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The ‘deprived preschooler’
and the paediatrician
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“Children aged one to five, who develop to their maximum potential in the preschool years have age appropri-
ate social skills, language and learning skills, good emotional health and good physical health.” (1)

Traditionally, the term ‘deprived preschooler’ has re-
ferred to a child who is missing components in his or
her experiential world that affect or have the capacity to
affect his or her ultimate development. However, because
no experiential world is ‘development perfect’ for any
child, many preschoolers may be considered to have a de-
gree of deprivation.

In the past few decades, much has been learned about
factors that both enhance and impede a preschooler’s de-
velopment. Positive development in the preschool years is
greatly enhanced by relationships with parents and other
significant adults; supportive communities; a healthy
physical environment and protection from injuries; expe-
riences with other children; nutrition, exercise and pre-
ventive care; and quality care and preschool education (1).

Preschoolers build their future abilities on the founda-
tions of their earliest brain development, which occurs in
the prenatal and infant periods. This becomes their path-
way to future success through lifelong learning, adaptive
behaviours and good health.

Although some brain development is controlled
through the genome (nature versus nurture), neuroscien-
tific research from the past 10 to 15 years indicates that
dendrite growth and the architectural shaping of the
brain are directly linked to early stimulation and care
(nurture versus nature). Hard wiring of the brain is deter-

mined by the interplay of stimulation experienced through
the various sensory pathways during the first few years of
life. In other words, gene effects on the structure of the
brain vary with the environment in which the development
is taking place (2). Pathways of repeated stimulation per-
sist, while others are pruned away. Although this process is
not fully understood, it appears that when electrical activ-
ity is produced through neural pathway activation, it re-
sults in chemical changes that stabilize a synapse (3). As a
result, early experiences will determine the adult that a
child will become in much larger measure than previ-
ously understood.

As well, critical periods of development occur when
certain capacities unfold. Vision, emotional control, ha-
bitual ways of responding to stimuli and language devel-
opment all occur rapidly before one year of age. During
the preschool years, these skills are consolidated, and
other skills, such as socialization, cognitive (ie, concepts
of symbols and relative quantity) and further language,
develop (4).

As a child grows and develops, the setting for acquiring
the above skills changes. In infancy, the primary relation-
ship with mothers and fathers (or primary caretakers),
which is paramount, gradually broadens to embrace oth-
ers within the family and community. By the preschool
years, life-forming experiences occur in the ‘village’ (from
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the African proverb “It takes a village to raise a child.”)
that surrounds the child (Figure 1).

When one tries to determine how Canadian pre-
schoolers are faring, one soon discovers the paucity of
population-based indicators that measure a child’s de-
velopmental success or failure. Indicators of physical
health, mortality and hospitalization rates, are available.
Preschoolers have a progressively decreasing death rate
(the leading cause is injuries) and a declining hospitaliza-
tion rate (the leading cause is respiratory disease) (5).
However, data about the preschoolers’ emotional and
mental health are not available (5). Targeted rates, such
as the number of children being reared in poverty (1.2
million children or one in five children [5]), the percent-
age of children living in poor, single parent families (45%
[5]), or the rates of child abuse, are available and imply a
significant problem within the Canadian preschool popu-
lation.

Paediatricians and family practitioners have access to
the preschool population during routine and acute (epi-
sodic) care, and may fulfil traditional paediatric functions
at the individual level. These include ensuring that a
child’s physical health (eg, immunization) is attended to,
and examining a child’s progress with regard to social
and emotional development. Paediatricians, either di-
rectly or through referrals, can teach parents about par-
enting and child development, emphasize the importance
of a safe and secure environment for life and play, high-
light the significance of nutrition, exercise and preventive
care, and emphasize the importance of providing chil-
dren with opportunities for peer experiences.

At the extremes of the preschool experience, where
deprivation is a concern, the paediatrician may pursue
specific help for a child through a referral to children’s
mental health services, a mandatory referral to child wel-
fare agencies or daycare, etc.

