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Table 2.3 Life expectancy at birth, females, Northern Territory, five-year periods

Years NT Indigenous NT non-Indigenous Australia
1981-1985 63.5 80.2 79.7
1986-1990 632 844 80.9
1991-1995 64.4 81.8 823
1996-2000 65.0 84.0 83.5

Table 2.2 Life expectancy at birth, males, Northern Territory, five-year periods

Years NT Indigenous NT non-Indigenous Australia
1981-1985 57.9 70.4 723
1986-1990 56.2 71.8 73.8
1991-1995 58.6 72.7 75.6
1996-2000 59.4 76.1 77.3
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AGE-SPECIFIC DEATH RATES(a), by sex and Indigenous status—1999-2003

MALES FEMALES

Indiganous | Non-Indigenous Rate indigenovs  Non-Indigencus FRate
Age (years) rata() rataib) ratiofe} rtz(b) rate(b) ratiofc)
Less than 1(d) 15 5 3.0 12 4 20
1-4 % a1 24 64 20 az
5-14 31 14 22 25 11 23
15-24 230 &7 27 102 El EE]
25-34 432 115 38 105 44 4.4
35-44 791 145 5.4 436 a2 53
45-54 1443 288 5.0 Q07 179 5.1
5564 2667 760 as 1784 423 41
B85 or over 6273 4534 14 5003 3763 14

AIHW: The health and welfare of Australia’s Aboriginal and Torres Strait Islander People, 2005
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MAIN CAUSES OF DEATHS(a), by Indigenous status—1999-
2003

" Non-k i M-
Diseases of the circulatory system 2016 85330 273 382
External causes of mortality 1198 14480 16.2 6.5
Meoplasms 1094 55 354 14.8 29.3
Respiratory diseases 637 19011 85 8.5
Diabetes 603 5012 82 22
Chronic kidney disease 277 3729 a7 1.7
Subtotal{b) 5707 192 044 7.2 B8E.0
Total 7387 223 384 100.0 100.0

AIHW: The health and welfare of Australia’s Aboriginal and Torres Strait Islander People, 2005

Mortality trends for 0-4 year olds, ;
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Estimated decrease** in NT Indig mortality
rates: 1967 - 2000

Male % Female %
decrease decrease

Age group (95% ClI) (95% CI)
0-4 85 (80-89) | 84 (78-89)
5-24 22 (-4-42) |46 (20-64)
25-44 12 (-5-26) |27 (10-41)
45-64 14(-2-27) | 25(12-37)
65+ 31(17-43) |29 (15-41)
5+ 31(17-43) |30 (22-38)

= “*Estimated decrease over 33 years, calculated from average
annual rate of decrease as estimated by negative regression model

Mortality data

» Most Aboriginal deaths occur in adulthood, from
circulatory, respiratory and neoplastic diseases,
and accidents.

» Therefore, it makes sense to focus most
resources on prevention and treatment of adult
diseases

— Doesn't it?

Tackling adult Aboriginal mortality zies

st e s

Tackling adult Aboriginal mortality < Mz”ieg
1 Estimated change in Northern Territory Indigenous mortality rates,
1977-2001*
Per cent average Per cent total
Disease Deaths  annual change (95% CI) change
Ischaemic heart disease 918 +25(1.6to03.5) +81.3
Chronic obstructive pulmonary disease 639 -12(22t0-0.1) -25
Cerebrovascular disease a1 —046(-192t00.8) ns
Diabetes mellitus 369 +6.4(47108.0) +338
Rheumatic heart disease 20 ~11{-30t00.8) ns
Renal failure 179
Age < 50 yearst -65(-107t0-20) -79.8
Age = 50 years +33(08tw57) +117.2

ns = Not statistically significant (P = 0.05)

* Estimated by Poisson regression models. + There were anly 35 NT Indigenous deaths from renal failure
among those aged < 50 years from 1977 to 2001, so estimated average annual changes for this age group
should be interpreted with caution

The Determinants of Health

@ Biology

B Health Care System

O Physical Environment

O Social & Economic
Factors

Canadian Institute for Advanced Research, Health Canada, Population and Public Health
Branch AB/NWT 2002

« Difficult
— Co-morbidities
— Culture
— Language
— Remoteness
— Resources

« Even if do make a difference, not tackling root problems of
health inequalities

