
T owa rd a He a l t hy Fu tu re: Second Repo rt on the Health of C a n a d i a n s su m m a ri zes the
m o s t current information we have on the health of Canadians and the factors

that influence or “determ i n e” h e a l t h . It su ggests several pri ori ty areas for acti on in the
n ew mill en n iu m .

Highlights
◆ Experiences from conception to age 6 have the most important influence of any

time in the life cycle on the connecting and sculpting of the brain’s neurons. Positive
stimulation early in life improves learning, behaviour and health right into adulthood.

◆ A lovi n g, s ec u re attach m ent bet ween paren t s ,c a regivers and babies in the first 18 mon t h s
of l i fe helps ch i l d ren devel op tru s t , s el f - e s teem , em o ti onal con trol and the abi l i ty to have
positive relationships with others in later life.

◆ Infants and children who are neglected or abused are denied the stimulation and
nu rtu ring they need in the early ye a rs . This puts them at high er risk for beh avi o u ra l ,
social and learning problems throughout the life cycle.

◆ Readiness for school is an important indicator of developmental maturity and future
success in school. In 1996–97, approximately 15% of preschoolers arrived at school
with low cognitive scores; 14% had high scores in behavioural problems. Children
from safe, more economically secure neighbourhoods and whose mothers had higher
levels of education were most likely to have better scores.

◆ A healthy childhood begins before conception. Positive prenatal nutrition and other
pers onal health practi ce s , as well as social su pport to pregnant mothers , can help redu ce
low birthweight and other problems associated with birth. In 1996, 5.8% of all live
births in Canada resulted in low birthweight babies (a total of 21,025 babies).

◆ De s p i te a parl i a m en t a ry re s o luti on in 1989 to el i m i n a te child poverty by the year 2000,
the number of young children who lived in low-income families increased from one
in five in 1990 to one in four in 1995. These proportions are higher in Aboriginal and
recen t ly arrived immigrant com mu n i ti e s , and in families headed by very young paren t s
and women who are single parents.

◆ Children in low-income families and neighbourhoods are at higher risk than children
who grow up in families with high er incomes for infant death and low bi rt hwei gh t . Th ey
are more likely to experience developmental delays and injuries, and to be exposed to
environmental contaminants that have a negative effect on health.
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◆ Research shows that even families with higher income sometimes have children who
experience difficulties. The greatest proportion of children who experience difficulties
are found in the bottom 20% of the soc i oecon omic scale. However, due to the large size
of the middl e - class in Ca n ad a , the number of children not doing as well as they might
is greatest in the middle socioeconomic group.

◆ Many parents, especially mothers, are highly stressed by time pressures as they try to
balance work and family responsibilities. Low wages, part-time work without benefits
and shift work make it particularly difficult for young parents to spend time with 
their children and to obtain high-quality childcare when they are at work —wi t h o ut
com promising their abi l i ty to provi de the financial means requ i red to su pport and
raise healthy children.

Taking Action
With nurturing and consistent support in later years, many children can overcome early
disadvantages. However, the preferred strategy is to prevent problems by providing all
children with the social and physical environments they need to thrive. The m a j ori ty 
of ch i l d ren and families, i n cluding those in the middle- and upper- i n come gro u p s , could
benefit from an integrated early child development strategy that includes increased
economic security and parenting support. This strategy should build on existing policies
and programs that involve parents, respect diversity and community autonomy, and have
shown themselves to be successful.

Traditionally, communities, governments and the private sector have invested more
time and money in the later years of childhood than they have in the first six years of
life. Given the importance of this stage of development on future health and well-being,
and the current time and economic pressures on young parents, we need to make at least
the same investment in the early years.

Supporting optimal child development in the early years will require direct action
by the health sector, as well as collaboration with other public sectors (e.g. education,
social services and finance) and the many people and institutions that affect child
development (e.g. families, schools, communities, workplaces, other governments and
the media). Ensuring a continuum of early stimulation and learning opportunities will
need to be coordinated with entry to school at the junior or senior kindergarten level.

Young children deserve to be loved, protected and valued for who they are. Over
time, investing in our youngest citizens will also bring major benefits to Canadian
society. We will be raising a healthy population that is optimally prepared to deal with
the challenges of a global economy and a changing society in the new millennium.
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