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A Better Start
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magine a community where all of the adults who interact with
children—parents, family members, child care providers,
teachers, doctors, nurses, clergy, and neighbors—actively
engage in preventing child maltreatment before an incident of
abuse or neglect occurs. Imagine a community where there is
awide continuum of prevention activities that extends well
beyond providing direct services to individual families; a
continuum that includes public education efforts to change social norms
and behavior, neighborhood activities that engage parents, and public
policies and institutions that support families. This type of broad-based,
communitywide approach is often the purview of public health systems,
because public health strategies, by definition, strive to promote the health
and well-being of populations as a whole.

A public health approach to child
maltreatment would address the range of
conditions that place children at risk for
abuse or neglect, not just at the individual
and family levels but also at the community
and societal levels. To use an analogy from
the environmental field, a public health
approach expands the focus from individual
“endangered animals” to encompass the
broader “habitat and environmental factors
that place species at risk. Historically, most
child abuse prevention programs focused
onindividual and family dynamics, not
communitywide or population-based
strategies. That is changing. A growing
number of practitioners and policymakers
are implementing prevention efforts outside
of the child welfare system in community
settings that see large numbers of families
with young children.

Although state and local departments
of health do utilize comprehensive pub-
lic health strategies, they typically do
not address the specific problem of child
maltreatment. This is a critical missed
opportunity because, in addition to the
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immediate harm to children, there is a grow-
ing body of evidence that early traumatic
experiences are associated with health prob-
lems throughout the lifespan (Shonkoff,
Boyce, & McEwen, 2009). In fact, research
shows an association between child mal-
treatment and a broad range of problems
including substance abuse, intimate part-
ner violence, teenage pregnancy, anxiety,
depression, suicide, diabetes, ischemic heart
disease, sexually transmitted diseases, smok-
ing, and obesity (Fellitti et al., 1998; Mercy &
Saul, 2009; Repetti, Taylor, & Seeman, 2002).
Some of our nation’s most serious health
concerns can be linked to trauma from abuse
and neglect earlyin life. Preventing mal-
treatment can be a powerful lever to move
the population toward greater health and
well-being.

Magnitude of Abuse and Neglect

HILD MALTREATMENT—WHICH
includes physical, sexual, and emo-
tional abuse and neglect—is a

problem of significant scope. In 2007, pub-
lic child protective services agencies received

reports of alleged maltreatment involving 5.8
million children. That is more than six times
the number of children enrolled in all Head
Start programs for the same year. Sixty-two
percent of reports to child protective ser-
vices, involving 3.5 million children, were
screened for further investigation or assess-
ment (arate of 47 children reported per 1,000
children in the general population); 794,000
were determined to be victims of abuse or
neglect. In 86% of these cases, parents or
other relatives were responsible for the mal-
treatment. Neglect was the problem in 60% of
the cases. Young children, under 7 years old,
constitute the majority of child abuse/neglect
cases (55.7%) and suffer the greatest harm.
Infants less than 1year old have the highest
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rates of child victimization at 22 victims per
1,000 children (U.S. Department of Health
and Human Services, Administration on Chil-
dren, Youth, and Families, 2009).

The number of children officially reported
to child protection systems substantially
undercounts the total population of children
who experience abuse or neglect. Conducted
in 2008, the National Survey of Children’s
Exposure to Violence (NatSCEV) was the first
national study to examine children’s exposure
to violence in homes, schools, and communi-
ties across all age groups (Finkelhor, Turner,
Ormrod, & Hamby, 2009). In terms of mal-
treatment, NatSCEV found that more than 1
in 10 children surveyed (10.2%) suffered some
form of maltreatment during the past year and
nearly1in 5 (18.6%) did so during their life-
times (Finkelhor etal., 2009). In contrast to
the reports to public child welfare agencies
noted earlier, rates of exposure to maltreat-
ment from NatSCEV rose as children grew
older. This is perhaps due to greater underre-
porting of maltreatment perpetrated against
older children to public welfare agencies.

