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This policy brief examines international
evidence on the health, nutrition, early
learning, and overall development of young
children with a focus on children born to
adolescent mothers and reviews
evidence-based approaches to improving
early childhood development.

Why Early Childhood Development
Matters

typically suboptimal, in part because they are
not exposed to sufficient opportunities for
early learning and development. For example,
studies in five Latin American countries (Chile,
Colombia, Ecuador, Nicaragua, and Peru)
recorded large cognitive differences between
children in the poorest and richest segments
of society. The bulk of these differences was
apparent by age 3, often worsened by age 6,
and remained largely unchanged after that
(Schady et al. 2014). Similar gaps were
documented in other parts of the world,
including in Cambodia, Ethiopia, India,
Madagascar, Mozambique, and Vietnam
(Engle et al. 2011; Fernald et al. 2011; Naudeau
et al. 2011b), setting children from disadvantaged backgrounds on a suboptimal trajectory
for the rest of their lives (figure 1). Children
born to teenage mothers may be particularly
at risk because they are more likely to come
from poor or uneducated households. For
example, adolescent pregnancy is associated with a 50 percent increased risk of
stillbirths and neonatal deaths and increased
risk of preterm birth, low birthweight, and
asphyxia, putting children at elevated risk
early on (Bhutta et al. 2013).

Early childhood development (ECD) refers
to the physical, cognitive, socioemotional,
and linguistic development of young
children until they enter primary school.
The field of ECD is framed by the United
Nations Convention on the Rights of the Child,
and the Sustainable Development Goals now
include a specific ECD target (among several
other relevant targets for young children) as
follows: “By 2030, ensure that all girls and
boys have access to quality early childhood
development, care, and preprimary education
so that they are ready for primary education.”
Developmental gaps in the early years of
a child’s life lead to costly consequences
for individuals, families, and societies.
Malnutrition in early childhood significantly
impairs proper development of the immune
system and cognitive functions, making it
What Works
difficult for children to stay healthy and to
There is strong evidence that ECD interlearn in school as they become older. As a
ventions yield significant benefits in the
result, children who are stunted by 24 months short and longer terms. Many brain functypically earn 10–20 percent lower wages
tions are particularly sensitive to change
throughout their productive lives (Granthamearly in life and become less malleable over
McGregor et al. 2007). Beyond malnutrition,
time. Much of a child’s brain architecture is
the overall development of young children
“wired” in the first five years of life (Shonkoff
from the most vulnerable households is
and Phillips 2000). Various ECD interventions
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Figure 1. Differential Trajectories of Brain and Behavioral Development as a Function of Exposure to Risk
and Protective Factors
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have been shown to have significant and
long-lasting benefits by enhancing school
readiness and related educational outcomes,
improving physical and mental health and
reducing reliance on the health care system,
and reducing engagement in high-risk
behavior (for a review, see Naudeau et al.
2011a). As a result, ECD interventions have
not only a high cost-benefit ratio but also a
higher rate of return for each dollar invested
than interventions directed at older children
and adults. Evidence suggests a potential
return of 7–16 percent annually from
high-quality ECD programs targeting vulnerable groups in the United States (Heckman et
al. 2009). Recent estimates also show that
expanding preschool enrollment to 50
percent of all children in low- and middle-income countries could result in lifetime gains
in earnings ranging from US$14 billion to
US$34 billion (Engle et al. 2011). Many
countries invest public resources in ECD as a
way to enhance both efficiency and equity by
leveling the playing field for the most vulnerable children and giving them an opportunity
to lead happy, fulfilling, and productive lives.
Different types of ECD interventions
make sense and are complementary at
different times of a child’s development.
Development in early childhood is a multidimensional and sequential process, with
progress in one domain catalyzing development in other domains, and some specific
interventions are particularly relevant during
“windows of opportunity.” Figure 2 summarizes
the types of interventions that are most
relevant at different stages in early childhood.
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Interventions to promote infant and
child health and to reduce malnutrition are
most effective in the 1,000-day window
from pregnancy to a child’s second birthday. Worldwide, maternal undernutrition
contributes to 800,000 neonatal deaths
annually through small-for-gestational-age
births, while stunting, wasting, and micronutrient deficiencies contribute to nearly
3.1 million child deaths annually (Bhutta et al.
2013). Interventions aimed at improving
maternal health and nutrition are critical for a
strong early start. Evidence from a systematic
review suggests that interventions addressing
reproductive health, family planning and
counseling, and promotion of exclusive
breastfeeding and complementary feeding
interventions, especially for adolescent girls,
can reduce the risk of small-for-gestationalage birth, optimize age at first birth, reduce
unwanted pregnancies, and help to achieve
healthy birth spacing of 18–24 months
(Bhutta et al. 2013). Maternal nutrition
interventions can reduce the risk of low-
birthweight infants births by providing
balanced energy protein, calcium, multiple
micronutrient supplementation (including
iron-folate), and strategies for preventing
malaria during pregnancy. Vitamin A and zinc
supplementation in children 6–59 months of
age is another core nutrition intervention.
Treatment strategies should be employed to
address both severe and moderate malnutrition. If these nutrition interventions are scaled
up to 90 percent coverage, stunting could be
reduced 20 percent, severe wasting 61 percent,
and deaths of children under 5 years nearly

