What happens to us
early in life can have a
significant impact on
our future health and

well-being
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'Investing in children’s health: what are the economic benefits? |

Fig. 1. Channels through
which child health
interventions affect the

Cognitive
development; school
attainment; school
participation
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Increased propensity
of parents to invest in
children

Reduced cost of
medical care

Increased participation
of parents in labour
market; increased
participation of
children in activities
(economic or others)
useful to their
household
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Paolo C. Belli, et al. Bull World Health
Organ. 2005 Oct; 83(10): 777—784.



| HE ECONOMIC BENEFITS OF INVESTING How improved health Source: Adapted from World Health
IN'WOMEN'S AND ‘CHILDREN'S HEALTH influences economic growth Report 1999
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WHyYDoeS EARLY CHILDHOOD mATTER?

TOIMAGINEHOW THEU.S. WILLDO TOMORROW. WENEEDONLY ASKHOW ITS CHILDREN ARE
DOING TODAY

U5 Ranking for child well-being

What happens to us
early inlife can have a 7
significant impact on
our future health and
well-being e

HIGH-QUALITY EARLY
CHILDHOOD PROGRAMS
LEADTO BETTER
EDUCATIONAL AND
SOCIAL OUTCOMES...

..AND BETTER LONG-
TERM HEALTH

Assoriation of Materal & Child Health Programs

AMEHPR
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The first years create a foundation

WHYDOES EARLY CHILDHOOD MATTER?
abies ma e700 rain connections
for future emotional, intellectual B :very selc(ond d th:ﬁm bl é@
and social health and development

:: IMPACTOF EARLY  ::i:imiaizimictaiziziaiiinicss
CHILDHOOD

What happens to us
early in life can have a
significant impact on
our future health and
well-being
CHILDREN IN HIGH-QUALITY PROGRAMS ARE:
HIGH-QUALITY EARLY
CHILDHOOD PROGRAMS O Less likely to need special education services
LEAD TO BETTER O More likely to graduate high school
EDUCATIONAL AND O 4 times more like to graduate college
O More likely to be employed
SOCIAL OUTCOMES... O  More likely to have high-skill jobs & contribute more in taxes
O 50% less likely to commit a crime




AMEHP BENEFITS OF
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T INVESTING EARLY

AND BETTER LONG- O Early intervention for disadvantaged children leads to:

O Lower risk for cardiovascular disease and chronic diseases
TERM HEALTH O Increased healthier behaviors (e.g. physical activity, healthier eating, efc.)
BENEFITS... O Reduced healthcare costs
O Early screening, diagnosis and freatment can address problems early - before they become
more complex and more costly

. WHICH MEAN RETURNS FOR EACH DOLLAR SPENT

That's...

in high-quality early childhood programs asa  over the lifetime of each child for
result of better education, increased each dollar invested in early
productivity and decreased social costs intervention

PER NERNREEEEHRE% (PMNCH ) Reproductive, maternal, newborn and child health (RMNCH)



Returns on Investment from

— Early Childhood Development (ECD)
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ECD initiatives benefit society \ ECD programs can boost one's

(TEYEE
TROR® | e

roughly $8.60 for each §1 A ' earnings later in life
initially invested !
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ECD initiatives can lower one's

High quality ECD programs 4

' involvement with the criminal
justice system

narrows the achievement gap |
in academic performance
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. Affordable ECD programs can
. allow parents to increase their
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ogether for chlldrensfamllles n crisis

Academic Review Report Sep. 2018

The hidden cost of caring for a child with a life
limiting illness

\_ J

-

» Develop nursing skills _ : .
Parents as carers » Special needs: devices/ Hospital appointment and admissions Non-medical expense.

- Physical burden/ Social isolation  Travelto

\ appointment

4 Y- All aspects of quality of life for parents, sleep, work, finacies, . parking

| t f ilv [if relationships.
mpact on tfamily lire * Physical/mental health: fear, anxiety/depression * Hotel and

L ) Environment/spaces: store the equipment accommodation

4 A  Meals
* Receive less attention from parents. o

Impact on siblings « Family gather time (because of hospitalization) fu_el for travel

* Feeling less important « Time away from

\ % work

4 _ o = Caring responsibilities . Specia|

Financial Impact: « Limited employment opportunities edquioment
economic stress » Out-of-pocket costs, coupled with an inability to work: spend about quip _

L ) 1/3 of post-tax income e Home adapta’uons

a ™ . . . « Special childcare
* Give-up paid employment, regardless earning power

Parental emp_IC_Jyment - Attend medical appointments rarely available outside of traditional arrangements
opportunities working hours

* Lose jobs




Forgone employment

@® 37.1% vs 69% mothers be employed.
@ 32.9% quit a job
® 46% required working fewer hours.

(Thyen 1999)
L]
75% 50" 87%
mothers
Curran 2001 (Knoll 1992)
unable to return to 50% of families had 87% had to take time off

paid employment a spouse who gave work because o_f the care
up their employment needs of the child
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Global mortality per 1000 livebirths

150

100

wiviiaily raic poi 1,Uuv nve vnuimn

Mortality rate for children
aged younger than § years
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@ Early neonatal mortality
[ Late neonatal mortality

- - - Target for MDG-4 for mortality
rate for children younger than
age 5 years
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Number of Intrapartum-related Deaths

Intrapartum-related stillbirths and
neonatal deaths: where, why, and
what can be done?

Lawn JE, et al. Int J Gynaecol Obstet. 2009 Oct;107 Suppl 1:S5-18
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Helping Babies Breathe®
f /@;‘ Helping Bables Breathe TgZIden Minute®

"HE GOLDEN MINUT i‘s_}thgmos__t.impoltaﬂt
tirme of a newborn’s life

key concept of HBB

Within one minute of birth,
a baby should be breathing
well or should be ventilated
with a bag and mask.

The Golden Minute identifies the steps that a
birth attendant must take immediately after birth
to evaluate the baby and stimulate breathing.

A healthy first cry represents a baby with unlimited potential!




HBB Overview ==

Helping Babies Breathe
v Helping Babies Breathe= initial 2 & e L HBR
steps of neonatal resuscitation i X e i
Al > | neonatal mortality 47% & |; = - == 55 2 hlx
- A =4 ¢ = '
IV > | fresh stillbirths by 24% & = -
s ) - = -
WHO publishes = A= =
dati
Roll out of Helping recg;:::i'}e:v;z‘::\on Roll out of Essential Roll out of Helping Babies Breathe,
Babies Breathe Resuscitation Care for Every Baby 2" edition
2010 2012 2014 2016
| 1 I I
|
2011 2015
=T Roll out of Helping Mothers
St Survive Bleeding after Birth TS een =
= I ==
3 v P S =
S Every Newborn T . Wy Roll out of
8 s ¢ Action Plan P "~ Essential Care
I T A P I for Small Baby




Golden hour of neonatal life: Need of the hour

Concept adopted from adult trauma

"Golden Hour" of neonatal : the first hour of post-natal life in both
preterm and term neonates —>practicing all the evidence based
Intervention for term and preterm neonates, in the initial sixty
minutes of postnatal life for better long-term outcome.

Initial first hour of neonatal :
v neonatal resuscitation,
v’ post-resuscitation care,
v’ transportation of sick newborn to neonatal intensive care unit,

v’ respiratory and cardiovascular support and initial course in nursery.
v hypothermia, hypoglycemia, IVH, BPD, and ROP.

Sharma D. Matern Health Neonatol Perinatol. 2017 Sep 19;3:16.
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