— Poverty, unemployment, education, housing

INVESTING IN HEALTH‘De s
WORLD DEVELOPMENT INDICATORS Fstorremeen

World Development Report, World Bank, 1993
Figure 2.3 Declines in child mortality
and growth of income per capita .
in sixty-five countries

Aannual rate of change in child
mortality, 1970-88 (percent)
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SOCIOECONOMIC CHARACTERISTICS, Indigenous persons aged
18 years or over—2002

PROPORTION WITH

FAIR/POOR HEALTH RATE RATIO ()
Males  Females  Pemsons Males  Females  Persons
% % * rate e ra

Equivalised gross household

income(b)
Lowest quirtile 214 2.9 1.0 13 12
Second quirtile 261 2456 1.4 15 15
Third quirtile 124 227 1.4 27 21
Fourth quintile *151 10.0 21 16 19
Fifth quiritile 098 *159 1.8 EE] 25

Highest year of school

completed{c)
ear 8 or belowid) w®BT L] 65 1.3 14 13
ear 10 or 11 17.4 20.3 190 1.3 17 15
Year 12 ar equivalent 145 13.7 141 2.0 13 19

AIHW: The health and welfare of Australia’s Aboriginal and Torres Strait Islander People, 2005

So why focus on children?
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» Because the majority of causes of premature
death in Aboriginal adults are rooted in early life.

» Because the intricate and complex link between
health and poverty, unemployment, housing and
education (the socioeconomic gradient) is most
likely to be solved by giving a “fresh start” to the
new generation

1958 British birth cohort (ems 2002;325:305-8). s
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Birth weight, childhood socioeconomic environment,
— Tland T <2.5 kg —-— land I =2.5 k1

-—-- IWand V<25 kg IV and 'V 2.5 kg

06 e B ~ Rich and NBW
= Rich and LBW

N7 50008

o
-0z
04 Poor and NBW
as ‘Poor and LBW
-0

a 10 11 12 13 14 15 16
Age (ysars)
Maths z scores from ages 7-16 years by birth weight and social

class at birth (sexes combined). Class IV and V includes individuals
with no male_heads of household
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Latent effects

+ Biological factors (e.g. LBW / Barker) or
developmental opportunities (e.g. language
exposure) at critical periods have lifelong impact
regardless of subsequent experience

— 18t 5 yrs critical for:
« Emotional control
* Peer social skills
 Language
+ Understanding relative quantity

Developmental Catch-up, and Deficit, Following Adoption
after Severe Global Early Privation

. Clild Payciol. Frychiae, Vol 39,

pp. 465476, 1993
A
Michael Rutter and the English and Romanian Adoptees (ERA) study team %u!n@\mmunh

B Romanian M Within-UK.

30

40 50 60 70 80 90 100110120130 140150

General Cognitive Index

Figure 1. MoCarthy scores at 4 vears in Romanian adoptess and withine UK. adoptees (Romapian; 3~ 108; within-U.K.
L S1): Romanian adopiéos: mean = 09.0.(S = 19 2): within-U K. adoptecs: mean = 1094 (S = 14.8)

Sh-up, and Deficit, Following Adoption

Developmen }
vere Global Early Privation

afte 4. Gl Prychol, Paychiar, Vol 39, No. 4, pp, 465-476. 1958
oty
Michael Rutter and the English and Romanian Adoptees (ERA) study team %u!n@\mmunh
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1958 British Birth Cohort Study
- Outcomes at 33 years of age

nzies
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1582 C. Hertzman et al. | Social Science & Medicine 53 (2001) 1575-1585

Final model for explaining self-rated health at age 33 (1 = 6464)"
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Importance of the foetal environment

Item std B Se

Early life (ages 0-7)
Socio-emotional status, at age 7 0.031 0.016 (0.007)*
Parents read to chil 7 0.043 0022 (0.006)***

% of adult height at a 0.031 0.006 (©0.002)*
Cumulative

5 nomic circumstances at birth, 7, 11, 16 years 0.057 0011 (0.003)*+%
Socio-emotional status, at ages 11 and 16 end of school qualifications 0.041 0013 (0.004)*
End of school qualifications 0.065 0042 (0.009)**%
Macro: socioeconomic

Current material circumstances at age 33 0.070 0,065 (©.012)+%
Meso: civil society

Social trust 0.036 0054 (©018)*
Psychosocial job strain 0.035 0026 (0.009)*
Intersection factors

Job insecurity at age 33 0.056 0034 (0.008)***
Life control 0.139 0.127 (0.012)*+*

