PROTECTING THE FIRST 1000 DAYS OF A CHILD’S LIFE AND
THE 280 DAYS BEFORE
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Abundant evidence shows that the first 1000 days of a child’s life set
the stage for the many wonderful years that follow. One can wind back
the hands of the developmental clock by another 280 days to include
embryonic and fetal life, a period when fetal programming of adult health
takes place. During these biologically complex and vital times,
considerable social, medical, economic, and policy support are needed,
which if lacking, may cause unfortunate consequences.
The first 1000 days of a child’s life are a time of dynamic brain
development and organ maturation. Over the first 1000 days after birth,
the brain increases to nearly adult size and proper wiring of the central
nervous system takes place. Reflecting progressive biology, this period is
marked by behavior evolution, spanning from when an infant is totally
dependent on the parent to when the infant matures into an independent
and verbal child.
This process is a blend of progressive biological maturation that is
dependent upon nutrition and medical care, along with behavioral
shaping and intellectual stimulation. Highlighting the need for proper
policy, each of these factors is influenced by state and federal laws.
In the United States, about 20% of children are reared in poverty, and
40% of children are reared in low-income households.1 Considering that
there are more than 75 million children in the United States,2 the number
of children reared in economically challenged households is staggering,
topping 30 million.
Fortunately, nutritional needs can be assisted by the federal
Supplemental Nutrition Assistance Program (SNAP), which provides
food assistance for low-income families. In the United States, the cost of
this program is more than $70 billion.3 It is thus a relief that recent
conversations about reduction of this program have taken a pause.
Likewise, medical care for children is dependent upon the federal
government for support through the Title XIX and Title XXI programs.4
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Forty-five million children are enrolled in these Medicaid programs in
the United States. This program is costly resulting in $800 billion in
expenditures annually.5 Because of this hefty number, states from coast
to coast are looking for different ways to curtail Medicaid expenditures.
Economic pressures on the healthcare system have led these programs
to run lean, reduce services, and curtail access in some circumstances. A
balance needs to be struck so that cost reduction efforts do not result in a
denial of services for children or place an undue administrative burden
on practitioners that takes time away from their medical activities. This
unfortunate drift in physician activities to more administrative tasks is
well recognized and has led to a wave of physician dissatisfaction.6
Focusing on the 5% of children with complex medical conditions,
who account for 60% of pediatric healthcare costs, is important as well.7
This focus is important, not only for cost control purposes, but to
maximize medical care with the goal of helping to ensure healthy and
prosperous futures. It is tempting for state legislatures to impose at risk
and capitated models for this group of children. Yet, such models may
not be effective.8 The development of patient-centered medical home
models that include care providers and academic centers which
coordinate the care of subspecialists has proven beneficial. Legislation to
support such models has been introduced at the federal level and is
currently pending.9
Learning and literacy development during the first 1000 days of a
child’s life is also influenced by policy and the child’s environment. In
the United States, more than 50% of children are raised by parents who
work and many young children in the United States spend a sizeable
proportion of their formative years in day care centers. Available
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evidence shows that, in a proper setting, children in day care thrive.10
However, there are few national standards for day care provider training
or recommendations for programs to be implemented that stimulate
childhood intellectual development. Early literacy programs have proven
beneficial as well, yet these programs are not widely available.11
In considering policy implications for the first 1000 days of a child’s
life, it is important to consider the 280 days that come before birth.
Premature birth is a major risk factor for long-term health problems for
children. Premature births account for about 9.6% of all births in the
United States and many premature infants have considerable medical
problems.12 Fortunately, the premature birth rate has declined slightly
over the past several years, in part due to changes in obstetrical practices.
Yet, there is considerable state-to-state variability in premature birth rates
and approaches to curbing prematurity.
Shortages of prenatal care providers are well recognized and there are
also critical shortages of obstetricians recognized in many regions.13
Policies are needed at both the state and federal levels to address this
critical practitioner need.
Evidence also shows that the origin or blueprint for several adult
diseases, including heart disease and obesity, lie in the prenatal period.
Maternal education and care programs aimed at reducing maternal
medication and recreational substance consumption are important for
improving fetal outcome. Ensuring proper maternal nutrition and prenatal
care is vital as well.
Overall, it is impossible to separate the future of our children from
policy. Support for the war on poverty, support for prenatal care, and
support for medical care of children is crucial. Efforts aimed at allowing
the developing mind to reach its full potential through early literacy and
effective day care programs, likewise, will have a favorable impact over
the decades ahead. As such, child-centric local and federal policies are
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important to ensure that children achieve their full potential.
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