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Message - From the Chief Medical Officer of Health
In the last 10 years we have learned more about human development than
we ever knew before. Science is showing us the strong connection between the
early childhood years and life-long health, well-being, learning and behavior. It is
teaching us that what happens in a child’s early years has a long reach forward.

The purpose of this report is to get people
talking and engaged about early childhood
development. Why? Because the prosperity of our
province depends on our ability to foster the health
and well-being of the next generation; because
any child, no matter his or her circumstances,
has the right to opportunities that will ensure their
ability to grow, develop and thrive; and because,
when we invest wisely in children and families we
benefit from the constant renewal of people who
contribute though a lifetime of productivity and
responsible citizenship.
Our growing understanding about the amazing
early years in a child’s life provides us with a
compelling opportunity to re-think what we do
to support healthy childhood development. All
governments in Canada, including Alberta, make
significant investments in their children; however,
traditionally more has been focused on children
after they enter the school system than before
and our investments are primarily targeted to
children deemed to be from high risk families.
If we wait to intervene until children are in school
or even adults, we miss out on the most promising
opportunities to create better outcomes for our
children. This means that investing wisely in those
first five years of life will yield a wide range of
dividends for our collective benefit.
All children, but particularly those in early
childhood need a safe, nurturing, and loving
environment to reach their full potential.
Specifically, our children need healthy bodies,
which means access to healthy food, places to
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run and jump, and adequate sleep; healthy minds,
which means access to settings and people who
will develop healthy thinking and nurture healthy
emotions and spirits; and, the ability of their
families to connect to the best resources that will
further nurture and make these healthy bodies
and minds grow to reach their full potential.
Simply put, the quality of a child’s earliest
environment and exposure to appropriate
experiences at the right stages of development
forms the foundation for the course of their
life path. Because of this – whether we are
parents, grandparents, families without children,
community leaders, business owners, farmers
and ranchers, teachers, medical professionals,
or government leaders – we all have a stake in
getting this right. Even better, we can all make
a contribution!
We will do the best we can because we love our
children, but we also need champions who value
the energy, enthusiasm, wonder and connection
to the future our children bring. It is my hope this
report will serve as a catalyst to engage Albertans
in this important conversation. Let’s ask ourselves:
are we doing the best we can to ensure positive
futures for our children? It is the most important
investment we could make as Albertans.

André Corriveau, MD, MBA, FRCPC
Chief Medical Officer of Health
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Childhood Development
Most home videos and photographs tell an
amazing story. They capture milestones in a
child’s early development, including first smile, first
steps, first friend and, finally, first day of school.

In the first five years, children develop the
physical, emotional and social abilities that
will be with them for life. What happens in
these earliest years can influence not only their
immediate well-being, but lay the foundation
for competence and coping skills that affect
learning, behavior and overall health throughout
their lifetime.

important than we ever thought. As individuals,
families, communities and as a government
we all have a stake in ensuring healthy early
childhood development for Alberta children.

But what does this have to do with
me? As it turns out – quite a lot.

Early childhood is generally referred to as
the period in a child’s life before the age
of six when their bodies and brains grow
rapidly. This includes the infant, toddler
and preschool years. For the purposes
of this report we refer to early childhood
as the first five years of life.

For many years human development – from birth
on – was understood as something that “just
happens.” Even today, most of us don’t know
how development happens or what is going on
in a child’s brain and body during this process.
Early childhood development can seem like the
stereotypical “black box,” where some mysterious
process is taking place, out of sight. Now because
of new knowledge about brain development and
healthy child development overall, we are in a
position to understand how, when, and by what
means early experiences can either positively or
negatively influence a child’s future. What we
know now is that these first years are more
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Chapter 1 – Let’s Talk About Early

What is early childhood?
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What is early childhood development?
Early childhood development refers to the many skills, abilities and developmental milestones
that children reach – or are expected to reach – by certain ages in their first five years of life.
These milestones include walking, talking, sharing with others and caring about others.

and the interconnectedness between a child’s
environment and his experiences as a result of
that environment, from conception onwards. It is
showing us the strong connection between the
early childhood years and a person’s life-long
health, well-being, learning and behavior. We are
learning that what happens in a child’s early years
has a long reach forward.

A child’s early environment matters

What we know…
the science of early
childhood development
We are currently on the leading edge of a
revolution in the science of early childhood
development. A growing body of evidence from
cell biology, neuroscience and birth cohort studies
has greatly expanded what we know about the
early years and offers opportunities we did not
appreciate even as recently as a decade ago.
This evolving science has given us a much better
understanding of human brain development

2

A child’s early environment has a vital impact
on the way their brains and bodies develop.
Every baby is born with billions of brain cells
that represent life-long potential. However,
proper development requires that these brain
cells connect with each other in a step-by-step,
prescribed order. Simple pathways, such as
those needed for vision and hearing develop
first. More complex pathways associated with
higher level abilities such as early language skills
and then higher thinking functions follow. There
are especially sensitive periods in this process
that represent a window of opportunity for these
pathways to develop as they should and their
associated developmental milestones to
be achieved.
When children learn to expect positive experiences,
like being soothed and comforted when they are
distressed, their brains create new pathways.
These pathways give them the ability to calm
themselves when they are upset and soothe
themselves when they are put down to sleep.
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Simply put, the quality of a child’s
earliest environment and exposure
to positive experiences at the right
stages of development has a strong
influence on the course of their life
path. Ensuring the right conditions
in the early years is more effective
and far less costly than correcting
problems later.
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Small differences in how much a child is read
to and talked with each day can hugely impact
their language development. By school-age, the
child who has heard the most language will have
heard approximately 30 million more words than
the child who has heard the least. For healthy
development, children also need the very basics
of good nutrition and opportunities for healthy
physical growth – a healthy and balanced diet to
build muscles and bones and strengthen the heart
and lungs, as well as regular physical activity that
helps them to develop gross motor skills and
reach important milestones, like running, kicking,
throwing and swinging.
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Investing in early
childhood development
In five short years – a fraction of a normal
lifespan – a child develops the physical,
thinking and language, emotional and social
abilities that will stay with her for a lifetime.
We now know that children’s early experiences
and the environments in which they explore their
world can influence all aspects of development.
Positive experiences and healthy environments,
for the most part, contribute to life-long health,
learning and well-being. Negative experiences
and “toxic” physical and social environments
can disrupt development and put a child on
a more difficult life path. The costs of these
disruptions are borne, not only by the child
and her family, but ultimately by all of us.
Early intervention is cost effective; in other words,
we can pay now or we can pay more later.
The return for investing in the early years of our
children is significant. Healthy children are more
likely to become hard-working, creative adults
who contribute to a strong economy and the
quality of our communities and our society overall.
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If we wait to intervene until children are in school
or even adults, we miss out on the most promising
opportunities to create better outcomes for our
children. This means investing more and investing
wisely in those first five years of life.

Rates of Return to Human Development Investment Across All Ages
(Return per $ invested)
8

Pre-school
programs

6
4

School
Post-school

2
0

Pre-school
Age

0

School
6

Job training

18

Source: Curha et al., 2005. A dollar invested in early childhood yields three times as much as a dollar invested
in school-aged children, and eight times as much as a dollar for adult education.
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All governments in Canada, including Alberta,
make significant investments in their children;
however, traditionally more has been focused on
children after they enter the school system than
before and our investments are primarily targeted
to children deemed to be from high-risk families.

Let’s Talk!
“I love to watch children grow and become the people they
were meant to be. It’s an amazing time of life. Babies are so
totally dependent, and yet they change so much week by week,
you can actually see the changes happening. By the time they
are about 16 months the changes don’t seem so rapid but you
know they’re maturing physically and emotionally, and growing
intellectually. My favorite age is when they’re around four or
five years old. That’s when they really start to show you who
they are ... and they’re so smart then! It’s amazing to see how
they figure things out. I think the most important thing for
children in the early years is to feel secure, so they can explore
their world. I wish there was something I could do to make
sure all children feel safe and loved …”
Loretta, mother of five, grandmother
of seven and great-grandmother of three
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The public conversation about
early childhood development
often focuses solely on family
responsibilities without factoring
in our collective responsibility.
Intuitively, though, we understand that we’re all
in this together. We know that what affects one
part of Alberta society ultimately affects all of us.
This means we all have a stake in making sure
all our children have the best possible start in life.

6

The purpose of this report is to get people talking
and become more engaged about early childhood
development. We invite parents, caregivers,
teachers, family support workers, businesses,
corporations and all levels of government to ask a
different question. Rather than, “What can families
do to raise happy and healthy children?” we need
to ask, “What can we do – together – to ensure
all Alberta children have opportunities to grow,
develop and thrive?”
To get the discussion going, we need a
common starting point. First we need a common
understanding of the science of early childhood
development. This growing body of knowledge
will point the way to effective action. Second, we
need to view our investment in early childhood
development as having long-lasting and farreaching returns. Third, we need to recognize
and focus on the gap between what we know
and what we do. Finally, we need to find better
ways of working together to close that gap. By
providing support to young children and families
that is grounded in what we know, we can make
significant and lasting improvements that will
benefit all Albertans.

Alberta Health and Wellness, Office of the Chief Medical Officer of Health
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1. THINK about it.

3. ACT.

As you read through this report, think about
what you can do to help all our children
be the best they can be. Here are some
questions to get you thinking.
• Why is early childhood development
important? Why is it important to me?
• What do families need to provide
healthy and stimulating environment
for young children?

• Consider who and how you might bring
people together. Are you part of a parent
group or neighbourhood association? Are
you a business owner or manager? Do you
belong to a professional association with
an interest in children and families? Are you
an elected official or do you work for an
order of government?

• How does my community help to raise
our children?

• Brainstorm ways that your group can
promote and support early childhood
development. See Chapter 6 for a helpful
framework to help you plan.

• What information do we need to make
good investments in early childhood
development?

• Decide on one or more specific actions
and commit time, resources or whatever
is necessary to make it happen!

• What outcomes for early child development
should be important to us as a province?
• How can we close the gap between
what we know about early childhood
development and what we do in our
families, communities and province? What
evidence-based strategies should we use?

• Share this report with others and then talk
to them about it! Use the questions in Step
1 above – or come up with your own – to
start the discussion.
• Send a letter to the editor.
• Start an online discussion or get involved
in an existing online discussion.

© 2011 Government of Alberta

4. TELL other people what
you’re doing.
• Visit www.health.alberta.ca/about/
OCMOH-Reports.html to share your
stories and ideas with other Albertans.

5. SMILE when you see a parent
with a child.

2. TALK about it.

June 2011
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How to use this report…

If you can, lend a helping hand. Holding
a door for a parent with a stroller, or helping
to load groceries in the back of the van while
the parent buckles in a young child, can say
a lot. Our families and children need to know
they are valued and important to you and
to Alberta.

