaction with others outside the home all combine to provide the best
chance of success. Since neglecting investment in any one of these areas reduces the value of
investment in other areas, investments to improve pre- and post-conception health of the future
mother are a crucial input to ECD. Thus, support of all types to improve parenting during this
period is crucial. This support includes development of parenting skills, social support, employer
and government support to increase the amount of time parents can spend with their children
and, in some cases, direct income support.

In the final period of ECD – roughly ages three through five – the research demonstrates clearly
that some form of ECD outside the home makes a very important contribution to the development
of the child. This form of intervention, in combination with effective parenting, would appear to
significantly increase the chances of a child being “ready to learn” when he or she enters primary
school.

The issue then arises as to the appropriate allocation of public (and private) funding for human
capital formation. To generate the maximum total return on investment in human capital, it is
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important that new investment be allocated efficiently at the margin – just as is the case for
physical capital. Thus, it is critical to try to ascertain the return at the margin for different types of
investment in human capital – a very difficult exercise. And we should not be surprised that
empirical research does not produce definitive numerical results. So while it seems clear that, at
the margin, public investment in human capital should be directed towards the very young, how
to make those investments most productive is far less clear.

Note:

This text is adapted from Dr. Dodge’s Keynote address “Human Capital, Early Childhood Development and Economic Growth: an
Economist’s Perspective,” delivered at the Sparrow Lake Alliance’s Annual Meeting, May 2003. Dr. Dodge, who spoke at this event
in a personal capacity, has approved this excerpt.
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Investment in Early Childhood Development Lays
the Foundation for a Prosperous and Sustainable
Society
Jack P. Shonkoff, MD, Julius B. Richmond FAMRI Professor of Child Health and
Development

Harvard School of Public Health, Harvard Graduate School of Education, Harvard Medical School,
Children's Hospital Boston and Center on the Developing Child, Harvard University, USA
December 2009

The first years of life are important, because what happens in early childhood can matter for a
lifetime. Science shows us what children must have, and what they need to be protected from, in
order to promote their healthy development. Stable, responsive, nurturing relationships and rich
learning experiences in the earliest years provide lifelong benefits for learning, behavior and both
physical and mental health.1 In contrast, research on the biology of stress in early childhood shows
how chronic stress caused by major adversity, such as extreme poverty, abuse or neglect, can
weaken developing brain architecture and permanently set the body’s stress response system on
high alert, thereby increasing the risk for a range of chronic diseases.2

The following basic concepts, established over decades of neuroscience and behavioral research,
help illustrate why healthy child development from birth to five years provides a foundation for a
prosperous and sustainable society.3,4

Brains are built over time, from the bottom up. The basic architecture of the brain is constructed
through an ongoing process that begins before birth and continues into adulthood. Early
experiences affect the quality of that architecture by establishing either a sturdy or a fragile
foundation for the learning, health and behavior that follow.3 In the first few years of life, 700 new
neural connections (called synapses) are formed every second.5,6 After this period of rapid
proliferation, these connections are reduced through a process called pruning, so that brain
circuits become more efficient.7 Sensory pathways, like those for basic vision and hearing, are the
first to develop, followed by early language skills and later by higher cognitive functions.
Connections proliferate and prune in a prescribed order, with later, more complex brain circuits
built upon earlier, simpler circuits.8,9,10,11
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The interactive influences of genes and experience shape the developing brain. Scientists now
know a major ingredient in this developmental process is what has been called a “serve and
return” relationship between children and their parents and other caregivers in the family or
community. Young children naturally reach out for interaction through babbling, facial expressions
and gestures, and adults respond with similar kinds of vocalizing and gesturing back at them.3 In
the absence of such responses – or if the responses are unreliable or inappropriate – the brain’s
architecture does not form as expected, which can lead to disparities in learning and behavior.12

The brain’s capacity for change decreases with age. It is most flexible, or “plastic,” early in life to
accommodate a wide range of environments and interactions, but as the maturing brain becomes
more specialized to assume more complex functions, it is less capable of reorganizing and
adapting to new or unexpected challenges. For example, by the end of the first year, the parts of
the brain that differentiate sounds are becoming specialized according to the language the baby
has heard. At the same time, the brain is already starting to lose the ability to recognize different
sounds found in other languages. Although the “windows” for complex language learning and
other skills remain open, these brain circuits become increasingly difficult to alter over time. Early
plasticity means it’s easier and more effective to influence a baby’s developing brain architecture
than to rewire parts of its circuitry during adolescence and the adult years.7

