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Objectives

At completion of the lecture, participants will:

Understand early childhood brain architecture and recognize the
impact of early childhood experiences on future health and education

outcomes

Examine the impact of current global events on social emotional
development

Appreciate community level interventionsand strategies for
collaborative work in early childhood mental health promotion
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The Basics of Early
Childhood Brain

Development
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Building a Strong Foundation

Brain development begins in the
prenatal period and lays the

foundation for
Healthy development

PhySical health Newborn Brain 2 Year Old’s Brain
. I . I h | h Average Weight Average Weight
Social-emotional healt G

School achievement
Executive functioning
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Before age 5

90% of a child’s brain development happens

Brain
development
after age 5

Brain development
before age 5

e: Harvard Center for the Developing Child
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Human
Brain 6 Years 14 Years

at Birth Old Old
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Influences on
Early Brain

.  —— @] Development

Positive Outcomes

Source: The Center on The Developing Child
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Early Childhood Development — Key Concepts

Interaction between genes and environment — Early experiences shape cognitive,
social and emotional development

—Early, positive, interactive relationshipsand experiences promote healthy development
overalifetime

—Persistentand/or toxic stress can damage developingbrainarchitecture andinhibit
lifelong healthy development

Effectiveness of intervention —Developmentcan be positively affected and impact of
adverse experiences reduced

—Early intervention matters

—Effectiveinterventionisbasedin culturallyresponsiveand lovingrelationships,and
multi-generationalapproaches
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Early Childhood Development-
A Conceptual Model

Healthy Developmental Significant Adversity
Trajectory and Toxic Stress

Supportive Relationships ::;npalired Heilth and

. . . evelopmen
Stimulating Experlence.s Lifelong impacts
Health-Promoting Environments

Adapted from: Shonkoff JP. Translating the Biology of Adversity Into More Effective Policy and Practice. Presented at Pediatric Academic Societies Annual Meeting;
May 6, 2013; Washington, DC. www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/EBCD/Documents/Shonkoff PAS_Plenary.pdf



Whatis Toxic Stress?

Brief increases in heart rate,
mild elevations in stress hormone levels.

Serious, temporary stress responses,
TOLERABLE buffered by supportive relationships.

Prolonged activation of stress
response systems in the absence
of protective relationships.
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What Causes Toxic Stress?
Adverse Childhood Experiences

CDC-KaiserAdverse Childhood SubsequentLiterature
Experiences Study

Abuse Immigration/refugee status
—Physical . ,
—Sexual Neighborhood violence
—Emotional .
Neglect Racism
—Physical War and conflict
—Emotional _ o
Household dysfunction Poor housing conditions

—Mentalillness
—DomesticViolence

—Divorce Gender discrimination
—Substance abuse

—|ncarceration American Academy of Pediatrics ;
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Percentage of children with 2 or more ACEs

West North Central

East North Central

New England

e
White NH 19% White NH 19% White NH 19% White NH 19% White NH | 16%
Black NH 33% Black NH 46% Black NH 21% Black NH 38% Black NH | 13%
Asian NH 5% Asian NH 7% Asian NH 7% Asian NH 9% Asian NH | 10%
Other NH | 26% Other NH 37% Other NH 39% Other NH 29% Other NH | 20%
Hispanic 21% Hispanic 28% Hispanic 27% Hispanic 22% Hispanic | 30%
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Mid-Atlantic

White NH

15%

Black NH

27%

Asian NH

3%

Other NH

22%

Hispanic

20%

White NH

BNl South Atlantic

20%

Black NH

30%

Asian NH

4%

Other NH

25%

Hispanic

24%

White NH | 16% White NH 22% White NH 24%
Black NH 26% Black NH 48% Black NH 31%
Asian NH 4% Asian NH 6% Asian NH 3%
Other NH | 22% Other NH 24% Other NH 33%
Hispanic 17% Hispanic 20% Hispanic 20%

Yellow shading = Percentage is higher than white non-Hispanic children at a statistically significant level.
Blue shading = Percentage is lower than white non-Hispanic children at a statistically significant level.
Red shading = Estimate should be interpreted with caution, because the relative confidence interval is

greater than 120 percent. See the “About the data used in this report” section for more

information.