Consequences of Abuse and
Neglect

OR DECADES, THE negative impact of
F abuse and neglect on children has

been documented to include injuries,
disabilities, and other physical health issues;
low academic achievement; and emotional
problems. In recent years, newer brain
imaging techniques have enabled scientists
to document the effects of abuse and neglect
on the developing brain and, hence, a broader
range of health and social consequences of
abuse and neglect. These images show that
maltreatment early in life actually damages
the brain’s physical structure by impairing
cell growth, interfering with the formation
of health circuitry, and altering the neural
structure and function of the brain itself
(McEwen, 2007).

Jack Shonkoff, director of Harvard
University’s Center on the Developing
Child, explains that, “There is extensive evi-
dence that adversity can get ‘under the skin’
and undermine health and development.
Persistent stress produces excessive eleva-
tion in heart rate, blood pressure, and stress
hormones which can impair brain architec-
ture, immune status, metabolic systems, and
cardiovascular function.”

Thus, early life experiences are built
into our bodies. Abuse, neglect, and other
traumatic events can take a serious toll,
contributing to health problems over a life-
time. The Adverse Childhood Experiences
Study (ACEs) provides powerful evidence
of this. The ACEs is an ongoing study of over
17,000 primarily middle-class adults who are
enrolled in the Kaiser Permanente health care

Early traumatic experiences are
associated with health problems
throughout the lifespan.

system and who provided retrospective infor-
mation about their childhoods (Fellitti et al.,
1998). This study found that individuals who
experienced five or more adversities (e.g.,
abuse, neglect, family dysfunction) were at
fivefold greater risk for depression. Perhaps,
the impact of early adversity on emotional
well-being is not surprising, but the ACEs
also found that an individual who had seven
adverse experiences has a 10-fold greater
likelihood of having heart disease (Fellitti et
al., 1998). Recent findings from the ongoing
ACEs indicate that early trauma is associated
with shorter life expectancy. The researchers
found that people with six or more adverse
childhood experiences died nearly 20 years
earlier on average than those without such
experiences. Those who suffered substan-
tial childhood trauma have double the risk for
early death, compared with adults who had
not endured adverse childhood experiences
(Brown etal., 2009).

Contribution to Health Disparities

XPOSURE TO CHILD maltreatment
E is not randomly distributed within

populations. The likelihood of a child
experiencing maltreatment is associated with
her or his social and economic environment
(Braveman & Egerter, 2008). Children from
households with lower income and parental
education and who live in communities with
greater concentrations of disadvantage,
housing stress, low social capital, and lack of
social support are more likely to be exposed to
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PREVENT CHILD

MALTREATMENT

There are a number of convincing reasons
why public health agencies and practitio-
ners should make concerted efforts to
prevent child maltreatment.

* There is now a compelling scientific
research base that makes the case for
preventing maltreatment as a strategy to
promote health and prevent disease
across the lifespan.

* The child protection system sees only a
fraction of the total number of children
who experience abuse or neglect, and its
involvement is after the fact.

« Itis not practical, financially feasible, or
even appropriate to provide individualized
social services to all families.

« Public health efforts have successfully
addressed other health concerns by using
a mix of education, communication, and
policy changes: Consider the use of bike
helmets or "back-to-sleep” campaigns.

+ Public health is experienced at addressing
complex health issues (e.g., smoking,
substance abuse) that require sustained,
multiprong strategies that have been
adapted to changes over time.

« Public health campaigns are often
multidisciplinary, cutting across several
service systems and engaging a variety of
professionals as well as “regular” people.

« Public health agencies already have
access to young children through
immunization programs, as well as WIC
(Women, Infants and Children), home
visiting, and other maternal/child health
initiatives.

child maltreatment (Kotch, Browne, Ringwalt,
Dufort, & Ruina, 1997; Runyan, Wattam,
Tkeda, Hassan, & Ramiro, 2002; Sidebotham
& Heron, 2006). These exposures exacerbate
and sustain socioeconomic, racial, and

ethnic health disparities across generations
by compromising a child’s health, cognitive
abilities, and social skills over the course of
his or her life (Braveman & Egerter, 2008).
Therefore, although not currently recognized
as such, the prevention of maltreatment may
be critically important to reducing social and
economic disparities in health.

