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 Importanza della prima infanzia 

Modelli concetualli sui determinanti del 
benessere nella prima infanzia 

Ruolo chiave del monitoraggio e misure 
di popolazione 

 

 



Perchè fare attenzione ai primi anni 
di vita? 

 Intervention in the early years are more cost 
effective than those at later times 

 Investments in the early years lead to saving in 
several sectors (health, social, labour, etc.) 

Children are a society’s vital signs  

Healthy children make healthy societies  

Children can only be as healthy as the society 
in which they live 
 



Il mondo della prima infanzia è di 
interesse a varie discipline/approcci 

 Psychology, neuroscience, education: outcomes and 
processes within the children 

 Sociology, social work, political sciences social/political: 
systems 

 Epidemiology, population health, interdisciplinary: 
groups of children within systems 

 Advocacy and children’s rights: protection, prevention 
and participation 



Cosa sappiamo della prima infanzia?  

 Early childhood indicators are predictive of life 
trajectories 

 Children are susceptible to influences at multiple levels 
(family, neighborhood, policy) 

 Most factors impairing healthy child development are 
preventable 

 Important/sensitive window for effective intervention 



Signs that children are not well 
 Early years: behavioral, cognitive, communication and 

relational problems 
 ADHD/ODD, aggression, anxiety, withdraw (mental 

health)  
 Gross/fine motor skills, pre-literacy, language 
 Empathy, prosocial behaviors,  

 School age and adolescence:  
 Academics  
 Depression/anxiety, aggression/bullying, substance use, 

criminal behavior,  suicidal behavior (mental health) 



Critical periods of brain development 
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Graph developed by Council for Early Child Development (ref: Nash, 1997; Early Years Study, 1999; Shonkoff, 2000.) Slide presented by Clyde 
Hertzman, Human Early Learning Partnership in Reggio Emilia, Italy, September 2011.  
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Problems that originate in early 
childhood 

1st two 
decades 

2nd and 
3rd 

decade 
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decade Old age 

• academic 
problems 
 

• teen 
pregnancy 
 

• criminal 
behaviour 

• obesity 
 

• high blood 
pressure 
 

• depression 

• heart disease 
 

• diabetes  

• early ageing 
 

• memory 
problems 

Slide adapted from Clyde Hertzman, Human Early Learning Partnership, presented in Reggio Emilia, Italy, September 2011  



Different discourses of how social 
conditions determine health/wellbeing  
 Social inequality framework: socioeconomic 

factors/distribution of wealth 

 Civil society/social capital framework: ground-up 
aggregation/affiliation, collective contribution from non-
governmental groups/agents 

 Rights and liberties framework: democracy and freedom, 
greater participation in society and decision making 
processes  

 



Cosa promuove il benessere nella 
prima infanzia? 

 Various models and frameworks have been proposed 

 They acknowledge the interaction between biological 
predispositions and environment 

 They acknowledge the multiple levels of influence 

 They recognize the need for interdisciplinary debates 

 They emphasize the need to monitoring and evidence 
based decision making  



Esempi di modelli di riferimento 

 Bronfenbrenner’s bio-ecological model 

 Social determinants of health 

 Child rights framework (UNCRC) 



2005: WHO Commission on the Social 
Determinants of Health  

 Formal recognition that health is socially determined 

 Extensive review of the interdisciplinary literature 

 It integrates different frameworks 



Social determinants of health 

“Social justice is a matter of life 
and death. It affects 
the way people live, their 
consequent chance of 
illness, and their risk of premature 
death. We watch in wonder as 
life expectancy and good health 
continue to increase in parts of 
the world and in alarm as they fail 
to improve in others.” 
 



Social determinants of health 



How are Canadian children doing? 
 In some Canadian regions vulnerability is as high as 

35% 

 In some Canadian neighborhoods vulnerability in 
specific areas of development are as high as 70-90% 

 Some studies report that one in five teenagers have 
experienced a major mental health problem  

 Suicide accounts for 24% of all deaths among 15-24 
year olds 

Sources: Human Early Learning Partnerships; (McGee R, Feehan M, Williams S, Partridge F Silva P, Kelly J (1990) DSM-III disorders in a large 
sample of adolescents. J Am Acad Child Adolesc Psychiatry 29:611–619); Canadian Mental Health Association 
 



How do we know about children’s 
vulnerabilities? 
 Several data banks with various data (health, education) 

 In Canada the Early Development Instrument (EDI) is 
used nationally 

 The EDI is implemented on a regular basis (at 3-4 years 
cycles) 

 The EDI provides a snapshot of the wellbeing of children 
in the most important aspects of their development 

 



A teacher completed instrument which  
measures children’s development 

      -Offord Centre for Child Studies 
    



What does the EDI measure? 

Emotional 
Maturity  

Social  
Competence 

Language and 
Cognitive 

Communication Skills 

Physical 
Health and 
Well-Being 



Rates of Vulnerability 



Who is most vulnerable? 



Who is most vulnerable? 



Who is most vulnerable in Canada?  

 Indigenous and immigrant children  

 Children from single families 

 Children from ethnic and visible minorities 

 Children living in poverty 

 Children in the care of the state (foster children) 

 Children raised by nannies (“the nanny’s syndrome”) 



In 2009, the Northwestern Territories and Nunavut had the 
same infant mortality rate as Syria, Turkey, Tunisia, Tajikistan, 

Sri Lanka, Libya, El Salvador, and Belize (15/1000) 

Canada as a whole (with 5/1000 deaths) is amongst the 
world countries with the lowest infant mortality rate 

Inuit infant wellbeing 



Inuit youth wellbeing 

Source: Inuit Health Survey 2007-2008, Nunavut Community and Personal Wellness 



Inequality from the start is inequality for life 

Estimated data/ Note(s): 'Life expectancy' is an estimate of the number of years a person is expected to live, for a given year. Most often 
reported as life expectancy at birth, but it can be reported at any age, for different population groups. Source(s): Statistics Canada, 
Projections of the Aboriginal Populations, Canada, Provinces and Territories, 2001 to 2017 (catalogue number 91-547-XIE). 

http://www.statcan.gc.ca/pub/91-547-x/91-547-x2005001-eng.htm


Importanza del monitoraggio 
 Misure di popolazione sono essenziali per la 

programmazione dei vari enti che promuovono il 
benessere del bambino (aiutano a focalizzare interventi) 

 Misure di popolazione sono essenziali per la valutazione 
dei programmi 

 Misure di popolazione promuovono una pianificazione a 
lungo termine (invece che limitata nel tempo) 

 Misure di popolazione aiutano a togliere l’onere dagli 
individui e porlo sulla responsabilità collettiva 

 







Role of community of service 

 Best results are achieved with initiative that cut across 
sectors (e.g., health, education, social services) 

 Best results are achieved when programs are proactive 
instead of reactive 

 Best results of community initiatives are obtained when 
strong leadership and clear purposes are in place 

  

 



Role of university 

 Universities are key partners for community organizations 
because: 
 They can provide expertise in a wide range of 

discipline/issues and therefore can inform evidence based 
decision making 

 They have the expertise to support in program evaluation 
 They are a neutral sounding board for ideas and to explore 

feasibility 
 They can help with knowledge mobilization and 

dissemination of findings 



Reflections  

 Ample interdisciplinary evidence points to the 
importance of the early years 

 Inter-sector collaborations are best suited to reduce 
developmental vulnerabilities 

 Use of monitoring tools (e.g., census, EDI) is essential for 
evaluation of programs and to guide in program 
development 
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