Alberta Health and Wellness, Office of the Chief Medical Officer of Health
Let’s Talk About the Early Years
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chapter: 2
What We Know (Now)
About Early Childhood Development

chapter: 2

Early Childhood Development

Imagine that there was one thing we could
do to prevent heart disease, diabetes, obesity
and a host of other chronic health conditions.

What if, with the same “magic pill,” we could
prevent the personal and social tragedies of
alcoholism, drug abuse and mental illness?
What if we could reduce rates of teen pregnancy,
delinquency and social services involvement
among our young people? What if, at the same
time, we could significantly reduce learning
problems that keep children from reaching their
full potential and instead boost their educational
achievement and career prospects? This may
sound like an unreachable dream, but it isn’t.
While there is no such magic pill, science is
showing us more and more that what happens
in early childhood can have major impacts in all
of the areas mentioned above. In this chapter,
we let science tell the story of early childhood
development. Anyone who has watched a child
grow and develop from infancy to school age
already knows this is an amazing journey.
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Chapter 2 – What We Know (Now) About
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Early environments and early
experiences matter
A child’s brain is built over time in a stepby-step prescribed order, starting with the
simplest pathways that connect different
parts of the brain. Sensory pathways, like those
needed for basic vision and hearing develop first.
These are followed by the pathways for early
language skills and then those for higher thinking
functions. Our genetic makeup supplies the basic
plan for brain development, determining when
these connections are made, but the number and
strength of these connections are shaped by the
child’s environment and early experiences.
The quality of a child’s early environment and the
availability of positive experiences at the right
stages of development are crucial in determining
the strength or weakness of the brain’s developing
architecture and the resulting outcomes for
healthy physical, thinking, social and emotional
development. Beginning in utero and continuing
throughout the first years of life, there are periods
when the developing brain is exceptionally
sensitive to the positive or negative effects
of this immediate environment.

Conversely, an early environment with poor
nutrition that contains harmful toxins, or is
deprived of appropriate sensory, social, or
emotional stimulation results in weak brain
circuitry. Once established, this weak foundation
can have detrimental effects on further brain
development even if a healthy environment is
restored at a later age. Building more advanced
thinking, social, emotional and physical abilities
on a weak initial foundation of brain architecture
is more difficult. In other words, once weaker
connections are embedded during a sensitive
period of brain development, it is more difficult
to change them. It is always best to get things
right from the beginning.

A positive environment with
adequate nutrition that is free
of contaminants and filled with
social interactions with caring,
attentive caregivers prepares the
architecture of the developing
brain to function optimally.

10
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Nurturing relationships are essential
It has been stated that young children
experience their world in an environment of
relationships, and this is certainly true. The
quality and stability of a child’s human relationships
in the early years provide the scaffolding, so to
speak, for a wide range of later developmental
outcomes that really matter – self-confidence
and sound mental health, motivation to learn
and achievement in school, the ability to control
aggressive impulses and resolve conflicts
in nonviolent ways, the capacity to develop
and sustain casual friendships and intimate
relationships, and ultimately to be a successful
parent themselves.
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Figure 2-1: Sensitive Periods in Early Brain Development
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Building the foundation for future
relationships
Children don’t grow and develop in isolation,
but in relation to their family, their home and
larger community. A child’s family provides the
first environment in which they will interact. A
parent’s ability to make this environment nurturing
and positive can be associated with many factors
including the resources the family has to devote
to child-raising; parenting style; and knowledge
of appropriate developmental milestones which
shapes parents’ expectations and the nature of
their interactions with their children.

“Young children who have hundreds of experiences of
someone reading to them have pleasant memories that involve
books. Reading and books are associated with safe and happy
times spent with parents and other caregivers. When they
come to school, these children have a sense of calmness and
security when they are learning to read. In our (city centre)
schools, we see kindergarten children who have never seen
a book. Why is that important? Because we now know that
learning causes stress. Children who do not have positive
experiences with books and reading have a very different
reaction when they first confront books and printed words.
Their brains trigger stress. They are in a heightened, constant
state of anxiety when they are trying to learn to read.”
Nancy Petersen, Principal Coordinator,
City Centre Education Partnership

If you watch a new parent with an infant, you are
actually watching an amazing process of learning
and development. Most young children naturally
reach out for human contact in different ways,
including crying, babbling and making faces. Dad
responds to the gurgles and yawns with coos and

12

smiles. Mom soothes the crying infant with soft
words and nourishment. The baby stretches out
his arms, babbling and eventually rewarding his
parents with a first smile! Experts in early childhood
development call this dynamic “serve and return” –
and it is critical to early development.

Alberta Health and Wellness, Office of the Chief Medical Officer of Health
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At work in the “serve and return”
process is the interaction of genes
and experience that not only shape
and modify the architecture of
the developing brain, it is a key
ingredient in forming relationships
between young children, their
parents and other caregivers. When
we respond appropriately, the child
learns to form secure attachments,
explore her world, control emotions
and care about other people. At
the same time, we learn about our
children by watching how they
respond to new experiences, new
people and new places. It’s a little like
playing tennis. Someone has to start
the game by putting the ball over
the net. To keep the game going, the
other player has to return the ball. It
doesn’t matter who starts the game;
it just matters that someone serves…
and that someone returns!

13

“Techno Babies”
With technology driving so much of life today, it’s hard for parents not to feel their children will be
left behind if they aren’t “plugged in” early. Parents and caregivers are confronted with a vast array
of educational videos and other devices that promise to increase vocabulary, boost intelligence and
prepare children for the digital world. In the first few months of life, some infants end up with more
screen time than face time. As they move through early childhood, their busy hands can be filled
with electronic games and mini-computers. While there is nothing wrong with these electronic
experiences, per se, they should never replace interaction with real people.
Studies show that educational videos have no impact on early language learning. Indeed, the best
way to help children learn new words is just to talk to them! Further, the Canadian Pediatric Society
says preschool age children should spend no more than two hours
a day looking at a screen – any screen. The reason? Screens limit
the “serve and return” experience. Young children learn best
when they can see, hear, taste, touch and smell their world –
and when their world responds in the same way. DVDs and
electronic devices, at best, engage children only in hearing and
seeing. They also take away the opportunity to walk, run, climb,
throw, touch and be hugged – activities necessary for physical
and mental development and lifelong health.
Does that mean families should get rid of all screens and digital
devices during children’s early years? Hardly. Like anything, the
key is balance. A video while the family prepares supper or a
hand-held game for an hour of entertainment on a road trip can
give parents, and children, a needed break. The key is to put
screens and devices in their proper place. Nature has already
supplied the perfect “device” for early learning – and it’s you!
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It turns out mom was right when she said
“go outside and play, it’s good for you!” Early
learning educators and kindergarten teachers
have known for a long time that play promotes
social development – children learn to take turns,
to solve problems, how to be a friend and to
do things together in groups. And it’s common
sense for most of us that vigorous outdoor play
contributes to physical health and fitness – to
strength, coordination, endurance and flexibility.
Most of us have happy memories of play in the
outdoors, where we were free to run around and
shout at the top of our lungs. The outdoors, and in
particular natural outdoor environments, stimulate
and sustain play, as well as promoting higher
levels of physical activity.

Recent research not only confirms
this common sense understanding
of the value of play, but points to
another essential role of play in
children’s development.

Another bit of common sense is that children learn
through play. There is growing understanding
that play creates a foundation for formal learning.
The connections between make-believe play and
early language and literacy development are well
supported in research. In pretend play, children
explore the idea of symbols. They practice making
one thing “stand for” something else. A banana
represents a phone, in much the same way as a
word represents an object and eventually an idea.
These are the skills needed for reading and writing.
When children make up stories and act them out
in their make-believe play, they are using what
is called the executive functions of the brain –
memory, planning, initiating and following through
on ideas. Children exercise both social and
emotional self control when they have to wait their
turn or stay hidden in a game of hide and seek. In
fact children often show greater self control during
play than at other times. Researchers have also
observed that in pretend play, children use more
complex sentences and vocabulary than they
would ordinarily use. In the words of Lev Vygotsky,
a noted 20th Century developmental psychologist,
in play the child is “a head taller” than himself.

What We Know (Now) About Early Childhood Development CHAPTER 2

Young children need each other…
the importance of play

Play builds emotional resilience – adaptability, self
control and confidence. The feeling of freedom
and being care free that we experience when
we play contributes significantly to mental health
in childhood and beyond. Play frees us from
the cares and worries of day to day life and,
it builds the brain’s capacity to cope with the
stresses of everyday life – to “roll with the
punches.” The more we play, the better we
are at adapting to change. Play produces
novel behaviors. It is the source of
human innovation.
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The evidence is clear. Play nourishes every aspect of children’s development – it
feeds growing brains as well as growing bodies; it nurtures the spirit. What can
parents, teachers and other adult caregivers do?
Take time to play with children. Return to the simple pleasures of being outdoors in all seasons.
Look for opportunities that free the spirit – fly a kite, go on a picnic, take a walk and collect rocks.
Play is spontaneous. Remember to let the child lead. In order for play to be play, the player – the
child – must be in control.
Make time for children to play with their friends. Remember that the benefits come from
unstructured, spontaneous free play – the kind that children control, rather than the kind that is
organized by adults. This kind of play is messy, noisy and silly. Its benefits may seem contradictory.
For example, the experience of vertigo, which children desire so much in childhood – dizzying,
spinning, chaotic motion – actually exercises the inner ear and builds a sense of balance. Quite
the opposite of what one might think.
Remind yourself that play has no goal. This is challenging for a society so fixated on achievement
and a work ethic. Children play for the pleasure of playing, their only purpose to keep the play going.
Play is a bit like a weed in a cement sidewalk – it actually thrives in the cracks in adult organized
time and activities. Children have a strong and instinctive desire to play. They know it’s good for them.
Jane Hewes, PhD, Chair, Early Learning and Child Care, Grant MacEwan University

Healthy Development Disrupted
Toxic environments
Stress is an inevitable part of everyday life and
a certain amount of stress that is controlled and
short lived is necessary for young children, for
example when they attend a new day care, are
introduced to new people, or have a toy taken
away from them. This kind of stress is considered
positive and normal. Learning to cope with it is an
important part of the development process.
Negative or stressful experiences that are more
intense but still relatively short lived are considered
to be tolerable stress for children. Examples
include the death of a loved one, a frightening
accident or family disruptions such as parental
separation or divorce. As in situations of positive
stress, support from parents or other concerned
caregivers is necessary for children to learn how
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to cope with, and to respond to, stress
in a physically and emotionally healthy way.
The beneficial aspects of stress diminish when
it is severe or long enough to overwhelm a child’s
ability to cope effectively. When infants and young
children live in homes where caregivers suffer from
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When a child is raised in a constantly stressful
environment – including unsafe and neglected
neighbourhoods – we refer to this as “toxic stress.”
Toxic stress is not good for anyone, but more so
for the developing child. Intense and prolonged
stress can lead to a variety of short and longterm negative health effects. It can disrupt early
brain development and compromise functioning
of the nervous and immune systems. This kind of
childhood stress is linked to problems later in life
including alcoholism, depression, eating disorders,
heart disease, cancer and other chronic diseases.

