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ABSTRACT
Social and economic inequalities begin early. Presented in this paper is evidence that Early
Childhood Development (ECD) can lead to gender equality and empowerment, better health
and education outcomes, improved skills, abilities and productivity, narrow the income, ethnic,
and geographic inequality gaps, provide timely intervention for persons with disabilities, and is
a cost effective strategy for eliminating disadvantage. Inequity and inequalities are framed with
respect to opportunities and outcome across dimensions of gender, income, health, education,
ethnicity, language, disability, and geographic residence. ECD, a multifaceted construct,
includes the child and the context. Promotive and positive relationships between these two
facets can lead to achieving full human developmental potential. Many inequities in this
foundational period are accentuated over the lifecycle, and persist throughout adulthood, with
serious human, social and economic consequences. ECD evidence demonstrates that this
foundational period is a window of opportunity for resolving early inequities, achieving
inclusive social and economic development, peace and sustainability. Given that business as
usual is no longer an option and transformative and holistic solutions are required to address
the post‐2015 development challenges, this paper is a call to the development community to
pay attention to the compelling, effective and relevant evidence based solutions that emanate
from ECD.

The Consultative Group on Early Childhood Care and Development (CG) convenes, mobilises,
and engages global ECCD actors in order to generate and disseminate knowledge on early
childhood care and development for use in advocacy, policy, planning, capacity building,
programming and evaluation research, aimed at improving the development of children,
families and communities, especially those living in disadvantaged circumstances in low and
middle‐income countries.
The CG’s post‐2015 task team is working to effectively position ECCD as an essential part of the
global development agenda. For more information, see ecdgroup.com
Many thanks to Anna L. Zonderman at Yale Child Study Center for her assistance on this paper.
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INTRODUCTION
Social and economic inequality and the inequitable distribution of opportunities for
development are endemic problems around the world. Responses to inequality are often
ineffective, as they address only the symptoms, rather than the cause, of the problem. Focused
efforts to identify the foundations of social and economic injustices, and a systematic approach
to overcome the underlying mechanisms that perpetuate these circumstances, are required to
eradicate inequality in a manner that is effective, equitable and enduring.
A sustainable and systematic response to social and economic inequality can be found in the
field of early childhood development (ECD). The evidence is clear: Investing in young children is
not only one of the most cost‐effective ways to improve the health, nutrition and educational
levels of the next generation, it also empowers women, reduces violence, promotes
environmental sensitivity, and can break the intergenerational cycle of poverty, creating more
productive societies. However, over one third of the world’s children under age 5 fail to achieve
their full developmental potential due to malnutrition, poverty, disease, neglect, disability,
developmental delay, and a lack of early learning opportunities from birth to the transition into
primary school. ECD represents a response to these challenges that addresses the root causes
of inequality.
With regard to achieving equitable, healthy and productive societies, the importance of ECD
has been demonstrated in low‐, middle‐ and high‐income countries. A growing body of
knowledge, across sectors and disciplines, shows that ECD is also vital to achieving
environmental sustainability and for peace building. Furthermore, evidence clearly
demonstrates substantial cost savings for families, governments and communities when
interventions to improve health, education and nutrition are implemented in early childhood
rather than later in life. When such actions are not taken, children’s development is irreversibly
inhibited resulting in limited skills and poorer health in adulthood, as well as lower lifetime
earnings. The juxtaposition of the research supporting ECD and the dire situation faced by the
world’s young children should spur a call to action to put early childhood first on the global
agenda to achieve equitable economic and social progress. With such compelling evidence, the
omission of ECD in the post‐2015 global agenda would indicate that the world community has
ignored a powerful, science‐based approach to achieving greater equality.
This paper proposes that global inequality be addressed by taking action to ensure that all
children can achieve their full developmental potential. This strategy is presented in two parts:


Part 1 presents a conceptual framework for the paper in two sections:

2

o Section 1 outlines the multiple dimensions of inequality, drawing on the
Millennium Development Goals and current paradigms for sustainable
development; and
o Section 2 describes the field of ECD and outlines its importance for more
equitable socio‐economic development.


Part 2 offers evidence‐based and action‐oriented recommendations to make ECD an
integral part of the post‐2015 development agenda, explaining how ECD‐based
approaches can reduce inequalities related to gender, socio‐economic status, ethnicity
and language, health, nutrition, education, and the presence or absence of disabilities
and developmental delays.

PART 1: CONCEPTUAL FRAMEWORK: UNDERSTANDING INEQUALITY & EARLY CHILDHOOD
DEVELOPMENT
Inequality in opportunities and outcomes across a range of socio‐economic dimensions exists
universally both among and within countries. In 2000, the world community decided to tackle
the problem of inequality by articulating eight Millennium Development Goals (MDGs) that
address poverty, hunger, education, health, gender and environmental sustainability. Twelve
years later, considerable progress has been noted; for each of the eight goals, there are areas
of success. For example, poverty rates have decreased, 1 access to safe drinking water has
improved 2 and the vast majority of children enroll in primary school. 3 However, a closer
examination reveals that, despite these successes, inequalities have worsened. The richest 1
percent of the world’s population owns 40 percent of global assets, while the bottom 50
percent own only 1 percent of assets. 4 A deeper investigation of income inequality shows a
clear demonstration of gender disparities, with women earning nearly 23 percent less than
men. 5 With respect to education, inequality is evident for children marginalized due to income,
geographic or ethnolinguistic characteristics, and disability, with children from conflict‐affected,
low‐income countries and ethnic minorities accounting for 42 percent of school children. 6 The
MDGs have been a powerful instrument for building awareness of the disparity between the
“haves” and the “have‐nots;” however, disparities have not been eliminated. Therefore, it is
appropriate that the post‐2015 development agenda addresses inequality as the key challenge
in generating more equitable socio‐economic progress. This paper presents the evidence for a
potential solution to this challenge through a response rooted in early childhood development.
Young children grow and develop in a context of relationships and a number of social and
political influences. The term “early childhood development (ECD)” represents a multifaceted
construct that focuses on the child’s developmental outcomes, which depend on both the child
and the context. The interaction between child and context determines the trajectory for
holistic development. 7,8,9 This principle emanates from research but is also reflected in human
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rights instruments. The Convention on the Rights of the Child (CRC) 10 states that all contexts
have an impact on children’s development, from those that are the closest and most direct in
their influence (e.g., the family), to those that are further away with a more indirect impact,
(e.g., ECD policies). 11 Optimal contexts and equitable opportunities for development include good
health and nutrition; secure attachment and positive caregiving; early stimulation; nurturing
social and emotional interactions with significant caregivers; learning; play; and protection from
violence, abuse and neglect.
The following is a brief description of a useful conceptual model, which provides the rationale
and structure for presenting ECD‐based approaches to achieving equality.

1.1 Understanding Inequality from the Human Development Perspective
The framework for inequality used in this paper is built on two characteristics. First is the
equity‐based pathway from opportunity to outcomes. 12,13 Opportunity represents a set of
circumstances, access to services and the ability to benefit from them. 14 Outcomes, inextricably
linked to opportunity, are defined with respect to the ultimate results of having access to
defined services and non‐formal supports. If opportunity is equitably distributed—with a focus
on providing more access to ECD services and supports to those with greater needs—greater
equality in outcomes can be expected. 15 To ensure equity, strategies and measures must be
made available to compensate for historical and social disadvantages that prevent people from
otherwise operating on a level playing field. More equitable strategies for distribution of
services can lead to greater equality, and the foundation for such equitable distribution begins
in early childhood.
While there exists an exhaustive list of dimensions of inequality, 16 a human development
perspective is taken in this paper. The MDGs primarily recognize income, gender, health and
education 17 as dimensions of inequality, and these closely align with the post‐2015
development agenda. 18 In addition, important dimensions such as ethnicity, language,
disability, rural versus urban status and related elements must be addressed for more equitable
opportunities. Therefore, the framework presented in this paper includes these additional
dimensions.
An estimated one billion people have a disability, at least one in ten of who are children with 80
percent living in developing countries. 19 Disabilities covering a range of physical, mental,
intellectual and sensory conditions are a major source of inequality in outcomes. Compare with
typically developing children, those with disabilities have generally poorer nutrition and health,
lower educational achievements and fewer economic opportunities, as well as higher rates of
poverty and greater exposure to violence, abuse and neglect, prejudice, stigma and
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discrimination. The lack of early childhood services and the many obstacles these children and
their parents face in everyday life is a further source of disadvantage.
A little mentioned, albeit important, area of inequality is ethnolinguistic (minority) status.
Members of ethnolinguistic groups that are not economically, socially, and politically dominant
within a society (even when they represent a majority of the population) must frequently
negotiate barriers to accessing education, health, and protection services. Even when these are
nominally available, they are often provided in a language that the members of the ethnic
group do not easily understand. In schools, for example, children from these groups may find it
difficult to understand what is being taught, fail to learn the national language and complete
their schooling, and remain marginal to national development. By providing accessible,
culturally appropriate and mother tongue‐based ECD services, these children will have greater
opportunities to achieve their full developmental potential and achieve academic success.
Regarding geographic location, the divide between rural and urban populations, with respect to
opportunities, greatly favors urban populations. Health, nutrition, education, sanitation and
protection services are inequitably distributed with urban populations having far greater
access, most of which is often of better quality than that of rural services. 20 But it should be
noted that significant inequity is also experienced within urban areas due to lack of access to
water, sanitation, durable housing, and safe and secure living areas. 21
Another issue related to geographic location is exposure to natural disaster, conflict, and
chronic violence. Young children exposed to such environmental conditions suffer from
malnutrition, chronic illnesses, developmental delays, disabilities and toxic stress. It is
estimated that 1.5 billion people live in conflict‐affected countries. These conditions severely
limit the access of children and their mothers to essential health, educational and protection
services. 22,23

