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The Link between Early Childhood  

Education and Health 
 

By focusing early in childhood on prevention and protective factors, quality care and learning 
can help children to grow up healthy.  

 
Early Experiences Are Important Determinants of Adult Health Status  
 
A child’s early experiences are lifelong determinants of health and well-being.  Studies in neurobiology, 
neurodevelopment, and early intervention show that the years birth to school age are critically important for brain 
development.1  During this critical time, children develop the essential language and cognitive skills required to 
learn, develop their ability to manage emotions and stress, and learn to cooperate with others.  Properly shaping 
the architecture of the brain in these earliest years of life has profound benefits in adult life.   
 
Many of the risks for the diseases of adult life (e.g. heart disease) are, in part shaped by learning, coping, and 
decision-making skills that are set in the earliest years of life.2  These skills determine performance in the school 
system and set children onto life pathways that in turn, affect their health and well-being over time. 
 
Early Childhood Trajectory Reduced Risk of 

Criminal Behavior; 
Tobacco, Alcohol, 
& Other Drug Use; 
Teen Pregnancy 

 

 School  
Readiness

Healthy 
Child 

Development 

Reduced Likelihood of  
Academic, Social, 

Behavioral Difficulties & 
Risky Health Behaviors 

 
 

Coping & 
 Social Skills 

 Increased Capacity 
to Avoid Stress-

Induced Conditions 
 
 
 
The Role of Early Childhood Education 
 
Early childhood education plays a crucial role in children’s development. A key requisite for optimal healthy child 
development is secure attachment to a trusted caregiver, giving consistent caring, support and affection early in 
life.3  Coping skills are strongly influenced by how well children are “nurtured” during the early years of 
childhood.  Spending one’s early years in an unstimulating, emotionally and physically unsupportive environment 
affects brain development in adverse ways, and leads to cognitive, social and behavioral delays. 
 
Evaluation of quality early learning and care provision before the age of 5 years has found that it is associated 
with improvement in a range of educational and social measures, some of which have been documented many 
years after the care.  In one of the studies, the Perry Preschool Project followed participants up to 27 years of age 
and showed that the people from the preschool group were more likely to have advantageous social outcomes such 
as high school graduation, employment, fewer arrests, higher earnings, and owning their own home than those 
who did not participate in the program.4 These findings have been confirmed by multiple other studies.5 
 
 
 
 
 



 

The Perry Preschool program also measured a significant 
effect on teen pregnancy, showing that youth who did 
not receive the program were nearly twice as likely to 
have a teen pregnancy than those who did receive the 
program.6 Similarly, the research demonstrated the 
benefits of creating opportunities for children to 
participate in decision making from an early age. The 
study discovered that children from impoverished inner-
city environments who planned and made decisions 
about their school activities in their preschool years 
were, in adulthood, significantly less (as much as 50 
percent) involved in using drugs. 
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Lack of school readiness puts children at risk of academic, social and behavioral difficulties in school. Those children are 
more likely to leave school before high school graduation, get involved in criminal behavior, become pregnant as a teenager, 
and become addicted to tobacco, alcohol, and other drugs.7 And the combination of behavioral problems and failure in 
school are also associated with low levels of physical and mental health in adulthood.8 The reverse is also true. Children 
from high quality early learning and care programs are more likely to graduate high school, go on to college or higher 
learning, and earn more. These outcomes are all associated with better physical and mental health as adults. 
 
Access to Health Services 
 
Early care and learning programs are often a vehicle for health education and promotion to children. Research has shown 
that early childhood programs can affect children’s physical health by requiring that children be properly immunized; by 
linking them to health services; by conducting vision, hearing, and developmental screenings, and in some cases, by 
providing them with nutritious meals.9   Children who attend quality early child programs have greater access to health care 
and improved physical health, receive better dental care, and demonstrate improved nutritional status and better nutritional 
practices.10 
 
Early learning and care programs are also essential in getting children enrolled into low-income children’s health insurance 
programs for which they are eligible, such as Medicaid and the Children’s Health Insurance Program (CHIP).11 
 
Prevention Results in Cost Savings 
 
Cost implications are very clear.  Loading our energies at the beginning of the children’s services continuum makes sense 
since early childhood development and prevention services are immensely more cost-effective than waiting to pay for health 
care services later in the life. 
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