Cognitive, emotional, and social capacities are inextricably intertwined throughout the life course.
The brain is a highly integrated organ, and its multiple functions operate in a richly coordinated
fashion. Emotional well-being and social competence provide a strong foundation for emerging
cognitive abilities, and together they are the bricks and mortar that make up the foundation of
human development. The emotional and physical health, social skills and cognitive-linguistic
capacities that emerge in the early years are all important prerequisites for success in school and,
later, in the workplace and community.11,13,14

Although learning how to cope with adversity is an important part of healthy child development,
excessive or prolonged stress can be toxic to the developing brain. When we are threatened, our
bodies activate a variety of physiological responses, including increases in heart rate, blood
pressure, and stress hormones, such as cortisol. When a young child is protected by supportive
relationships with adults, he learns how to adapt to everyday challenges and his stress response
system returns to baseline. Scientists call this positive stress. Tolerable stress occurs when more
serious difficulties, such as the loss of a loved one, a natural disaster, or a frightening injury, are
buffered by caring adults who help the child adapt, thereby mitigating the potentially damaging
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effects of abnormal levels of stress hormones. When strong, frequent or prolonged adverse
experiences, such as extreme poverty or repeated abuse, are experienced without adult support,
stress becomes toxic and disrupts developing brain circuits. Toxic stress experienced early in life
can also have a cumulative toll on learning capacity as well as physical and mental health. The
more adverse experiences in childhood, the greater the likelihood of developmental difficulties
and other problems. Adults with more adverse experiences in early childhood are also more likely
to have chronic health problems, including alcoholism, depression, heart disease and diabetes.15

Early intervention can prevent the consequences of early adversity. Research shows that later
interventions are likely to be less successful – and in some cases are ineffective. For example,
when children who experienced extreme neglect were placed in responsive foster care families
before age two, their IQs increased more substantially and their brain activity and attachment
relationships were more likely to become normal than if they were placed after the age of two.16  

While there is no “magic age” for intervention, it is clear that, in most cases, intervening as early
as possible is significantly more effective than waiting.7

Stable, caring relationships are essential for healthy development. Children develop in an
environment of relationships that begin in the home and include extended family members, early
care and education providers, and other members of the community.1 Studies show that toddlers
who have secure, trusting relationships with their parents or non-parent caregivers experience
minimal stress hormone activation when frightened by a strange event, and those who have
insecure relationships experience a significant activation of the stress response system.2

Numerous scientific studies support the conclusion that providing supportive, responsive
relationships as early in life as possible can prevent or reverse the damaging effects of toxic
stress.2

Conclusion

The basic principles of neuroscience indicate that providing supportive conditions for early
childhood development is more effective and less costly than attempting to address the
consequences of early adversity later.4 To this end, a balanced approach to emotional, social,
cognitive and language development will best prepare all children for success in school and later
in the workplace and community. For children experiencing toxic stress, specialized interventions
– as early as possible – are needed to target the cause of the stress and protect the child from its
consequences.15
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From pregnancy through early childhood, all of the environments in which children live and learn,
and the quality of their relationships with adults and caregivers, have a significant impact on their
cognitive, emotional and social development. A wide range of policies, including those directed
toward early care and education, primary health care, child protective services, adult mental
health, and family economic supports, among many others, can promote the safe, supportive
environments and stable, caring relationships that children need.
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Early Brain Development and Human Development
J. Fraser Mustard, PhD, The Founders’ Network, Founding Chairman

Council for Early Child Development, Toronto, Canada
February 2010

The early years of human development establish the basic architecture and function of the brain.1

This early period of development, (conception to ages 6-8), affects the next stage of human
development, as well as the later stages. We now better understand, through developmental
neurobiology, how experience in early life affects these different stages of development.1 Poor
early development affects health (physical and mental), behaviour and learning in later life. 

The architecture and function of the brain is sculpted by a lifetime of experiences which affect the
architecture and function of neurobiological pathways.1,2 Stimuli transmitted to the brain through
sensing pathways pre- and post-natally, as well as in later stages of life, differentiate the function
of neurons and neural pathways. 