1.2 What is Early Childhood Development?
Early childhood development (ECD) refers to both the developing child and the multi‐layered
context that influences the child’s development. The three‐part definition of ECD that is used in
this paper includes the child, the context, and the influence of the context based on the stages
of human development. This third element is important to understand because the early years
are a period of dynamic growth and plasticity which, when supported by an appropriate
environment, can be a window of opportunity for promoting development. In turn, however,
when influenced by neglect and deprivation, this period can be a window to vulnerability, thus
thwarting development.
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With respect to the child, the CRC and the developmental science of early childhood define this
age period as extending from the prenatal stage through the transition to primary school (i.e.,
age 8 or 9). 24,25 With respect to domains of development, a holistic approach includes, but is
not limited to, physical, cognitive, linguistic, socio‐emotional, and ethical and spiritual
development, as well as a sense of national or group identity. 26,27 The United Nations’ World Fit
for Children 28 definition captures this concept by stating that through the process of holistic
development, children can “survive, be physically healthy, mentally alert, emotionally secure,
socially competent, and able to learn.” The domains encompassed within holistic development
are often divided into cognitive and non‐cognitive skills (e.g., personality or social capabilities),
with the former category being more closely associated with academic achievement and
traditional outcomes of success, and the latter being linked to productivity and skills of the
twenty‐first century. 29
Context is also critical to ECD, as children do not grow up in a vacuum. Children’s environments
influence their development and, in combination with their genetic endowment, inform their
abilities, skills and outcomes. Environments are multilayered, with contexts closest to the
child—such as caring, safe and stimulating family and home environments—having the most
direct impact on development; 30 more distal factors—including relevant policies, systems
services, and communal and social influences—are less directly influential but still important to
consider. 31,32,33
There is a myriad of services (of which not all may be available to children and families,
especially those from marginalized populations) that can function as entry points for ECD
programs, creating different contexts within which children grow and develop (see Figure 1).
Integration of services across health, nutrition, education, child welfare, and protection sectors,
along with attention to the economic well‐being of parents and caregivers, is required for
optimal child outcomes. 34,35,36 However, in reality, there is a great diversity in the access that
young children and families from different social and geographic contexts have to the basic
package of services across these sectors.
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Figure 1. Landscape of Early Childhood Development Programs (Britto, Yoshikawa, & Boller, 2011)

The tapestry of ECD programs can be patterned along the dimensions illustrated (Figure 1) and
identified as important in the literature. 37 The age of the child is the first critical dimension. In
the earliest years, interventions tend to focus on health and nutrition services and systems of
support within families and communities 38 (often including the education and social protection
sectors as well). The sectors involved in providing ECD services are the second dimension to
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consider. Although these vary from country to country, involved sectors typically include health,
nutrition, sanitation, education and protection. 39 The location of the services is also another
feature of ECD programs (e.g., programs can be home‐based, center‐ or clinic‐based, or
community‐based). The third dimension is target of the program—some serve a single
generation and others serve two or three generations. For example, some pre‐primary
programs are single generation, only serving the children to the exclusion of the parents. 40
Finally, governments, non‐governmental agencies, and private, for‐profit agencies can all
implement ECD programs, thereby adding a further layer of complexity with respect to
maintenance of quality, adherence to regulations and governance. 41 This array of potential
services, as the contextual element of ECD, is important to understand as it demonstrates not
only the complex nature of helping children achieve their developmental potential, but also the
ability to use multiple entry points to reduce vulnerability, address risk and improve
opportunity, and for prevention.
Developmentally, the early childhood phase is the period in which the most rapid gains are
made in all aspects of growth and development. Neurobiology has clearly demonstrated the
rapid proliferation of neuronal development in the first few years of life (see Figure 2), which
sets the foundation for future skill and competency attainment. 42,43,44,45,46 Brain architecture is
built in a “bottom up” sequence, with each stage requiring the adequate development of
earlier capacities. However, given that the early childhood period covers nearly a decade, each
set of ages within it offers windows of opportunity and vulnerability. Most importantly, if
children do not receive adequate stimulation, support and protection during the critical
windows of growth, they can lose the opportunity to develop specific skills and abilities
associated with that stage of development. Intensive remediation later in childhood is needed
to obtain these missed skills or abilities, an exercise that is very costly and often unsuccessful.

Figure 2. Early Neuronal Development (From Neurons to Neighborhoods, 2000)

8

Conception to age 3 is identified as the stage of greatest development and it is also a period
greatly influenced by environment. 47 Neuronal development and brain circuitry are stimulated
through the provision of positive experiences that shape brain capacity and inform the ability to
process complex information, skills and tasks. 48 This development begins during the fetal stage
then accelerates rapidly upon birth. Infants and young children benefit from positive and
responsive interactions with at least one consistent caregiver, including exposure to language
and opportunities for exploration and learning. 49,50 For example, verbal engagement between
parents and young children is one of the strongest influences on subsequent language
development. 51 Between ages 3 and 5 there is a second window for opportunity, but also some
vulnerabilities. In addition to continuing growth and development, which require disease
prevention; basic healthcare; cognitive and language stimulation; and social and emotional
responsiveness, children become more mobile and are able to explore their environments.
Therefore, issues of protection and safety become critical. 52 Parent‐child language interaction,
home literacy environments, exposure to mother tongue, and cultural aspects of family
functioning are critical influences on the development of linguistic, cognitive and social
competencies. 53,54,55 During this developmental stage, influential contexts expand beyond the
home to include interactions with peers and the community. Children establish new
friendships, and begin to understand and appreciate diversity, both human and non‐human
(e.g., plants, animals). 56,57
From approximately age 6 up to age 8 or 9, after which the transition to primary school is
complete, child development and learning have a symbiotic relationship. For example;
cognition and language are used to learn new numeracy and literacy skills. This is also the stage
in which socialization, tolerance and respect, regulation of emotions, and positive learning are
reinforced through new behaviors and interactions. School readiness is vital for school
completion, later skill development, and acquiring academic competencies as well as non‐
academic success. 58,59,60,61,62,63,64 Children who enter school “ready to learn” are more likely to
succeed at school, stay in school, and achieve life‐long learning and productivity as adults. At
this stage, the foundation for human capital can be easily measured and returns calculated.
In summary, inequality across several dimensions is a complex problem that requires deliberate
and innovative solutions. ECD is described in this section as a long‐term and systematic
pathway to achieve greater equity and reduce inequality. Although an ECD‐based response to
reducing inequality is not the most obvious, it has the potential to be both successful and
sustainable. Using this conceptual framework as a foundation, Part 2 of the paper provides a
set of recommendations for an ECD‐based approach to social justice and equality.
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PART 2: EARLY CHILDHOOD DEVELOPMENT: AN INTEGRAL PART OF THE POST‐2015 EQUALITY
AGENDA
In Part 1 of the paper the conceptual framework distinguishes opportunities (e.g., access to
educational services) from outcomes (e.g., reading achievement) because children are born into
circumstances with unequal opportunity. This initial disparity predicts the probability of gaining
access to basic services and the right to education, health, protection and participation.
However, Sen (2001) 65 notes that individuals, even in the face of unequal opportunity, have the
ability to improve their own outcomes, and, thus, argues for doing everything possible to
improve the capabilities of infants and children. This should begin with expanded
preconception and prenatal education and healthcare. Early intervention programs for
marginalized and disadvantaged children have demonstrated remarkable results with respect
to improving the outcomes for children and families to the level of their more‐advantaged
peers. 66 These interventions have been successful in areas of health, education, environmental
sustainability and protection. 67,68,69 Greater equality can be achieved through the more
equitable distribution of opportunities. Investing in ECD can lead to improvements in a range of
critical outcomes, such as birth outcomes, early developmental levels, improved health and
nutrition, learning and social development, and environmental sensitivity.
The following are a series of evidence‐based and action‐oriented recommendations using ECD
to achieve the equality agenda.

