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W

hile almost every social policy—from education to welfare reform to
substance abuse and mental health—affects infants and toddlers,
the impact of these policies on very young children is seldom
sufficiently addressed. Science has significantly enhanced what we
know about the needs of infants and toddlers, underscoring the fact
that experiences and relationships in the earliest years of life play a
critical role in a child’s ability to grow up healthy and ready to learn.
In fact, research shows that it is during the first three years of life
when the brain undergoes its most dramatic development. The key
to supporting the healthy development of children is translating this science into effective, evidencebased policies and practices.

Building stronger families
goes hand in hand
with building stronger
communities. Ensuring that
babies have good health,
strong families, and positive
early learning experiences
will lay the foundation for a
lifetime of success.

Although there is a growing interest nationwide in early
childhood services in the years immediately preceding
kindergarten, for our most vulnerable at-risk infants and
toddlers, the achievement gap often emerges long before
they reach the preschool door. With high quality, effective
services, those infants and toddlers who are competent,
yet at-risk for compromised development, will be better
equipped to reach their full potential in life. Developing
coordinated systems of services for children allows us to
support the whole child—physically, socially, emotionally,
and cognitively—within the context of the family, the home,
and other child-serving settings.

Not only do effective, evidence-based policies and programs go a long
way in supporting stronger families and communities, but they are
also fiscally sound investments which can reduce the need for more
expensive reactive interventions and governmental supports in the
future. Economists have found that for every dollar invested in early
childhood programs, savings of $3.78 to $17.07 can be expected.1
While many of these savings benefit individuals, the public reaps far
more of the benefits in terms of reduced crime, abuse and neglect, and
welfare dependency while increasing educational performance and job
training, leading to higher incomes and a more productive workforce.

Playing catch up later
in life is expensive and
inadequate. We need
to address the needs of
vulnerable infants and
toddlers today. Children
who start behind, stay
behind!

Presidential candidates have the ability to refocus the
debate around children’s issues to include comprehensive
policies and programs that support family values while
conserving taxpayer dollars for the most effective
supports. ZERO TO THREE, the leading voice for America’s
infants and toddlers, is proud to offer this Presidential
Agenda to Support Families with Vulnerable Infants and
Toddlers. The agenda items highlighted do not address all
the needs of very young vulnerable children. For example, while all infants and toddlers require their
basic needs for nutrition, housing and health care be met, the issues outlined in this agenda have
traditionally received less attention from policymakers, but are critical to healthy development.

These ideas are neither
Democratic nor Republican,
but pragmatic and effective
solutions for addressing the
plight of today’s and tomorrow’s
most vulnerable children.
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Promote Affordable, Quality Early Care and Education
Expand Early Head Start
to Serve More Infants and Toddlers

E

arly Head Start is a comprehensive program offering atrisk pregnant women, infants, and toddlers early learning
experiences, parent support, home visitation, and access to
medical, mental health and early intervention services. Early
Head Start works—a rigorous, large scale, random assignment
evaluation concluded that the program is making a positive
difference in areas associated with children’s success in
school, family self-sufficiency, and parental support of child
development. Furthermore, a follow-up wave of research
demonstrated that a number of the
positive impacts of participating in
Early Head Start are still demonstrated
two years later, showing that children
who attended Early Head Start and prekindergarten between the ages of three
and five experienced the most positive
outcomes.2, 3

2
Unfortunately, Early Head StartPANEL
is
reaching only a small proportion of atrisk children and families—less than
three percent of all eligible children
and families are served.4 Increased
funding for early education programs,
including Early Head Start and special
education programs such as Part C of the
Individuals with Disabilities Education Act (IDEA), will ensure
that we reach the most at-risk infants and toddlers and their
families early in life when we have the best opportunity to
reverse the trajectory of poor development that can occur in
the absence of such supports. In addition, in order to sustain
the positive outcomes generated by the Early Head Start
program, it is important that Early Head Start staff receive
training on the unique social and emotional development of
infants and toddlers.