“r (2 adjusted) = 030 (0.09)
*p<0.05; #0.01; *#*p<0.001

Adv_erse fatel * Reduced birth- weight I“creas_ed fiskof
environment adult disease e.g.
* Under nutrition « diabetes

* Higher infant mortality

» drug/alcohol * heart disease

U
Causes include epigenetic

changes that are heritable
throughout a lifetime
t Potential intergenerational effects I

Biological embedding

« Systematic differences in early environments (stimulation,
emotional and physical support) affect the neurochemistry of
the brain

— Animal studies
« Early life experiences - permanent changes to
cortisol excretion
— Similar findings in observational studies in humans
« Poorly-attached toddlers
* Romanian orphans
« Social class in school children
« Swedish v Lithuanian men
- Biological plausibility to the link between early life
experiences and socio-economic gradient in health,
manifest mainly through adult disease

Major phases of brain development

Developmental Phase

Early Emerging
Prenatal Birth Infancy Childhood Childhood Adolescence Adolescence Adulthood
Gestation (weeks)
4 8 12 16 20 20 2 @
| | I | |
t
Neurulation

«— Neuonal
Prollferation

Differentiation

Neuronal
“ Migration >
Formation
Programmed

+——CeliDeath—f >

Synaptic
Pruning

Institute of Medicine, 2009

At Birth 6 Years Old 14 Years Old

SYNAPTIC DENSITY: Synapses are created with
astonishing speed in the first three years of life.
For the rest of the first decade, children’s brains
have twice as many synapses as adults’ brains.
Drawings supplied by H.T. Chugani
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B g Center on the Developing Child

HARVARD UNIVERSITY

Human Brain Development
Neural Connections for Different Functions Develop Sequentially

Language
Sensory Pathways Higher Cognitive Function

(Vision, Hearing)

FIRST YEAR

-B-7-6-5-4-3-2-1123456789101112345676910111213141516171819

Birth (Months) (Years)

Saurce: C.A. Nelson (2000)




h) Early language and cognitive stimulation

800
Level of mothers”
speech to their infants
E 600
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Age (months)

Sowrce: Hunenlocher and others 1991
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NATIONAL SCIENTIFIC COUNCIL ON THE DEVELOPING CHILD

Extreme Neglect Diminishes Brain Power

35Hz 6-9 Hz 10-18 Hz

$
©

Institutionalized

Never
Institutionalized

Source: C. A. Nelson (2008); Marshall, Fox, & the BEIP Core Group (2004).
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Persistent Stress Changes Brain Architecture
— L
Normal Jggﬁyﬁég;s
\'\
.
Toxic Damaged neuron—
stress fewer connections
B
\\.
]
Prefrontal Cortex and
Hippocampus il
Environmental context of child-bearing .
nzies

child rearing
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The larger
social-stractural,

Larrily

£conomi

“... virtually every aspect of early
human development, from the
brain’s evolving capacity for
empathy, is affected by the
environments and experiences
that are encountered in a
cumulative fashion, beginning
early in the pre-natal period
and extending throughout
childhood.”

(Shonkoff and Phillips, 2000, p.6)

A

HARVARD UNIVERSITY

w Center on the Developing Child

Significant Adversity Impairs Development
in the First Three Years
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14 item family life stress scale used in WAACHS*
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A close family member had a serious
medical problem (illness or accident)
and was in hospital?

A close family member has a physical
handicap?

A close family member was badly hurt
or sick?

An important family member passed
away?

A close family member was arrested
or in gaol/prison?

A parent(s) or carer(s) left because of
a family split-up?

Your child/children were involved in or
upset by family arguments?

You have felt too crowded where you
lived?

A parent/caregiver lost his/her job or
became unemployed?

Your child/children had to take care of
others in the family?

A close family member had an alcohol
or drug problem?

Your child/children have been in a
foster home?

Your family didn’t have enough money
to buy food, for bus fares or to pay
bills?

Your child/children were badly scared
by other people’s behaviour?

* Western Australian Aboriginal Child Heal

th Survey (Silburn et al, 2006)
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Family life stress and child mental hea|th®nzies

Family life stress and child physical health nzies
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* 22% of children in the WAACHS lived in families with 7+ life stress events
over last 12 m (vs <0.5% non-Aboriginal QA children).
— These children were 5.5 times as likely to scores in the clinical range
of the SDQ (i.e. behavioural or emotional problems) as children in
families with 2 or less life stress events.