The billions of neurons in an individual’s brain have the same gene coding (DNA). The neurons
differentiate for their diverse functions (e.g. vision, hearing, touch, behaviour, etc) through
epigenetics.1,3,4,2 Epigenetics is the molecular and cellular process that governs the function of
genes. These processes include DNA methylation, changes in chromatin structure, non-coding
RNAs and RNA editing.3,4,5 Those working in epigenetics have concluded that understanding the
mechanisms that regulate gene differentiation and function will be a critical component of
neurobiological research in the 21st century.3,4,2 The epigenetic changes in neuron function affect
neurobiological pathways that influence health (physical and mental), behaviour and learning.2,6,4

The effects of epigenetics on gene function begins at conception and continues during in utero
development, and development following birth.

Experiences that affect brain development through the sensing pathways include sound, touch,
vision, smell, food, thoughts, drugs, injury, disease and other factors.2,4

Identical twins have the same DNA in their neurons (genotype) but will not have the same
experience, leading to differences through epigenetics in gene expression (phenotype). Identical
twins can have a 20 to 30% difference in behaviour as adults (phenotype).7 This difference is
probably related to epigenetic affects on neuron function in early development. As a result of
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these studies, there is increasing interest in how epigenetics could be a factor in schizophrenia, bi-
polar disorders and conditions such as Attention Deficit Hyperactivity Disorder (ADHD) as well as
physical health in adult life.2,8,6,9 Studies have shown that there is hypermethylation of the DNA

promoter region in the hippocampus of suicide victims with a history of abuse and neglect in early
life10 but not in suicide victims with no early abuse or neglect. 

Animal studies have demonstrated epigenetic affects on gene function. The normal mouse agouti

gene leads to brown pigmented fur and normal body size. The variant agouti gene is dominant
over the normal agouti gene and results in obese mice with yellow fur.11 It was found that when
pregnant mothers with the variant agouti allele were fed methyl-donor dietary supplements to
methylate in utero, the variant agouti gene regulator, the offspring showed extensive methylation
of the gene and were of normal colour and not obese. The coat colour and size of these newborn
mice correlated with the amount of methylation of the variant agouti gene.

In rats, behaviour responses to stressful situations are correlated with the number of
glucocorticoid receptors in the brain’s hippocampus.4 The more glucocorticoid receptors in the
hippocampus, the better the adult rat is able to regulate the glucocorticoid hormones and stress.
The rats exposed to strong licking and grooming by their mothers after birth, lose the methylation
of the glucocorticoid receptor gene, leading to good receptor formation in the hippocampus. The
animals with good receptor formation show a better regulated stress pathway and are easy to
handle, while the animals with decreased glucocorticoid receptor capacity are easily stressed. In
these studies, the researchers found that the administration of a compound (trichostatin A)
removed the epigenetic effect and normalized the stress behaviour of the rats.4

Retrospective studies in humans have shown that development in the utero period and infancy
influences risks for adult diseases (type II diabetes, hypertension, heart attacks, obesity, cancer
and aging).2,6,12 The Kaiser Permanente studies in California13 found that adults with mental health
problems, addiction, obesity, type II diabetes, coronary artery disease, and other conditions in
adult life had poor early child development.

If these and other problems related to development are contributed to by epigenetic effects in
early life, can early intervention prevent or easily reverse the processes? 

The work of Grantham-McGregor and colleagues has demonstrated that stunted children at birth,
if given nutrition and stimulation after birth, can approach the performance of control children
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after 24 months.14 These studies are compatible with the hypothesis that epigenetic effects
initiated during early development can be prevented or reversed by good nutrition and
stimulation. The orphanage studies in Romania show that children placed in middle class homes in
Great Britain, Canada and the US who were in the orphanages for eight months or longer had, at
11 years of age, in contrast to the children adopted within four months after birth, abnormal brain
development (small brain), abnormal electroencephalograms (EEGs) and low metabolic activity.15

The children adopted late showed abnormal behaviour (ADHD, aggression, and quasi autism) and
poor cognitive development (low IQ) at age 11. Some children in the orphanages were randomized
to foster parenting in Romania and compared to children left in the orphanages.16 When this study
was done, the majority of the children had spent at least two years in the orphanages. The mean
IQ of the orphanage children was 71; the IQ of children placed in foster care was 81; and for
children brought up by their biological parents, the IQ was 110.16 Children placed in foster care
early were approaching normal human development but this was not occurring for children placed
in foster care after the age of two.