Figure 2. Key Interventions for Young Children and Their Families
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20 percent, saving 1 million lives (Bhutta et al.
2013). Using community-based and other
innovative delivery platforms for many of
these interventions may better enable
scale-up. Since many of these interventions
are delivered through the health system, close
links and complementarity with efforts to
strengthen health systems are critical (Horton
et al. 2010).
Programs that enhance both early
stimulation and nutrition are more likely
to generate long-lasting impacts than
nutrition alone. A systematic review and
meta-analysis of 21 interventions that
improved nutrition revealed that stimulation
had a medium-size effect of 0.42 and 0.47 on
cognitive and language development, respectively, whereas nutrition by itself had a smaller
effect of 0.09 (Aboud and Yousafzai 2015).
Several options exist for combining early
stimulation and nutrition interventions in
specific contexts (Alderman et al. 2014). In
Jamaica, a ground-breaking, long-run randomized study initiated in 1986 demonstrated that
stunted children 9–24 months of age who
received both a nutritional supplement and
early stimulation benefited much more than
those who received either intervention alone.

Two decades later, the children who had
received early stimulation (with or without
nutrition) had earnings 25 percent higher than
those who had received nutrition only or no
intervention at all (Gertler et al. 2014).
Promoting early stimulation in a way
that generates positive impacts can take
multiple forms. There is no one-size-fits-all
approach for encouraging parents and other
caregivers or family members to adjust their
behavior and engage in increased and higher-quality interactions with young children.
The specific details that are most relevant in
a given context will depend largely on the
services and financial and human resources
available. The types of approaches that have
been effective across regions and countries
include providing parenting information in the
context of maternal and child health or
growth-monitoring visits (as in Tajikistan or
the Kyrgyz Republic), through home visits for
the most at-risk families (as in Jamaica, St.
Lucia, and Brazil), through a combined
approach (as in Bangladesh and Honduras), or
even through group meetings at the community level (as in Mexico). In other contexts,
various technologies (cell phones, television,
radios) have been used to reach large
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numbers of children and parents with
educational messages to promote early
stimulation and learning at very low cost,
including Bangladesh, Turkey, and Zanzibar
(for a review, see Engle et al. 2011). Finally,
children are likely to benefit most when both
fathers and mothers are engaged in early
stimulation activities (Barker 2015).
Strong evidence also exists on the
positive impacts of high-quality center-
based programs for young children (daycare and preschools), including in low- and
middle-income countries. While the impact
of quality center-based care has been documented in high-income countries, recent
evidence shows that quality daycare and
preschools can have significant positive
effects on a child’s overall development and
school readiness in a wider range of countries,
including in Argentina, Bangladesh, Chile,
China, Colombia, Costa Rica, Kenya, Uganda,
Uruguay, and Zanzibar, to name a few (Engle
et al. 2011), and additional evidence continues
to emerge, as in Indonesia and Mozambique,
among others. In many cases, the poorest
benefit the most, highlighting the need to
ensure adequate targeting for publicly funded
ECD interventions. However, ECD programs
need to be of sufficient quality in order to
yield significant positive impacts, as several
studies have shown that poor-quality programs do not yield benefits.
Center-based care for young children
can also generate positive impacts for
other family members, including caregivers
and siblings. A study in Argentina looked at
the effect of large-scale increases in the
availability of free preschools nationwide and