Adverse Childhood Experiences

and Children of Color

Overall, ACEs are more prevalentin Hispanic
and Black Non-Hispanic children, as
compared to White children

—Thereis regional variationin these
disparities
Children experience and/or observe racial

discrimination fromvery early ages, which
can cause toxic stress

Structural racism creates unequal
opportunity and access, which compounds
risk for ACEs

American Academy of Pediatrics (4
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Impact of Early Toxic Stress

[ ADVERSE CHILDHOOD
EXPERIENCES

Hyper-responsive stress
response;#calm/coping

Chronic“fight or flight;”

#cortisol/norepinephrine

Changes in Brain
Architecture

.

American Academy of Pediatrics ﬁ’,
NS

AT O
r
]

rt
A0

DEDICATED TO THE HEALTH OF ALL CHILDREN®




Toxic Stress Changes
Brain Architecture

. ‘ Typical
Normal ~ neuron with many
connections

Toxic Neuron damaged by
Stress d tOXIC stress --
\ fewer connections

Prefrontal Cortex and HiPPOCQMPUS Center on the Developing Child, Harvard University



Front

Healthy Brain An Abused Brain

MOST ACTIVE LEAST ACTIVE

R EEme
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Significant Adversity Impairs Development
in the First Three Years
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Source: Centeron the Developing Child Harvard University. InBrief: the Impact of Early Adversity on Children’s Development. Statistics fromresearch from Barth, et al. (2008)




Toxic Stress and Early Childhood Mental Health
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Between 9.3% and 14% of children age birth to five

experience social and emotional problems.

,* ZERO
\ TO

THREE

Early Experiences Matter.

ncreased risks of lasting mental
health and behavioral concerns

mpaired executive functioning

Familial impacts may affect caregiver
attachmentand mental health

Essential to addressin the contextof
family and community systems
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Factors which Predispose Children to
Positive Outcomes in the Face of Adversity

A sense of self-efficacy and perceived control
Opportunities to strengthen adaptiveskills and self-regulatory capacities

Ability to mobilize sources of faith, hope, and cultural traditions

Thesingle mostcommon factor forchildren who develop resilience is at least
onestableand committed relationship with a supportiveparent, caregiver,
orotheradult

American Academy of Pediatrics sf'
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Promotion of Early Relational Health

“Serve and Return”—Early and
responsive interactions
strengthen brain
development

Caring and consistent
caregivers

Promotingstimulating
environments

American Academy of Pediatrics <
c;'\"’;:l)ﬂ\'i\l\-’--g

DEDICATED TO THE HEALTH OF ALL CHILDREN®



e —
The Importance of Early Intervention

The brain’s ability to change The amount of effort
in response to experiences such change requires

—_—

2 46810 20 30 40 50 60 /70

AGE SOURCE: LEVITT (2009)

Center on the Developing Child @& HARVARD UNIVERSITY www.developingchild.harvard.edu



Impactof COVID-19
on Early Childhood
Mental Health

American Academy of Pediatrics
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COVID-19 + Existing Environmental Stresses

Inadequate
Systems of
Family
Support

Poor Access
to Mental
Health Care

Inequities in
Early
Childhood
Education
Systems

Interpersonal
and
Structural
racism

. U 5 v Y
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COVID-19: Impact of Stay-at-home Orders and
Social Distancing on Child Mental Health

Most reviewed studies reported negative psychological effectsincluding post-traumatic
stress symptoms, confusionand anger.’

For children specifically, there may be mental health difficultiesdueto changesin routines
(e.g.,school closures), increasein social isolation from peersand other community
supports,and emotional challenges (boredom, frustration, anxiety, confusion,
disappointment)?

Foradolescents, “socialisolationand lonelinessincreased the risk of depression,as well as
thep055|b|I|tyofanX|etyatthetlmeoflonellness Young people were as much as 3xmore
in the future due to social isolation, with theimpact of

loneliness on mental health lastingupto 9 years later.”3

1. BrooksS, Webster R, Smith L et al. The psychological impact of quarantine and how to reduce it: rapid review of the evidence. The Lancet. 2020;395(10227):912-920. doi:10.1016/50140-
6736(20)30460-8

2. Lee J. Mental health effects of school closures during COVID-19 [published correction appearsin Lancet Child Adolesc Health. 2020 Apr 17]. Lancet Child Adolesc Health. 2020;4(6):421.
do0i:10.1016/52352-4642(20)30109-7