Family Life Stress by child’s SDQ score
Per cent.
50

40 .

30 / B

Low risk Moderate risk High risk

] 0 20 0 40
Strengths and Difficulties Total Score

0-2 life stress events — 7-14life stress events

Children in families with high life stress events had higher rates of
chronic physical disorders than those in families with fewer life stress
events.

Family Life Stress bv child’s physical condition
Per cent

0

B Center on the Developing Child
HARVARD UNIVERSITY

Risk Factors for Adult Heart Disease are
Embedded in Adverse Childhood Experiences

3.5

Odds Rati

0.5

0 1 2 3 4 56 78
Adverse Experiences

Seurce: Dong et al, 2004
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FIGURE 5-1 Gene-environment interaction between effects of prior maltreatment
and genotype for the S-HTTLPR allele on developing depression later in life.
Maltreatment has the biggest effect for two copies of the short (s/s) allele and the|
smallest effect for two copies of the long (I/1) allele. There is an intermediate effect|
for one copy of each allele (s/l). (Caspi et al., 2003)

Institute of Medicine, 2009

Epigenetics @?ﬁﬂes

Me

|

The two main compoments
of the epigenetic code

DNA methylation
Methyl marks adlded to certain
DNA bases repress gene activity.

Histone modification
A combination of different
molecules can attach to the “tails’
of proteins called histones. These
alter the activity of the DNA
wrapped around them

Histone tails

Histones

Chromosomes

wISs QulJ 2000) Epigenctics. unfinished symphony, Narure 31, 143

Aboriginal and Non-Indigenous Source *
Torres Strait
Islander
== Fertility rates! 211,000 1.8/1,000 National 2005 —
% Teenage pregnancy® 2 1 National 2003
% Smoking during pregnancy’ 51 17 Five jurisdictions 2006
9% with first antenatal visit after 2 13 NSW 2000
20 weeks"
% receiving intervention at birth* 2 M National 2005
Maternal Mortality? 46/100,000 9/100,000 National 2000-2002
Infant Aboriginal and Non-Indigenous ~ Source *
Torres Stra
Islander
_ National
Mean birth-weight : 3,162 3381
s o) 4 2 (excluding Tasmania)
I National (excluding
% Low birth-weight® 13 6 Tasmania) 2001-2003
% Fetal growth restriction® 7 10 NT 1987-1990
% Preterms 123 58 National 2001-2003
. Four jurisdictions
s
Perinatal mortality’ 13.4/1,000 8.2/1,000 T
Four jurisdictions
o
Infant mortality 12.2/1,000 4.4/1,000 2000-200
Sudden Infant Death Syndrome Four juristictions
1.3/1,000 0:3/1,000
(SIDS) mortality™ “ik " 2000-2004




World regions % of infants with low birth-weig
(less than 2,500g)
Non-Indigenous Australians 6.1
Industrialised countries 7
Aboriginal and Torres Strait Islanders 13
Developing Countries 16
Least developed countries 19
World 15

Key Initiatives in the Early Years nzies
for Improved Health & Social Outcomes [t e et
From a Prevention, Promotion, Early Intervention Perspective

T
Immunisation f
N
Literacy/parenting (attachment) Programs eg PEEP, SHELLS, HIPPY, etc s
1
Puid Parental | Right to part-time work T

Leave g —
= - ~— . o
‘Sustained Nurse Home ‘ Parenting Programs eg PPP N

Visiting i
— T

moking Preventr

S (,f atio o Quality Early Childhood Education o
& Care - universal and targeted (eg. )| | S
Education Early Head Start, Perry Preschool) ¢
o
C i —eg. o

4‘ = !  —
Conception Birth 2 years 5 years

‘ Advocacy to influence upstream determinants ‘
Modification of ‘Key initiatives to achieve health for children’. Nossar V, Alperstein G. NSW Public Health Bulletin 1998;9(11):126-127

Figure -1
Rates of Return to Human Capital Investment Initially
Setting Investment ta be Equal Across all Ages

Rate of

Return to Preschool

Investment Home vi

in Human Quality child care
Capital Perry-preschool

Schooling
Remedial reading o
Anti-bullying pportunity

Cost of Funds

Job Training
Adult literacy
Prisoner rehabilitation

Praschoal School Post School

0 Age
Rates of Return to Human Capital Investment Initially Setting Investment to be Equal Across all Ages

enzies

school of health research
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Major Findings: High/Sco]Se Perry Preschool Study at 40