When good stress goes bad!
Toxic stress is particularly harmful
during the first years of life. During this
phase of rapid brain development, the
young child’s brain is extremely sensitive
to experience. Experiences that are
chronically disruptive, abusive, neglectful
or unpredictable, flood the brain with
harmful chemicals. In large, persistent
doses, these chemicals impair the growth
of neurons and make it harder for the
brain to form healthy connections. In this
way, toxic stress leaves lasting biological
damage on brain structure and function.
The chronic activation of the stress
response caused by toxic stress
affects two major brain regions: the
hippocampus and the prefrontal cortex.
These brain regions are particularly
important to the development of memory
and self-regulation, and both are
needed for school and social success.
Over time, the effects of toxic stress on
brain structure and function can make
children more rigid and less capable
of independent problem solving.

What We Know (Now) About Early Childhood Development CHAPTER 2

mental illness, addictions or domestic violence,
they are at increased risk for unpredictable,
neglectful or abusive care. It is important to stress
that high conflict of any type, but especially
the kind that can occur between parents, often
in situations where they are terminating their
relationship, is extremely toxic for children. In
all these situations, both the basic physical and
emotional needs of children may not be met.
In these situations, the child’s stress system
is constantly set to “high.”

The changes in brain structure and
function caused by toxic stress are
cumulative. Not only does toxic stress
affect brain development during a given
stage, it affects the next stage and
all other stages that build on earlier
development. Like a brick wall, when
one brick is set badly the whole structure
is affected. Harm builds upon harm.
Gerry Giesbrecht, PhD, RPsych,
University of Calgary
Nicole Letourneau, PhD, RN
University of New Brunswick
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Parental mental health
and family stress
Parental stress and maternal depression,
which is especially common during women’s
childbearing years, are other significant
factors that can disrupt healthy development.
Depressed mothers are more likely to be
inconsistent and less effective in their parenting
and discipline behavior. In addition, maternal
depression is linked to increased marital and
family conflict which contributes to high levels
of distress for children in these family situations,
putting at risk the child’s healthy social and
emotional development.
We know that women who have a history of
depression before becoming pregnant are at
higher risk for postpartum depression. We also
know that women who are immigrants and
refugees are more susceptible to mental health
difficulties, including postpartum depression.
Despite what we know, a recent study found
that only 38 per cent of family physicians
and obstetrician-gynecologists talk about
mental health with their female patients in the
childbearing years. We may be missing important
opportunities to help women and their babies
during this critical time of development.

Postpartum depression affects 10 to 15 per cent of new mothers. It can begin any time between
delivery and one year after birth, and last for several months or longer. A mother who experiences
postpartum depression may feel ambivalent or even negative about her baby. Not only are basic
needs for nurturing, health and safety compromised, these negative experiences can have a
significant impact on brain development. For example, the quality of the infant-mother relationship
can influence gene expression in areas of the brain that regulate social and emotional function
and can even change brain structure.
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Despite everything we now know about how children
develop, injury in the early years can change a child’s future
in an instant.
Knowledge of the magnitude of the injury problem and types
of injuries is fundamental to designing effective programs
and policies that will keep our children safe in the early
years. An example of such a program in Alberta is the Million
Messages program which is delivered by community health
nurses at routine immunization appointments (for example,
two months, four months, etc.) to give parents age-and-stage
related information to prevent injuries in their young children.
The focus of the Million Messages program is on those
injuries that happen most frequently and are most likely
to cause death.
Brent Hagel, PhD, Faculty of Medicine, University of Calgary
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A million ways to keep our children safe!
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Environmental contaminants
Environmental contaminants are all around us.
They can be found in the air we breathe, the
water we drink, the places we live, work and
play and the food we eat. Very young children
are especially vulnerable to harmful environmental
contaminants for a number of reasons. Children’s
bodies take in proportionately greater amounts of
environmental contaminants than adults and their
rapidly developing organs are especially vulnerable.
Since children naturally crawl and play on the floor
they are in more direct contact with areas where
some contaminants may accumulate, and they are
more likely to ingest those contaminants because
of their normal hand-to-mouth behavior and play.

There are hundreds, if not thousands, of potentially
harmful environmental contaminants out there, and
it is hard not to become overwhelmed in our efforts
to protect our children. Remember that even small,
inexpensive actions can have a big effect. By using
common sense we can go a long way to reducing
those everyday exposures and improving our
children’s chances for healthy development.

Children’s organs including their brain, lungs,
and reproductive system begin developing
before birth and continue to develop throughout
childhood. Organ growth occurs in spurts, and it
is during key growth periods when organ systems
are most vulnerable to permanent damage. The
consequence of exposure to harmful contaminants
is far reaching. A child exposed to chemicals,
such as lead or mercury at key periods of brain
development, potentially faces lower intelligence
or increased behavioral problems that can be
irreversible. Exposure to insecticides has also
been associated with developmental disorders
and delays in mental development.
To reduce the impact of environmental
contaminants on healthy childhood development
we all need good information to help us make
healthy choices for our children. At the same time,
we all share responsibility to reduce the chemicals
and contaminants in the environment, for example,
by choosing less toxic products where possible.
Industry and governments can provide leadership
for healthier alternatives, such as was done in the
reduction of lead in gasoline and paint, banning
exposure to second-hand smoke, and
restrictions in the use of asbestos.
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Positive actions don’t have to be expensive, stressful or complicated. In most cases a simple
common sense approach will go far to reducing harmful exposures. There are some simple things
that caregivers can do to reduce exposures to common environmental contaminants. Here are
some suggestions:

What We Know (Now) About Early Childhood Development CHAPTER 2

Reducing exposure to common environmental contaminants

• Wash children’s hands when they come in from playing outside and before they eat
• Make sure homes are free of mold and clean surfaces regularly to keep dust down
• Wash fruits and vegetables thoroughly with water before serving them to children
• Store and use common solvents, like nail polish remover and paint thinners, in well-ventilated
areas and away from children
• Microwave food on glass or porcelain plates rather than plastic
• Fish is a healthy source of protein and other nutrients but some species can be higher in
environmental contaminants such as methylmercury, so be aware of which fish are lower
in these elements
• Run water taps for about a minute first thing in the morning before preparing children’s meals
or infant formula, particularly if you live in a house built before 1990
• If you use a water filter or other point of use water treatment device (including a Britta filter)
make sure you maintain it regularly
Karina Thomas, PhD, (and mom) Alberta Health and Wellness
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While many environmental
contaminants have exotic and
complicated names that sound
threatening and confusing, nicotine
from cigarettes and alcohol
consumption when pregnant are
perhaps the most damaging of all.

Children & second–hand smoke
Mothers who don’t smoke are healthier.
They have easier pregnancies and
deliveries, and recovery after birth is
faster with fewer complications. Babies
whose mothers are smoke-free are more
likely to be born full-term, be healthy at
birth, and stay healthier as they grow.

High levels of nicotine exposure before birth,
as well as exposure to second hand smoke in
babies and young children can result in long-term
cognitive impairment and decreased physical
development overall.

Second-hand smoke is harmful for
everyone, but it’s especially harmful
for babies and young children. The
chemicals in tobacco smoke get into
curtains, carpets, toys, furniture, walls,
car seats, clothing, skin, and hair. They
stay long after the cigarette has been
put out. It’s not enough that the smoker
doesn’t light up when your child is there.
If your child is in a room, house or car
where people usually smoke, he will
be exposed to the harmful chemicals
in smoke.
Canadian Lung Association

Alcohol can produce devastating disruptions to
early brain development with the most well known
outcome being Fetal Alcohol Spectrum Disorder
(FASD), the name for a range of harms caused
by alcohol use during pregnancy. These harms
can include brain damage, vision and hearing
problems, slow growth, and birth defects. Brain
damage can mean the child will have life-long
learning disabilities and problems with memory,
reasoning and judgment.
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FASD is one of the leading causes of developmental disabilities in North America. In Canada it is
estimated that nine in every 1,000 babies are affected with some form of FASD. This equates to
more than 3,000 babies every year. In Alberta alone, an estimated 23,000 people live with it, and
every year 360 more babies are born with FASD.

Let’s Talk!
Healthy early childhood development
emphasizes all areas of development. You
can’t do one without the other! Physical health
is closely intertwined with emotional well-being,
social competence and thinking abilities. Together,
they are the bricks and mortar that form the
foundation for healthy human development –
from infancy through adulthood.

No single program approach or manner of
service delivery has been shown to be the
“magic bullet”. However, at its simplest,
we need to put serious consideration into
developing children from birth through their
first five years with quality programs that
are broadly available to all children who
need them.

The abundance of compelling scientific evidence
now emerging about early childhood development
not only increases our understanding of what
happens in early childhood, it also points to the
actions we need to take to close the gap between
what we know and what we do. Intuitively we know
how to create stronger foundations for children’s
healthy development that will make a tangible
impact. It starts before birth and it extends to
positive, nurturing environments for children that
shore up the brain’s architecture, fosters “serve
and return” relationships, and ensures buffers
of support to make stress more tolerable.
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Fetal Alcohol Spectrum Disorder (FASD)

23

chapter: 3
Our Changing Alberta Family

chapter: 3

Families are both a powerful symbol and
practical demonstration of how we accept
responsibility for each other.

Our Changing Alberta Families CHAPTER 3

Chapter 3 – Our Changing Alberta Families

A family’s first responsibility is to meet the
basic needs of its members for food, shelter
and clothing. Many families also add new
members, socialize children and, perhaps most
importantly, provide loving, nurturing and safe
environments where individuals can grow and
thrive. When asked, most of us say that family is
the most important thing in our lives and there is
nothing more important to us than the well-being
of our family. Most people also recognize that
families are the foundation of our communities
and our society as a whole.
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How families
look today
In Alberta today there are over 900,000
families. Children under the age of 15 comprise
one in five of the provincial population and
almost 300,000 children are five years old and
under. Generations ago, the majority of these
children would have grown up in a family headed
by their legally married parents. While families
headed by two married parents are still the most
common type of family structure, other variations
of family structure are becoming increasingly more
common. Approximately 12 per cent of all couple
families are step-families where one or both
partners bring children into the relationship, and
lone parent families also make up a significant
portion of families, at 14.5 per cent.
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Family Type

Canada

Alberta

Families with children
at home

45.6%

46.8%

• Married couples

38.7%

42.0%

• Common-law couples

6.9%

4.8%

Lone-parent families

15.9%

14.4%

• Female lone-parent
families

12.7%

11.3%

• Male lone-parent families

3.2%

3.1%

Same sex couples as
a percent of all couples

0.6%

0.4%

Families without children
at home

38.4%

38.9%

Married couples

29.9%

30.9%

Common-law couples

8.5%

8.0%

Whatever the family structure, today more
Albertans are generally waiting longer to
become parents and when they do, they are
having fewer children. As well as becoming
smaller, Alberta families are also becoming more
diverse. In 2006 over 16 per cent of Alberta’s
population was born in another country and
visible minorities made up almost 14 per cent of
our population. This has made Alberta the third
most culturally diverse province in the country
after British Columbia and Ontario. The trend
is transforming neighbourhoods, schools and
workplaces especially in Alberta’s largest cities.
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Our families are smaller
and more diverse

Table 3.1: Percentage of Alberta
Families by Type

Source: Vanier Institute of the Family, 2010. Families Count: Profiling
Canada’s Families. Author: Ottawa, ON
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Marriages between individuals from visible
minority groups and non-minority groups are
also rising, changing traditional family life in
many ways. Alberta’s population has also been
bolstered in recent years by the influx of young
families coming from other parts of the country
seeking to take advantage of our province’s
strong economy.
Alberta’s Aboriginal population is also changing the
family dynamic in the province, being younger and
growing at a faster rate than the general population
overall. According to the 2006 census approximately
six per cent of Alberta’s population identified
themselves as being Aboriginal, an increase of 20
per cent over 2001. Most of this growth is driven
by higher birth rates resulting in a much younger
population than the rest of Alberta – the median
age being 27 years. This trend also holds true for
Alberta’s immigrant populations, where the median
age is just over 27 years.