In the Abecedarian study in North Carolina, African American children at four months of age were
randomized into two groups: an intensive yearly preschool program or no specific program.17

When the children entered the school system, the children in each group were randomized to
either a special three-year education program or the standard school program. The special three-
year program produced some improvement in the reading and numeracy function of the children
not in the preschool program but the effect was small and gradually lost. The children given the
preschool program and the standard school program showed much better school performance but
there was some loss of performance by age 21. The children given the preschool program plus the
three-year education program showed the biggest gains and this was sustained.

We now know that the quality of child development at the time of school entry predicts
performance in school programs.18,19

Results from developmental neurobiology studies and animal and human studies provide strong
evidence that early neurobiological development affects health (physical and mental), behaviour
and learning in the later stages of life. Countries that provide quality universal early development
programs for families with young children tend to out-perform countries in which the early
development programs are chaotic.1
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Cuba established in the mid-1970s a poly-clinic structure for prenatal and post-natal care
(nutrition, healthy development and stimulation). The outstanding improvement in the health
status of Cubans in contrast to other Caribbean and Latin American countries may well be related
to the quality of the poly-clinic program on early development (according to a conversation with A.
Tinajero in 2009). It is possible that this program, which began with pregnancy, is also an
important reason why the Cubans substantially out-perform the other Latin American countries in
the UNESCO studies of language and literacy and numeracy in grades 3 and 6.

We now know that nurture in early life as well as nature is important in early human development
and that nurture in the early years has major effects on learning in school and physical and
mental health throughout the life cycle.
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The Total Environment Assessment Model for Early Child Development (see Figure 1 – TEAM-ECD)
was developed for the World Health Organization’s Commission on the Social Determinants of
Health to highlight the environments and experiences that influence ECD.1 TEAM-ECD builds on
the bio-ecological model,2 developmental psychology,3 the concept of “biological embedding,”4 the
social determinants of health,5,6 research regarding social relations in human society,7 and political
economy.8 It features interacting and interdependent spheres of influence that are instrumental
for ECD: the individual, family and dwelling, residential and relational communities, programs and
services, regional, national and global environments, and civil society.

Figure 1. Total Environnement Assessment Model for Early Child Development (TEAM-ECD)
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The Individual Child

Early in life, sensitive periods occur in the brain when the child is disproportionately sensitive to
the influences of the external environment.2,9,10 The interplay of the developing brain with the
environment is the driving force of development. The process of early experience shaping brain
and biological development in ways that influence development over the life course is known as
biological embedding.4 Young children’s optimal growth and development requires adequate
nutrition, beginning in utero, with adequately nourished mothers. During the first months of life,
breastfeeding plays a critical role in providing children with necessary nutrients but, the quality of
relationships also matters right from the start. Children are social actors shaped by their
environment11,12,13,14 who, in turn, play a role in shaping it. Young children develop best in warm,
responsive environments that protect them from inappropriate disapproval and punishment;
environments in which there are opportunities to explore their world, to play, and to learn how to
speak and listen to others.15 Stimulation has an independent effect on perceptual motor
development outcomes among stunted children, over and above nutritional supplementation.16

The Family

The family (defined here as any group of people who dwell, eat and participate in other daily,
home-based activities together) is the primary environmental influence on children’s
development.17,18 Any chronic domestic problem, especially of the mother or primary caregiver,
such as intimate-partner violence19,20 or chronic illness, can have a deleterious effect on child
development. Family members provide most stimuli for children, and families largely control
children’s contact with the wider environment.21 The most salient features of the family are its
social and economic resources. Social resources include parenting skills and education, cultural
practices and approaches, intra-familial relations, and the health status of family members.
Economic resources include wealth, occupational status and dwelling conditions. The influence of
family resources (herein, socio-economic status, or SES) is mediated by access to societal
resources that enable families to make choices and decisions in the best interests of their
children, including services such as parenting and caregiver support,21 quality childcare,22,23,24,25 and
primary health care and education.

