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PURPOSE

To identify the processes that shape social determi-
nants of health, and to analyze early child develop-
ment as both the product and predictor of other social
determinants of health

APPROACH

An analysis of secondary resources in the healthcare
and social sciences field is conducted to identify exist-
ing views on the importance of early childhood devel-
opment as a social determinant of health.

IS EARLY CHILDHOOD MORE
IMPORTANT THAN THE OTHER SOCIAL
DETERMINANTS OF HEALTH?

YES. It is the aspect of irreversible change that distin-
guishes early child development from other social de-
terminants of health. There is no lifespan for these so-
cial determinants of health. An individual may experi-
ence different levels of income, different types of
housing and different types of work environment, but
it is impossible for an individual to experience a differ-
ent childhood.

WHAT ARE SOME NEGATIVE PATH-
WAY HEALTH EFFECTS?

Social deprivation during early years may result in
anxiety, trust issues and aggression in children. Ag-
gression is associated with early parenthood, low
level of education, poverty, unemployment and vio-
lence (Smith-Chant, 2009).

WHAT ARE SOME NEGATIVE LATENT

HEALTH EFFECTS?

Malnutrition and drug abuse that occurs when the : :

baby is still a fetus may result in low birth weight,
missing limbs or infant mortality. Low birth weight is
associated with increased risk of diabetes and cardio-
vascular disease during adulthood. As shown in Fig-
ure 1, poor early childhood experiences negatively ef-

fect an individual’s |Q level (smith-Chant, 2009). > :

Brain Developmentby Percentage ~ Figure 1: Up to 40% of
brain development occurs

from 0 to 2 years of age.
Poor early child health
prevents optimal brain de-
velopment and mental ca-
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FUTURE DIRECTIONS

Programs addressing early child development need to
be systematic and intensive in nature, and must tar-
get children from a very early age (smith-Chant, 2009). Ef-
fective childcare requires positive one-on-one interac-
tion, which and does not necessarily have to be be-
tween the parent and the child. Increased funding for
childcare is needed to reduce the early childhood
educator to child ratio . Current ratios prevent ade-
quate one-on-one interaction (See Figure 2).

Ad Figure 2: The current early child- J

hood educator to child ratio is 1:5,
A A and is inadequate to facilitate posi-
! tive one-on-one interactions.




