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Summary 

 
Over 200 million children under 5 years of age fail to reach their full developmental potential. The 
IFMSA recognizes the public health concern of early life adversities, as they not only lead to 
poorer health outcomes and lower productivity in adulthood, but also deprive countries of human 
capital and perpetuate intergenerational poverty. 
 
As future healthcare professionals, we advocate for the right of every child to receive the services 
and resources necessary for their growth and development. We hereby call upon governments, 
health care providing organizations, and physicians to participate in and commit to the designing 
of intervention programmes, with the understanding that the most cost-effective and efficient 
timeframe to prevent and reduce health inequalities is early in life. 

 

Background 

 
Early childhood is considered the most critical stage of human development. Beginning during 
intrauterine life, the fetus’ interactions with its environment provide it the potential necessary for 
the development of physical, social and intellectual capabilities. As most of the brain’s maturation 
process occurs during the first 1,000 days of life, experiences during the early childhood period 
are critical in helping determine health outcomes during the following stages of life1,2. The 
importance of early environment has been further highlighted in a pivotal study conducted by the 
World Health Organization and the United Nations University3. Through the use of community 
based approaches across the United States, Brazil, Ghana, India, Norway, and Oman, and the 
identification of approximately 8,000 children under five years, the study demonstrated that 
differences in child growth indicators are more dependent on nutritional status, health care 
practices and the environment, than on genetic factors or ethnicity. 
 
Unfortunately, many children may be exposed to early life adversities due to lack of access to a 
protective health system or to a nurturing home environment. Multiple risk factors, including 
stunting, iodine deficiency, iron deficiency anemia, and inadequate cognitive stimulation have 
been identified and associated with delays in cognitive development4. Four additional risk factors: 
maternal depression, violence exposure, environmental contamination, and severe or chronic 
infections such as malaria, have been linked through epidemiologic studies as also being related 
to children not achieving their developmental potential5. Such risk factors may not only impair a 
child’s immediate neurocognitive development, but may also have long-lasting consequences on 
their health status, ability to succeed in school and productivity in adulthood1,6. The loss of human 
capital can have serious consequences for societies as a whole, and may impact their economic 
success, as individuals may not be able to function at their full potential. Therefore, a government 
health system that protects and monitors the wellbeing of pregnant mothers and their children, 



 
 
 

 
 

and focuses on early detection and modification of developmental risk factors, is key to ensure 
the healthy growth and development of a nation’s population. 
 
Early childhood represents an opportune period of time during which effective interventions can 
be enacted to reduce lifetime morbidity and mortality. This is exemplified by the ability to curb the 
steep increase in non-communicable diseases, a phenomenon that has been heralded as one of 
the most important global health problems of the 21st century, through the use of simple 
interventions like breastfeeding promotion7. In fact, with the exception of Africa, non-
communicable diseases are attributable to greater mortality than communicable, maternal, 
perinatal and nutritional conditions combined, and the first 1,000 days of life have been identified 
as a vulnerable period with respect to lifetime non-communicable disease risk7. In the case of 
breastfeeding promotion, this simple intervention has been shown to decrease the risk of obesity, 
cardiovascular disease and diabetes8. By ensuring the health and development of children, we 
are investing in a healthy adult population that can serve as productive citizens in support of the 
post-2015 global goal of sustainable development. 

 

Policy 

 
The IFMSA recognizes the implications of early childhood events on development into adulthood, 
and in the development of nations. 
 
The IFMSA calls upon: 
 

1. Governments and healthcare providing organizations to: 
a. Recognize that the lost potential of early childhood development is a public health 

concern; 
b. Design standardized and globally accepted indicators to actively monitor early 

childhood growth and development; 
c. Increase the percentage of gross domestic product (GDP) invested in research on 

the determinants of childhood development, as well as the appropriate design and 
implementation of intervention programmes related to these determinants; 

d. Design and implement intervention programmes in primary prevention to address 
the four biggest known factors that negatively affect childhood development: 
stunting, iodine deficiency, iron deficiency anemia, and lack of early stimulation; 

e. Participate in the integration of programs between sectors to provide 
comprehensive and coordinated support related to health, nutrition and education 
objectives; 

f. Focus programs on parenting education, particularly for mothers or primary 
caretakers suffering from depression; 

g. Assess the effectiveness of programs and adapt them as necessary to improve 
their cost-benefit ratios and make them more effective and efficient. 

2. Primary Health Physicians to: 
a. Recognize early childhood development as a critical health issue and the first five 

years of life an opportunity window to foster long-term health; 
b. Be prepared to recognize and address risk factors of normal development and 

warning signs of development delay; 
c. Work with parents and/or primary caretakers to create a supportive environment 

for child growth. 
3. The IFMSA Executive Board and Team of Officials to: 

a. Organize training events and workshops on early childhood development and 
maternal health to educate future physicians; 

b. Collaborate with the United Nations, governments, and civil society organizations 
to promote the importance of early childhood development; 



 
 
 

 
 

c. Support the actions taken to increase access to quality health care during early 
childhood. 
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