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➤ Background
Brain development begins before birth and continues throughout life. The brain by age 3 is more than 
twice as active as that of an adult and remains that way until about age 10.1 The brain development process 
begins “from the bottom up” in an ordered sequence. Brain circuits that process basic information are 
wired earlier than those that process more complex information. Similarly, the mastery of basic skills lays 
the scaffolding for developing more complex skills. 

Early experiences and interactions with caregivers in the first few years of a child’s life determine 
whether a child’s developing brain architecture provides a strong or weak foundation for all future learning, 
behavior, and health. 

New research findings on child well-being outcomes reveal that disparities—based on such factors as 
family income, race/ethnicity, home language, and maternal education—emerge among children as early 
as nine months, and grow larger by 24 months of age. Georgia falls below the national average on 10 key 
indicators of child health and well-being. 2 

Policies that target early childhood health, learning, and well-being are critical to affording our 
youngest citizens a brighter, healthier start in life and to society at large reaping long-term benefits. 

➤ Policy Perspective
New scientific knowledge and four decades of empirical findings about the developing brain and the 
interdependence of cognitive, social, and emotional development offer a framework to guide priorities 
for science-based early childhood policies. Findings identify key factors known to enhance healthy 
brains and development in the first five years of life. 

Prenatal influences matter when it comes to healthy brain development. Women who receive 
quality prenatal care, adequate nutrition, and appropriate support services during pregnancy are more 
likely to deliver healthy babies. Environmental toxic exposures – mercury, lead, and insecticides – and 
both legal and illegal drugs, including alcohol and nicotine, are highly damaging to the developing brains 
of embryos, fetuses, and young children.3 Basic medical care may prevent threats to healthy infant 
development by providing early diagnosis and appropriate management when problems emerge.

Early adverse experiences can leave a negative, long-lasting effect on brain development. 
At birth babies who weigh less than 5.5 lbs. face an increased lifetime risk for cardiovascular disease, 
diabetes, and learning difficulties. There 
were 9.8 percent low-weight births in 
Georgia in 2010, and black infants are 
especially vulnerable.4 

Hunger and malnourishment pose 
harmful effects to learning and devel-
opment. Georgia has the 10th highest 
food hardship rate (not enough money 
to buy food at some point in the last 
12 months).5 Children who experience 
early adversity tend to be inattentive, 
more disengaged, less motivated to mas-
ter new tasks, and more predisposed to 
physical or mental health problems in 
their lifetime. 
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Indicators Impacting 
Healthy Early Brain 

Development

•	 Low-birthweight 
babies

•	 Babies born to mothers 
with less than 12 years 
of education

•	 Eligible children, age 
3, enrolled in Head 
Start 

•	 Eligible children 
enrolled in the Georgia 
Pre-K program

•	 Out-of-home childcare 
settings having 
national or Georgia 
accreditation
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That’s why it is so important to target programs and services to young children living in families with incomes below the poverty 
level. In Georgia 23 percent of young children ages 0 to 5 live in households with incomes below the poverty level.6 Findings show that 
work-based income supplements for working parents can boost the achievement of some young children.  And two-generation programs 
that provide both direct parental support and quality care for children are critical for children whose mothers have less than 12 years 
of education. In Georgia, nearly 23 percent of births are to mothers without a high school education.  Also, participation in high-quality, 
center-based, early education programs enhances children’s cognitive and social development. 

➤ State Policies
Policies that promote healthy development throughout 
the early years create a foundation for later school 
achievement, economic productivity, responsible 
citizenship, and successful parenting. 

Early identification of health issues is critical 
to ensuring a healthy child development. Georgia is 
known as a national leader in early health screenings 
and immunizations. 

Early-childhood education in a high-quality setting 
can better prepare children for school success and 

produce substantial long-term benefits and positive life outcomes for children and families. Georgia is one of only a few states with a 
dedicated agency, Bright from the Start: Department of Early Care and Learning (DECAL) that oversees the health and educational needs 
of young children. DECAL oversees Georgia Pre-K,7 the voluntary universal program for 4-year-olds funded by the state lottery. 

Funding for public Pre-K produces economic benefits to society that far exceed the initial  
investment.8 Parents whose children are in reliable, high-quality Pre-K programs work more 
productively and rely less on public assistance.

Recommendations
 � Encourage school districts and early care and education programs to incorporate brain 
development research into their professional development programs. 

 � Support school readiness programs for young children that attend to the developmental 
needs of “the whole child,” including mental stimulation, physical interaction, good 
nutrition, adequate medical care, family stability, and community support. 

 � Support environmental protection laws and regulations that reduce the exposure of 
harmful toxins to young children.
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