3. Loades, M., Chatburn, E., Higson-Sweeney, N. etal. Rapid systematicreview:the impact of social isolation and loneliness onthe mental health of childrenand adolescentsin the Tontext of
COVID-19. Journal of the American Academy of Child and Adolescent Psychiatry. 2020;pre -proof. https://doi.org/10.1016/].jaac.2020.05.009



COVID-19: Impact of Family Well-Being
on Child Mental Health

In addition to stress from quarantine, family stress may increase from rising
unemployment, parents’ new role as teachers, lack of childcare, isolation, and
other new stressors.* >

Adults report high rates of anxiety and depressive symptoms in light of the
pandemic, with almost1in 3 reporting feelings of anxiety or depression.®

Some models suggest suicide and substance use disorders could rise in adult
populations as unemploymentincreases.”

There is also the potential for rises in domestic violence and child abuse.®?

4. Economic Policy Institute. (2020). Black workers face two of the most lethal preexisting conditions forcoronavirus - racism and economic inequality.
5. ZERO TO THREE. (2020). How COVID-19is impacting babies and families.

6. Advisory Board. (2020). Map: Covid-19's toll on America's mental health.

7. Strakowski, S.M., Ghaemi, N., Keller, A.B.(2020). New projections on suicide, substance abuse, and COVID-19 — Medscape

8. Bettinger-Lopez, C., Bro, A. (2020). A double pandemic: Domesticviolence inthe age of COVID-19. (Council on Foreign Relations).

9. Woodall, C. (2020). ‘As hospitals see more severe child abuse injuries during coronavirus, 'the worst is yetto come.” USA Today. May 13, 2020.
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COVID-19: Inequitable Impacts

Race/ethnicity data limited at this time:

— Not collected, not reported, high missing data
— New reporting requirements: COVID-19 Pandemic Response, Laboratory
Data Reporting: CARES Act Section 18115

Indicators and case examples show:
— States with surging cases = higher uninsured rates

— Systemicdisparities: race, ethnicity, immigrants, essential workers

Latino families likely especially affected and undercounted

. Y- -2 'Y
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Racial and ethnic distribution of confirmed child COVID-19 cases and state child population

Data as of 6/26/20
B Confirmed child COVID-19 cases || State child population
California lllinois
80% -
69%
60% - 58%
51%
40% A
29%
25%
19%
20% A 0
0 13% 14% 16% 159%
0% - J _ ;
Hispénic/ White Black Other Asian Hispénic/ White Black Other Asian
Latino Latino

Source: AAP analysis of publicly available data from CA and IL state health departments
Note: Other includes ‘other’, 'multi-racial’, and 'American Indian/Alaskan Native';
IL - 10,104 child cases (26% missing race/ethnicity);, CA - 15,499 child cases (32% missing race/ethnicity)



COVID-19, Racism, and Child & Family Mental Health

Racism is a core social determinant of health and rooted in structural racism.

Independent of COVID-19, there is pre-existing need for high-quality, timely
resources and evidence-based practices that are culturally responsive.

COVID-19 has had disproportionate health and economicimpacts on historically
underserved communities of color, and it is reasonable to expect that mental health
impacts will be similar.

Particular issues may be compounded, such as disparities in healthcare/mental health
care access and resources, chronic exposure to trauma, managing grief and loss, and
stigma.

Trent, M., Dooley, D.G., & Dougé, J. (2019). The impact of racism on child and adolescent health. Pediatrics,144(2):e20191765. doi:10.1542/peds.2019-1765
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Early Childhood
Systems —
Pathwaysto
Health Equity
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Whatis Health Equity?