2.1 Investing in Comprehensive Services for Young Children, Especially the Most
Disadvantaged, Contributes to Enhanced Gender Equality Across the Life Course
Inequality for the female child often begins at birth (and sometimes, as in the case of sex‐
selective abortions, even before birth). Sometimes she receives less food or is denied basic
healthcare and education. Although women comprise half of the world’s population, they are in
the majority for every indicator of disadvantage. For example, 70 percent of the world’s poor
are women; two of three illiterate adults are women; and women have unequal access to
economic assets and credit. Essentially, across all indicators of health, education, mortality,
earnings, participation, governance and social development, women’s disadvantage and
inequality are ubiquitous among and within countries. 70 Globally, equality cannot be achieved
unless gender equality is attained in all development areas. Furthermore, as mothers, women
have a primary influence on their children. Unless gender equality is achieved, women’s status
will continue to have a negative impact on future generations, especially young girls.
ECD offers several pathways through which gender equality can be achieved. The first pathway
is through programs that directly serve the child, such as childcare and development, early
learning, and preschool programs (formal and non‐formal). This pathway improves outcomes
10

for the girl child herself. A large body of evidence suggests that disadvantaged girl students are
those making the most dramatic gains from ECD programs and, in turn, from school‐readiness
programs. 71 In Brazil, girls from low‐income families who attend community‐based preschool
programs are twice as likely to reach Grade 5 and three times more likely to reach Grade 8
compared to girls who do not attend preschool. In Nepal, the implementation of an early
childhood and care education (ECCE) initiative increased the female‐to‐male student ratio in
Grade 1. 72 These early achievements are strong predictors of later success and equality in
outcomes.
A second pathway is through the benefits of ECD programs for the other female members of
the family. When mothers are at work or otherwise unavailable, older sisters are often
substitute parents for younger siblings. Evaluation data from several communities with ECD
programs has demonstrated an improvement in girls’ enrollment in primary school, as the
existence of the program enables older sisters to attend school. 73,74 Furthermore, mothers
benefit economically from the provision of ECD services. For example, studies in communities in
East Africa have shown an increase in mothers’ income due to the presence of ECD programs in
the community. 75 ECD programs have also been shown to generate employment and income
opportunities for women, given the high rates of female participation in the labor force in early
health, education and protection services.
A third pathway by which ECD can promote gender equality is through support and education
programs for parents. These single or two‐generation programs improve parenting skills,
knowledge and attitudes. They are delivered in the home or implemented in community spaces
and have an impact on multiple gender equality outcomes. Parenting programs, such as the
Mother‐Child Education Program in Turkey, greatly improve mothers’ self‐esteem, confidence
and knowledge of parenting behaviors, leading to greater empowerment to achieve goals for
their children. 76 These programs also encourage greater participation by fathers in parenting,
which not only leads to a sharing of tasks but also to greater equality in decision‐making in the
home. 77 The programs also improve outcomes for female children in the areas of health,
nutrition, education, and lower incidence of abuse, thereby yielding a double dividend. 78

2.2 Early Childhood Development Can Help Achieve Income Equality by Breaking the Cycle of
Intergenerational Poverty
One of the most studied and addressed aspects of inequality is income poverty, which is
traditionally conceptualized in terms of consumption (i.e., what are estimated family
expenditures and do individuals/families have the income and resources to meet those
expenditures?). 79 One of the greatest risk factors for young children around the world,
including those in high‐income countries, is poverty, 80 due to its profound ability to potentially,
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and often irreversibly, pervert development. 81,82,83 Inequity in opportunity due to chronic and
severe income poverty has toxic, negative effects on all aspects of human development and on
the contexts of family, community and society. 84,85 Children who experience poverty early in
life often have poorer nutritional outcomes; demonstrate lower cognitive development,
language skills, learning achievement in school, and self‐esteem; and have greater anxiety and
more behavioral problems, including increased aggression. 86,87.
The primary national and international strategies to reduce the incidence of income poverty
involve economic growth measures and social assistance mechanisms 88,89,90 aimed at either the
general population or children specifically; the latter usual focus on survival or health and
nutrition outcomes. 91,92,93,94,95 This limited focus omits investments in children’s developing
capabilities (e.g., non‐cognitive abilities) that are essential to enhancing equity and improving
equality in development outcomes.
Investment in ECD is one of the most effective economic actions leading to the mitigation of
poverty and the development of more productive societies. Breaking of the intergenerational
cycle of poverty with respect to improving income later in life has been demonstrated by
several longitudinal evaluations in both developed and developing countries. 96,97 In these
studies, controlling for all other influences across life, children who participated in ECD
programs had better educational outcomes and earning potential compared to children who
lacked these early enriching experiences. However, conducting long‐term studies is difficult,
and policy makers are unable to wait a generation for results. Therefore, use of economic
models to stitch together findings from multiple studies, and thereby showing the same or a
similar impact, is a common practice prevalent in the literature in this field. In addition, income
gains from higher levels of education have been demonstrated. Findings from studies in fifty‐
one countries show, on average, a 9.7‐percent increase in wages for each year of schooling, 98,99
and also conclude that early childhood learning and development outcomes is one of the
primary predictors of later educational outcomes. 100
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Figure 3. Home and Family Buffer Poverty Impact

A second way in which ECD interventions can break the cycle of poverty is by providing a buffer
against the negative influence of poverty (see Figure 3). The impact of unequal income
opportunities on child outcomes is not direct, but rather is mediated through several pathways,
such as poorer housing conditions and less access to clean water, sanitation and stimulating
environments. 101 Results of evaluations of ECD programs have demonstrated that when
parents are provided with education, skills and support—through home‐based, individual
services or group support—child health, education, nutrition and development outcomes
improve, and greater school success and increased income are achieved later in life. 102 Social
assistance programs also account for families, primarily through social protection services (e.g.,
cash transfers, conditional cash transfers, vouchers, subsidies and other types of income
supplementation) and service support; these programs can also help reduce poverty. Such
programs, which mainly link conditionality of receipt of income to ensuring better
immunization compliance, diet diversity and school enrolment, have been successful in
improving some child outcomes (e.g., nutritional status, education enrolment cognitive
development). 103,104 However, it should be noted that the positive effects of cash transfers are
likely to be enhanced when accompanied by parenting education and other related ECD
services needed by the participating children and families.
The results are compelling: investing in ECD programs can break the cycle of poverty by both
improving child outcomes and by mitigating the impact of poverty through strengthening
parenting and home environments, which, in turn, improve a child’s holistic development.
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Health and wellbeing are improved, leading to an upward trajectory of positive earning
outcomes and greater equality in society.