Working parents
Thirty years ago less than half of married
women with children worked outside the home.
Today over 70 per cent of children under six years
of age live in families where both parents, or the
primary caregiver in the case of a lone parent
family, work away from the home. The fact is, the
majority of today’s children under five years of age
are the first to spend a significant portion of their
young lives in some form of care that is provided
by someone other than their parent. This change
has a significant impact on how families carry out
responsibilities inside the home, and on their needs
for resources and supports outside the home.

Despite the increasing role of
external caregivers in young
children’s lives, families remain the
primary source of their children’s
experiences in their early years.
Not only do family members have the most
contact with young children, they also guide the
experiences children have with the world outside
the home. Young children depend, first, on their
families to provide the right experiences at the right
time that will contribute to healthy development.
Ultimately children’s experience of family will guide
the way they parent their own children.
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Engaging fathers in early childhood development
Alberta families are changing but mothers still tend to carry the load in terms of parenting knowledge,
confidence and caregiving. Studies show that father engagement is strongly linked to improved early
childhood experiences, parenting styles and child outcomes. The benefits are impressive: mothers
who feel highly supported by their partners show a 70 per cent increase in the likelihood they will
demonstrate positive parenting behaviors.
Despite the promise of father engagement, only 44 per cent of dads feel they are supported and
encouraged by their partners to take a full role in parenting. In addition, most services available to
families with young children are still almost exclusively focused on mothers. We have an opportunity
to encourage this most natural – and important – form of parental support.
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Take the challenge – what do we know about key milestones
in early childhood development?
A recent study by the Alberta Centre for Child, Family and Community Research (ACCFCR) and the
University of Calgary asked adults in Alberta what they know about early childhood development.
They found that most of us don’t know as much as we think we do! Take this quick quiz to test
your own knowledge of key developmental milestones between birth and age five:
By what age can MOST children do the following (circle one number):
By first

By second

Between 2

Between 3

birthday

birthday

and 3

and 5

A

B

C

D

E

Say simple
words

A

B

C

D

E

Begin
counting

A

B

C

D

E

Reach for
something

A

B

C

D

E

Ask “why?”

A

B

C

D

E

Show concern
for others

A

B

C

D

E

Read people’s
emotions

A

B

C

D

E

Walk

A

B

C

D

E

Share toys

A

B

C

D

E

Milestone

0-6 months

Show
affection

Based on: What We Know About Child Development: A Provincial Benchmark Survey, Alberta Centre for Child, Family and
Community Research and the University of Calgary, 2008, and Growing Miracles, New Parents Resources, Alberta Health Services.

Answers: C, B, D, A, E, D, B, C, E
Now, add up your right answers. If you got nine right, congratulations! You’re probably a public
health nurse, pediatrician or a well-informed parent! If you got more wrong than you got right, don’t
despair. You’re in good company. Less than 40 per cent of respondents to the ACCFCR benchmark
survey got most of the answers right.
Why does it matter? Parents’ knowledge of child development shapes their expectations and
interactions with their children. The more they know, the more prepared they are to help their
children achieve optimal development. They are also more likely to have realistic expectations
and to use appropriate parenting strategies. In other words, good parenting is not about how
much you have; it’s about how much you know!
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Families bring a wide range of resources to a
child’s early years including safe and nurturing
environments, richness of experiences,
exposure to cultural practices and relationships
with extended family members. Not surprisingly
these resources vary in quantity and quality from
family to family. Children in families with more
resources tend to have greater opportunities
for healthy development, but not always.
Fortunately parenting skills and knowledge of
early childhood development are resources that
can be developed in most families – regardless
of wealth or material goods.
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Although we tend to focus
public resources in low-income
neighbourhoods and among families
that are considered “at risk,” parents
who need support in their parenting
role are not always associated with
low socio-economic status.
When we limit our focus in this way, we miss
many families who struggle with parenting
and early childhood development – and we
perpetuate the stigma of parents asking for
help. Moreover, we are overlooking the value
of reinforcing positive parenting skills in all
families and inviting all parents, regardless of
income, to build networks of mutual support.
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Supporting families
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Let’s Talk!
No doubt the lives of Alberta families with young
children are very different today from those of
even the recent past. These changes take on an
added significance in light of the rapidly developing
field of brain development and the knowledge
that positive, stable relationships and nurturing
environments during a child’s early years provide
the basis for a lifetime of healthy development.
Family structure has changed in that immediate
family members, who once would have ‘mentored’
and supported a new mother or father may not be
there, and communities may no longer be available
to play the same role in fostering positive parenting
and providing experiences that support healthy
early childhood development.
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The increasing reliance on two incomes for financial
security, and the increase in the number of lone
parents with young children, means that parents
must increasingly access external resources to
assist them in supporting their child’s development
and care. While parents express a preference
for care provided by a partner or family member,
this is not always possible. Most families must
access care from external care providers. What this
means is, high quality, accessible and affordable
opportunities for early childhood learning and care
is more important than it has ever been before.
The recent Benchmark Survey conducted by the
Alberta Centre for Child, Family and Community
Research brings more clarity to what parents
value in this support.
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In order to achieve this, Alberta families support
public funding for non-parental early childhood
learning and care; they also believe that nonparental providers should be highly trained, and
in fact that they are as important as kindergarten
and elementary school teachers in supporting
the physical, cognitive, social, and emotional
development of their young children.
As the Muttart Foundation has so clearly articulated
in its review of early childhood development and
care in Alberta, the reality is that families’ access
to early learning and care varies by the age of
their children, their household income and, in
some cases, by where they live. In short, publicly
supported services for children under five are
not always accessible to the families that need
them the most, leaving many parents with difficult
choices in how best to support their children in
settings outside the home.

“We have to surround children with the
best environments and the best tools
available. We know that early learning
intervention helps to build a strong
foundation in communication and social
skills, literacy and numeracy, positive
behaviors, and interdependence. Our kids
deserve the best we can possible do for
them. When kids and families are given
that hand up, not a hand out, they can
be successful. It’s a solid investment.”
Sandra Woitas, Executive Director,
Edmonton Public Schools Foundation

Our Changing Alberta Families CHAPTER 3

In general, families say they need
flexible and affordable programs
and services that provide them
with choice.

(The Muttart Foundation discussion paper,
“In the Best Interests of Children and Families:
A Discussion of Early Childhood Education and Care
in Alberta,” may be found at www.muttart.org).
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chapter: 4
It Takes a Village to Raise a Child.
It Really Does!

chapter: 4

It Really Does!

Most of us are familiar with the saying, “it
takes a village to raise a child,” but perhaps
few people stop to think about what it
really means.

This saying is usually traced to African folk
wisdom – and indeed, there is a good deal of
wisdom here. As Albertans we accept our shared
responsibility for educating children, helping
families in crisis, preventing illness through
universal vaccination programs, and ensuring
health care for all. During the first five years of life,
however, we often leave most of the “raising” to
parents and caregivers. What, if any, role should
we – as a child’s village – play in the early years?
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“You can only have two grandmothers…”
In the 1950s, my family lived in a Métis community that
was bound together by a shared language – Michis –
which gave us a shared culture, a shared experience.
There was a nucleus of people who lived within walking
distance of where my family lived and I would meet these
people all the time, at village functions, social gatherings
and family visits. So, we all knew each other. In my
village there were three elderly ladies who my mother
referred to as kookums, or grandmothers. Basically, all
the adults of the community were known as aunties
and uncles and other children were our cousins. Our
language has several different words to distinguish
among these relationships.
When I was about six or seven years old a new, non-Métis teacher came to our village. He was
a young man just released from the military, I think, and on some kind of assigned job. He was
unmarried and my mother did the housecleaning for him. That summer his young niece came to visit
and the teacher asked my mother if she could play with me. My mother agreed and told me that a
little white girl was coming to play. For me, I had no ideas yet about different ethnicities and culture.
I just considered her another little girl, same as me.
She came with the teacher and I grabbed her hand and took her to where I was building a playhouse
in the bush. I explained to her about the playhouse and how we would be rummaging around people’s
houses to find things to furnish and decorate it. It was early summer so people had stuff out around
their places. She looked a little confused by it all and I must say, looking back, that she was a really
good sport about it. I don’t imagine she had ever built a play house in the bush before!
Anyway, I told her, “we’re going to my kookum’s house to see what we can find.” She asked who that
was and I explained it was my grandmother. The first was my kookum who lived nearest to where
we were playing. We rummaged around for a while, then I said we were going to my other kookum’s
house, and off we went for a little rummage there. It was getting hot by this time and she told me
she was thirsty. I said, “no problem, we’ll go to my kookum’s house to get a drink of water from her
well.” I took her hand and started running in what was a new direction. She protested that we were
going the wrong way and asked, “where are we going?” I said, “to my kookum’s.” She argued, “your
grandmother’s house is over there,” pointing to the first house we had visited. I simply responded,
“we’re going to my other kookum’s house, she has a water well.”
“But we have already been to your grandmothers’ houses,” she said. “You can only have two
grandmothers, one is your father’s mother and the other is your mother’s mother.” I told her that
none of my three kookums were either my father’s mother or my mother’s mother.
When I described the day to my mother, she told me that not everybody believes as we do and that
in our culture, everyone of a certain age … well, we just call our kookum.
Irena Collins, Chief Administrative Officer, Métis Nation of Alberta
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At the most basic level, communities are
groups of people who put trust in one another,
willingly help one another and connect with
others for a common purpose. Communities can
take many forms, from traditional neighbourhoods
where people live, to those made up of people
with whom the family shares a common identity
such as a cultural group, faith community or
workplace. Through social media we also see the
emergence of virtual communities that link parents
and families beyond traditional boundaries. In
many ways, the connection between a family and
its community is like the connection between a
young child and her family. When the relationship
is strong the community surrounds, supports
and nurtures its families, providing the positive
experiences and environments they need to grow,
develop and thrive. When the relationship is weak,
families can struggle.
Parents of young children begin searching for
community when their first child is born. In most
cases, a family’s first community is formed by
its own extended family and friends. But the
community to which most new parents next reach
out to is the neighborhood and surrounding area
in which they live. Their new status as “families
with young children” shapes their changing need
for “community” to one that offers a network
of support for their new role as parents. The
richness of this network of support can be
a strong influence, helping to strengthen
families and fostering positive
outcomes for both children
and parents.
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“It can be hard to get to know people
when you have small kids. We’re lucky
to live in a very, very family friendly
neighbourhood with lots of young families.
Once you get to know people, it’s great.
You can share ideas and advice and spend
time with people who are in a similar life
situation as you. And we help each other
out with our kids. For example, I can leave
my kids with the neighbour for a couple of
hours and run errands. My neighbourhood
also has a good park and summer and
winter activities, like a sledding hill.
There’s always someone there whose
kids play with yours and you and the
parents can visit.”