For more information, please see “Early Head Start Research
and Evaluation Project: Early Head Start Works” on the ZERO TO
THREE Policy Center website at www.zerotothree.org/policy.

Improve the Quality of Child Care
for Infants and Toddlers

S

econd only to the immediate family, child care is the
context in which early childhood development most
frequently unfolds, starting in infancy.5 According to 2005 data,

42 percent of one-year-olds and 53 percent of one- to two-yearolds have at least one regular non-parental care arrangement.6
Research indicates that the strongest effects of quality child
care are found with at-risk children—children from families
with the fewest resources and under the greatest stress.7 Yet,
at-risk infants and toddlers often receive child care of such
poor quality that it may actually diminish inborn potential and
lead to poorer cognitive, social, and emotional development.8
To prevent these harmful outcomes, we must ensure that all
young children have access to affordable, quality child care.
While hours of care, stability of care, and type of care are
all associated with developmental
outcomes, it is the quality of care,
and in particular, the quality of the
daily interactions between child care
providers and infants and toddlers
that most significantly impact
development.9 Elements of high quality
infant-toddler child care include: small
groups; high staff-to-child ratios; a
consistent caregiver; health and safety;
and cultural and linguistic continuity.10
High quality child care where providers
are both supportive and offer
more verbal stimulation creates an
environment where children are likely
to show more advanced cognitive and
language development.11 It provides
environments and opportunities for socialization, problemsolving, empathy building, sharing and relating. Research also
indicates that participants in high quality child care and early
education programs may also experience lower levels of grade
retention and placement in special education classrooms,
reducing the need for more expensive remedial programs
later in life.12 National research also underscores the fact
that quality child care is contingent upon the special training
that caregivers receive in the profession of early childhood
development.13 Supporting high quality and affordable child
care with adequately trained and compensated caregivers will
allow parents to attend training and educational programs
as well as participate in skilled employment opportunities,
thereby improving family self-sufficiency and reducing
dependency on federal programs.
For more information, please see “The Infant-Toddler Set-Aside
of the Child Care and Development Block Grant: Improving
Quality Child Care for Infants and Toddlers” on the ZERO TO
THREE Policy Center website at www.zerotothree.org/policy.

Improve Outcomes for Maltreated
Infants and Toddlers

A

bused or neglected infants and toddlers accounted for 28% of new admissions in the foster
care system in 2005.14 In addition, infants and toddlers are more likely to be abused and
neglected and stay in foster care longer than older children.15 As a matter of fact, 81 percent
of children who died from abuse and neglect in 2004 were under 4 years of age.16 The
current child welfare system does a particularly poor job of serving infants and toddlers.
Sadly, a significant percentage of children in foster care do not receive even basic health care, such
as immunizations, dental services, hearing and vision screening, and testing for exposure to lead and
communicable diseases. While as many as 42 percent of infants and toddlers involved in a maltreatment
investigation are developmentally delayed, (six times more than the general population), less than one
in ten currently receives treatment for these delays.17
Federal investments are needed to translate scientific knowledge about infants and toddlers to
transform child welfare practice. This will require both additional education for those working in
the child welfare system and new federal policy to encourage the implementation of child-friendly
practices. In order to ensure knowledgeable decisions in the best interests of the children involved,
training and outreach to juvenile and family court judges is necessary, particularly in areas where
separate juvenile courts do not exist. In addition to the quality early learning experiences all children
need, foster children need stable, nurturing, family-like placements if they are unable to live safely
with their biological parents. They need to be assured of receiving comprehensive and consistent
health care that includes dental, vision and hearing exams; access to early intervention services
(Part C of IDEA); and services that address their emotional well-being. Visitation several times a
week between non-custodial parents and their young children should be encouraged in instances
where it is deemed safe, preferably in a setting where parents receive guidance to improve their
parenting skills.
For more information, please see “Restructuring the Child Welfare System: Assuring the Safety,
Permanence and Well-Being of Infants and Toddlers in the Child Welfare System” on the ZERO TO
THREE Policy Center website at www.zerotothree.org/policy.
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Help Parents Support the Emotional Health of
Infants and Toddlers

