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1. Introduction

“Developmental health and wellbeing” is a term used to descrlbe the developing human’s
response to experiences and environmental circumstances.' It is concerned with individuals
achieving their maximal competencies intellectually, physically and emotionally as a result of
interactions within a positive social environment and avoidance of poor health, educatlonal
behavioural and criminal outcomes and the resulting huge social and economic cost to society. 2
The majority of Australia’s chlldren are developing well. However, there are some children who
are developmentally vulnerable.

Overall, the health status of Australian children has improved over the past few decades as
demonstrated by decreases in the incidence of vaccine preventable diseases and infant mortality
rates. However on measures of developmental wellbeing such as mental health and obeS|t our
children and young people have demonstrated a significant deterioration in outcomes. The
long-term cost burden of these adverse outcomes is enormous and will increase W|th time.
However despite this, most resources within the health sector continue to be spent on the
gnanagement of disease and disability rather than on early intervention or preventative measures.

There are significant populations of children and young people at risk of poor developmental
outcomes in our society. They include children born into poverty, children with mental health
problems, children affected by homelessness as well as Indigenous children. In particular the
health and well being of Aboriginal and Torres Strait Islander children and young people has been
identified as being significantly worse than that of other Australians. Poor health outcomes linked
to poverty and reduced life chances generally commence at birth and continue throughout the life
cycle. In 2008 the AMA’s Aboriginal and Torres Strait Islander Report Card identified that when
compared with their non-Indigenous Australian counterparts, Indigenous children are more Iikelg
to be still born, to be born pre-term, to have low birth weight, or to die in the first month of life.
The link between poor health and impaired educational opportunity is well established. ®

The AMA recognises that there is a body of evidence supporting interventions for children and
young people and that when utilised these interventions can have a positive impact on mental
and physical health in both the short and long term and even ameliorate the adverse impact of
inadequate social environments on child outcomes. ° Risk and protective factors provide a useful
framework for developing and analysing the effectiveness of these programs to influence
children’s developmental outcomes. Important risk factors that have been identified include:
‘prenatal stress; difficult temperament; poor attachment; harsh parenting, abuse or neglect;
parental mental illness or substance abuse; family disharmony, conflict or violence; low
socioeconomic status; and poor links with community. Important protective factors include: easy
temperament; at least average intelligence; secure attachment to famlly, family harmony;
supportive relationships with other adults and community involvement.’

Resilience is the positive adaptation of humans in circumstances where personal, family or
environmental dlfflcultles are such that we would expect a person's cognitive or functional abilities
to be impaired." By investing in interventions that address risk factors and increase protective
factors, society maximises the potential for individual resilience to develop.

‘There is powerful evidence to indicate that the early years of development set the base for
competence and coping skills that will affect learning, behaviour and health throughout life. This
evidence expands our understanding of the interplay between nature and nurture in brain
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development by demonstrating: the extensiveness of brain development in utero and the early
years of life; the links between nutrition, care and nurture in directly affecting the wiring of the
pathways of the brain; and the degree to which negative experiences in the early years, including
severe neglect or absence of appropriate stimulation, are likely to have decisive and sustained

effects’. '?

Some configurations of risk at an early age have multiple consequences later in life'® with
evidence showing that failure to intervene can have a detrimental affect on an individual’'s
learning capacity, their behaviour, and their ability to regulate emotions and their risks for disease
in later life." It is essential that programs and interventions aimed at children and young people
maintain strong linkages with the family’s general practitioner.

Parenting

Parenting is a critical factor that impacts on many areas related to healthy child development.
There is evidence that interventions and programs that facilitate appropriate parenting can
enhance cognitive development and emotional wellbeing, as well as an improved sense of
security in young children. '® More attention needs to be paid to educating and supporting new
parents, in addition to providing extended parenting supports and education to vulnerable
families.

2. Trajectory of development

Developmental approaches to health and wellbeing see life as a complex pathway involving a
series of life phases or transition points where intervention can occur most effectively. This
emphasis on pathways and on aspects of time and timing provides opportunities to affect
determinants of ill health across the trajectory of development from early childhood, through to
late childhood and youth.