“Health equity means everyone has a fair and just opportunity to be as healthy
as possible. This requires removing obstacles to health such as poverty,
discrimination, and their consequences, including powerlessness and lack of
access to good jobs with fair pay, quality education and housing, safe
environments, and health care. For the purposes of measurement, health
equity means reducing and ultimately eliminating disparities in health and its
determinants that adversely affect excluded or marginalized groups.”
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Source: Robert Woods Johnson Foundation American Academy of Pediatrics
rwijf.org/en/library/research/2017/05/what-is-health-equity-.html
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https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html

Pathways to Health Equity: Conceptual Model

Health equity is crucial for the well-being and vibrancy of

| u. communities
y 4 . N Health is a product of multiple determinants
y A : \&" . o« . .
Y- s A Health inequities are in large part a result of poverty,
[ Vion and valu structural racism, and discrimination

Healthier, more

SN s Communities have agency to promote health equity
\ | — | Supportive public and private policies at all levels and programs
W= ) facilitate community action
B SRR S The collaboration and engagement of new and diverse (multi-

sector) partners is essential to promoting health equity

Tools and other resources exist to translate knowledge into
actionto promote healthequity

Source: The National Academies Press, Communities in Action: Pathways to HealthEquity (2017)
nap.edu/resource/24624/CoHConceptual-Model.pdf



https://www.nap.edu/resource/24624/CoHConceptual-Model.pdf
https://www.nap.edu/resource/24624/CoHConceptual-Model.pdf
https://www.nap.edu/resource/24624/CoHConceptual-Model.pdf
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Early Childhood Is Critical to Health Equity

Conditions in early childhood shape health throughout life
—Poverty limits wherea family canlive, alters theirliving conditionsand contributesto

chronicstress

—Structuraland interpersonal racism, regardless of income level deny families
equitableaccessto healthyliving conditionsand can contributeto chronicstress

Damage to developmentsustained in early childhood can have lifelong health
consequences

Reducing poverty and strengthening supports and services for families will not be
sufficient without committed efforts to end structural racism in partnership with

families and communities

Source: Braveman P, AckerJ, Arkin E, Bussel J, Wehr K, and Proctor D. Early Childhood Is Critical to Health Equity. Princeton, NJ: Robert Wood Johnson
«-‘

Foundation, 2018. . C .
oHndation, American Academy of Pediatrics (f4gs
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Two-Generation Approach

The Two-Generation Continuum

child- child-
focused focused
\évlg?nzfr:‘]f:m whole family

e.g. early childhood
development, parenting
skills, family literacy, and
health screenings

parent- parent-
focused focused
with child

elements

e.g. child care and
workforce programs, food

and nutrition, and supports ) A S C E N D

for student parents _ _
THE ASPEN INSTITUTE

Whatis 2GEN? Ascend: The Aspen Institute Website. http://ascend.aspeninstitute.org/two-generation/what-is-2gen/

American Academy of Pediatrics (g
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Five Key Components of

the Two-Generation Approach

early childhood

development

Head Start, Early Head Start
child care partnerships, prek,
and home visiting

postsecondary &
employment
pathways

community college,

training and certification,
workforce partnerships

social
capital
peer and family
networks, coaching,
and cohort strategies

economic

assets
asset building,

health
well-being

mental, physical, and : :
behavio?alyhealth, housing and public supports,

coverage and access to care, :inanciarlt th’PGCifY:
adverse childhood experiences, ransporiatrion ®ASCEND

toxic stress THE ASPEN INSTITUTE
Source: Whatis2GEN?Ascend: The Aspen Institute Website



Supporting Positive Early Childhood Experiences

Build relational capacity in adults
—Parentsand othercaregiversinthe home
—Providers (e.g. healthand education)
—Adultsin the community

|dentify and address social influences on health in order to decrease stress and
adversity

Impactsofracismon child health
—Multi-disciplinary collaboration

Advocate for and implement supportive policies
— Applyaracialequity lens (e.g. www.racialequityalliance.org/tools-resources)

—Community leadership

. . . v‘)' < I'q
American Academy of Pediatrics {4
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http://www.racialequityalliance.org/tools-resources
http://www.racialequityalliance.org/tools-resources
http://www.racialequityalliance.org/tools-resources

Opportunities to Address the Impacts of
Racism in Early Childhood

Use strategies such as the Raising Resisters approach during anticipatory guidance
to provide support for youth and families

Integrate positive youth developmentapproaches, including racial socialization, to
identify strengths and assess families for protective factors that can help mitigate
exposure to racist behaviors

Infuse cultural diversity into early literacy—promotion programs to ensure that there
is a representation of authors, images, and stories that reflect the cultural diversity
of children served in pediatric practice