As one goes from the bottom to the top of family SES in virtually all societies, child developmental
outcomes, on average, improve. This is the “gradient effect,” which is a principal source of
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modifiable inequality in ECD.26 Family SES has an impact on outcomes as diverse as low birth
weight, risk of dental caries, cognitive test scores, difficulties with behaviour and socialization, and
risk of disengagement from school.3  Children born into low SES families are more likely to be
exposed to – and affected by –conditions that are adverse for development, such as
homelessness, crowding, slum living conditions or unsafe neighborhoods.27,28 Low levels of parental
education and literacy affect the knowledge and skill-base of children’s caregivers. Feeding and
breastfeeding practices vary according to SES, as does parental stress. Low SES parents are at
increased risk for a variety of forms of psychological distress, including negative self-worth and
depression. The severity and chronicity of maternal depression are predictive of disturbances in
child development.24,29 SES gradients in language and cognitive development are strongly
influenced by the richness of the domestic language environment.30 Family SES is also associated
with ability to access other resources, such as health care and high-quality childcare.31

Residential and Relational Communities

Socioeconomic, social capital, physical and service characteristics of residential communities
influence ECD.32 Socioeconomic inequalities among residential communities are associated with
inequalities in children’s development, but there are important caveats. Children from low SES
families living in economically-mixed neighbourhoods often do better in their development than
low SES children living in poor neighbourhoods.33 There is an inverse association between the
socioeconomic status of a community and the chances that its residents will be exposed to toxic
or otherwise hazardous exposures such as wastes, air pollutants, poor water quality, excessive
noise, residential crowding or poor housing quality.34 Physical spaces accessible to children create
both opportunities and constraints for play-based learning and exploration, both  critical for motor,
social/emotional and cognitive development.12,35 Access to high quality services often varies
according to community SES: learning and recreation, child care, medical, transportation, food
markets and opportunities for employment.36 Child development is also influenced by the quality
of community social capital – an umbrella term that encompasses constructs such as informal
social control (e.g., I can leave my door unlocked because the neighbourhood teenagers respect
the citizens here), norms of reciprocity (e.g., I believe that something promised will be kept
because the standards in my community are like that), social engagement, participation, cohesion
and trust.37,38,39 

The relational community is the group that gives children and families their identity and, often,
how outsiders identify them. It is a primary source of social inclusion or exclusion, sense of self-
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worth, self-esteem and gender socialization. Relational communities transmit information
regarding child-rearing practices and norms of child development. The extent to which adults and
children in communities are linked to one another, whether there is reciprocated exchange (of
information, in-kind services and other forms of support), and whether there is informal social
control and mutual support is, in part, a function of the relational community. These are aspects of
social capital, highlighting the overlap in the influences of relational and residential communities.
7,40,41,42

ECD Programs and Services

Investment in early childhood is a powerful economic strategy, with returns over the life course
many times the size of the original expenditure. ECD programs promote the quality of human
capital; that is, individuals’ competencies and skills for participating in society and the workforce.43

The competencies and skills fostered through ECD programs are not limited to cognitive gains, but
also include physical, social and emotional gains – all of which are determinants of health over the
life course.44 Accordingly, ECD programs, which incorporate and link health-promoting measures
(e.g., good nutrition, immunization) with nurturance, participation, care, stimulation and
protection,  offer the prospect of sustained improvements in physical, social, emotional, language
and cognitive development.

Regional Environment

Interrelated aspects of regions that are significant for ECD include physical (e.g., degree of
urbanization, the physical lay-out of cities), social, political and economic factors.  In low- and
middle-income countries, inequalities in child health outcomes – for example under-five mortality
rates – vary according to geography, such as between rural and urban areas; often due to unequal
allocation of resources.45 But regional inequalities in ECD are also seen in resource-rich countries.46

At the sub-national level, regional and relational communities may intersect in ways that create
nurturant conditions systematically different from the rest of a country. For example, norms in
some regions of southern India, in contrast to northern India, provide women more exposure to
the outside world, more voice in family life and more freedom of movement than do the social
systems of the north.47 Women’s autonomy itself is determined largely by women’s education,
which is much more accessible in southern regions of India, such as the state of Tamil Nadu.47,48

Women’s autonomy, in turn, demonstrably influences opportunities for successful ECD.49

National Environment
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National policy and economic factors are significant for ECD. Although child development tends to
be more successful in wealthy than poor countries, the priority given to children in social policy
can overcome national poverty in child developmental outcomes. Kamerman’s review50 of child
welfare policies across countries identified five domains that make a difference: income transfers
(cash and tax benefits); employment policies; parental leave and other policies to support
maternal employment; early childhood education and care services; and prevention and other
interventions related to teen pregnancy. The transformation of the “Tiger Economies” of
Southeast Asia from resource-poor, low life expectancy societies to resource-rich, high life
expectancy societies was accomplished primarily through investment in children, from conception
to school completion.51

The Global Environment

The global environment influences ECD through its effects on economic and social conditions
within nations. Heymann’s52 research on children and families in resource-poor countries
demonstrates the importance of access to quality child care for families worldwide. Due to
increased female participation in the global workforce millions of children worldwide are home
alone, in informal child care (often by other children), or are brought to work where they are
exposed to unsafe working conditions. The global environment is also characterized by
international treaties that affirm the rights of children53 and of women,54 which are meant to
enhance the well-being of children. In particular, General Comment No.7: Implementing Rights in
Early Childhood55 creates an opportunity to hold signatory countries responsible for the physical,
social/emotional and language/cognitive development of young children.