A Role for Public Health

UBLIC HEALTH INFRASTRUCTURE €XiSts
P in every state, with an average of

about 2,000 state employees in the
workforce and state and federal funding of

approximately $2.89 billion combined per
state (Beitsch, Brooks, Menachemi, & Libbey,
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Table 1. Reactive Versus Proactive Approach to Prevention of Child Maltreatment

Question

Reactive Approach to Child
Maltreatment Prevention

Proactive Approach to Child
Maltreatment Prevention

What is the problem? Poor parenting

Lack of formal/informal societal
support of parents and access to
new information

it?
What created it? parental choice

Upbringing, substance abuse,

Society with short-term vision,
outdated theories on raising children,
declining communities

Who solves it?

Police, CPS, foster parents,
parents fixing themselves

Community leaders with vision,
friends and neighbors, health care
system, faith groups, doctors,
schools, etc.

What created it?

Rescue children, punish
parents, children heal
themselves (baby bootstrap)

New info about development, more
social interaction and parent support,
reinforcement of positive behaviors

2006). However, championing a public health
approach does not mean transferring respon-
sibility from one public agency to another.
Rather, a successful public health strategy
would weave together programs, policies,
and people. Such an approach would entail
engaging a host of partners from other service
systems (e.g., early education, schools, police,
health care, parent education, and family sup-
port), as well as community-based resources
(e.g., faith-based organizations, neighbor-
hood leaders, libraries, recreation centers).
Such a strategy would also entail educating
the public through media and other outreach
efforts. Cumulatively, public health strategies
would influence individual behavior and build
public will to support policy changes that pro-
mote healthy child development.

Think of the shift that has occurred, for

example, with cigarette smoking. Antismoking
efforts have moved well beyond educational
programs urging individuals to quit, to poli-
cies that limit exposure to secondhand smoke
and increase taxes on cigarettes—all aimed at
reducing health problems caused by smoking.
In combination, these elements have changed
how society views cigarettes and have reduced
U.S. smoking rates over time.

Child abuse and neglect prevention efforts
have already moved significantly into pub-
lic health terrain. Over the past decade, many
prevention efforts have evolved from a nar-
row focus on individual victims involved in
the child welfare system to a wider repertoire
of prevention strategies that reach more fam-
ilies and are based in normal, nonstigmatizing
places. There is strong momentum; new part-
nerships and programs show great promise

THE NURSE FAMILY PARTNERSHIP (NFP) AND HOME VISITING

Begun as a research study in 1977 in Elmira, NY, the NFP has grown into a well-recognized
and widely replicated direct service model that currently reaches more than 20,000 families
per year in 25 states. The NFP uses specially trained, registered nurses to make home visits
to young, first-time, low-income mothers and their babies over the first 2 years of the babies’
life. The NFP has been assessed through three randomized controlled trials conducted over
the past 30 years. These studies have documented a number of long-term positive outcomes
for mothers and children, including improved prenatal health, fewer childhood injuries, fewer
subsequent pregnancies, and increased maternal employment. (NFP, 2009). In the 15-year
follow-up of the first trial, the NFP documented a 48% reduction in child abuse and neglect
among families who received the home visit intervention (Olds et al., 1997).

The NFP and other home-visiting programs have been widely promoted as a strategy to
prevent maltreatment. Enthusiasm for home visiting is based, in part, on the NFP's encour-
aging results and, also in part, on the commonsense appeal of reaching out to new parents
who are generally responsive to support and information about their newborn baby.
Subsequent evaluations of home-visiting programs have not had similar results to the NFP's
first evaluation in terms of reducing abuse and neglect reports. In some instances, there
were significant challenges with research methodology (i.e., collecting and analyzing child
protection data over time), and in other instances, programs may not have been of sufficient
quality to be effective. However, several other home-visiting programs have documented
positive results in reducing harsh parenting practices, decreasing stress, improving the
home environment, and/or improving child development. With growing interest and support
from private, state, and federal sources, the NFP and other evidence-based home-visiting
programs are poised for significantly greater expansion.
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for reducing risk and enhancing protective
factors for children. Child abuse prevention is
moving from a reactive to a proactive stance
(see Table 1). Ultimately, through coordi-
nation between our child protective service
and public health systems, an optimal bal-
ance can be achieved between these reactive
and proactive elements of child maltreatment
prevention reflected in Table 1. For examples
of proactive initiatives, see sidebars:
Strengthening Families is the umbrella
name for an array of strategies—includ-
ing staff training, program enhancements,
quality improvement efforts and policy
changes—that integrate prevention into
early education and child care programs.
Dozens of states and localities are engaged in
some type of Strengthening Families activ-
ity which is spearheaded by the Center for
the Study of Social Policy and promoted by
other national organizations such as ZERO
TO THREE, Children’s Trust and Prevention
Funds, and the United Way. There is evidence
that enriched early education programs
can achieve prevention goals. The Chicago
Longitudinal Study found that children who
participated in the Child Parent Centers
(which provided early education and fam-
ily support services) had a 52% lower rate
of substantiated maltreatment by age 17
than children in the comparison group who
attended regular kindergarten (Reynolds &
Robertson, 2003).