estimated an effect on increased maternal
employment of 7–14 percent (Berlinski and
Galiani 2007). Another study of Argentine
families estimated a 13 percent difference in
workforce engagement in favor of mothers
whose youngest child just made the age
cutoff for preschool eligibility versus those
whose youngest child just missed the age
cutoff (Berlinski, Galiani, and McEwan 2008).
Similarly, a randomized study on the impact
of community-based preschools in a rural
area of Mozambique found that the caregivers
of participating children were 26 percent
more likely to have worked in the previous
month and that older siblings were 6 percent
more likely to be enrolled in school (Martinez,
Naudeau, and Pereira 2012). These findings
may be particularly relevant for teenage
mothers, who can find it challenging to pursue
their education or to engage in productive
activities due to childcare constraints.
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Providing cash transfers to families can
enhance the ECD outcomes of the poorest
children. For some families, simply providing
information (on the benefits of early stimulation and adequate nutrition) or increasing
access to quality preschools may not be
sufficient to change behavior and to generate
lasting benefits for children if other constraints, such as cash or time, prevent them
from using these services effectively. In such
contexts, targeted cash transfers can be
highly beneficial, especially when they are
implemented in synergy with the provision of
relevant ECD services. In particular, cash
transfers and related safety nets can help to
remove financial barriers and to improve
access of families to child health services and
appropriate food and nutrition commodities,
especially for the poorest (Horton et al. 2010).
For example, a cash transfer program in
Bangladesh significantly reduced the incidence of wasting among children 10–22
months old (Ferre et al. 2014), while one in
Burkina Faso boosted preventive health care
visits more than 40 percent for children 5
years of age and younger (Akresh, De Walque,
and Kazianga 2013). Cash transfer programs
can also yield positive benefits for young
children beyond health and nutrition, especially when parents also receive information
about early stimulation. In Nicaragua, for
example, a cash transfer achieved sustained
improvements in children’s cognitive and
socioemotional development (Macours,
Schady, and Vakis 2012).

Conclusions

Early childhood is a critical period of human
development. While the poorest children are
at greatest risk of lagging behind early in life,
several types of ECD interventions have been
proven effective to improve their development and life-long prospects. Programs to
improve infant and child health are most
effective when they combine maternal health
and nutrition interventions, community-based
distribution of health supplies, integrated
service delivery, and postpartum counseling
on infant feeding practices. Before and
during pregnancy, programs that address
women’s reproductive health and nutrition
are essential for healthy gestation and a
strong foundation. For children 0–2 years of
age, programs that combine early stimulation
and nutrition are most likely to yield longterm effects. Center-based care can also
promote child development, while freeing up
caregivers’ time, but quality is paramount
to ensure positive outcomes. For children

3–6 years old, preschools can be a highly
cost-effective way to enhance school readiness and success later in life, as long as a
sufficient level of quality can be ensured.
Cash transfers can alleviate financial and
time constraints at the family level but are
more likely to have an impact on child
development outcomes when combined with
access to health services, parenting education, and preschools. Finally, children are
likely to benefit most when fathers and
family members in addition to the mother
also receive ECD information and services,
especially if the mother is not the primary
caregiver or the main decision maker on
child-rearing practices.
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