Civil Society

Non-governmental international bodies and civil society have a role in holding countries
accountable for adopting policies that positively benefit children’s well-being. Within many
countries civil society groups take direct action or stimulate government and community action on
the social determinants of ECD. They have been instrumental in organizing strategies at the local
level to provide families and children with effective delivery of ECD services; to improve the
safety, cohesion and efficacy of residential environments; and to increase the capacity of local
and relational communities to better the lives of children.
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Young Children's Rights
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The field of children’s rights has long been fraught with both controversy and confusion. The
conundrum arises from the fact that even self-described child advocates typically fail to reach
consensus about the scope of children’s rights.1,2 Some are child-savers committed to societal
engagement in children’s protection. Typically, they focus on children’s vulnerability and
dependency, and they often set a low threshold for state intervention in the lives of children and
families, whether for protection of their interests or assurance of the requisites for healthy
development. They commonly believe that children’s best interests demand their protection from
themselves, not just from environments that are inadequate or even harmful. Such an approach is
likely to be applied with particular vigour in regard to young children, who may be presumed to be
vulnerable to even brief disruptions of their care or safety.3,4

By contrast, so-called kiddie libbers place primary emphasis on protection of children's autonomy
and privacy. Kiddie libbers are usually most concerned with the interests of older children and
adolescents, for whom they are especially salient.1 Moreover, kiddie libbers are prone to see even
young children as generally competent, often self-directed actors ̶ provided that adults do not get
in their way. For example, some believe that toddlers should be able to determine when their
diaper is to be changed.5,6 Showing respect for children in more far-reaching ways, some child care
programs (e.g., those associated with the models prevalent in the Nordic countries and Reggio
Emilia, Italy) apply developmentally-relevant democratic principles to their operation (e.g., respect
for diversity; support for curiosity, uncertainty and subjectivity.7,8) Such matters may rise to
problems of rights when care is administered in a program that is managed, financed or regulated
by government.

The Enactment and Implementation of the Convention on the Rights of the Child 

Notwithstanding the continuing disagreements within the field, the long-standing fractionation and
related conceptual incoherence of the child advocacy movement were substantially reduced  ̶ and
the movement’s influence was substantially increased  ̶ with the promulgation of the Convention
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of the Rights of the Child (CRC).9 After a 10-year drafting period, the CRC was unanimously
adopted by the UN General Assembly, subsequently signed by all national governments (an action
that signals an intent to work toward ratification and that pledges not to adopt measures contrary
to the treaty), and then adopted as a matter of law through ratification, accession or succession
by all but two consensually recognized nation-states (Somalia and the United States). Optional
protocols to the CRC on children in armed conflict and on sexual exploitation of children10 have
also been widely ratified (respectively, by 139 and 142 nations). The United States but not
Somalia, which has no widely recognized sovereign government, has ratified the Optional
Protocols.

Hence, the Convention of the Rights of the Child was adopted far more quickly and broadly than
any previous human rights treaty. Accordingly, every member of the United Nations except
Somalia reports to the UN Committee on the Rights of the Child, an international panel of experts
elected by the states parties to oversee the implementation of the CRC. Although the Committee
does not have the authority to receive complaints from private parties, an additional Optional
Protocol that would enable such consideration is currently under consideration.11,12

Of course, the CRC did not eliminate ideological differences among child advocates. However, it
did greatly attenuate them by bridging protective and liberationist impulses through a focus on
dignity, a word that appears eight times in the CRC.13 For example, if children are to be taken
seriously as people, they should have the opportunity to be heard in the context of community
life. Not only should they have access to a forum (freedom of assembly; freedom of expression),
but they also should have opportunities for media that provide them with information needed to
form their opinions, education that enables them to articulate their views, and protection that
prevents them from harm when others disagree with their own opinions or their parents’ positions.
Especially for young people, the whole package is necessary if children are to be treated as
productive members of the community. It means being treated as people who are “somebody.”
Indeed, it means having relationships with parents and other important adults who also are
“somebody”  ̶ models for the child who themselves have the respect and social support of the
community and who thereby demonstrate and teach that people can make a difference.

