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Introduction

Neuroscientific, biological, genetic and social science research in the last two decades is
unequivocal that the first 1000 days (the antenatal period and the first two years of life) and
the period to the end of the 3 year life, are foundational in terms of brain development
(Fox, Levitt, & Nelson, 2010; McEwen, 2008). Brain development and the neural
connections formed in this early period are central to later social, emotional and cognitive
development (Sameroff, 2010). We are also becoming acutely aware of the negative impact
of early nutritional deficits on cognitive development, and of the impact of toxic stress (as a
result of poverty, abuse and trauma) on how children develop the capacity to regulate their
behaviour and emotions as well as on the development of attention (Shonkoff et al., 2012).
All of these are essential skills if children are to succeed at school. Delivering interventions
in the early years has been shown to be cost effective (Heckman, 2006), to reduce health
inequities (Marmot et al., 2008), and there is an increasing evidence base for how early
childhood investments can substantially improve adult health (Campbell et al., 2014). While
the scientific data have been accumulating, until quite recently the donor and policy neglect
of infancy and the early childhood period has been striking. The Sustainable Development
Goals (SDGs) will be unveiled in September 2015 and the inclusion of specific infant and
early child development indicators is far from certain. While there has been a relative global
neglect of infancy and early child development, there are numerous non-governmental
organisations and agencies that have for decades been delivering quality and innovative
infant and early childhood services to infants and children, as well as advocating on their
behalf. The World Association of Infant Mental Health, its members and affiliates, not least
of which the Michigan Association for Infant Mental Health (formed in 1977), have been

central role-players in this regard.

Despite this, it was a politician — Hilary Clinton — who coined the phrase “first 1000 days’
(the period from conception to the end of the second year). This ‘sound bite” has proven
highly effective as a rallying call for increased donor and policy interest in this foundational
phase of development. How is it that a politician provided the impetus for donors and global
health agencies such as UNICEF and WHO to begin lobbying for a focus on early
development, rather than infant mental health practitioners and advocates? In this short
editorial 1 will suggest that part of the failure of the infant mental health field to be at the
forefront is due in part to an overemphasis on the proximal aspects of infant and child
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development, and a neglect of the distal influences and public health imperatives of work
with infants and caregivers.

The proximal and the distal

‘Upstream and downstream factors’, and ‘proximal and distal influences’ are core concepts
within public health (Krieger, 2008, 2015). Upstream determinants are defined as features of
the environment, such as socio-economic status, levels of discrimination in a society and
political inequality (Gehlert et al., 2008). Downstream determinants on the other hand are
physical health, parenting and disease. Alternatively, these processes can be conceptualised
as proximal and distal factors. Proximal factors are those that act directly to cause disease or
to act on the body, while distal factors occur further back and impact by way of other causes
along a causal chain (World Health Organization, 2002). In debates about proximal and
distal causes, proximal factors are often considered to have the greatest effect because they
are closer, while distal factors are often relegated to having less impact because of “their
distance’ (Krieger, 2008). The problem with this however, is that this leads to a ‘studied
agnosticism’ about the range of toxic elements to which infants and children may be
exposed (Krieger, 2008). It has been argued that the behavioural or proximate risk factors
are simply the mechanism through which the more fundamental societal and contextual
factors operate (Link & Phelan, 1995). While extreme inequality is undoubtedly a distal (or
upstream influence) its impact on health and disease is clear (Piketty & Saez, 2014). One of
the tasks is to determine how upstream (or distal) determinants “get under the skin” and
affect downstream (proximal) variables such as parenting (Gehlert et al., 2008). An example
of this would be understanding how poverty (which appears to be such a global variable)
comes to influence specific processes in the lives of infants and children (Halpern, 1993). Of
course the infant cannot know poverty, inequity, racism in a proximal way, but the distal
impact may be profound.

Why has infant mental health not been at the forefront of advocacy
attempts?