Early childhood

This period of life is as important for an educated, competent population as any other period.
To enhance the development of Australia’s children it is important to support the roles of early
childhood services, schools, social services and health services to address behaviour and
learning problems in early life. This requires a collaborative approach. Evidence suggests that
interventions at a later stage are less effective and many children may not reach their full
potential.

Social capital including social cohesion is thought by many to be a key factor in long-term
economic growth and the maintenance of tolerant democratic societies. Initiatives such as
childcare centres, family day care, and pre and postnatal support programs can create a more
coherent system of early child development, responsive to the needs of society.16 Such
centres engage children in play-based problem-solving activities that seek to improve
outcomes for children and / or families. Evidence indicates an association between quality
universal early childhood services and positive life outcomes.

National programs that support healthy child development are essential, but in some instances
local communities are best placed to develop and implement localised solutions to problems.
Interventions and programs that work in one community, may not work as well, or at all, in
another community. National early childhood policy needs to acknowledge the need for
flexibility, whilst maintaining accountability.

Childhood and Youth
It is useful to intervene before children are 3 years of age, interventions for preschool and for
primary and secondary school age children can also be effective.
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Adolescence is characterised by the growth of the child towards cognitive and physical
maturity. Attitudes towards health behaviours may be particularly malleable in late childhood
and early adolescence when decisions relevant to involvement in risk taking behaviours, such
as binge drinking, unsafe sex, body piercing, drug taking and unsafe driving are being made."”
‘Experience testifies to the potential, both at targeted and unlversal levels, of interventions to
support patients and families through the adolescent phase’.'®

In Australia the justice system is particularly interested in the cost benefits of early
intervention. Research shows that this is more effective in the long-term than responses that
are targeted at resolving an immediate crisis. These programs involve intervention at critical
points in a young person's development and attempt to ensure that they are given the
maximum opportunity to lead productive and law abiding lives.

3. The impact of socioeconomic change on children and families

Developed countries around the world are going through a complex socioeconomic transition.
This change has caused the income gap between rich and poor socioeconomic groups to
increase. In tandem with this phenomenon has been the emergence of a gradient of marked
health inequalities. People in lower socio-economic groups suffer disproportionately from ill
health, have higher rates of death and are more likely to have unhealthy behaviours such as
inactivity, substance abuse and poor diet. ? There is evidence to suggest that those countries
with a more equal distribution of income have better health outcomes. Policies that aim to reduce
inequalities in health must therefore address inequities in income distribution.

Families with low socioeconomic status often lack the financial, social, and educational supports
that characterise families with high socioeconomic status. Poor families also may have
inadequate or limited access to communlty resources that promote and support children’s
development and school readiness. #' Poor children are at greater risk than those from higher
income families for a range of problems, mcludmg detrimental affects on 1Q, poor academlc
achievement, poor socio-emotional functioning,? developmental delays, behavioural problems,*
poor nutrition, low birth weight, and respiratory disease®

The evidence is clear that good early child development programs that involve parents or other
primary caregivers of young children can influence how they relate to and care for children in the
home, and can vastly improve outcomes for children's behaviour, learning and health in later life.
Universal programs and interventions aim to benefit children and families from all socio economic
groups in society however the greatest return will be derived from interventions targeting children
and families most at risk of experiencing poor health and development outcomes.

4. Aboriginal and Torres Strait Islander children and young people

Aboriginal and Torres Strait Islander communities are among the most disadvantaged in
Australian society. Specific risk factors for impaired development and health for Indigenous
children must be viewed in the context of the history of dispossession and intergenerational
poverty. Risk factors identified by Watson include those at the social level, such as
unemployment and low socio-economic status, inadequate and overcrowded housing, and
geographic isolation for those living in remote locations with poor access to services and to
affordable healthy food.”

Parenting skills are likely to have been influenced by the effects of disadvantage. Family risk
factors may include a high proportion of single parent families, mental health problems and
substance abuse, having a father in gaol and early exposure to violence. Early childhood illness
itself is a further risk factor for later development. In Aboriginal and Torres Strait Islander
populations, strong family networks and community involvement may act as a protective factor
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and promote resilience in the face of disadvantage. In some communities, however, this may be
undermined by other risk factors such as violence.