Communications

URTHER BOLSTERING THE case for
F apublic health approach is analy-

sis conducted by communications
experts that recommends moving away from
afocus on child victims and the damage
caused by abuse and neglect. Research com-
missioned by Prevent Child Abuse America
and conducted by the FrameWorks Insti-
tute indicates that the public is well aware of
the problem of abuse and neglect. However,
people tend to default to familiar “frames”
(widely and deeply held assumptions) when
afamiliar topic is raised. For maltreatment,
default frames center on the most horren-
dous cases of abuse and the failings of public
agencies to respond. These pervasive narra-
tives leave little room for the more hopeful
messages of promotion and prevention
(Bales, 2004). FrameWorks recommends
that communication about prevention be
linked to information about child develop-
ment, especially the critical early years of
brain development and the impact of toxic
stress. They also recommend emphasizing
the theme of interaction, the “serve-and-
return” exchange between young children
and the adults in their environment, as well
as the community resources that are needed
to support families (Bales, 2009). Many child
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STRENGTHENING FAMILIES

Strengthening Families is the umbrella name for an array of strategies—including staff
training, program enhancements, quality improvement efforts and policy changes—that
integrate prevention into early education and child care programs. Dozens of states and
localities are engaged in some type of Strengthening Families activity which is spearheaded
by the Center for the Study of Social Policy and promoted by other national organizations
such as ZERO TO THREE, Children'’s Trust and Prevention Funds, and the United Way. There
is evidence that enriched early education programs can achieve prevention goals. The
Chicago Longitudinal Study found that children who participated in the Child Parent Centers
(which provided early education and family support services) had a 52% lower rate of
substantiated maltreatment by age 17 than children in the comparison group who attended
regular kindergarten (Reynolds & Robertson, 2003).

Strengthening Families has caught on because child care providers and policymakers are
concerned about the safety and well-being of the children in their care and because it is built
on a solid foundation of previous research that identified protective factors for maltreatment
(Horton, 2003). When present and robust in a family, the protective factors listed here
(Strengthening Families, 2008) decrease the likelihood of child abuse and neglect.

+ Parental resilience: The ability to cope and bounce back from all type of challenges.

+ Social connections: Friends, family members, neighbors, and other members of a
community who provide emotional support and concrete assistance to parents.

- Knowledge of parenting and child development: Accurate information about raising
young children and appropriate expectations for their behavior.

+ Concrete support in times of need: Financial security to cover day-to-day expenses and
unexpected costs that come up from time to time; access to formal supports, such as
Temporary Assistance to Needy Families (TANF) and Medicaid, and to informal support
from social networks.

+ Children’s social and emotional development: A child’s ability to interact positively with
others and communicate his or her emotions effectively.

These protective factors have been used to develop actionable changes in the daily
operations, partnerships, and policies of child care programs—without incurring huge
additional costs. With federal support from the Children’s Bureau, the Center for the Study
of Social Policy’s Quality Improvement Center on Early Childhood is currently reviewing
research and demonstration proposals that will generate more information about how
protective factors can contribute to decreased likelihood of maltreatment.

PURPLE CRYING

Certain types of abuse are correlated with certain developmental stages. For example, the
peak in infant crying is followed by the peak in incidence of shaking. Shaking can cause
severe, permanent damage, and even death, to babies. To prevent shaken baby syndrome
and other harm to infants, The PURPLE Crying Initiative provides concise educational
information to all new parents in North Carolina to help them prepare for, and cope with the
frustrating qualities of, infant crying. Parents receive information from health care
providers at the time of birth, and it is reinforced during routine well-baby visits. The
initiative also includes a public education campaign. PURPLE Crying aims to influence
individual parents’ behavior and also aspires to change public attitudes about crying—from
disapproving reactions that make parents feel ashamed to greater understanding and
support for families going through a tough time.

