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Child Health



Shocks & long-term impacts to 
Child Health



The first 1000 days of life between a woman’s 

pregnancy and her child’s 2nd birthday are pivotal. They 

forge the foundations of a child’s cognitive 
development, emotions, interpersonal relationships, 
and immune system strength, which, in turn, have 

knock-on effects on school performance, employment 
opportunities, relationship with their peers.

Economists & social scientists have identified particular 
micro and macro health shocks that have decisive roles 

in child health later in life: 

Poverty/Financial Instability

Hunger/Food Insecurity

Poor living conditions

Unstable family dynamics

Education

External Conflict

Mental Health



Underlying inequalities in health between developed and 
developing countries

Graph generated by the World Bank database - data gathered by the UN Inter-agency Group for Child Mortality Estimation ( UNICEF, WHO, World 
Bank, UN DESA Population Division ) at childmortality.org.

http://www.childmortality.org/


Econometric tools 
to measure child 
health

Early studies utilized cost-benefit analyses to 

determine the impacts of investments in ECD

LIMITATION: focus on the short-term; difficult 

to measure long-term effects 

Pre-2000

Current studies utilize longitudinal studies and MV 
regression analyses. Modeling/projections have been 
used to measure long-term impacts on health and 
economy from investments.

Researchers employ a variety of indicators to quantify 
child health vectors, most notably: 

- Weight: maternal BMI, children BMI
- Nutritional Status: children z-scores for age and height
- Cognitive development: IQ tests, language development 

test scores
- Education: enrollment records

- Employment & Income: national employment rate, SADD 

employment records 

2005 to Present



Why prioritize sustainable 
investments in child health?



Child health as a valuable economic investment

Children with good health result 
in better educated and more 
productive adults

Poor health conditions as children 
negatively impact the health of 
future  adults 

 

→ INVESTING IN CHILDREN’S HEALTH IS A 
SOUND ECONOMIC DECISION

Source: Belli P. C., Bustreo, F., Preker, A., “Investing in children’s health: what are the economic benefits?”, Bulletin of WHO, 2005. 

https://www.who.int/bulletin/volumes/83/10/777.pdf


Positive impacts 
of investments in 
children’s health 

=

Source: Belli P. C., Bustreo, F., Preker, A., “Investing in children’s health: what are the economic benefits?”, Bulletin of WHO, 2005. 

https://www.who.int/bulletin/volumes/83/10/777.pdf


Investing for children’s health in developing countries 

Children’s health is a 
SUSTAINABLE DEVELOPMENT 

issue 

There is increasing evidence from high-income 
countries that delivering quality interventions in the 
early years is cost-effective, reduces health inequities, 
improves learning and academic attainment, lowers 
crime and violence, and can improve adult health and 
economic productivity.

→ Evidence must be taken into account when 
designing policies for the developing world  

Source: Dua, T., Tomlinson, M., Tablante, E., Britto, P., Yousfzai, A., Daelmans, B., Darmstadt, G. L.,“Global research priorities to accelerate early child 
development in the sustainable development era”, The Lancet Global Health, Vol. 4, No 12



Evidence-based Research & 
Analysis



“Child health as human capital”

Positive correlation between birth weight and future earnings
❏ Birth weight as a measure of health at birth 
❏ Correlation mediated by external economic factors

Source: Currie, J.,  “Child health as human capital”, Health Economics. 2020;29:452–463.

Janet Currie, 
Department of Economics,
Princeton University, 
Princeton, NJ.

https://www.who.int/bulletin/volumes/83/10/777.pdf
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“Child health as human capital”

Source: Currie, J.,  “Child health as human capital”, Health Economics. 2020;29:452–463.

Key role of public insurance in supporting long term human 
capital development

Public policy can promote better 
child health 
❏ Case study Medicaid expansion 

→ demonstrates the importance 
of healthcare coverage for 
children 

https://www.who.int/bulletin/volumes/83/10/777.pdf


Considering the “costs of inaction”

Source: Richter, Linda M, et al. “Investing in the Foundation of Sustainable Development: Pathways to Scale up for Early Childhood Development.” The 
Lancet, vol. 389, no. 10064, 4 Oct. 2016, pp. 103–118., doi:10.1016/s0140-6736(16)31698-1.



Pathways to 
sustainable ECD in 
developing countries

Multisectoral

1000 day approach 

National-level services & local-level support

Sustainability & Equity



Policy Recommendations



Research

Implement proven interventions for ECD from other LMICs 
in health, education, employment, and social protection 
frameworks and/or institutions.

Encourage research and monitoring of improved health 
outcomes and socio-economic returns on investment 
through national institutions or designated multinational 
organizations. 

Increased 
Investment 

Increase investment to healthcare structures dedicated to 
ECD and maternal health by a minimum of 5% of national 
GDP, subject to revision by an independent economic 
Panel of Experts every two years. 

Develop an accountability framework within the the WHA 
as well as national governments through a dedicated post 
to ensure investments reach beneficiaries. 



Capacity-building 
for equity

Develop and/or revitalize healthcare service pathways to 
reach families and individuals of all socioeconomic 
backgrounds in all countries. 

Enhance coordination between national governments, 
multinational organizations, Clusters, and humanitarian 
actors (local, regional, and INGOs).

Context-specific

Tailor interventions to their unique contexts, with the 
WHO providing technical or programmatic support where 
needed and periodically reviewing policies by an 
independent commission every 2 years. 

Oversee international humanitarian and development 
assistance for conflict affected or post-conflict countries to 
detect, deter, and criminalize illicit financial flows. 



Thank you for your attention