2.3 Early Childhood Development Promotes an Equitable Start to a Healthy Life and Lowers
Healthcare Costs Later in Life
Human capital is primarily expressed through the combination of two factors—health and
education—that are closely linked to each other and to dimensions of inequality. Concern over
health inequality is addressed through several aspects of the MDGs, including child health and
nutrition, maternal health, and combating HIV/AIDS. Health is understood as a state of
complete physical, mental and social wellbeing and not merely as the absence of disease or
infirmity. Furthermore, health is not simply the ability to survive; rather, it is a fundamental
human right. The current rates of inequality in maternal, infant and under‐5 mortality are stark,
as are the rates of disease and malnutrition. 105 These circumstances demonstrate the need for
more equitable opportunities for the most marginalized population groups to access health
services—an approach that has also proven to be cost effective. 106
An important challenge to health equity is the almost epidemic rise in non‐communicable
diseases (e.g., cardiovascular disease, diabetes, chronic lung disease and cancer) in virtually
every country; these conditions are now the leading causes of premature morbidity, disability
and death across the world. Although the symptoms of such diseases present in adulthood,
evidence has clearly demonstrated that nutrition and other environmental factors acting during
early development (i.e., fetal life, infancy and childhood) influence susceptibility to these
illnesses. 107,108,109,110 The health of mothers before and during pregnancy, and nutrition and
growth in fetal and early post‐natal life, determine the structure, function and adaptive
capacities of key organ systems. 111 A review of related literature shows that ECD is recognized
as a critical social determinant of health. 112
According to the 2011 Global Monitoring Report, only nineteen of the sixty‐eight countries with
high child mortality rates are likely meet the MDG child mortality target of 2015, and one‐third
of all children in developing countries under age 5 suffer from stunting, a sign of poor
nutritional status. A robust body of research demonstrates the contribution of nutrition to child
survival, development and educational achievement. Evidence has demonstrated that
improved nutrition during early childhood enhances lifetime learning and earnings. The
evidence in support of improved early health and nutrition services for the most disadvantaged,
leading to more equitable learning outcomes, has been gathered from several low‐ and middle‐
income countries (LMIC). 113,114 The importance of these interventions has been recognized by
global economists who, at the Copenhagen Consensus in 2008, listed early nutrition and
micronutrient supplementation in the top ten investments for global economic
14

development. 115 An important conclusion across a series of interdisciplinary studies is that, if
equality is the preeminent goal of development, it is critically important to extend the health
agenda beyond survival and to integrate nutrition and child development.

2.4 Early Childhood Development is the Essential Foundation to Achieve Learning for All
Education, similar to health, is considered a primary building block of society. Education For All
(EFA) is the world's leading approach to defining and achieving comprehensive global education
goals for the world. The MDGs also address education through promoting universal primary
education. Education is a basic right and, in this age of knowledge economies, it is a basic
necessity for achieving equality. O’Gara (in press) 116 states, “A child born today must master
skills and knowledge that were needed only by elites a century ago.” However, while progress
has been made in enrollment rates, great inequality has been found in educational
achievement, with high rates of grade repetition and drop out in the primary grades and
children reading at levels far below their grade. 117,118 A key aspect of achieving more equal
learning outcomes is the quality of the educational services provided. 119,120
Monitoring access to early education is very difficult because of the myriad of programs that fall
into this category; many of the programs are either non‐formal or receive non‐governmental
support. The clearest data available on education access are for pre‐primary education
provided by ministries of education, usually for children between 4 and 6 years of age. Although
more than 50 percent of children access a pre‐primary program, this average is misleading in
that it is driven by high enrollment rates in a handful of countries and within the highest income
brackets. Data from the Multiple Indicator Cluster Survey for early education program
enrollment demonstrate that, for one‐third of countries in the sample, pre‐primary school
enrollment is less than 10 percent. 121 There is a 60 percent‐point disparity in enrollment,
favoring the richest 20 percent in a country, compared to the poorest 20 percent, in terms of
access to ECD services. 122 These data point to the pervasive negative influence of poverty on
inequitable access, but they also indicate that access to early education is both limited and
unequal.
An examination of outcomes from almost every country shows that children who participate in
quality early education programs outperform their peers who did not attend such programs
with respect to any measure of cognitive and non‐cognitive development. These data are from
every world region and a range of programs, from center‐based preschools to community‐
based early learning programs.
Individual outcomes regarding skills and knowledge gained through early education are strong
predictors of later achievement and success. 123 Research shows that early childhood
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development and learning outcomes are linked to improved learning in primary school, a
reduction of repetition and attrition rates, increased rates of school completion, skills
development in adulthood, and acquisition of academic competencies and non‐academic
success. 124,125,126,127,128,129 The results of the Program for International Student Assessment of
the OECD (PISA) survey, conducted in sixty‐five countries in 2009, demonstrate that in fifty‐
eight countries, 15‐year‐old students who attended one year of pre‐primary school
outperformed their peers who lacked early educational enrichment. With respect to primary
school outcomes, a reduction in attrition rates and increased academic achievement and
engagement are linked with better early learning and development outcomes. 130,131,132 Similar
results are seen in secondary schooling and young adulthood. 133,134,135,136
At the system level, ECD can equalize educational outcomes. Investment in pre‐primary
education has been linked to increasing the internal efficiency of primary school education
through lowering its costs. 137 Because children who attend preschool are less likely to repeat
grades, drop out or require special education, significant cost reductions are realized in
education budgets. 138 Social returns on investment for primary school education (i.e., benefits
to society resulting from public costs of education) are 24 percent for sub‐Saharan Africa, 20
percent for Asia and 18 percent for Latin America, compared to 14 percent for developed
regions. 139 ECD education, learning and care programs have the potential to reduce inequality
in outcomes for individuals and society not only through improved cognitive and non‐cognitive
skills, but also through a reduction in the wastage of scarce resources in the education system.
Learning is a result of a sequential and cumulative process of skills acquisition, featuring a
hierarchy of achievement that is based on mastering earlier skills (i.e., later learning builds on
earlier learned skills and behaviors). 140 Children entering primary school, for example, need to
be familiar with print (e.g., books) and to have a working vocabulary and a variety of other pre‐
literacy skills, preferably in their mother tongue, in order to later gain the reading skills required
to master literacy. Early education, learning and care programs can help build foundational
skills required for equalizing learning outcomes. A smooth transition from home, to pre‐primary
and then primary school is a strong predictor of later school success, with attention given to
using the home language in the early years of primary school. Effective early education
programs feature teaching‐learning environments with positive, stimulating and supportive
interactions between teachers and children. If implemented with quality, early education
programs have the potential to drastically improve learning outcomes, especially for the most
disadvantaged and marginalized children.
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2.5 Early Childhood Development is one of the Most Cost‐Efficient Human Capital
Investments and Can Lead to Greater National Productivity
ECD is considered one of the smartest investments in human capital development for several
reasons. The economic exposition of the return on investment in programs that build human
capital starting at birth, commonly known as the “Heckman Curve” (see Figure 4), 141,142
demonstrates the steepest gradient in the early years leading to primary school. Thereafter, it
levels out during the secondary and tertiary education years. The decline in returns after
primary school as calculated for the person, system and society has been a powerful economic
argument for increasing investment in ECD. Although the data used to compute the return on
investment in the original charts were primarily from the United States, more recent work has
focused on low‐ and middle‐income countries. 143 Increasing enrollment in just one type of ECD
program (e.g., preschool) in a LMIC can result in a benefit to society of between US $10 and $34
billion and a benefit‐to‐cost ratio of 6.4 to 17.6, depending on the percentage of children
enrolled. 144 The conclusions across this research are clear. ECD is the smartest investment with
respect to sustained returns in the form of individual learning and earning potential, internal
efficiencies in the system, and a lesser burden on society, especially with respect to the health,
justice and social protection systems.

Rate of return to investment in human capital

Rates of Return to Human Capital Investment

Opportunity cost of funds

r

Preschool

0

School

Post-School

Age

Figure 4. “Heckman Curve” (Heckman & Carneiro, 2003)

Another aspect of calculating cost efficiency is in the equalization of outcomes for children who
might be at risk of disability. Neurobiological evidence shows that the foundation for skills and
competencies is laid in early childhood. Furthermore, early intervention programs for

17

marginalized and disadvantaged children have been able to demonstrate remarkable effects in
improving outcomes for children and families to the level of their more advantaged peers. 145
Disadvantaged children enrolled in quality early childhood education make greater gains than
their more advantaged peers, reducing gaps in readiness for school and reducing racial and
ethnic inequalities. 146 These interventions have been implemented in areas of health,
education, environmental sustainability and protection. 147,148,149 Meta‐reviews of early
interventions have indicated that one reason for their effectiveness is that as children grow, the
disparity between an average growth trajectory and a delayed trajectory widens (see Figure 5).
Intervening earlier requires fewer resources and less effort with greater effectiveness. These
early identification and intervention programs are vital to assist children with disabilities to
achieve to their fullest potential and, to the greatest degree possible, eliminate later disparities
and inequalities. 150 The national agenda of Chile includes an integrated social protection system
for early childhood, “Chile Crece Contigo,” 151 with the stated aim of providing equal
opportunities for all from the earliest stages of life. In addition to education, health,
psychosocial development, nutrition, and child protection, the program has additional
mechanisms to support parents of children born with disabilities.