Put into a more psychological framework, belonging to a community can be understood as a two-
way process:
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It is about a child’s needs and rights being recognized and met, being protected and provided for,
and feeling cared for, respected and included. It is also about having opportunities to express
personal agency and creativity, feeling able to contribute, love and care for others, to take on
responsibilities and fulfil roles, to identify with personal and community activities, and to share in
collective celebrations.14 (p.3)

Such recognition is fundamental to the child’s personality, as the term is used in international
human rights law.15 The child’s right to personality is meaningful from the moment of birth. Thus,
for example, the CRC requires states parties to register children at birth, ensure that they have a
name and nationality, and protect and support the family relationships that ensure their survival
and healthy development. In effect, the CRC requires the development of national and
international structures and processes to ensure that children are noticed and cared for, both
individually and collectively, as people worthy of respect. Such recognition serves ultimately as
the foundation for children's development of a sense of identity14 and their participation as
productive citizens contributing to the well-being of the community and enjoying its concern for
them as human beings.8

That such philosophical coherence can be found in the CRC is truly remarkable, because it
represents, in effect, the least common denominator.16 The working group that drafted the CRC
consisted of representatives of interested national governments, international agencies (e.g.,
UNICEF), and a coalition of international non-governmental organizations. For language to remain
in the draft of the CRC, it had to be accepted by group consensus. Hence, every participant
effectively had veto power.

Ironically, the coherence that emerged resulted from both the Cold War and the new world order
that succeeded it.a Accordingly, in the early years of the drafting process, the West (especially the
U.S. during the Reagan and Bush administrations) adamantly demanded recognition of civil and
political rights for children (e.g., free expression)  ̶ a stance that now, in a double irony, draws
conservative opposition to efforts to achieve U.S. ratification. At the same time, the East
(especially the former Soviet Union) equally adamantly demanded inclusion of social, cultural and
economic rights (entitlements to care and protection). Toward the end of the drafting process,
with the end of the Cold War, there was openness to a fresh approach that would integrate the
heretofore warring philosophies. The result was a commitment to democratic values grounded in
global recognition of the fundamental concerns of people, especially those in historically
disadvantaged groups.
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It is noteworthy that the drafting group was convened and chaired by then-Communist Poland in
observance of the International Year of the Child in 1979. By the time that the CRC was enacted
by the U.N. General Assembly in 1989, a new staunchly anti-Communist regime was emerging in
Poland.

In that context, more than the initial working group could have imagined, the CRC elevated
children’s rights on political agendas around the world.17 The CRC is the embodiment of “a striking
[and new] worldwide consensus...that children are indeed persons, that they are entitled a fortiori
to respect and protection, and that nation-states should ensure the fulfillment of such rights with
the force of law.”13(p.66)

Of course, the near-universality of the CRC’s adoption does not mean that its practical significance
is on the same scale. Even among the most rights-oriented countries, egregious practices
sometimes persist. For example, more than 4,000 British preschoolers (aged 5 and under) are
suspended each year for misbehaviour.5,18 Much more pervasively, settings for children often do
not provide means of listening to them respectfully.15,19,20,21 Too often, guided participation19,22 of
young children gives way to the sheer assertion of the physical power of adult authorities, with the
result that hundreds of millions of young children are subjected to violence each year.17 The very
survival of many young children is still in question, especially but by no means exclusively in
cases of national emergencies17 (see Save the Children,23 discussing the use of child-centered
spaces to ensure the development of places, both literally and figuratively, for children in their
communities during times of disaster).

General Comment No. 7

Ambivalence in the acceptance and implementation of the CRC has been particularly pronounced
in regard to young children. In effect, the question of children’s status as people is most unsettled
in regard to young children.  As an effort to reduce this perceived ambiguity, the U.N. Committee
24,25 issued a 20-page General Comment (GC-7) on Implementing Child Rights in Early Childhood.
(In U.N.-speak, a general comment is an advisory opinion rendered by an authoritative body about
the meaning of a provision in an international treaty.)