I would suggest that there are two main reasons why infant mental has not gained global
attention and why infant mental health experts have not been at the forefront of global
advocacy for the first 1000 days. Infant mental health practitioners and researchers have had
notable successes in providing the clinical and research evidence for the primacy of the
social and emotional world of infants. This has been achieved through meticulous research
on the abilities and capacities of infants (Meltzoff & Moore, 1979), on the role of maternal
mental health on infant and child development (Tomlinson, Cooper, & Murray, 2005),
painstaking examination of the interactional capacities of infants (Trevarthen & Aitken,
2001), and the frame by frame micro-analysis of mother infant interaction (Beebe et al.,
2010). The clinical insights of people such as Daniel Stern have also provided substantial
insights into the interpersonal world of the infant and the motherhood constellation (Stern,
1998, 2000). However, it is this focus on the individual infant or dyad that is both the
greatest strength and weakness of the infant mental health field. The focus on the dyad, and
on the primacy of the mother-infant relationship has come at the expense of an equally

Infant Ment Health J. Author manuscript; available in PMC 2016 July 14.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Tomlinson

Page 3

meticulous focus and understanding of the social determinants of well-being (Commission
on Social Determinants of Health, 2008). Parenting, for example, is particularly sensitive to
perturbations in the psychosocial context. Behavioural or proximate risk factors are simply
the mechanism through which the more fundamental societal and contextual factors operate
(Link & Phelan, 1995). Poor living conditions (context) and a violent community will affect
the choices parents make in order to protect their children. This might for instance result in
harsh and intrusive parenting as a protective mechanism in a gang ridden context
(Tomlinson, Dawes, & Flisher, 2012). Poverty may also contribute to familial stress and
maternal depression which in turn affects parenting. Infant mental health research needs to
devote as much attention to the distal factors and how our interventions can impact at the
structural level, and not simply at the individual level where the proximal influence of (for
example) maternal depression can be measured.

The second reason is not unique to infant mental health but rather speaks to why some
global health initiatives are more successful in generating funding and political priority than
others (Tomlinson & Lund, 2012). At the most crude level infants and young children are
not a constituency that can speak for themselves or mobilise resources. In the context of
scarce financial resources and where prioritization of resources is essential, it is often the
case that “she who shouts loudest” gets heard. Allocation of resources is often only partially
related to disease burden or to what may yield the greatest societal benefits in the future.
Democratic governments that have a four or five year cycle before possible re-election may
be inclined to focus on health concerns with a more immediate outcome (neonatal survival),
rather than delivering infant and child services where the greatest impact is likely to be only
seen decades in the future. The early development landscape has also been characterised by
a number of internal divisions (one could even say conflicts) over issues such as terminology
(early child development or early child education or early childhood care and development);
the age period (antenatal to age two or birth to 3 years or birth to 9 years; infancy is to the
end of the first year or year 3); and importantly where services should be delivered (home or
clinic or community). This makes it difficult for a common construct to be promoted.

Call for action

Clinical and research findings on infant and child development in the last half century has
profoundly changed how we conceptualise infants, and how we understand the formative
importance of their relationships with their caregivers. The fine grained meticulous
examination of the moment by moment interaction between and infant and their caregiver is
revolutionary. The origin of social interaction, pro-social behaviour, the repair of
misattunement, and the socialising out of early aggressive behaviour in toddlers could be
seen as the very foundations of any peaceful nation (Christie et al., 2014; Tremblay, 2006;
Weinberg & Tronick, 1996). However, while these are absolutely necessary they are not a
sufficient condition for global action and policy change. Infant mental health and early child
development is a cross cutting phenomenon that has the potential to bring together health
ministries and diverse actors in a synergistic way that is essential in the global health
landscape in the next decade. The progress that has been made in the Millennium
Development Goals on improving child survival has not been matched by an equivalent
focus on ensuring that those that survive also thrive. Similarly, the progress that has been
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made by the field of infant mental health in understanding brain development and the
development of infants and children across time, has not been matched by advocacy for
greater funding and political priority.

To make this happen research needs to consider and account for distal influences in the
comprehensive way that proximal influences have been studied and described. Linked to this
is the release of substantive funding to ensure more research from low and middle income
countries that will address current publishing imbalances (Tomlinson, Bornstein, Marlow, &
Swartz, 2014). In addition, the ongoing and stellar research and clinical work that is already
taking place in high income countries must be expanded to better detail the structural and
distal influences on infant and child development. Broadening the scope of the clinical and
research inquiry of infant mental health to more explicitly and rigorously examine the
upstream/distal aspects of the first 1000 days is essential to ensuring that infants are able to
meet their developmental potential (Grantham-McGregor et al., 2007). Placing infant mental
health at the core of such an agenda will build the foundations for sustainable, equitable and
prosperous societies.
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