Figure 5. Case for Early Intervention (Ramey & Ramey, 1999)
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2.6 Early Childhood Development is the Right Start for Creating a Sustainable World
The U.N. System Task Team on the post‐2015 agenda has clearly stated that business as usual
cannot be an option moving forward and a significant transformative change is required
because the challenges to development are both interdependent and holistic 152 . ECD, is a
central dimension that is part of this interdependency because it lays the foundation for
development and by dint of its nature, is holistic. If significant and meaningful change is the
order of new business, then attention to the evidence that supports it is important. Compelling
evidence, presented in this paper, demonstrates the potential for ECD to significantly reduce
the inequality of a wide range of individual and socio‐economic outcomes. The evidence is
clear, investing in ECD leads to gender equality and empowerment, better health and education
outcomes, improved skills, abilities and productivity, narrows the income, ethnic, and
geographic inequality gaps, provides timely intervention for persons with disabilities, and is a
cost effective strategy for eliminating disadvantage. ECD provides a viable strategy for inclusive
social and economic development. The newest body of evidence that is just starting to emerge
is also providing support for the role of ECD in environmental sustainability and peacebuilding.
This nascent body of work has shown that young children have an innate tendency to be
sensitive to nature 153 and if that tendency is nurtured, then children develop basic values,
attitudes, habits and behaviors that promote environmental protection and sustainability 154 .
Inherent in early childhood education are traditions of pedagogy and learning that incorporate
local relevance and focus on sustainability. ECD and peacebuilding is potentially facilitated by
the neuropeptide Oxytocin 155 , which if set in place in early attachment and bonding can set the
state for positive and non‐aggressive interactions in later life 156 . There have been multiple
evaluations of ECD conflict reduction efforts in families and communities that have been
effective in reducing violence, promoting protection, peace and security 157 . In closing, ECD
evidence has come of age and provides answers to the challenges of the post‐2015 agenda.
The following concrete recommendations based on ECD evidence promote equality, sustainable
development and uphold human rights of the present and future generations.
1. Establish a goal to expand and improve ECD as a strategy to reduce inequalities and
promote inclusive social and economic development.
2. Include four indicators for this goal pertaining to the following key areas of ECD:
a. Improve birth outcomes and neonatal care through prenatal education and care;
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b. Improve parenting skills and early child nutrition, health, and development
through the provision of integrated parenting programs for parents of children
aged 0 to 3 with specialized services for children with disabilities;
c. Improve learning, cognitive and non‐cognitive, outcomes through ensuring
access to at least two years of good‐quality, pre‐primary education using local
languages, with an emphasis on conflict and fragile contexts; and
d. Improve the quality of learning environments and processes in lower primary
school through training teachers to effectively address young learners’ needs
and use of child‐centered approaches to teach basic skills in local languages

20

REFERENCES
1

World Bank. (2012). An update to the World Bank’s estimates of consumption poverty in the developing world.
Washington, DC: World Bank.
2
United Nations Children’s Fund & World Health Organization. (2012). Progress on drinking water and sanitation
2012 update. New York, NY: UNICEF.
3
United Nations Educational, Scientific and Cultural Organization. (2012). Expanding equitable early childhood care
and education is an urgent need. Education for All Global Monitoring Report: Policy Paper 03. Paris, France:
UNESCO.
4
United Nations Research Institute for Social Development. (2012). Inequalities and the post‐2015 development
agenda: Research and Policy Brief 15. Geneva, Switzerland: UNRISD.
5
International Labour Organization. (2011). Report of the director general, a new era of social justice. International
Labour Conference, 100th Session. Geneva, Switzerland: ILO.
6
United Nations Secretary‐General. (2012). Education first. New York, NY: UNSG.
7
Graue, M. E. (1992) Social interpretations of readiness for kindergarten. Early Childhood Quarterly, 7(2), 225–243.
8
Mayes, L. C. & Lewis, M. (2012). The Cambridge handbook of environment in human development. Cambridge,
UK: Cambridge University Press.
9
Richter, L. (2010). An introduction to family‐centered services for children affected by HIV and AIDS. Journal of
the International AIDS Society, 13(2), S1.
10
United Nations Children’s Fund. (2005). Convention on the rights of the child. New York, NY: UNICEF.
11
Hodgkin, R., & Newell, P. (2007). Implementation handbook for the convention on the rights of the child. Geneva,
Switzerland: UNICEF.
12
Roemer, J.E. (1998). Equality of Opportunity. Cambridge, MA: Harvard University Press
13
Sen, A. (2001). Development as Freedom. Oxford: Oxford University Press.
14
Neckerman, K. M., & Torche, F. (2007). Inequality: Causes and consequences. Annual Review of Sociology, 33,
335–357.
15
United Nations Children’s Fund. (2011). Promoting gender equality: An equity‐focused approach to programming
– Operational guidance overview. New York, NY: UNICEF.
16
Neckerman, K. M., & Torche, F. (2007). Inequality: Causes and consequences. Annual Review of Sociology, 33,
335–357.
17
United Nations. (2010). The millennium development goals report 2010. New York, NY: United Nations.
18
United Nations System Task Team. (2012). Realizing the future we want for all. Post‐2015 UN Development
Agenda. New York, NY: United Nations.
19
World Health Organization. (2011). World report on disability 2011. Geneva, Switzerland: WHO.
20
Woodhead, M., Ames, P., Vennam, U, Abebe, W., & Streuli, N. (2009) Equity and quality?: Challenges for early
childhood and primary education in Ethiopia, India and Peru. Working Paper No. 55, Studies in Early Childhood
Transitions. The Hague, The Netherlands: Bernard van Leer Foundation.
21
United Nations Children’s Fund. (2012). State of the world’s children 2012: Children in an urban world. New York,
NY: UNICEF.
22
Nonoyama‐Tarumi,Y., & Bredenberg, K. (2009). Impact of school readiness program interventions on children’s
learning in Cambodia. International Journal of Educational Development, 29, 34–45.
23
United Nations Educational, Scientific, and Cultural Organization. (2011). The Dakar framework for action on
education global monitoring report: The hidden crisis ‐ armed conflict and education. Paris, France: UNESCO.
24
McCartney, K., & Phillips, D.A. (Eds.). (2006). Handbook of early childhood development. Oxford, UK: Blackwell
Publishing.
25
United Nations Children’s Fund. (2002). Facts for life. New York, NY: UNICEF, WHO, UNESCO, UNFPA, UNDP,
UNAIDS, WFP, and World Bank.
26
Britto, P. R. & Kagan, S. L. (2010). Global status of early learning and development standards. In P. Peterson, E.
Baker, & B. McGaw, (Eds), International encyclopedia of education, Vol. 2 (138–143). Oxford, UK: Elsevier.

21

27

Naudeau, S., Kataoka, N., Valerio, A., Neuman, M. J., & Elder, L. K. (2011). Investing in young children: An early
childhood development guide for policy dialogue and project preparation. Washington, DC: World Bank.
28
United Nations Children’s Fund: World Fit for Children. (2002). Special session on children. New York: UNICEF.
29
Heckman, J. J. (2012). The power of the early years: Creating and measuring capabilities. Beijing, China: Human
Capital and Economic Opportunity Global Working Group.
30
Bornstein, M. H., Britto, P. B., Nonoyama‐Tarumi, Y., Ota, Y., Petrovic, O., & Putnick, D. L. (2012). Child
development in developing countries: Introduction and methods. Child Development, 83(1), 16–31.
31
Irwin, L. B., Siddiqui, A., & Hertzman, C. (2007). ECD: A powerful equalizer. Geneva, Switzerland: World Health
Organization.
32
Shonkoff, J. P., & Phillips, D. A. (2000). From neurons to neighborhoods: The science of early childhood
development. Washington, DC: National Academy Press.
33
Super, C. M., & Harkness, S. (1999). The environment as culture in developmental research. In T. Wachs & S.
Friedman (Eds.), Measurement of the environment in developmental research (279–323). Washington, DC:
American Psychological Association.
34
Yoshikawa, H., Aber, J. L., & Beardslee, W. R. (2012). The effects of poverty on the mental, emotional and
behavioral health of children and youth: Implications for prevention. American Psychologist, 67(4), 272–284.
35
Engle P. L., Black, M. M., Behrman, J. R., Cabral de Mello, M. Gertler, P. J., Kapiriri, L., Martorell, R., Young, M. E.,
and The International Child Development Steering Group. (2007). Strategies to avoid the loss of developmental
potential in more than 200 million children in the developing world. Lancet, 369, 229–242.
36
National Forum on Early Childhood Programs and Evaluations (2007). Early childhood program evaluations: A
decision makers’ guide. Cambridge, MA: Harvard University: Center on the Developing Child.
37
United Nations Educational, Scientific and Cultural Organization. (2007). EFA global monitoring report, 2007:
Strong foundations – Early childhood care and education. Paris, France: UNESCO.
38
World Health Organization. (1999). The critical link: Interventions for physical growth and psychological
development. Geneva, Switzerland: WHO.
39