It Takes a Village to Raise a Child. It Really Does! CHAPTER 4

Community…
the family’s family

Bridgitte, stay-at-home parent
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“How can communities
support healthy early childhood
development?” There is no easy or
obvious answer to this question.
Stable income and secure housing is
an essential first step, but alone they
are not enough to provide the right
conditions for healthy development.
What we know about the science of
early childhood development tells
us that young children, in addition
to proper nutrition, opportunities
for physical activity, clothing and
shelter, also need to be surrounded
by quality caregiving, positive “serve
and return” experiences and “nontoxic” environments. The community
is where most families will look to
meet these needs.

Building Social Support
Networks … bringing
neighbors together
Parenting success is strongly linked to
informal, community-based supports and the
availability of quality parenting resources and
programs. When families with young children
have a network of formal and informal supports
in their community they are more likely to do
better. That’s because they are more likely to
use the programs and services available in
their community to help them develop skills,
knowledge and confidence in their role as
parents. Community can also help parents of
young children overcome feelings of isolation
by connecting them to other parents and people
with whom they share common interests.

Parents say they want programs
that are less paternalistic (“we know
what’s best for you”), more flexible,
and driven (or at least shaped) by
their own ideas and interests.
Centralized and standardized programs, even
high quality programs, can be a poor fit with local
needs. Instead, looking for opportunities in our
formal programs and services, ones that we know
work, and adapting them to meet changing needs,
interests and cultural backgrounds will be more
helpful to parents.
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Neighbourhood associations, community leagues,
community networks and other locally organized
groups can provide new parents with their first
connection to their neighbours. These groups
often provide informal services and supports that
new parents need, such as parenting information,
social events and links to other community
services. Although many neighbourhood groups
are not licensed or equipped to deliver more
formal services, they provide an opportunity for
local decision-making and family involvement.
This potential could be developed further, by
encouraging community groups to think more
seriously about the early childhood period and
what they can do to have a positive impact on
the families of young children.

Building informal supports in formal systems
Formal services and supports can offer a number of opportunities to help parents of young children
build their own informal support networks. Here are some suggestions:
• Purposefully create time to socialize before and/or after programs
• Use small teams or pairs for group discussions
• Develop a phone or email buddy system
• Host fun events designed to build relationships between and among parents
• Provide programs when moms and dads are available
• Link parents who live near one another, perhaps to simply share a ride

June 2011
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Making fitness a family affair!
Fitness programs for parents and children are a great way for parents of young children to connect
with other parents in their community – while encouraging healthy, active lifestyles for the whole
family. Most family fitness centres in Alberta offer some type of parent-child program. For example,
the YMCAs in Edmonton offer stroller aerobics and aqua-cise for parents with babies under 18
months old. Babies come along for the ride in a stroller or baby-boat while mom and dad work
out, then they get some quality face-to-face time during the cool down. Another example is toddler
yoga for three to five year olds, with poses that children can do with their parents. Programs like
these not only make it easier for parents with young children to get active, they provide a unique
opportunity for young families to connect with other families in their community.

Schools as “community hubs”
Parents of young children more and more
see local schools as the best place to provide
a wide range of services and supports – well
beyond simple parenting programs. Many say
they would like to see their local school offer a
range of programs including adult literacy, early
childhood development, childcare, before and
after school programs, family counseling and
even employment services. In other words,
parents want their local school to be a “hub” for
their community. In response, we need to change
the way we think about schools and what they
can offer to our communities. By expanding the
reach of our schools more broadly, including to
families with young children, we acknowledge
that our responsibility as a community begins
long before children reach school age.

The “school as community hub”
is not a new concept. Many
community-focused schools exist
across the province and offer a range
of programs that support parenting
and early childhood development.
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With few exceptions, though, most of these
community hubs depend on the interest of the
school principal and uncertain funding from a
variety of local sources. In Alberta, we have
an opportunity to build community into local
schools by making it part of the standard
design for new schools and renovating existing
schools to support family friendly programs
and services. Long before they reach schoolage, children and their families could find
community in their local schools.
Having made the argument for building
“schools as community hubs”, it is important
to respect that some Albertans have had
negative associations with schools in their
past, and this notion will not be attractive
to them. This is further rationale to engage
communities and their members in order
to make schools a place of growth,
development and enrichment.
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“I’ve waited 20 years to have a facility
like this built right into the school ... and
there is so much we have been able to
do with it. In fact, it’s pretty much full
of programming for kids and families
already. We have made the school
accessible for preschoolers, parents and
grandparents from the neighbourhood
from lots of different cultures ... and best
of all we can run groups that fit what the
community wants.”
School Principal

A family’s experience of neighbourhood is
influenced both by the people who live there
and the “built” environment that surrounds
them. How a community is designed can offer
many opportunities to draw people out of
their houses and into relationships with their
neighbours – and not just through community
centres. Sidewalks and walking trails, playgrounds
and parks, front porches and back lane garages are
just some of the ways that neighbourhood design
can bring families with young children together.
This is an opportunity for developers to design
and build communities that build community.
The good news is that some developers and
community housing cooperatives are already
incorporating educational facilities, shared
community resources, and facilities and spaces
for parents and young children into their
development design. These features support
parents with children of all ages and encourage
social contact among neighbours.

It Takes a Village to Raise a Child. It Really Does! CHAPTER 4

“Building” community

It is important that healthy early childhood
development becomes part of the conversation
when we talk about zoning and long-term
planning. We also need to involve people with the
right expertise, such as play-based learning and
early childhood development when we design
community facilities. Strategies that start with,
and build on, the natural interests and behaviors
of parents create opportunities for more informal
support and a greater sense of local community.
Things like “parent pits” in local parks and parent
drop-in rooms in community facilities are two
simple ways that families can come together
naturally and find mutual support. Most importantly,
we need to ask families what they need to help
build social connections in their neighbourhoods.
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Building early childhood development into neighborhoods
Here are some ways that community design can make it easier for families to connect
with their neighbours and provide a positive environment for their young children:
• Sidewalks in every suburban and rural community
• Smaller local parks with age appropriate equipment
• “Community” space incorporated into school design
• Quality playground equipment for schools
• Land reserved in subdivisions to support the creation of child care and ECD centres
• Constructing houses (and streets) not fronted by the garage
• Front porches on homes

Building Social Support
Networks … reaching
beyond the neighborhood
Cultural and ethnic communities
Alberta’s diverse cultural and ethnic
communities provide an important social
support network to their members, including
families with young children. While approaches
to supporting families vary, many have developed
their own community-based resources that offer
cultural and language appropriate services.
Engaging and supporting these communities
in promoting early childhood development has
to involve more than translating brochures into
different languages or re-locating mainstream
programs to an ethnic or cultural centre. Each
cultural and ethnic community needs the
opportunity to discuss and to understand the
science of early childhood development within the
context of their own cultural practices. The goal
should be to start from a shared understanding
about healthy childhood development, and the
outcome should be a greater sense of control
and ownership by the community for programs
and resources available to their families.
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“The moms loved the parenting video,
mainly because it was so out of date and
the clothes looked funny ... and as young
aboriginal women it didn’t look much like
their world. But because they liked most
of the content they decided to re-shoot
the video with themselves in it and made
some adjustments so it reflected their
own community. They had a blast doing
it, we ended up with a great resource,
and they learned so much that it was
well worthwhile.”
ECD Researcher
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Here are some ways Alberta’s cultural
and ethnic communities can support
their parents and promote healthy early
childhood development:
• Remake proven “mainstream” training
tools and videos to reflect their own
cultural and family practices
• Create social drop-in groups and
support networks for parents
(mothers and fathers)
• Invite professionals to talk with parents
about their issues and concerns
• Educate and train play group leaders
and facilitators who share the culture
and language of the community
• Host community celebrations for
parents, children and families
• Provide fun field trips for parents with
young children to link them to the
broader community
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Creating a culture of support

nities
Workplace Commu s chapter, most

• Link families to resources and supports
within and outside their community
• Develop a list of best practices and
examples that can help communities
develop effective strategies
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Religious and faith-based
communities
Religious and faith-based communities provide
a spiritual, social and personal sense of
connectedness not always found in other forms
of community. For some families, this connection
is central to family life and the guiding influence in
how they parent young children. For others, it is
one of several communities in their social network,
with varying levels of importance. In either case,
religious and faith-based communities have an
important role to play in the healthy and holistic
development of young children.

Supporting parents
in the workplace
Here are some business practices and
policies that employers could adopt
to support parents and promote early
childhood development:

Religious and faith-based
communities help parents introduce
a dimension of human development
that goes beyond brain and body,
by providing a starting point for
moral development in their young
children. Religious and cultural
practices are also closely linked in
some ethnic communities. In these
communities, spiritual development
is often integrated with other forms
of cultural learning.

• Flexible hours
• Parental release time
• Part-time return to work strategies
• On-site child care
• Lactation rooms for breastfeeding
mothers
• Encouraging fathers to use existing
paternal leave benefits
• Parent mentors
• Social opportunities for parents
with young children
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On a practical level, religious and faith-based
communities can play an active role in supporting
families with young children. Simple strategies
like providing child care before, during and after
services or events can give parents an opportunity
to connect with other parents. Faith communities
can also offer formal programs or informal
discussions that link parents with children of
similar ages and stages of development. Other
practical supports include providing parenting
information, allowing community groups to
use their facilities and providing meaningful
opportunities for families to volunteer in the
broader community.
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Barriers to creating community…
“I got so tired of hearing people say ‘there’s nothing in this community, no resources,’ so I hired
some summer students to do a complete inventory of what was there – every chair, fridge, gym
and space in their neighbourhoods. And guess what? Each of them had a binder full of different
community resources. The problem was they were each owned and operated by separate
groups who were very protective of their facility and their stuff. They really didn’t see it as
a ‘community’ resource.”
Director, family support agency

Linking systems
Parents with young children are served
by many, many public systems. Some of
these include public health and health care,
education and early learning, provincial
services for children and youth, municipal
services for families and communities, and
community recreation services. Despite a
shared interest in families, most of these systems
work independently of each other.