M Program group No-program group

0% 20% 40% 60% 80% 100%:;

Arrested 5+ times by 40

Earned $20K+ at 40

Graduated rogular high school

Basic achievement at 14

Homework at 15

10Q 90+ at 5

Cost/Benefit Analysis Shows Positive Returns
Two Early Childhood Programs Demonstrate Range of Benefits to Society

$18 16.14
$ Total Return per $1 Invested
$16
$14
Returns to Society
e Crime-cost savings
$10 on
. ax
34 =t
& Returns to Individuals
Increased earnings

Perry Preschool Abecedarian Project
(through age 40) (through age 21) Sources (I-r):
Schwelnhart et al. (2005)
asse & barnett (2002)




nzies Child Abuse and Neglect: Fifteen-Year Follow-up of a Randomized nzies

Home ng o Trial SR

Olds et al. JAMA 1997,278:637-43

Importance of good evidence: % Long-term Effects of Home Visitation on Maternal Life Course and %

. Treatment 1 and 2: No home visits
» Good evidence base elsewhere Treatment 3: Home visits in pregnancy

« Needs good evidence base in indigenous Treatment 4: Home visits in pregnancy and until child 2 yo

—

populations eer same TowSES Unmarred Sample

— Particularly rural and remote communities — Mente Mean No.

Estimatet (85% CI), Estimatet (95% Cl),

Dependent  Treatmnts ot R — S g
e "THME"  Treaments Treaments vt Testmentd - TAM3T  Trsiments Tisments vt Temments
= 5 Te 7 osrornon 22 20 e oHeiee
o
T — u T sroen 3 i X )
T ED T elwswen wme e CENN FI=r=D
e ona
Ptk
lonths receiving 659 702 52.8 13.1(-091027.0) 90.3 818 60.4 29.9§(9.01050.7)
oo
T % eromierg wo YY)
o e
e

“Adjusted for socioeconomic status (SES), marital stafts, maternal age, education, locus of control, support from husband or boyiriend, worki
atus, and husband or boylriend use of public assistance at registration. See first footnole o Table 1 for explanation of Ueatment groups. AFDC i
icates Aid to Families With Dependent Children; C1, confidence interval.

(treatments 1 and 2 mean) — (seatment 4 mean).

Long-term Effects of Home Visitation on Maternal Life Course and
Child Abuse and Neglect: Fifteen-Year Follow-up of a Randomized

nzies The big four @z

oo st resercn o e esarn

Trial
Olds et al. JAMA 1997;278:637-43

Treatment 1 and 2: No home visits

. isite i .
Treatment 3: Home visits in pregnancy Poverty
Treatment 4: Home visits in pregnancy and until child 2 yo « Education
—
‘ Whole Sample - TowSES Unmarned sampie + Unemployment
Incidence (Log Incidenceyt Incidence (Log Incidsnceyt X
Estimateg (85% CI), Estimates (85% Cl|
Dopendent  remments itV S — e » Housing
Vatables Vands  Treatment3 Treamenta ' va Tremmentd TEnd2 . Treatmemd Treatmentd ' ve Treaimentd
upstance use 41108 045082 034133 0250890087 0731031 081(-045) 0411083 058008 1o 111)
mpairme
rosts 221202 0161217 003( 621 310 (808101060 088108 03101 018174 1i80a01es
anvictens 013(-220) 0.05(-0.48) 003 (9.2 738 (4082410 42201) 028 (~126) 011 (222 008 (274 146] (03810254
ays i 065 (4.3 _0.13(-9.20)_001(-1336) _9.00(-481521049953) _1.11(0.10) __047(:0.75) 004 (-3.22) 5.2l 21010 48
| e 0381157) 034112 012(503 346 (10850 o11250) 080-0.1) _030(1095 0164185 174108310254
VS comncions 027 (492) _028(132) 0.12(530 08 (228811022757 _069(-087) 020 (125 _013(202) 16507915252
Ubstamated repors 053 (-063) 035 (126 029 (-140) 077 (034101.19] 053(-084)  063(047) 011 (225 101|087 1235
of chid abuse and
negoct

—

Adjusted for socioeconomic stalus iSES), narital staus, maternal age, educalion, locus of control, support from husband or boylriend, workin
tatus, and husband or boyfriend use of public assistanee at registration. See first footnote to Table 1 for explanation of treatment groups. NYS ind
ates New York State; Cl, confidence interval.

ncidence represents the mean number of infrequently occurring events within stated period. Individual cases may have values greater than 1
Ithough the range is smrall.