PURPLE Crying materials were rigorously reviewed and revised on the basis of parent
feedback from 19 focus groups. The initiative has been tested in two randomized controlled
trials that found an increase in parents’ knowledge about crying and the dangers of
shaking, as well as an increase in parents’ sharing information on crying with other
caregivers (Barr et al., 2009). The statewide demonstration of PURPLE Crying in North
Carolinais being evaluated by the University of North Carolina to determine if the initiative
decreases the incidence of abusive head trauma.

TRIPLE P POSITIVE

PARENTING PROGRAM

Originally developed in Australia, the goals
of the Triple P Program are to promote
positive parenting and reduce child
behavior problems. The program is based
on a scientifically supported set of
interventions that have been proven
effective in several randomized control
trials. Triple P has five graduated levels of
intensity—from media-based social
marketing campaigns that provide
education information and parenting
techniques to all residents of a community
to more intensive services and individual
consultation for parents who want or need
additional support. Parents set the goals
for their own participation in Triple P and
take responsibility for choosing the
strategies that best suit their families. To
ensure that all providers within a commu-
nity are operating from a shared under-
standing, Triple P offers formal training on
key values and practice principles to staff
working in an array of direct service
settings.

With funding from the Centers for Disease
Control and Prevention (CDC), a study of
Triple P was conducted in South Carolina,
with 18 counties randomly assigned to
control or intervention groups. After 2%
years of program delivery, the intervention
counties had significantly fewer new cases
of child maltreatment, lower rates of
substantiated abuse cases and out-of-
home placements, and reductions in
emergency room visits and hospitaliza-
tions for injuries (Prinz, Sander, Shapiro,
Whitaker, & Lutzker, 2009). These results
are impressive and unique, as this study
was the first to randomize geographic
communities and demonstrate positive
effects on child maltreatment at the
population level. With its comprehensive,
proactive approach and different levels of
engagement available for a range of family
circumstances, Triple P illustrates the
power of a public health approach.

advocacy organizations have changed their
messages and materials to highlight solutions
that illustrate the positive impact of effective
policies and programs on children, families,
and neighborhoods.

Safe, Stable,and Nurturing
Relationships
HE CDC’s D1vision of Violence Pre-
I vention is promoting a proactive,
health promotion approach to the

problem of abuse and neglect by champion-
ing Safe, Stable, and Nurturing Relationships
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Maltreatment early in life actually damages the brain’s physical structure.

Between Children and Caregivers (CDC,
2008). The key elements of this strategy are
defined as follows:

Safety: The extent to which a child is free
from fear and secure from physical and
psychological harm within their physical
and social environment.

Stability: The degree of predictability and
consistencyin a child’s environment.

Nurture: The extent to which a parent/
caregiver is available and able to sensi-
tively respond to and meet needs of chil-
dren in their care.

Safe, stable, and nurturing relationships
are at the other end of the spectrum from
rejecting, hostile, violent, unpredictable, or
chaotic relationships that usually charac-
terize abusive or neglectful parenting and
caretaking (CDC, 2008).

The CDC s currently undertaking a vari-
ety of efforts to promote safe, stable, and
nurturing relationships. For example, efforts
are underway to develop indicators of such
relationships so that communities can moni-
tor progress in their efforts to promote them.
In addition, the CDC is undertaking research
to evaluate the effectiveness of programs and
policies designed to impart positive parent-
ing/caretaking skills and increase retention of
parents in skill-building programs. The CDC
is also undertaking efforts to accelerate the
adoption of effective programs and policies
that promote safe, stable, and nurturing rela-
tionships by communities and public health
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agencies (CDC, 2008).

Developing Public Health
Strategies

ITH SUPPORT FROM the Doris Duke

Charitable Foundation and its

own resources and expertise, the
CDC haslaunched a Public Health Leader-
ship Initiative. The purpose is to define the
critical elements and operations of a compre-
hensive public health approach to preventing
maltreatment. The Initiative entails conduct-
ingan environmental scan to identify and
analyze existing state public health efforts
that prevent child maltreatment. On the basis
of these data, the CDC will develop an overall
profile of state efforts including identify-
ing gaps and needs, best practices, and key
partnerships. The CDC will document sev-
eral successful public health efforts in case
studies and will make recommendations and
disseminate resources that delineate the core
components of a public health strategy to pre-
vent child maltreatment. This initiative and
other related endeavors should contribute to
amore comprehensive child maltreatment
prevention infrastructure consisting of the
following elements.