Advocate for policies which address systemic and interpersonal racism

. Y- -2 'Y
American Academy of Pediatrics gf4gss
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Actions to Promote Equitable Outcomes in Early
Childhood Brain Development

Strengthen comprehensive, family-centered
supports

Parent/caregivertrainingand support

Collaboration between health and early-care
and education programs

Committed efforts to end structural racism

More detailed and differentiated evaluation
strategies

Source: Braveman P, Acker J, Arkin E, Bussel J, Wehr K, and Proctor D. Early Childhood Is Critical to Health Equity.Princeton, NJ: Robert Wood Johnson Foundation, 2018.
. . . x?' > .'q
American Academy of Pediatrics {4
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Promising Practices

Home-visiting programs
Center-based early-care and
education programs

Initiatives to strengthen systems of
care and education

Integrated programming and
supports in pediatric medical care
sites

Economic policies and programs

. . . X '..‘I
American Academy of Pediatrics Hf4g;

Source: Braveman P, Acker J, Arkin E, BusselJ, Wehr K, and Proctor D. Early Childhood Is Critical to Health Equity. DEDICATED TO THE HEALTH OF ALL CHILDREN® & %
Princeton, NJ: Robert Wood Johnson Foundation, 2018.




A Case Study: Children’s National Hospital

0C

mental heaith aceess in pedialrics

Integrated
Behavioral
Healthin
PediatricPrimary
Care:

Primary Care
Practice-focused
education,
technical
assistanceand

policy support

ECIN

Early
Childhood
Innovation

Network:

A Community
Network
focused on 2-
Gen, Strengths
Based
innovations

Improving
Systems of
Care:

A Health
Network
approach to
improving
access to a
continuum of
mental health
services

Community Mental Health CORE

Collaboration
Outreach
Research
Equity

American Academy of Pediatrics
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ECIN works to: Snapshot of the impact and diversity of ECIN's
work in Washington, D.C., from 2016 - 2019:

The Early Childhood Innovation 5,560

chlldren and

Network (ECIN) is a local
. i e 1,700 2,400 ‘ 350
collaborative of health and f chidronreached by | chdren mh:r:g::z“

mental health and behavior

G 3 e o Ae 6 }- . consultation management practice
L] L]
education providers 75 T, |
Y 4 Ecrly childhood mentcl heclth porenf/careglver pa rﬁcipu nts
specialists and care coordinators in our Mindful Parenting pilot, which helps

build healthy brains who engage families at roufine perents focus on:

community-based mmy el e ﬁ?% S

organizations, researchers, and 10?/‘1\30 .
. o 100" 130 1 50 i

advocates promoting resilience o Sme e %

prep:ree:hﬂiren Iodlearn Parard Cilss | Cormunitos DG |
y getting them recdy

° f ° I ° d h ° I d f for school ot cge 5 . B bt ronacfisr Mcternal Mental g
in families and children from Woshingon DC. | STt o Heli Tk
[ ]
; O ; .
pregnancy th rough age S in 20 prodor pors mjo 8 700 o priontins .

Restorction (CPR?) Provider Wellness sessions

thoughtful, responsive care to children and families

Wa S h | N gto N , D C isht s EGIN  org) Tor- more IAfornnlion

American Academy of Pediatrics
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Early Childhood Innovation Network

Shared Vision and - Early involvement of community leaders
- Aspire toa model of co-creationin all activities
(innovations, policy/advocacy and capacity-building)

Value

- Sustainable integrationwith existing resources

- Workforcedevelopment and training internally and
externally

Increasing
Community Capacity

- Multi-disciplinary teams and partnerships

- Ongoing, systemicefforts to become an anti-racist
network

Fostering Multi-

Sector Collaboration

American Academy of Pediatrics <
¥ ‘;:'mm\‘"g
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Increasing Level of Community Involvement, Impact, Trust, and Communication Flow

Outreach

Some Community
Involvement

Communication flows
from one to the other, to
inform

Provides community with
information,

Entities coexist.

Outcomes: Optimally,
establishes communica-
tion channels and chan-
nels for outreach.

Consult

More Community
Involvement

Communication flows to
the community and then
back, answer seeking

Gets information or feed-

back from the community.

Entities share information.

Outcomes: Develops con-
nections.

Involve

Better Community
Involvement

Communication flows
both ways, participatory
form of communication

Involves more participa-
tion with community on
ISsues.