Doek and colleagues identified four ideas of “special significance”26(p. 33) that were embedded in GC-
7.  First, the U.N. Committee24,25 unequivocally held that even “the very youngest children” must
be “respected as persons in their own right”. 26(p. 3) Drawing on contemporary developmental theory
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and research that indicate that infants are not merely passive recipients of sensory stimuli, the
U.N. Committee grounded its moral assertion on the empirical premise that young children are
“active members of families, communities and societies, with their own concerns, interests and
points of view”.26(p. 3)

Second, as Doek and colleagues pointed out,the U.N. Committee24,25 drew attention to “the fact
that the young child has the ability to communicate views”. 26(p. 33) In Doek et al.’s words,26 the
Committee emphasized that pre-verbal children “use gestures and facial expressions, laughter
and tears to express messages about their interests and wishes, to share their joy and excitement
and to communicate their fears and worries”.26(p. 33)

At least implicitly, by drawing this conclusion, the Committee made clear that the right to
participate applies even to very young children. The CRC requires states parties to assure that any
“child who is capable of forming his or her own views [has] the right to express those views
freely” (art. 12, § 1, emphasis added).9 The standard for competence in this instance is quite low ̶ 
simply an ability to express a preference.27,28

Applying to “all matters affecting the child” (art. 12, § 1),9 the scope of this right is broad indeed. 
For example, it appears to apply to all clinicians in government-managed pediatric health care or
to teachers in government-financed child care centers. In effect, professionals in early childhood
programs and their assistants have an obligation to have some level of conversation with any
child whom they are serving  ̶ to form the rudiments of a partnership, not simply an authority
relationship.

This principle does not mean that young children’s views about matters affecting them, whether
large (their custody in divorce) or small (the scheduling of naptime today), will be dispositive. To
the contrary, the CRC specifies that “the views of the child...[shall be] given due weight in
accordance with the age and maturity of the child” (art. 12, § 1).9  Note, however, that the
moderating factors of “age and maturity” apply to the question of how a child’s views shall be
considered, not whether they shall be heard. Hence, Article 12, as suggested by its plain language
and as interpreted by the U.N. Committee, does presume a revolution in the everyday practices of
work with (not on) children.

In that regard, the third central idea in the U. N. Committee’s24,25 analysis was that young children
need nearly constant “support, communication, shared understanding and guidance” provided
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within a broad array of programs for their care, education, play and protection.26(p.33)  Such
assistance cannot occur “if the children do not receive sufficient attention from caring persons, if
their physical needs are not met, if their cognitive capacities are not challenged, if their emotional
security is not ensured, or if they are not integrated within a network of social relationships..., the
more so if their rights are violated through humiliation, abuse or exploitation.” 26(p.33) To such ends,
the U.N. Committee24,25 emphasized the need for public investment in services for young children,
not just school-aged children, and in related data collection, research and training for parents and
professionals involved in young children’s care and education. As one senior aid worker
summarized, “We need to shift the perception of early childhood care and development from
being viewed as a luxury item”.29(p. 154)

Fourth, the U.N. Committee24,25 recognized that such resources would probably not be raised and
effectively administered without “a framework of policies, laws, programmes and other
measures,”26(p. 34) including independent monitoring and special plans of action.24,25(p. 3) For example,
implementation of children’s right to participate in decisions affecting them might occur if
professional licensing standards reflected a norm of conversations with child-clients.19 Thus, a
Child Participation Policy Act might directly state the links of the specific policy to the CRC9 and
the values that it represents, and it might provide multiple ways in which the authority and
resources of the government would be used to facilitate the implementation of the policy.
Similarly, a national or state (provincial) policy on child care might address how the CRC9 would be
used to guide not only the availability of child care but also the means by which it is provided.30 For
example, parents’ wealth or ethnicity should not affect their children’s access to child care, and
affirmative efforts should be made to engage parents in their children’s care.

With numerous provisions clearly targeted toward, or relevant to, early childhood,31 the CRC9 itself
can indeed serve as the framework on which particular policies (e.g., encouragement of safe,
healthy and developmental play) can be built. A transformation of thought and action at the level
contemplated by the drafters of the CRC9 will not occur without a carefully articulated, multi-
faceted, multi-sector policy. Such a transformation must also rest on moral passion, behavioural
commitment, and empirical knowledge ̶ the recognition of young children as people, the
investment of money and energy in the fulfillment of that vision, and the creation of knowledge
needed to effect such change.
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