Vargas‐Barón, E. (in press). Building and strengthening national systems for early childhood
development. In P. R. Britto, P. E. Engle, & C. S. Super (Eds.), Handbook of early child development
research and its impact on global policy. New York, NY: Oxford University Press.
40

Bowman, B., Donovan, M. S., & Burns, M. S. (2001). Eager to learn: Educating our preschoolers. Washington, DC:
National Research Council.
41
Vogler, P., Crivello, G., & Woodhead, M. (2008). Early childhood transitions research: A review of concepts,
theory, and practice. Working Paper 48. The Hague, The Netherlands: Bernard van Leer Foundation.
42
Knudsen, E. I., Heckman, J. J., Cameron, J. L., & Shonkoff, J. R. (2006). Economic, neurobiological, and behavioral
perspectives on building America's future workforce. Proceedings of the National Academy of Sciences, 13(27).
43
Mustard, J. F. (2007). Experience‐based brain development: Scientific underpinnings of the importance of early
child development in a global world. In M. E. Young, with L. M. Richardson (Eds.), Early child development: From
measurement to action – A priority for Growth and Equity. Washington, DC: World Bank.
44
National Scientific Council on the Developing Child (2007). The Timing and Quality of Early Experiences Combine
to Shape Brain Architecture: Working Paper No. 5. Retrieved from www.developingchild.harvard.edu
45
Nelson, C. A., & Bloom, F. E. (1997). Child development and neuroscience. Child Development, 68, 970–987.
46
Young, M. E., & Mustard, F. (2008). Brain development and ECD; a Case for Investment’. In M. Garcia, A. Pence
and J. Evans (Eds.) Africa’s Future, Africa’s Challenge: Early Childhood Care and Development in Sub‐Saharan Africa.
Washington, DC: The World Bank.
47
Bakermans–Kranenburg, M.J. & Van IJzendoorn, M.H. (2010). Parenting matters: Family science in the genomic
era. Family Science, 1, 25‐35
48
Shonkoff, J.P., & Levitt, P. (2010). Neuroscience and the future of early childhood policy: Moving from why to
what and how. Neuron, 67, 689‐691
49
Britto, P. R., Fuligni, A. S., & Brooks‐Gunn, J. (2006). Reading ahead? A review of early literacy intervention
programs for young children from low socioeconomic families. In. D. Dickinson & S. Neuman (Eds.), Handbook of
early literacy (311–332). New York, NY: Guilford Press.

22

50

Richter, L. (2004). The importance of caregiver‐child interactions for the survival and healthy development of
young children: A review. Geneva, Switzerland: World Health Organization.
51
Hart, B., & Risley, T.R. (1995). Meaningful differences in the everyday experience of young American children.
Baltimore, MD: Paul H. Brookes Publishing Co.
52
Pinheiro, P. (2006). World Report on Violence against children. Available at
<http://www.crin.org/docs/UNVAC_World_Report_on_Violence _against_Children.pdf>.
53
Hart, B., & Risley, T.R. (1995). Meaningful differences in the everyday experience of young American children.
Baltimore, MD: Paul H. Brookes Publishing Co.
54
Rogoff, B. (2003). The cultural nature of human development. New York, NY: Oxford University Press.
55
Snow, C. E., Burns M. S., & Griffin, P. (Eds.). (1998). Preventing reading difficulties in young children. Washington,
DC: National Academy Press.
56
Zigler, E. F., Gilliam, W. S., & Jones, S. M. (2006). A vision for universal preschool education. New York:
Cambridge University Press.
57
Kellert, S. R. (2012). Birthright: People and nature in the modern world. New Haven, CT: Yale University Press.
58
Arnold, C. (2004). Positioning ECCD in the 21st century. Coordinators Notebook (No. 28), 1–34.
59
Jaramillo, A., & Tietjen, K. (2001). Early childhood development in Africa: Can we do more or less? A look at the
impact and implications of preschools in Cape Verde and Guinea. Washington, DC: World Bank.
60
Consultative Group on Early Childhood Care and Development. (2008). Funding the future: Strategies for early
childhood investing, costing and finance. L. Prpich, L. Curtis, & L. Zimanyi (Eds.), Coordinators’ Notebook (No. 30).
Ontario, Canada: Thistle Printing.
61
Kagitcibasi, C., Sunar, D., & Bekman, S. (2001). Long‐term effects of early intervention: Turkish low‐income
mothers and children. Journal of Applied Developmental Psychology, 22, 333–361.
62
Pianta R. C. & McCoy S. J. (1997). The first day of school: The predictive validity of early school screening. Journal
of Applied Development Psychology, 18, 1–22.
63
Reynolds, A. J. (2000). Success in early intervention: The Chicago child‐parent centers. Lincoln, NE: University of
Nebraska Press.
64
Rouse, C., Brooks‐Gunn, J., & McLanahan, S. (2005). School readiness: Closing racial and ethnic gaps. The Future
of Children, 15(1), 5–14.
65
Sen, A. (2001). Development as Freedom. Oxford: Oxford University Press
66
Engle, P. L., Fernald, L. C., Alderman, H., Behrman, J., O'Gara, C., Yousafzai, A., de Mello, M.C., Hidrobo, M.,
Ulkuer, N., Ertem I., Iltus S., and The Global Child Development Steering Group. (2011). Strategies for reducing
inequalities and improving developmental outcomes for young children in low‐income and middle‐income
countries. The Lancet, 378(9799), 1339–1353.
67
Kagitçibasi, C., Sunar, D., Bekman, S., Baydar, N., & Cemalcilar, Z. (2009). Continuing effects of early
enrichment in adult life: The Turkish early enrichment project 22 years later. Journal of Applied Developmental
Psychology, 30, 764–779.
68
Landers, C., da Silva e Paula, C., & Kilbane, T. (in press). Preventing violence against young children. In P. R.
Britto, P. E. Engle, & C. S. Super (Eds.), Handbook of early child development research and its impact on global
policy. New York: Oxford University Press.
69
Walker, S. P., Chang, S. M., Powell, C. A., Simonoff, E., Grantham‐McGregor, S. M. (2006). Effects of psychosocial
stimulation and dietary supplementation in early childhood on psychosocial functioning in late adolescence:
follow‐up of randomised controlled trial. British Medical Journal, 333, 472.
70
Kristof, N. D. & WuDunn, S. (2010). Half the sky: turning oppression into opportunity for women worldwide. New
York, NY: Vintage.
71
Arnold, C., Bartlett, K., Gowani, S., & Merali, R. (2007). Is everybody ready?: Readiness, transition and continuity
– Lessons, reflections and moving forward. Paris, France: UNESCO.
72
Arnold, C., Bartlett, K., Gowani, S., & Merali, R. (2007). Is everybody ready?: Readiness, transition and continuity
– Lessons, reflections and moving forward. Paris, France: UNESCO.
73
Garcia, M., Pence, A., & Evans, J. L. (Eds.). (2008). Africa’s future, Africa’s challenge: Early childhood care and
development in Sub‐Saharan Africa. Washington, DC: World Bank.