Here in Alberta, we have the
opportunity to consider a more
strategic approach to how we fund
and deliver services for young
children and their families. There are
examples from other provinces who
are taking steps in this direction –
toward a more consolidated system
of community early learning and
care services.
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Knowing how we’re doing…
“mapping” the way
It is more than clear – communities play a critical
role in influencing early childhood development
and children who grow up in strong, cohesive
communities with a range of quality supports
and services tend to do better in the early
years and throughout their lives. How can
communities – that is, you and I – make sure we
are providing the right supports and services for
our young children and families? First, we need
to know where these supports and services are,
and then we can determine what else we need.
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The Early Child Development Mapping (ECMap)
project team uses three sources of information.
The first source is the Early Development
Instrument, or EDI. The EDI offers a holistic
measure of children’s development across five
areas – physical health and well-being, social
competence, emotional maturity, language
development, thinking and communication skills.
The EDI, used in many Canadian provinces and
14 countries around the world, is rapidly emerging
as the world standard for understanding early
childhood development across populations.
In 2009 and 2010, school authorities in Alberta
collected information on more than 30,000
kindergarten children. Information on an additional
15,000 children is being collected in the spring of
2011 and will provide data for the whole province.
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The second source of information is provided
by Statistics Canada. It includes socioeconomic
factors from census data, such as household
income and family type. A final and essential
source of information is the communities
themselves. All this information is plotted on maps
and detailed in reports for each community and for
the province as a whole. The maps highlight both
the strengths and gaps in a community’s programs,
facilities and services for children and families.
For more information on the Early Child
Development Mapping Project (ECMap),
please call 780-248-1574 or send an e-mail to
ecmap@extn.ualberta.ca or to go the website
at www.ecdmapping.alberta.ca
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The Early Child Development Mapping Initiative
funded by Alberta Education in collaboration with
the ministries of Children and Youth Services
and Health and Wellness, offers a compelling
opportunity to do just that.
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Rethinking the EDI in First Nations communities
The Yellowhead Tribal College (which represents the Alexander First Nation, Alexis Nakota Sioux
Nation, Enoch Cree Nation, O’Chiese First Nation and Sunchild First Nation) and University of
Alberta researchers are looking at ways to use the EDI instrument effectively with aboriginal
communities. “EDI data is often incomplete as it reflects a western approach. It misses important
aspects that are important to us – culture, language and spirituality,” says Dr. Rebecca Gokiert,
assistant director of the Community-University Partnership at the University of Alberta’s Faculty
of Extension. “Our communities want to see our values and beliefs honoured, and to have a say
in how information is interpreted and shared.” Tracey Poitras-Collins, Yellowhead Tribal College

Let’s Talk!
From the earliest days of life, young children
begin to interact with their communities.
Whatever the kind of community, each has
the potential to provide new experiences and
opportunities that help children learn, grow and
develop. Indeed, it does take a village to raise a
child! All of us have a role to play – as members
of a child’s village – in promoting early childhood
development. Families should continue to ask,
“How can we get involved in our community?”
More importantly, though, we all need to ask,
“How can communities get involved in
their families?”

If you’re a parent,
• What sources of support do you turn to? How
could your support network be strengthened?
• Do you believe one type of support is more
important than another?
• Why do you think some parents go it alone
and don’t seek support from others?
• How could your community overcome barriers
so that more parents seek support?
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• How do you support the parents you know?
What could you do to be even more supportive?
Alberta families, whether they live in large urban
centres or small towns and rural communities,
are served by a wide range of agencies with
different mandates. Unfortunately, despite a
common focus, most of these providers work
independently. While services for parents and
families need to be accessible, convenient and
responsive to individual and local needs, there is
also a need to link these services better. We could
begin with a strategic rethinking about how we
fund and deliver public programs and services
for children and their families.
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If you’re a parent, or if you’re not,
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and Valuing What We Measure
In order to be sure we’re making the right
investments in early childhood development
we need good information and meaningful
knowledge which come from high quality data.

The data we collect has to be directly related
to the outcomes we want to achieve. This
means identifying the factors – individual, family,
community and societal – that can create those
outcomes. These might include both immediate
factors, such as maternal mental health, as well
as broader factors, such as the percentage of
families living in poverty or high school drop out
rates. The combination provides us with the big
picture and makes the connection between what
is and what should be.

We can then use this information to
target interventions appropriately to
improve these birth outcomes. This
investment will, in turn, pay off in the
long term by reducing future health
problems and associated costs.

Measuring What We Value, and Valuing What We Measure CHAPTER 5

Chapter 5 – Measuring What We Value,

What the science tells us is that investing in
early childhood isn’t just a hunch any more, it’s
crucial. The right measures can point to actions
that will have the greatest impact, that is, to the
investments that will give the greatest return. For
example, if we combine infant birth weight data
with community data such as neighbourhood
resources, household income or family type, we
can draw a picture about how birth outcomes vary
across a community or across the province.
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How we measure…
from data to information
to knowledge
Measurement produces data. From data we
get information and from information we
get knowledge. Information is what the data
says and knowledge is what the information
means. It is important to understand and test the
information in order to make it reliable knowledge
that can support the development of policies and
programs we need.
To ensure high quality data we need to create
a culture in Alberta that makes it easy to collect
and link data about individuals, families and
communities, while at the same time preserving
privacy. A high quality data collection system will
have the right tools, used at the right time and
appropriate level – individual, family, community
or societal – to provide information that will have
the greatest impact. Good investments are based
on good information.
It is important to have information that allows
us to paint the “big picture” but also information
that adds context, “color and detail”, giving the
picture depth. We should understand who is being
affected by a particular health issue or concern,
but we also need to understand why and to
acknowledge that many factors are linked. For
example, we know that a child’s language ability is
associated with her mother’s education, exposure
to books and someone reading to her, her home
environment and her own natural abilities, among
other things. Simply put, to improve a child’s
language skills will involve a broad range of
inter-related factors.
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Deciding to become parents
Most mothers say they plan their pregnancies.
We also know the vast majority of young
people, as many as 95 per cent, plan to have
at least one child. In other words, most people
make an active and purposeful decision to become
parents. Over the last 30 years, however, the age at
which women begin having children has increased
dramatically. In Alberta, the average age at which
a woman has her first child has increased from
27 years in 1986 to 29.3 years in 2006.

What does all this have to do with early childhood
development? More than you think! As more
women delay childbearing we tend to see poorer
birth outcomes. For example, women who delay
childbearing until they are 35 years or older are at
increased risk for low birth weight babies, preterm
delivery, multiple births (twins or triplets), cesarean
delivery, as well as stillbirth and unexplained fetal
death. Delayed childbearing explained 78 per
cent of the increase in low birth weight babies
and 36 per cent of preterm deliveries in Alberta
between 1990 and 1996, and the rate of delayed
childbearing continues to increase.

The sobering reality is, a child who
is born too small, or too soon, is at
increased risk for poor health and
life-long physical or developmental
disabilities.
Not only do these outcomes negatively affect
the life of the child, they have a significant
long-term impact on families, communities and
Alberta overall. Despite the risks associated with
choosing to delay childbearing, there is generally
poor understanding about these risks.
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What we measure…
and what we don’t
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Healthy pregnancies
A healthy pregnancy has a significant impact
on a child’s life-long well-being. Ensuring
a healthy pregnancy begins before a woman
becomes pregnant with routine care that helps
her understand the implications of delayed
childbearing, the importance of proper nutrition
and avoidance of alcohol, among other things.
Women at risk for poor mental health after the
birth of their children can be identified during
pregnancy. Yet we know that few health care
providers talk about, or screen for, mental health
with their female patients of childbearing age.
Interestingly, a recent study found that fewer than
37 per cent of women in their childbearing years
had discussed preparing for pregnancy with their
family doctor. This compares to 85 per cent who
said they routinely talk about ways to prevent
pregnancy (that is, birth control).

Low birth weight includes babies born preterm
and babies born small for their gestational age.
Both are associated with a number of health and
developmental problems that can follow a child into
adulthood. Learning difficulties are associated in
particular with preterm birth. Small for gestational
age babies have an increased risk of diabetes
and hypertension as adults. Alberta has one of the
highest preterm birth rates in Canada – 8.4 per cent
of births in Alberta are preterm compared to the
Canadian average of 7.8 per cent. The economic
costs of preterm births are substantial. In Alberta,
the combined costs of health care, education and
lost productivity are at least $106 million per year,
in Canada as a whole they are over $1.6 billion.
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Many of these women receive little or no prenatal
care which is another risk factor in itself. The
more we know about who is at risk for poor birth
outcomes the better able we will be to provide
support earlier, with more assurance of a healthy
pregnancy and a healthy baby with a better chance
for life-long success.
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A particular challenge is to find ways to get
sensitive information from women before and
during pregnancy. Current information systems
rarely capture the use of alcohol and drugs during
pregnancy for a host of reasons – challenges
with routine recording on medical charts, possible
bias when asking questions about substance
use, the stigma of admitting use of these
substances – to name a few. Efforts are currently
underway to improve the quality of routinely
collected surveillance data by improving the ways
we collect such sensitive information. On the
positive side, improved collection of sensitive data
can provide a more complete picture about factors
that contribute to poor birth outcomes and impact
healthy childhood development as well.
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There are other factors that challenge
a healthy pregnancy and can
contribute to poor birth outcomes
for Alberta children. They include
mothers who are victims of domestic
violence, live in poverty, lack social
support, experience language barriers
and have limited education.
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Why does Mary drink too much?
Because she is with her friends and feels relief when she drinks.
But why does she need relief?
Because all she is qualified for is a low paying job after she ran away from her third foster home.
In the job she has, people treat her poorly and drinking makes her feel less lonely.
But why was she in foster care?
Because her dad abused her and her mother wasn’t able to take care of her.
But why did her dad abuse her?
Because when he drank too much, he became aggressive.
But why did he drink so much?
Because he was unemployed and couldn’t provide for his family, and was seeking relief from
the grief in his life.
But why was he unemployed?
Because he didn’t have much education and couldn’t find a job.
But why didn’t he have much education?
Because he ran away from home when he was 14 and never finished school.
But why did he run away from home?
Because his father hit him and his mom was depressed.
But why did his father hit him and why was his mom depressed?
Because they drank too much.
(Start over from the top.)
Mary’s story suggests the solutions to drinking during pregnancy are more complicated than we
might think. Women who drink during pregnancy very often have a tragic history and drinking may
be a way they have learned to cope with the difficult circumstances in their lives. This cycle could
be further complicated if Mary herself was exposed to alcohol before birth, compromising her
decision making ability, her ability to handle finances and her ability to manage her life overall.
Based on a Health Canada poem about the social determinants of health.
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Transition to parenting

The significance of the home environment in
the early years has been clearly established.
Children who grow up in nurturing homes with
ample opportunities to bond with their important
adults, and who are able to safely explore their
world, do better than children who don’t. When
children live in home environments that threaten
their safety and well-being and it is determined
they cannot continue to live with their families,
foster care, kinship care or adoption might
provide more stability and greater opportunities
for healthy development.