5. Role of the medical profession

Efforts to maximise a child’s potential require a whole-of-community approach. Policies and
practices need to be informed by collaborative research involving medicine, health, education,
welfare and justice. National policy focusing on the early years of child development and the
effects on learning, behaviour and health throughout the life cycle, which involves all
stakeholders, is essential.

The early detection of illness and other problems is a worthy goal. 2 Undertaking evidence based
screening measures via general practice, in the early years of life can assist with identifying
factors that adversely impact on healthy child development. While there are some early childhood
screening measures that are appropriately conducted population wide, with limited resources it
may be preferable to target subgroups of the population who have a higher prevalence of disease
or risk, or whom have difficulty in accessing services. The Royal Australian College of General
Practitioners produces guidance for general practitioners on evidence based preventive health
measures including child and youth health screening. 2’ If any concerns or problems arise during
child and adolescent health and development screening measures, it is essential that treatment
and assistance is provided in a timely manner. A failure to do so may increase the likelihood of
long term negative outcomes.

In Australia, general practitioners are often the initial point of contact with the primary health care
system. General practitioners coordinate care for their patients, particularly when a patient needs
to access other health (and development) services. General practice nurses who are
appropriately trained, supervised and who are suitably funded, are well placed to support general
practitioners, particularly in relation to undertaking initial prevention activities, such as screening.
Child and family health nurses, Aboriginal health workers, social workers, community based
health workers and health educators may also provide care and support to children and their
families. This care should be team based and have well established linkages with general
practice.

The AMA’s position
The AMA, recognising the importance of the early years on human development, believes that:

1. A competent population that can cope with socioeconomic change is crucial for future
economic growth. The developmental health and wellbeing of Australia’s young people needs
to be a national priority.

2. General Practitioners play a pivotal role in the early recognition of problems and identification
of at risk children and young people. General practice nurses may also provide valuable
support in providing this care. Evidence based health screening activities for children and
young people, assist with the identification of problems and are an important part of their
health care.

3. ltis necessary to take steps to provide better circumstances in and outside the home for child
and youth development. Learning in the early years must be based on quality,
developmentally attuned interactions with caregivers and opportunities for play-based
problem solving with other children that stimulates brain development.

4. Investment in the early years is important.
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Research indicates that early intervention strategies are cost effective when compared to
strategies to manage these problems at a later stage. This provides a compelling argument
for investment in these programs. When available resources are limited it may be appropriate
to target interventions to those children and young people deemed to be most at risk.

Interventions that seek to improve the outcome for Australia’s children must be adequately
resourced. Interventions such as home visiting programs, parenting programs, culturally
appropriate pre-school education should be available to all children who require support,
including those children with learning, language, behavioural, physical or developmental
difficulties. Community-based health workers should also be available to all.

Programs must incorporate early identification of problems and have the capacity to adapt the
setting to meet the needs of the individual child. This will require specialised expertise and
resources and good links with specialised services and the health care system.

Because the challenges of work, family and child rearing are a shared responsibility among
governments, employers, communities and families, the AMA calls on Federal and State
governments to:

Develop government policy that recognises the evidence of significant stress on families and
early child development in the present period of major economic and social change. These
policies must address inequities in income distribution, as this is significantly associated with
health disadvantage.

Ensure that programs are implemented to facilitate effective intervention at all stages in the
developmental process.

Ensure that funding priorities are determined according to need. It is critical that populations
at risk, particularly Indigenous children and young people, are allocated funding at a level that
recognises their relative disadvantage.

Establish culturally appropriate programs to build on existing strengths within Indigenous
communities. This will involve collaborating with key community leaders on program design
and implementation. Effective preventative programs should target the whole community to
avoid stigma and employ Indigenous community based workers wherever possible.

Support continued professional development for the medical profession in the area of
developmental health and wellbeing.

Continue to develop and apply outcome measures for early child development, by linking
health data for children to the larger population.

Improve access to medical services for children and families, particularly recognising the
central position General Practitioners play in coordinating services and identifying needs for
children and young people. Improved access should ensure that all children with identified
developmental problems have access to appropriate medical specialty services (pediatricians
and child psychiatrists) and to appropriately trained pediatric occupational therapists,
physiotherapists, speech therapists and clinical psychologists.
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