#Fstimate  (ireatments 1 and 2 log incidence) — lireatment 4 log incidencel

$Scale summarizes the counts of behavioral impairments ieg, missing work, motor vehicle crashy reported by women resulting from their use
Icohol and illegal drugs.

|P=.01.

Performance Measures | 2003 ‘ 2004 ‘ 2005 ‘ 2006
n Z i es N i students ieving national reading benchmark
School ofhealth esearch Year3 5% ey Y™ 55%
Year 5 92% 91% 89%

93% )

Year 7 91% 89% 88% 89%

Indigenous students achieving national reading benchmark

/
Year 3 36% 45% 40% 39% \
Year 5 49% 45% 39% (39% )
Year 7 44% 38% 36% 38% /
N i students ieving national
Year 3 96% 97% 96% 96% \
Year 5 92% 89% 88% (39% )
Year 7 85% 84% 84% 8o /

students ieving national

Year3 66% 69% 68% 32% \
Year 5 43% 38% 35% ‘ 32% }

Year 7 30% 27% 24% 30% /




PERCENTAGE OF NT INDIGENOUS STUDENTS ACHEVING YEAR S READING
MAP BENCHMARK BY GEOLOCATION 2001 - 2004 :
nzies
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100%

90%
80%
70%
60%
50%
ooy @ Remote

30% O Very Rermote

20%
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+ “These results ring-bolt Aboriginal kids to
permanent underclass status”
» Tess Lea, Charles Darwin University

What can the health sector contribute? zies

st e o

» Principles of best practice and evidence based
practice

» The scientific rigor of health research applied to
Education questions

» Notions of effect size

zies
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Lessons from the USA:
- National Institute of Child Health
and Human Development

e _NICHD

US Dept of Health & Human Services

National Institutes of Health

Office of the Director I
National Institat National Institute National Institute
Byt of Arthritis and National Cancer of Child Health
o ttergyand | [ Viuscutoskeletal nstitute and Human
5 and Skin Diseases Development

on Alcohol Abuse

National Institute
and Alcoholism

National Institute |

Nattonal Institute onf] [ National Tnstitute | [ National institute T—
Deafness and Other| of Dental and of Diabetes and National Institute ‘n‘ ‘Environmental National Eye
Communication Craniofacial Digestive and on Drug Abuse " Institute
Disorders Research Kidney Diseases Health Sciences

of General
Medical Sciences

Lung, and Blood
Institute

Genome Research

National Institute
Institute

National Heart, |

National Human |

National Institute
National Institute of Neurological National Institute
of Mental Health Disorders and of Nursing Research|
Stroke

N N National Center N
[Nationat nstituteor || (NS Fogarty National Center National Library L
iomedical Imaging o Aertie International for Research A Madicin Clinical Center
Bioengineering Medicing Resources
National Center on Center for Centert
Minority Health and| Information sci “’.‘i.“““:.
Health Disparities Technology cientific Review

Key Findings from NICHD- supported research
on reading disabilities

+ Critical importance of:
— Explicit instruction in reading
— High quality instruction
— “Time on task”
» Learning is reflected in brain metabolism.

+ Reading disability is heritable, but environment
also plays a significant role.

+ Can identify risk factors, and intervene, early
— E.g. pre-kindergarten




TABLE 13-1 Examples of Potential Components of A Prevention System
That Supports Developmental Phases

€S,
e Developmental [lustrative Intervention 2
Stage In the Absence of Interventions ‘Opportunities
Conception, High risk of postpartum Pregnant women screened routinely
pregnancy, depression for risk factors and provided
postpartum needed interventions, such as mood
management training, home
visitation, and nutritional
counseling to prevent maternal
depression during child’s critical
developmental stages
Baby at risk for problems of Well-baby visits to screen and
attachment, later preschool or intervene for developmental
school problems, or later problems, abnormal feeding
depression if mother is depressed  patterns, interactions with mother
or other caretaker
Infancy Infant at risk for abnormal Screening is offered for age-
development appropriate behaviors and evidence
of normal brain development
Early behavioral difficulties ‘On-time remedial interventions are
increase risk for later bonding offered, such as parent t g and
problems, negative patterns of referral to a developmental
Lild i L
Developmental [lustrative Intervention s
Stage In the Absence of Interventions Opportunities J.E,.ISE