As we know, the proportion of women with
preschool aged children who return to the paid
workforce has increased significantly over the
past 30 years. This is a significant shift that has
impacted access to high quality programs and
care, important because such programs help to
ensure children continue to have the experiences
they need for optimum development. Access to
quality programs is of the highest importance,
but do we know what makes a program, a quality
program? Research to identify promising practices
in conjunction with identification of gaps in
services, would guide a more strategic approach to
professional early learning and care in the province.
As importantly, we would have more understanding
about what quality actually looks like.

Unfortunately, we do not yet have
enough solid evidence to show how
foster care, kinship care or other
out-of-home placement strategies
affect child development or longterm outcomes for these children.
This is certainly an area for which
additional monitoring and further
research is warranted.
Being able to identify vulnerable children and
their families early so that we can take actions
to reduce risk and put them on a healthier life
path is important. Being able to track and monitor
indicators, such as the number of children who
are being apprehended from their families and
how they do after that, will help us to measure
our progress and the success of our interventions.

June 2011
© 2011 Government of Alberta

Beyond the number and the kind of programs
available in the province, an important indicator
should be the kind of programs parents say they
need, and how many parents are waiting to access
them. Baseline information like that provided by
the Alberta Benchmark Survey: What Adults Know
About Child Development will be important on
an on-going basis, allowing us to track changes
in public knowledge and understanding
about early childhood development,
as well as how we’re doing overall
in providing the programs and
services parents say they need.
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Home environment in the early years
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Measuring life readiness
Individual measures such as our children’s
overall health and school readiness are an
essential part of the “life readiness” story.
We are very good at collecting information
and reporting on our children’s health overall,
but this information tends to be more “illness
oriented” for example, measures of asthma
rates, hospitalizations and emergency room use.
While this is important to know, other important
information includes how much exercise, sleep
and healthy food our children are getting; how
little time they spend in front of a computer or
TV screen; and how they are developing mentally,
physically and socially. These are key indicators
for healthy early childhood development and they
are critical to our knowledge about how our young
children are doing overall.
More broadly, we also need to measure how
communities are able to support families with
young children. Understanding where families
live – apartments, condos or houses; proximity
to playgrounds and parks; access to grocery
stores where healthy foods are available as
the healthiest choices; the cohesiveness of the
community and how connected families feel they
are to their community. We don’t measure these
factors very well, and yet, they are key to healthy
early childhood development.
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Most infants in Alberta are breastfeeding
when they leave hospital, yet just over
16 per cent are exclusively breastfeeding
at six months (as recommended).
Breastfed babies are healthier babies
and the benefits of breastfeeding are
abundant and well-documented. Children
who were breastfed as babies experience
a reduced risk of obesity, asthma, certain
childhood cancers, and diabetes. In
addition, breastfeeding offers an intimate
opportunity for mother and infant bonding.
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As infants reach the two-month milestone, parents are invited to begin one of the most important
actions they can take to promote life-long health – immunization. The Alberta Routine Immunization
Schedule starts in infancy and continues throughout the early years, school years and into adulthood.
In Alberta, our goal is to immunize at least 97 per cent of children by the age of two. In reality, we’re
getting closer but the actual uptake still falls a little short of this goal. In 2008 for example, 84 per cent
of two year olds had received the recommended vaccinations for diphtheria, tetanus, pertussis
(whooping cough) and polio, and just over 89 per cent had received their first vaccination against
measles, mumps and rubella (the MMR, as it’s called, is boosted before children start school).
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Figure 5-1: Making the Connection – Early Childhood Development
and the Environments in which Children Develop
Dimensions of

Environments

Child Development

Social relationships
Language and
thinking skills
Economic and
material well-being
Physical health

Community
Individual
Factors
Infant
Preschooler

Family &
Friends
Extended
family
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Mental/emotional
health

Schools

Neighbors

Daycare

Workplace

Early
Learning

Business

School as
community
hub

Shared
interests

Services

Faith

Society and
Culture

Physical
& Built
Environment

Provincial
& National
Institutions

Playgrounds

Governments
Culture &
Ethnicity

Grocery
stores &
markets
Green space

Selecting indicators of child health and well-being
Majic and Leadbeater propose criteria for selecting appropriate indicators to measure child health
and well-being. These criteria are based on common themes identified by leaders in the field of
child development. Based on their understanding of these themes, the researchers suggest that
indicators must be:
• significant to the well-being of children
• relevant to policy
• easily understood by multiple stakeholders
• capable of producing estimates for key subgroups
• consistent in interpretation and comparability
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Once again, in order to be sure we’re
making the right investments in early
childhood development we need
good information and meaningful
knowledge which come from high
quality data.
The data we collect has to be directly related
to the outcomes we want to achieve. This
means identifying the factors – individual,
family, community and societal – that can
create those outcomes.
In Alberta, we are good at collecting data.
Key databases are maintained by government
ministries associated with the well-being of our
children, for example, Health and Wellness,
Education and Children and Youth Services;
we collect data through general administrative
databases such as the Alberta Perinatal Health
Program; there are data sets that are specific to
services and programs; and we also get national
data from vital statistics and hospitalization
databases. What is needed, however, is to make
it easier to share information between the many
systems that serve parents and young children.
Our new provincial resource, the Child and Youth
Data Laboratory brings together data from nine
ministries. The analysis of this data will advance
our understanding as to how and where to focus
resources to optimize the well-being of Alberta’s
children. This is a good beginning. Next we must
establish common life readiness indicators across
all sectors to measure our progress.
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Let’s Talk!
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chapter: 6

Investment in early childhood is one of the
greatest opportunities we have to enhance
the health and well-being of all Albertans.

Not only will it make a difference to individuals
and communities, it will position our province
for greater economic growth and leadership
in a knowledge based society, now and in
the future. As Albertans, we take great pride in
ingenuity. We have established an international
reputation for innovation in areas as diverse
as biomedical research, nanotechnology and
industrial processes. We also take pride in our
communities and understand that “we’re all in
this together!” Imagine if we could harness both
our ingenuity and our community spirit to drive
a whole new commitment to early childhood
development in Alberta.

Where Do We Go From Here? CHAPTER 6

Chapter 6 – Where Do We Go From Here?

is highlighting the factors that may be affecting
early child development in Alberta. At the same
time, the Alberta Centre for Child Family and
Community Research is creating new knowledge
to support greater investment in this pivotal time
of life.

Recognition of the early childhood years is
growing in Alberta. The Premier’s Council for
Economic Strategy, for one, has linked the
importance of early childhood experiences to
economic growth and development. A new
Early Learning Branch of Alberta Education is
making the connection between school readiness
and what happens in the first years of life. The
Norlien Foundation’s Early Brain and Biologic
Development Symposium is bringing together
decision-makers and researchers to find ways
to improve outcomes for young children. The
Early Childhood Development Mapping Initiative
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At the community level, we see a growing number
of supports for young children and their families.
Grassroots organizations are engaging families
in building social networks and communitybased services to meet local needs. The United
Way, Success by 6 Council of Partners, Muttart
Foundation and other organizations are focusing
resources on the early years, recognizing that
healthy children and families are the foundation
of strong communities. Provincial organizations
like the Alberta Resource Centre for Quality
Enhancement; Alberta Home Visitation Network;
Canadian Association for Young Children Alberta/
NWT; and the Child and Youth Care Association
of Alberta, are providing professional development
and knowledge transfer opportunities to help
early child professionals use best and promising
practices for early childhood development.

In other words, Albertans’ are interested in early
childhood development. Our challenge is to make
sure we’re making the right investments to get
the highest returns. Our opportunity is to use our
growing understanding about the science of early
childhood development to guide our re-thinking
about when and how we make these investments.
In this chapter, we invite you to turn talk into
action, by asking the question:

“What can we do – as individuals,
families, communities and a
province – to help our children
be the best they can be?”

Through a range of provincial
government programs and services,
we continue to assist families with
young children by providing prenatal
care and education, home visits to
new mothers, support for children
with disabilities, child care standards
and subsidies, early learning for
preschool aged children and targeted
supports for vulnerable families.
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To make the right investments in early
childhood development, we need to do the
right things and we need to do them right. That
means building on those things that we know are
effective. Given what we know about the process
of early childhood development – from both
the recent science and decades of evaluation
research – we can now point with confidence
to those factors that positively influence
development in our children’s earliest years.
The following “effectiveness factors” come from
a rich body of evidence and can be used to guide
the policies and practices that support the early
development of our province’s children.

• Get the basics right!
Good nutrition and regular physical
activity are essential to healthy childhood
development. The more we can do to make it
easier for children and families to eat a healthy
diet and live active lives, the better it will be
for all of us. There is significant information
to support evidence-based programs and
services that promote healthy eating and
active living in families. Replacing processed
foods with fresh foods that families prepare
themselves is a good place to start. That
could mean looking at ways to make fresh
food more affordable and easier to get in
some communities. Encouraging families
to eat together has also been shown to
promote healthier eating. Higher rates of
physical activity could be achieved by making
neighbourhoods safer and more attractive
for families to walk, play and connect with
others. In other words, we need to look for
opportunities beyond the family and ask, “What
can we do in our communities to encourage
and support healthy family lifestyles?”
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Here we call on the larger community – the
community of policy makers, community
developers and builders, employers – to
become champions for creating and supporting
healthy environments for children and families.
We have touched on this before, zoning,
long term planning and community design,
workplace policies that make it easier for
families to connect and provide a positive
environment for young children.

• Access to basic medical care for
pregnant women and children

Where Do We Go From Here? CHAPTER 6

What makes an investment
the right investment?

Basic medical care during pregnancy,
delivery and after birth can reduce risks
and promote healthy birth outcomes for
mother and child. One important way that
basic medical care makes a difference is by
identifying women who do not have adequate
nutrition before and after birth. Good nutrition
is essential to healthy childhood development,
especially early brain development.
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Basic medical care can make a significant
difference by identifying problems early, for
example maternal depression and for the
child, regular screening through the newborn
period to school age for the early detection
of developmental delays, including such health
risks as vision and hearing impairment. The
earlier problems are identified, the sooner we
can provide interventions to prevent or reduce
future problems.