23

74

World Bank. (2012). An update to the World Bank’s estimates of consumption poverty in the developing world.
Washington, DC: World Bank.
75
Garcia, M., Pence, A., & Evans, J. L. (Eds.). (2008). Africa’s future, Africa’s challenge: Early childhood care and
development in Sub‐Saharan Africa. Washington, DC: World Bank.
76
Kagitcibasi, C., Sunar, D., & Bekman, S. (2001). Long‐term effects of early intervention: Turkish low‐income
mothers and children. Journal of Applied Developmental Psychology, 22, 333–361.
77
Fatherhood Institute. (2011). Fatherhood institute research summary: Fathers, mothers, work and family. Wales,
UK: Fatherhood Institute.
78
Al‐Hassan, S. M., & Lansford, J. E. (2010). Evaluation of the better parenting programme in Jordan. Early Child
Development and Care, 181(5), 587–598.
79
Ravallion, M. (2004). Pro‐poor growth: A primer. World Bank Policy Research Working Paper No. 3242 (World
Bank Development Research Group (DECRG)). Washington, DC: World Bank.
80
United Nations Children’s Fund. Measuring child poverty: New league tables of child poverty in the world’s rich
countries. New York, NY: UNICEF.
81
Engle, P. L. & Black, M. M. (2008). The effect of poverty on child development and educational outcomes. Annals
of the New York Academy of Sciences, 1136, 243–256.
82
Hart, J. (2008). Business as usual? The global political economy of childhood poverty. Young Lives Technical Note,
13.
83
NICHD Early Child Care Research Network (Eds.). (2005) Child care and child development. New York: Guilford
Press.
84
Aber, L., Morris, P., & Raver, C. (2012). Children, families and poverty: Definitions, trends, emerging science and
implications for policy. Sharing Child and Youth Development Knowledge: Social Policy Report, 26(3).
85
Narayan, D. Petesch, P. (2002). Voices of the poor: From many lands. New York, NY: Published for the World
Bank, Oxford University Press.
86
Linver, M., Brooks‐Gunn, J., & Kohen, D. (2002). Family processes as apthways from income to young children’s
development. Developmental Psychology, 38, 719‐734
87
Grantham‐McGregor, S., Cheung, Y. B., Cueto, S., Glewwe, P., Richter, L., Strupp, B., & The International Child
Development Steering Group. (2007). Developmental potential in the first 5 years for children in developing
countries. The Lancet, 369(9555), 60–70.
88
Adams, R. H. Jr. (2004). Economic growth, inequality and poverty: Estimating the growth elasticity of poverty.
World Development, 32(12), 1989–2014.
89
Barrientos, A. & Holmes, R. (2008). Social Assistance in Developing Countries Database. Chronic Poverty
Research Center
90
Ravallion, M. (2004). Pro‐poor growth: A primer. World Bank Policy Research Working Paper No. 3242 (World
Bank Development Research Group (DECRG)). Washington, DC: World Bank.
91
Cheung, Y. B., Yip, P. S. F., & Karlberg, J. (2001). Fetal growth, early postnatal growth, and motor development in
Pakistani infants. International Journal of Epidemiology, 30, 66–72.
92
Kariger, P. K., Stoltzfus, R. J., Olney, D., Sazawal, S. Black, R., Tielsch, J. M., Frongillo, E. A., Khalfan, S. S., & Pollitt,
E. (2005). Iron deficiency and physical growth predict attainment of walking but not crawling in poorly nourished
Zanzibari infants. Journal of Nutrition, 135, 814–819.
93
Kuklina, E. V., Ramakrishnan, U., Stein, A. D., Barnhart, H. H., Martorell, R. (2004). Growth and diet quality are
associated with the attainment of walking in rural Guatemalan infants. Journal of Nutrition, 134(12), 3296–3300.
94
Morgan, R. E., Garavan, H., Smith, E. G., Driscoll, L. L., Levitsky, D. A., & Strupp, B. J. (2001). Early lead exposure
produces lasting changes in sustained attention, response initiation, and reactivity to errors. Neurotoxicology and
Teratology, 23, 519–531.
95
Rodier, P. M. (2004). Environmental causes of central nervous system maldevelopment. Pediatrics, 113(4), 1076–
1083.
96
Kagitcibasi, C., Sunar, D., & Bekman, S. (2001). Long‐term effects of early intervention: Turkish low‐income
mothers and children. Journal of Applied Developmental Psychology, 22, 333–361.

24

97

Schweinhart, L. J., Montie, J., Xiang, Z., Barnett, W. S., Belfield, C. R., & Nores, M. (2005). Lifetime effects: The
HighScope Perry Preschool study through age 40. (Monographs of the HighScope Educational Research Foundation,
14). Ypsilanti, MI: HighScope Press.
98
Grantham‐McGregor, S., Cheung, Y. B., Cueto, S., Glewwe, P., Richter, L., Strupp, B., & The International Child
Development Steering Group. (2007). Developmental potential in the first 5 years for children in developing
countries. The Lancet, 369(9555), 60–70.
99
Psacharopoulos, G. (1994). Returns to investment in education: A global update. World Development, 22, 1325–
1343.
100
Britto, P. R. (2012). School readiness: A conceptual framework. New York, NY: UNICEF.
101
Bradley, R. H., & Putnick, D. L. (2012). Housing quality and access to material and learning resources within the
home environment in developing countries. Child Development, 83(1), 76–91.
102
Alderman, H., & King, E. (2006). Investing in early childhood development. Washington, DC: World Bank.
103
Garcia, M., & Moore, C. M. T. (2012). The cash dividend: The rise in cash transfer programs in Sub‐Saharan
Africa. Directions in Development: Human Development. Washington, DC.: World Bank.
104
Macours, K., Schady, N., & Vakis, R. (2012). Cash transfers, behavioral changes and cognitive development in
early childhood: Evidence from a randomized experiment. American Economic Journal: Applied Economics, 4(2),
247–273.
105
United Nations Educational, Scientific, and Cultural Organization. (2011). The Dakar framework for action on
education global monitoring report: The hidden crisis – Armed conflict and education. Paris, France: UNESCO.
106
UNICEF (2010). Narrowing the gaps to meet the goals. New york: UNICEF
107
Barker, D. J. P., Gluckman, P. D., Godfrey, K. M., Harding, J. E., Owens, J. A., & Robinson, J. S. (1993). Fetal
nutrition and cardiovascular disease in later life. The Lancet, 341, 938–941.
108
Bateson, P., Barker, D., Clutton‐Brock, T., Deb, D., D'Udine, B., Foley, R. A., Gluckman, P., Godfrey, K., Kirkwood,
T., Lahr, M. M., McNamara, J., Metcalfe, N. B., Monaghan, P., Spencer, H. G., & Sultan, S. E. (2004). Developmental
plasticity and human health. Nature, 430, 419–421.
109
Gluckman, P. D., Hanson, M. A., Bateson, P., Beedle, A. S., Law, C. M., Bhutta, Z. A., Anokhin, K. V., Bougnères,
P., Chandak, G. R., Dasgupta, P., Smith, G. D., Ellison, P. T., Forrester, T. E., Gilbert, S. F., Jablonka, E., Kaplan, H.,
Prentice, A. M., Simpson, S. J., Uauy, R., & West‐Eberhard, M. J. (2009). Towards a new developmental synthesis;
adaptive developmental plasticity and human disease. The Lancet, 373, 1654–1657.
110
Victora, C. G., Adair, L., Fall, C., Hallal, P. C., Martorell, R., Richter, L., Sachdev, H. P. S., & The Maternal and Child
Undernutrition Study Group. (2008). Maternal and child undernutrition: consequences for adult health and human
capital. The Lancet, 371, 340–357.
111
Anon. (2011). The time to prevent disease begins before conception [DOHaD position paper]. World Nutrition,
2(4), 195–205. Available at: www.wphna.org
112
Irwin, L. B., Siddiqui, A., & Hertzman, C. (2007). ECD: A powerful equalizer. Geneva, Switzerland: World Health
Organization.
113
Alderman, H. (Ed.) (2011). No small matter: The impact of poverty, shocks and human capital investments in
early childhood development. Washington, DC: World Bank.
114
Walker, S. P., Wachs, T.D., Grantham‐McGregor, S., Black, M. M., Nelson, C. A., Huffman, S.L., Baker‐
Henninham, H., Chang, S. M., Hamadani, J. D., Lozoff, B., Meeks Gardner J. M., Powell, C. A., Rahman, A., & Richter,
L. (2011). Inequality in early childhood: risk and protective actors for early childhood development. The Lancet,
368, 1325–1338.
115
Lomborg, B. (2007). Solutions for the world’s biggest problems: costs and benefits. Cambridge: Cambridge
University Press.
116

O’Gara, C. (in press). Education based approaches to early childhood development. In P. R.,
Britto, P. E., Engle, & C. S. Super, (Eds.), Handbook of early child development research and its
impact on global policy. New York: Oxford University Press.
117

Global Partnership for Education. (2011). All children learning report 2011. Washington, DC: GPE.
World Bank. (2011). Learning for all: Investing in people’s knowledge and skills to promote development.
Washington, DC: World Bank.