=== Middle school

High school

Farly adolescent engages in risky
behaviors, such as smoking,
using alcohol or other drugs,
delinquency, or risky sexual
behavior

Early adolescent experiences few
academic successes and bonds
with deviant peers

Adolescent lacks self-esteem, has
limited academic success,
engages in antisocial behaviors,
and does not develop positive

health habits

Depression, conduct disorder,
and substance abuse increase

Families and schools provide high-
Jevel reinforcement for prosocial
behavior

Young people at risk due to
academic or peer interaction
problems are identified and
provided with individual or family
intervention options

Family and school-focused
programs shape attitudes and
behaviors around substance abuse,
delinquency, and sexual behaviors
and provide self-identity and
coping skills

Adolescents are routinely screened
for early signs of depression and
other MEB disorders, with
appropriate interventions provided
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Preschool years

Primary school

Child does not receive early
cognitive stimulation

Child does not learn self-efficacy,
prosocial skills, or appropriate
school behaviors

Child has difficulty establishing
positive relationships with peers,
caregivers, or teachers

Child does not experience early
successes

Caregivers are encouraged to read
to their children

In-home and out-of-home
enrichment experiences such as
early childhood education are
offered for the child to build skills

needed for school and social success

Families receive needed parenting
support to foster nurturing
relationships

Families and schools increase
nurturance and decrease punitive
experiences

Children learn skills to enhance
school performance and manage
problem behaviors
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« Life-course impact of
early developmental

« Experience-based
brain development
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Some of the priorities: @enzies

ol o et esear

« Workshop in » Hearing loss — its importance and how to reduce
Darwin, Oct 2007 its impact

» Understanding what Aboriginal people value and
expect from education

» Understanding what Aboriginal parents and carers
see as their role in children’s education

«+ Potential role of Aboriginal English as an
instructional medium

» Role of structured program of early educational
child care

* How to empower communities to achieve
educational outcomes.

Existing Projects Methods & Descriptive Causal pathways | Research Collaborators
. e s . Basic epidemiology & &Mechanisms | translation & and funders
Some more prlorltles nzies Science Burden of disease Evaluation
Bl Menzies - DET Partnership o DET
(Eval of TIE in 20 Towns schools )
Mobile Preschool Project e e DET/ NHMRC
(Georgie Nutton)
. R0|e Of Struclul’ed programs fOI’ tl’ansition tO Australian EarlyDev:leEng\e&nlt-lAnEd;; - - e e DET, DHF, DEEWR, DHA
school Indigenous developmental screening e e ARC, UNICEF & WHO
. . ‘methods (Anita D'Aprano’s PhD)
* ROle Of fOCUSEd ane!’]tl.on on I!teraCY for LongimdinalSwdy_oMus(ralian - - FHACSIA, AIFS, TICHR
adolescent females in improving child school Chidren (LSAC)
. Longitudinal Study of Indigenous L . FHACSIA, AIFS, TICHR
readiness Children (LSIC)
. Development Of lOO|S for measuring endpoints Abracadabra RCT (Tess Lea, CDU) - CDU, DET, ARC, Telstra Fnd
and |nter|m progress Planned new initiatives
“Lets Start - Indigenous Parenting — o FHACSIA, Beyond Blue,
+ Role of family members within learning (Wider rolrout via AMSSs n 2010) WeTT
environments s et | e T
Indigenous Family Literacy Program o CDU, Batchelor College,
(ARC Linkage application Nov 09) DET, INPEX, Smith Family,
DEEWR, FHACSIA
Indig Healthy for Life K-12 Curriculum - ‘OATSIH, DEEWR, DET
(Partnership with HFS & DET?) RioTinto, BHP, Forrest etc
Establishment of Centre of Excellence - CDU (Education & SSPR)
o Education & Health
Summary Acknowledgements @gnzues
» Early years set a template for the rest of life (and » Brazen theft of slides from:
indeed for subsequent generations) that is difficult — Tess Lea
to alter. ) ) o — Sven Silburn
» There is evidence that mterv.entlons in those early _ Sandra Eades
years can make a life long difference Garth Alerstein
— Development, education, parenting, social A Chp
environment — Anne Lhang
 Investing in the early years is net cost-saving for
our society