Entities cooperate with
each other.

Outcomes: Visibility of
partnership established
with increased coopera-
tion.

Source: US Department of Health and Human Services
Agency for Toxic Substancesand Disease Registry

atsdr.cdc.gov/communityengagement/pce

Collaborate

Community Involvement

Communication flow is
bidirectional

Forms partnerships with
community on each
aspect of project from
development to solution.

Entities form bidirectional

communication channels.

Outcomes: Partnership
building, trust building.

Shared Leadership

Strong Bidirectional
Relationship

Final decision making is
at community level.

Entities have formed
strong partnership
structures.

Qutcomes: Broader
health outcomes affect-
ing broader community.
Strong bidirectional trust
built.

- . . Vg‘ 'L\EAN-4 )
American Academy of Pediatrics H4 N
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https://www.atsdr.cdc.gov/communityengagement/pce_what.html

ECIN: Innovations and Partnerships

HealthySteps DC embeds an early childhood Innovations in partnership with Early Care and
mental health specialist and family support Education Centersinclude:
WOP:I}er V\{Ilffhln the ph”mar}’ caredc!lnlq to.e.lg%age Early Childhood Mental Health Consultation
with families at each routine pediatric visit from Mindful Parentine Workshobs
irth to th fage. ECIN's HealthySt & P
birth to threeyears ofage. ECIN's HealthySteps Family WellBeing Program, which embeds

DC model provides caregiverswith behavioral A e Eealth . ,
health intervention sessions and full-time case parental mental health care and peersuppor
Into an ECE setting
»

management support. g
American Academy of Pediatrics £f4g
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ECIN: Education, Implementationand Policy

I'HE ASPI

Perinatal Mental Health Toolkit for

Pediatric Primary Care:
Overview and Primer

Council of the District of Columbia

Committee on Health

Motice of Public Hearing

1350 Pennsvlvania Ave N.W_ Washington, D.C_ 20004

COUNCILAFMEFR YVETTE M. ALEXANDER, CHAIRPERSON
COMMBITTEE ON HEALTH ANNOUNCES A PUBLIC HEARING

Bill 20.676, the “Behavioral Healch Syxtem of Care Act of 20147

}StartprimaryCaremm

‘Thursdsy, Ocrober 13, 2014

o er Vvette M Alexander Chairperson of the Commdties on Health,
ap.:b]u: hearing on Bill 20-676, the “Behavioral Health Svstem of Care Actof 20147,
mnz will ke place af 11200 am. on Thursday, October 23, 2014 in Room 412 of the

Wilson Building.

START (Starter Trauma and Restlience Toolkir) is a site for providers around the District that are responding to and managing the complex needs of vulnerable families. Our aim is to
better equip and support providers so they can address issues of trauma and adversity with a greater sense of confidence.
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with mental health issues which can be approximarely managed in primary care.

Goals of START: START includes: Intended audience:
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Far thoss mable to testify at the hearmz, written statsments are enconraz=d and will be

Panmsylvania Aveeme N.W., Room 115, Washington, D.C., 20004, The record will close at 5:00
pm. on Thursday, Movember 6, 2014.
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“....educational attainmentis important to
achieving better health outcomes, and health
is key to better educational outcomes...”

Source: Chiang R, Meagher W, Slade S. How the Whole School, Whole Community, Whole Child Model Works: Creating Greater Alignment, Integrationand
Collaboration Between Health and Education. School Health. 2015
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Strategies to Promote Collaboration Between
Health and Early Care and Education

WHOLE SCHOOL, WHOLE COMMUNITY, WHOLE CHILD

A collaborative approach to learning and health

Identify shared visionand value

Establish commonlanguage

Promote opportunitiesforrelationship
development

_everagerespective resources and expertise

Regularcommunication

nfrastructure support

CAN

www.cdc.gov/healthyschools/wscc American Academy of Pediatrics f’
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Aligning for Impact

Early childhood is a critical time for brain
developmentand promotion of social-
emotional health

The buffering of toxic stress and promotion of
supportive and stimulating early experiences
can positively impact brain developmentand
ong-term outcomes

Health and early childcare and education
professionals can collaboratively impact early
childhood systems and outcomes
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Questions??

Ibeers@childrensnational.org
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