118

25

119

Britto, P. R., Yoshikawa, H., & Boller, K. (2011). Quality of early childhood development programs in global
contexts: Rationale for investment, conceptual framework and implications for equity. Social Policy Report Vol. 25,
No. 2. Washington, DC: Society for Research in Child Development.
120
Brookings (2011). A Global Compact on Learning: Taking Action on Education in Developing Countries.
Washington, DC: Brookings.
121
United Nations Children’s Fund. (2012). Inequalities in early childhood development: What the data say. New
York, NY: UNICEF.
122
United Nations Educational, Scientific and Cultural Organization. (2012). Expanding equitable early childhood
care and education is an urgent need. Education for All Global Monitoring Report: Policy Paper 03. Paris, France:
UNESCO.
123
Young, M. E. (Ed.). (2002). From early child development to human development: Investing in out children’s
future. Washington, DC: World Bank.
124
Arnold, C., (2004). Positioning ECCD in the 21st century, Coordinators Notebook 28, 1–34.
125
Jaramillo, A., & Tietjen, K. (2001). Early childhood development in Africa: Can we do more or less? A look at the
impact and implications of preschools in Cape Verde and Guinea. Washington, DC: World Bank.
126
Kagitcibasi, C., Sunar, D., & Bekman, S. (2001). Long‐term effects of early intervention: Turkish low‐income
mothers and children. Journal of Applied Developmental Psychology, 22, 333–361.
127
Pianta R. C., & McCoy S. J. (1997). The first day of school: The predictive validity of early school screening.
Journal of Applied Development Psychology, 18, 1–22.
128
Reynolds, A. J. (2000). Success in early intervention: The Chicago child‐parent centers. Lincoln, NE: University of
Nebraska Press.
129
Rouse, C., Brooks‐Gunn, J., & McLanahan, S. (2005). Introducing the issue, ‘School readiness: Closing racial and
ethnic gaps’. The Future of Children, 15(1), 5–14.
130
Nonoyama‐Tarumi, Y., & Bredenberg, K. (2009). Impact of school readiness program interventions on children’s
learning in Cambodia. International Journal of Educational Development, 29, 34–45.
131
Save the Children. (2003). What's the difference? The impact of early childhood development programme – A
study from Nepal of the effects for children, their families and communities. Kathmandu, Nepal: Save the Children.
132
Save the Children. (2004). Early childhood care and development: A positive impact, Myanmar. Yangon,
Myanmar: Save the Children.
133
Grantham‐McGregor, S., Cheung, Y. B., Cueto, S., Glewwe, P., Richter, L., Strupp, B., & The International Child
Development Steering Group. (2007). Developmental potential in the first 5 years for children in developing
countries. The Lancet, 369(9555), 60–70.
134
Nagin, D.S. and Tremblay, R.E. 2001. “Parental and Early Childhood Predictors of Persistent Physical Aggression
in Boys from Kindergarten to High School.” Archives of General Psychiatry, 58(4): 389‐394
135
Reynolds, A. J., Temple, J. A., Robertson, D. L., Mann, E. A. (2001). Long‐term effects of an early childhood
intervention on educational achievement and juvenile arrest. Journal of American Medicine Association, 285,
2339–2346.
136
Schweinhart, L. J., Montie, J., Xiang, Z., Barnett, W. S., Belfield, C. R., & Nores, M. (2005). Lifetime effects: The
High/Scope Perry Preschool Study through age 40. Monographs of the High/Scope Educational Research
Foundation, 14. Ypsilanti, MI: High/Scope Press.
137
Consultative Group on Early Childhood Care and Development. (2008). Funding the future: Strategies for early
childhood investing, costing and finance. In L. Prpich, L. Curtis, & L. Zimanyi (Eds.), Coordinators’ Notebook (No. 30).
Ontario, Canada: Thistle Printing.
138
Naudeau, S., Kataoka, N., Valerio, A., Neuman, M. J., & Elder, L. K. (2011). Investing in young children: An early
childhood development guide for policy dialogue and project preparation. Washington, DC: World Bank.
139
Psacharopoulos, G. (1994). Returns to investment in education: A global update. World Development, 22, 1325–
1343.
140
Bowman, B., Donovan, M. S., & Burns, M. S. (2001). Eager to learn: Educating our preschoolers. Washington, DC:
National Research Council.
141
Heckman, J. J. (2006). Skill formation and the economics of investing in disadvantaged children. Science, 312,
1900–1902.

26

142

Heckman, J. J., & Masterov, D. (2007). The productivity argument for investing in young children. IZA Discussion
Paper Series, 2725.
143
Nores, M. & Barnett, S. (2010). Benefits of early childhood interventions across the world: (Under) investing in
the very young. Economic of Education Review, 29, 271‐282.
144
Engle, P. L., Fernald, L. C., Alderman, H., Behrman, J., O'Gara, C., Yousafzai, A., de Mello, M.C., Hidrobo, M.,
Ulkuer, N., Ertem I., Iltus S., and The Global Child Development Steering Group. (2011). Strategies for reducing
inequalities and improving developmental outcomes for young children in low‐income and middle‐income
countries. The Lancet, 378(9799), 1339–1353.
145
Engle, P. L., Fernald, L. C., Alderman, H., Behrman, J., O'Gara, C., Yousafzai, A., de Mello, M.C., Hidrobo, M.,
Ulkuer, N., Ertem I., Iltus S., and The Global Child Development Steering Group. (2011). Strategies for reducing
inequalities and improving developmental outcomes for young children in low‐income and middle‐income
countries. The Lancet, 378(9799), 1339–1353.
146
Rouse, C., Brooks‐Gunn, J., & McLanahan, S. (2005). Introducing the issue, ‘School readiness: Closing racial and
ethnic gaps’. The Future of Children, 15(1), 5–14.
147
Kagitçibasi, C., Sunar, D., Bekman, S., Baydar, N., & Cemalcilar, Z. (2009). Continuing effects of early
enrichment in adult life: The Turkish early enrichment project 22 years later. Journal of Applied Developmental
Psychology, 30, 764–779.
148
Landers, C., da Silva e Paula, C., & Kilbane, T. (in press). Preventing violence against young children. In P. R.,
Britto, P. E., Engle, & C. S. Super, (Eds.), Handbook of early child development research and its impact on global
policy. New York: Oxford University Press.
149
Walker, S. P., Chang, S. M., Powell, C. A., Simonoff, E., & Grantham‐McGregor, S. M. (2006). Effects of
psychosocial stimulation and dietary supplementation in early childhood on psychosocial functioning in late
adolescence: follow‐up of randomised controlled trial. British Medical Journal, 333, 472.
150
Vargas‐Baron, E and Janson, U. (2009). Early Childhood Intervention, Special Education and Inclusion: a Focus on
Belarus. Geneva, Switzerland: UNICEF
151
Ministerio de Planificacion (Mideplan) (2007). Child Crece Contigo Sistema de Proteccion Integral a la Infancia.
Dossier Informativo para Encargodos Communicacionales de Ministerios, Servicios, Gobiernos Regionales y
Municipalidades’
152
U.N. System Task Team on the Post‐2015 UN Development Agenda (2012). Realizing the Future We Want for
All. Report to the Secretary‐General. U.N.
153
Kellert, S. (2012). Birthright: People and nature in the modern world. New Haven, CT: Yale University Press
154
Samuelsson, P.I., & Kaga, Y. (2008) The contribution of early childhood education to a sustainable society. Paris:
UNESCO
155
Carter, C. S., Ahnert, L., Grossmann, K. E., Hardy, S. B., Lamb, M. E., Porges, S. W., & Sachser, N. (Eds.). (2005).
Attachment and bonding: a new synthesis. Boston, MA: The MIT Press.
156
Gordon, I., Martin, C., Feldman, R., & Leckman, J. F. (2011). Oxytocin and social motivation. Developmental
cognitive neuroscience, 1(4), 471–493.
157
Yale University and ACEV (2012). Formative Childhoods and Peace building. Technical paper.

27