Basic medical care is available to
all Albertans, but available doesn’t
always mean easily accessible.
For example, we know that at least 12 per cent
of women do not get prenatal care as early as
they want it. There are some women, a small
proportion it’s true, who have no prenatal care
at all. A shortage of obstetricians, especially
in small towns and rural areas, is one reason.
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Other very real barriers for women can
include language, cultural background, lack of
transportation, inflexible work schedules, and
having other children in the home. To invest in
basic medical care for pregnant women and
young children we have to make it easier for
families to get the services they need. The
introduction of Primary Care Networks in Alberta
offers an opportunity to do that, with services
provided by a combination of health care
professionals such as family physicians and
registered nurses. Primary Care reform in the
province offers the opportunity to review current
health services that support women before
pregnancy and after the birth of their children.
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• Support children and their parents

Young children who experience toxic
stress – whether from abuse, neglect, severe
maternal depression, substance abuse by
parents or high levels of parental conflict
over long a long period of time – need more
targeted and intensive interventions. These
interventions should provide services that
are matched to the needs they are designed
to meet. Early and intensive intervention can
help to prevent disruptions in development
and promote better outcomes. For example,
individual “coaching” to increase awareness
of child behaviors and teach positive
parenting practices can benefit both parents
and children. Treatment for mothers who
experience severe depression and teaching
to help them protect their children from the
effects of their illness can help the whole family.

Early learning programs that focus solely
on the child can miss an opportunity to
strengthen the environment of relationships
in which children develop. Programs like
Head Start were designed from the beginning
to support both children and their parents who
experience adverse life circumstances. Alberta’s
Parent Link Centres offer a provincial network of
community-based family resources that provide
comprehensive early childhood development
and parenting programs.
There is evidence that two-generation programs,
those that provide direct supports to parents
alongside high quality learning programs for
children, can have positive outcomes for both.
There is enough evidence to begin designing
basic programs now, but more evaluation
research is needed to understand the best
combination of elements to meet the needs
of children and their families.
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• Match services to needs

In addition to two-generation programs, there
is an opportunity to provide evidence-based
parenting programs that can be easily accessed
by all parents. By making these programs
universally available, that is accessible to any
family regardless of income, we can reduce the
stigma that some parents feel when they ask
for help and we can provide all children with
healthier and more stimulating environments.
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• High quality, accessible and
affordable early learning and care
When children don’t have
opportunities for positive learning
in the home they can experience
delays in developing language,
thinking and social skills. These
delays can follow them into school
and beyond. High quality early
learning programs, provided in a
variety of settings, can help level
the playing field for children who
are struggling developmentally.

In Alberta, there are many examples of high
quality early learning and care programs with
dedicated and well trained staff. Unfortunately,
these programs and services frequently
operate in isolation, and are funded and
delivered in a largely uncoordinated manner
under the umbrella of individual government
ministries and not-for-profit agencies.

The best early learning programs and child care
settings have highly skilled staff, small play
group sizes, age-appropriate learning activities
and materials, a language-rich environment,
warm relationships between children and staff,
and strong participation by children. Most of
the evidence we have on the benefits of early
learning programs is focused on three and four
year olds, but we are starting to see positive
effects for programs that begin shortly after birth.

“Increasingly, both within Canada and beyond, early childhood development and care is seen as
a public good that benefits all families, as well as the broader communities in which they live. In
recognition of this, most provinces have begun to reconsider and redesign how they fund and deliver
early childhood education and care. The trend is to shift the focus away from either adding individual
programs or improving the coordination of services to one of system building, with the goal of
bringing a greater coherence, sustainability and quality to early childhood education and care.”
The Muttart Foundation, In the Best Interests of Children and Families:
A Discussion of Early childhood Education and Care in Alberta, December 2010.
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Parents need as much flexibility as possible
to allow them to spend quality time with
their infants and very young children. How
provinces provide support for parents with
young families varies across the country,
whether it is parental leave from the workplace,
income supplement or other such benefits.
We can carefully consider what the best mix of
support options for Alberta families should be.

• Measuring life readiness
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• Income supports for parents

We have acknowledged there are many
“systems” throughout the province that
collect information about young children
and families. A great deal of this information
is not readily or easily shared. By combining
information across systems we are in a better
position to understand the “big picture” of
how well or how poorly children, families
and communities are doing. Additionally, we
need common indicators across sectors that
consider the whole child and her life readiness.
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As a result, parents are required to choose
from a limited array of options, with access
to services heavily dependent on where they
live, their own financial resources and their
particular needs. We need to consider the
programs and services we provide and how
they can be affordable and accessible to
all parents and children who need them.
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From Talk to Action
In this report, we provided a common
starting point for Albertans to talk about early
childhood development and why it’s important
to all of us. We described the growing body
of evidence that shows that what happens in
the early years can have life-long impact on
individuals, families, communities and our Alberta
society. We looked at the changing Alberta
family and how diversity in families presents both
challenges and opportunities for our province.
We explored the idea, “it takes a village to raise
a child,” and looked at ways families can get
involved in their communities and communities
can get involved in their families. To make sure
we make the right investments in early childhood
development, we considered how surveillance
and other types of data collection can inform
the choices we make. Finally, in this chapter we
presented the “effectiveness factors” that area
associated with the most effective actions we
can take to enhance early childhood development.
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Now it’s time to turn talk into action!
The action you take can be as simple
as smiling at a young child in the
grocery store, especially if the child
is cranky and his parent is tired!
Or it can be more complex,
depending on your starting point.
When it comes to influencing early childhood
development, most of us play a number of
different roles. Some of these roles put us into
direct contact with children in their very early
years, whether we’re parents, grandparents, child
care providers or health care professionals. Other
roles enable us to create positive and supportive
environments for young children and their families
in our neighbourhoods and communities. We can
also influence public policy and the way public
resources are allocated by saying, “yes, early
childhood development is important to me!”
In other words, we all have a role to play, in fact,
we have many roles to play, even if we don’t
have young children ourselves.
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Think about how many roles you play in
your day-to-day life. In many of these
roles, you have the opportunity to directly
or indirectly influence early childhood
development. Which of the following
roles do you play?
❍ Parent
❍ Grandparent, aunt or uncle
❍ Other family member
❍ Friend or neighbor
❍ Child care provider

Every experience has the potential to impact
early childhood development on more than one
dimension – mind, emotions, body and spirit –
and in ways that we may not even see or know
at the time. In the table on the following page, we
present a few simple examples of how our actions
can cut across the dimensions of early childhood
development to promote healthy development
and life-long well-being for all our children.

Where Do We Go From Here? CHAPTER 6

Role-playing

Science tells us young children are
active in their own development –
interacting with caregivers,
community and the environments
in which they live and grow.

❍ Community volunteer/organization
❍ Community service provider
❍ Health care provider
❍ School personnel (administrator,
teacher, other)
❍ Elected official (municipal,
provincial, federal)
❍ Business owner/employer
❍ Faith community member
❍ Cultural community member
❍ _____________________________
❍ _____________________________
❍ _____________________________
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Role
Parent

Family, Friend,
Neighbor

Employer

Business

Government

Read a
bedtime story

Say a friendly
“hello” to
the child

Top up parental
leave benefits

Offer “chemical
free” products

Subsidize high
quality early
learning and care

Develop language

✘

✘

Learn to think

✘

Example:

✘
✘

Explore his/her world

✘

✘

Form relationships

Mind

Develop social skills
Develop self-control

✘

✘

Care about others

✘

✘

✘

✘
✘

Feel safe

✘

Grow spiritually
Learn about his/her culture

✘
✘

✘

✘
✘

✘

✘

Develop character

Environment

Body

Get adequate nutrition

✘

✘

Be physically active

✘

Sleep

✘

Develop healthy behaviors

✘

✘
✘

Remove toxic substances

✘

✘

Promote marital harmony

✘

Provide resources

✘

Tell children and families
they are valued

✘

✘

✘

✘

✘

Resources

Connections

Participate in Community
Coalitions
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Connect to Parent Link
Centres
Welcome families to the
neighbourhood

✘

✘

Affordable early learning
and care
Income support for parents

✘

Promote locally grown food
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“What can I do?”
Consider the many different roles you play and what you can do in each of those roles to promote early
childhood development. Think about what you are doing now - or what you could do - to influence early
child development or the environments in which very young children grow and learn. Use the chart below
to “score” your actions.

My action will help a young child to…

Role 1:

Role 2:

Role 3:

Action:

Action:

Action:

Develop language
Learn to think
Explore his/her world
Form relationships

Where Do We Go From Here? CHAPTER 6

Ready to take action?

Mind

Develop social skills
Develop self-control
Care about others
Feel safe
Grow spiritually
Learn about his/her culture
Develop character

Body

Get adequate nutrition
Be physically active
Sleep
Develop healthy behaviors

OR

I can help create a better environment for young
children by taking action to…

Resources

Connections

Environment

Remove toxic substances
Promote marital harmony
Provide resources

Participate in Community Coalitions
Connect to Parent Link Centres
Welcome families to the neighbourhood

Affordable early learning and care
Income support for parents
Promote locally grown food
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glossary

Biological embedding occurs when
experience alters human biological processes.
These changes are stable and long term, and
influence health, well-being, learning, and/or
behavior over the life course.

Community is a group of people who trust
one another, help one another and connect with
others for a common purpose.

Birth cohort studies are research studies

Developmental milestones are signs of
physical or behavioral development or maturation
in infants and children.

that track groups of children from their birth, and
record a wide range of information about them.

Early childhood

Child poverty is defined as children who live
in families where household income is less than
50 per cent of the median family income for
that nation.

Cognitive development refers to the
development of skills and abilities related to
language and thinking.

GLOSSARY OF TERMS

Glossary of Terms

Alberta has generally defined early childhood
as 0-six years of age. Other definitions consider
the age of newborn to a school age of eight. The
emerging brain research would indicate the need
to push the age of early childhood even beyond
age six. Early childhood, for the purposes of this
report, refers to the first five years of life, the
period before the age of six.

Early childhood development refers
to the many skills, abilities and developmental
milestones children are expected to reach by
the time they reach six years of age.

Effectiveness factors are those factor
or influences supported by evidence that can
enhance positive development in the first five
years of life.

Low birth weight refers to the weight
of infants born weighing less than 5.5 pounds
(2500 games), regardless of gestational age
(i.e. can be preterm or full term).
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Perinatal refers to the time period around
childbirth, from the last two months of pregnancy
to one month after birth.
Sensitive periods are those times
of exceptional sensitivity to the effects of
nutrition environment and experience on
the developing child.
Sensory pathways are the paths or routes
followed by a sensory nerve between an organ
and the brain or spinal cord.

Serve and return describes the process by
which genes and experience interact during early
child development.
Step family is one in which at least one of
the children in the household is from a previous
relationship of one of the parents.
Surveillance is the systematic collection,
analysis and interpretation of health-related data
needed for the planning, implementation, and
evaluation of public health practice.

Toxic stress refers to the body’s reaction to
a chronically disruptive, abusive, neglectful or
unpredictable environment – such as one marked
by extreme poverty, family conflict and violence,
abuse, or severe maternal depression. This
experience floods the brain with chemicals that,
in large, persistent doses, impair the growth of
neurons and make it harder for the brain to form
healthy connections.

Vulnerable children are those who are
behind where they should be in their physical,
social, emotional or language/cognitive
development by a given age.
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