I

nfants’ and toddlers’ early social and emotional development is vulnerable to such factors as
repeated exposure to violence, persistent fear and stress, abuse and neglect, severe chronic
maternal depression, biological factors such as pre-maturity and low birth weight, and conditions
associated with prenatal substance abuse. Without intervention, these risk factors can result
in mental health disorders including depression, attachment disorders, and traumatic stress
disorders. An effective approach to promoting healthy social and emotional development of
infants and toddlers must include equal attention to the full continuum of mental health services—
promotion, prevention, and treatment—and to improving the capacity of the system at both the
federal and state levels to deliver these services. In order to help parents nurture the emotional
health of their young children, we must support evidencebased early childhood service delivery models, increase
the quality and capacity of mental health professionals
who work with very young children and their families, and
improve access to necessary services.
In developing a comprehensive infant and early childhood
mental health system, a federal focal point must be
established in order to coordinate an overall strategy, create
initiatives to integrate infant and early childhood mental
health services in child-serving settings, and strengthen
the capacity of the mental health system to respond to the
unique needs of infants and toddlers through professional
development and pre-service and in-service training of service providers. In addition, increased
access to prevention and treatment services for families is crucial in strengthening the family unit
so parents are in a better position to care for their children. Finally, funding must be allocated for
states to implement the requirement to refer abused and neglected infants and toddlers to Part C of
the Individuals with Disabilities Education Act (IDEA) to receive the services they so desperately need.
For more information, please see “Building a Comprehensive System to Address Infant and Early
Childhood Mental Health Disorders” on the ZERO TO THREE Policy Center website at
www.zerotothree.org/policy.

Build the Capacity of Our Nation's Early
Childhood Workforce

O

ur nation’s early childhood workforce is facing a major crisis. Finding and supporting
well-trained early childhood professionals who work with children age birth to five is
a challenge; it is particularly difficult for professionals working with children birth to
three. There is tremendous variability among the teachers and providers who make
up the early childhood workforce (child care providers, Head Start and Early Head
Start teachers, child welfare workers, and infant and early childhood mental health professionals).
According to the U.S. Department of Education, training for infant/toddler professionals is
minimal, contributing to overall personnel problems.18 The need for more and better qualified
providers cuts across a range of disciplines and professions.
One of the most consistent findings in developmental research links the quality of care that young
children receive to virtually every measure of development that has been examined.19
This is particularly true for low-income children who are at-risk for early developmental problems
and later educational underachievement. However, unlike programs that exist for elementary and

secondary education teachers, the U.S. higher education system lacks a robust infrastructure
to develop the next generation of early childhood professionals. We must build the capacity of
our nation’s early childhood workforce by creating economic incentives—including adequate
compensation and loan forgiveness—to enable early childhood providers to seek out training
opportunities which will allow them to provide the care needed while reducing the harmful staff
turn-over currently plaguing the system. Likewise, it is imperative that colleges and universities are
afforded grants in order to infuse infant and toddler coursework into their programs and develop
and disseminate distance learning courses.
For more information, please see “The Reauthorization of the Higher Education Act: America’s Infant
and Toddler Workforce” on the ZERO TO THREE Policy Center website at www.zerotothree.org/policy.
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What Is ZERO TO THREE?
The ZERO TO THREE Policy Center is a non-partisan, research-based, nonprofit organization committed to
promoting the healthy development of our nation’s infants and toddlers. For more information, please contact us
at 202-638-1144 or policycenter@zerotothree.org. You may also visit us at www.zerotothree.org/policy.
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