Prevention Synthesis| Translation

The field of child maltreatment preven-
tion would benefit from a unified system that
distills research information on innovations
in promotion and prevention and prepares it
for dissemination and implementation in the
field (Wandersman et al., 2008). Accessibility
to user-friendly information about innova-
tions in child maltreatment and the value of

PHOTO: @I1STOCKPHOTO.COM/DIETER K. HENKE

All rights reserved. For permission to reprint, go to www.zerotothree.org/reprints

these innovations increases the likelihood

of successful dissemination and imple-
mentation. It would involve, for example,
establishing one-stop sources of information
that coalesce existing knowledge about child
maltreatment and its prevention and enable
communities to have direct access to state-of-
the-art information.

Prevention Support

Providing information alone is not suffi-
cient to change promotion and prevention
practice; therefore, in addition to synthe-
sis/translation, a support system is needed
to build the general skills and motiva-
tions of communities and organizations
and strengthen their capacity to success-
fully implement specific interventions
(Wandersman et al., 2008). This requires
building a strong network of technical assis-
tance that can provide direct assistance to
communities as they formulate and imple-
ment programs and policies to address child
maltreatment.

Prevention Delivery

In addition to providing information and
building capacity, there isaneed to create a
system for carrying out the activities neces-
sary to implement innovations in promotion
and prevention activities related to child mal-
treatment at the national, state, or local level

Children who live in communities with

greater concentrations of disadvantage
are more likely to be exposed to child
maltreatment.



Copyright 2010 ZERO TO THREE. All rights reserved. For permission to reprint, go to www.zerotothree.org/reprints

(Wandersman et al., 2008). Essentially, this
system involves the application of the capac-
ities provided by the prevention support
system to the actual implementation of any
innovation. For example, two key aspects of
delivering a successful innovation are main-
taining a well-functioning organization and
staffing it with people who understand the
problem of child maltreatment and the rele-
vant innovations in this field.

Conclusion
HILD ABUSE AND neglect prevention

efforts are poised for the next wave of

activity and would benefit from the
experience of successful public health part-
nerships and the insights of public health
leaders. Prevention is expanding beyond
people and programs to broader places and
policies. There is tremendous potential
for progress in promoting child health and
safety by changing social norms, encourag-
ing community action, educating the public,
and advancing polices that value young chil-

dren and support families. Scientific evidence

now shows that a healthier population begins
in childhood. It is better and more efficient
to “getitright from the start” by prevent-

ing maltreatment rather than trying to fix the
many problems that result from early trauma
later in life. Our nation’s children deserve
that better start. §
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The findings and conclusions in this report are
those of the authors and do not necessarily repre-
sent the official position of the Centers for Disease
Control and Prevention.

Learn More

CENTER ON THE DEVELOPING CHILD AT
HARVARD UNIVERSITY

For information on the science of early
childhood:
http://developingchild.harvard.edu/

THE CENTERS FOR DISEASE CONTROL
AND PREVENTION, DIVISION OF VIOLENCE
PREVENTION

Public Health Leadership Initiative
www.cde.gov/violenceprevention/phl/
Strategic Direction for Child Maltreatment
www.cdc.gov/ViolencePrevention/overview/
strategicdivections.html

PREVENTING CHILD MALTREATMENT

[THEME ISSUE]

The Future of Children (2009, Fall), 19(2)
www.princeton.edu/futureofchildren/

The journal, The Future of Children, is a
collaboration of The Woodrow Wilson School
of Public and International Affairs at Princeton
University and The Brookings Institution.

FRAMEWORKS INSTITUTE
www.frameworksinstitute.org/toolkits/canp/
A strategic communications toolkit on
preventing child abuse and neglect.

PREVENT CHILD ABUSE AMERICA
www.preventchildabuse.org/index.shtml
A national advocacy organization with a
network of state chapters.
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