The needs of all preschoolers, deprived or otherwise,
go beyond the individual treatments and personal rela-
tionships that paediatricians can provide. Today’s pae-
diatrician also has a role to play in the community. The
first task for a paediatrician is to have a good working
knowledge of services that are available in the commu-
nity. This is best obtained through on-site visits to the lo-
cal child welfare agency, the children’s mental health
agency and other specialized programs such as therapeu-
tic nurseries or specialty daycares where enhanced re-
sources (eg, psychiatrists, psychologists) are available to
the mother or the father and to the child. The investment
of a few hours upfront to develop this knowledge and net-
work in the local community is critical to achieving longer
term effectiveness as a clinician. Just as understanding the
side effects and contraindications of medications at the
individual level is critical, the understanding of commu-
nity ‘therapies’ is critical to make appropriate referrals
and have paediatric clients accepted into community
services.

Furthermore, a special onus falls on the paediatrician
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Figure 1) By the preschool years, life-forming experiences occur in the
“illage’ that surrounds the child. Photograph courtesy of Health Canada

to work with the community to develop the environments
and resources that will support preschoolers and their
parents. Others have written eloquently about physician
leaders who help communities come together to promote
the betterment of children in Canada (6), but participa-
tion by the paediatrician on community action groups
that focus on the importance of the early years is critical.
These groups consist of community collaborations of like-
minded key decision-makers who can advocate for an eco-
nomic safety net, supplemented by a developmental safety
net. For the preschooler, these safety nets must include the
following: increasing public awareness of the fundamental
importance of a child’s experience in his or her early years
to human development; providing preschools and parent
resource centres; establishing parenting groups; ensuring
that primary schools are prepared to meet the develop-
mental needs of preschoolers; providing safe, accessible,
well-maintained and well-equipped environments (inside
and out of preschools) for preschooler play; establishing
preschooler injury prevention programs; providing acces-
sible, quality, family-centred daycare; creating family-
friendly workplaces that support families and preschool-
ers through on-site daycare and flexible work hours; and
ensuring an adequate and a stable standard of living for
families with preschoolers.

The opportunity for paediatricians to make a difference
in the world of preschoolers is significant, not only for the
most traditionally deprived child, but also for the large
numbers of young children who would benefit from a bet-
ter ‘village’. These children will produce the civil society
and the economic basis on which Canada will face the fu-
ture and its challenges. Like the Companions of the Order
of Canada who have banded together to speak out against
child poverty, paediatricians must advocate and act on be-
half of children because “the well being of Canada’s chil-
dren is a sacred trust that we ignore at our peril” (7).

523



Williams

REFERENCES

1. Promotion and Prevention Task Force of the Sparrow 4. McCain MN, Mustard JF. Reversing the Real Brain Drain, Early
Lake Alliance and the Strategic Funding Group of the Years Study, Final Report 1999. Toronto: Publications Ontario,
Funders Alliance for Children, Youth and Families. Growing 1999:31.
Healthy Canadians, A Framework for Positive Child 5. Harvey L, Avard DM, Graham I, Underwood K, Campbell J,
Development. Ottawa: The Alder Group Inc, 1999. Kelly C. The Health of Canada’s Children: A CICH Profile,
<childdev.web.net> 2nd edn. Ottawa: Canadian Institute of Child Health,

2. Eisenberg L. Experience, brain and behaviour: The importance of a 1994:41-56 & 115:121.
head start. American Academy of Paediatrics. Paediatrics 6. Avard DM, Chance GW. Canada’s poorest citizens: looking
1999;103:1031-4. for solutions for children. CMAJ 1994;151:419-22.

3. Shore R. Rethinking the Brain. New York: The Alder Group 7. Campaign Against Child Poverty. The Globe and Mail, May 23,
Families and Work Institute, 1997:20. 1999:A6. (Advertisement)

524 Paediatr Child Health Vol 4 No 8 November/December 1999




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENC ()
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


