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T
wo recent and unrelated articles in Brief, one quoting Dr 
Jonathan Rampono that "we cannot over-emphasise just 
how important this business of being a mother is to a 

baby's wellbeing",l the other retiring President Hylton Quail's 
lament about "a never-ending 'law and order' auctionh2 have more 
synchronicity than may at first be apparent. 

That link, between newborns and infants and the law and order 
d~batet exists because there is now overwhelming evidence that 
it is the quality of care and relationships that a child experiences 
in the womb, and in the earliest years of life, that has the most 
significant impact on future health and wellbeing, including 
behaviour. As one landmark study concluded:] 

"Virtually every aspect of early human development, from the 
brain's evolving circuitry to the child's capacity for empathy, 
is affected by the environments and experiences that are 
encountered in a cumulative fashion. beginning in the pre natal 
period and extending throughout the early years." 

The Royal Australian and New Zealand College of Psychiatrists 
(in its submission to the Commissioner for Children and Young 
People's 'Inquiry into the mental health and well· being of children 
and young people in Western Australia')4 described it this way: 

"There is now unequivocal evidence that early experiences 
during the period from birth to five years of age determine brain 
architecture and that, once formed, this provides the foundation 
for all future learning, behaviour, and physical and mental 
health. While genes determine when neural circuits in the brain 
are formed, early experiences shape how that formation unfolds." 

Simply put, brain connections develop in large part in response 
to the circumstances an infant finds itself in, and this determines 
whether there is a sturdy foundation that supports the 
development of cognitive and social and emotional skills, or 
a fragile and vulnerable foundation. Early experience is in this 
way built into us. As Professor Fiona Stanley, the Director of the 
Telethon Institute for Child Health Research and Michelle Scott, 
the Commissioner for Children and Young People, wrote in a letter 
to all state MPs in April 20' 0, 'Extensive research confirms that 
early life experiences have a major impact on the development 
of the brain and plaia central role in favourable or unfavourable 
health and developmental outcomes for children. 

Research reported last year in Psychological Science5 indicated 
that developmental inequalities set in almost immediately in 
circumstances that are adverse - when a child 's circumstances are 
not 'good enough' - and genetic potential is held back. This is the 
sort of evidence that demands we question the way we are doing 
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The Callforn Adverse Chrldhooa Experiences .fru~, one of 
the most comprehensive investigations on the links between 
chi ldhood maltreatment and later life, found adults who had 
adverse childhoods showed higher levels of violence and antisocial 
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behaviour, mental health problems, school and economic 
underperformance as well as poor physical health.6 

At its most extreme, the brain scan of a neglected child shows 
structural and functional changes within the brain itselF In 
ground-breaking research published in December 20", it was 
reported that MRI imaging had shown that children exposed to 
family violence show the same pattern of activity in their brains as 
shoulders exposed to combat suggesting that both "maltreated 
children and soldiers may have adapted to be 'hyper aware' of 
danger in their environment".8 Already the link between foetal 
alcohol spectrum disorder and involvement in the just ice system 
has been established in overseas studies and can expect to be 
replicated when the Lililwan study in the Fitzroy region reports 
shortly.9 The cycle of ongoing violent offending and crime across 
generations is also established.1O Being the victim of abuse or 
growing up in homes where violence is common constitut~s the 
biggest risk factors for future violence. 11 

For some chi ldren, then, from the moment of birth and for 
some even from the moment of conception, there is no denying 
their life chances are effectively a challenge against the odds to 
become the responsible and contributing member of society we 
need them to be. 

The WA Auditor General has previously pointed out that "a small 
group of around 1000 young people came into contact with 
police and courts repeatedly". 12 

Assistant Police Commissioner Terry Budge referred also to , 000 
repeat offenders responsible for a spike of burglaries in the east 
metropolitan area and pointed to their often difficult backgrounds: 

"As a community we need to address the underlying problems 
that will ultimately stop the revolving door. That is addiction, 
alcohol and drugs, violence, abuse, education, health and a 
whole range of issues.Wl3 

Knowing just how crucial these early years are, it is time to more 
proactively provide support to ensure children have to the extent 
possible consistent, caring, safe and structured experiences in 
those earliest years. Experience in the womb and as an infant 
and toddler is entirely dependent on those who care for us - it is 
in the interests of the entire community then to provide parents 
and carers as much support as possible when it is needed. And 
not only because no one should be denied that fair start in life, 
but also because investing in the early years saves the taxpayer 
expendi ture in a range of areas including educational remediation, 
Centrelink payments, and juvenile justice and prisons in the 
future. 14 

"V 
In t~ the Nurse Family Partnership program is considered 
a model for early intervention. It is aimed at first-time mothers 
who are considered the most vulnerable and has been targeted 
particularly at teenage mothers living in poverty, experiencing a 



range of social and health issues and in high crime areas.1s The US 
program has 30 years of evidence to back it up and because of its 
success it has for the last four years been used in the UK {Nurse 
Family Partnerships).16 

Specifically it involves a preventive program of structured home 
visiting for young, first-time mothers provided by specifically 
trained nurses from early pregnancy until their child is aged 
two. This provides high-intensity support to the young woman, 
building trust, promoting the need to look after their own health 
and their unborn babies, promoting attachment to the new baby, 
sharing the skills and information about what it is to parent, being 
both the gateway and helping hand to a range of other services. 
And the evidence shows that it does work. 

Similarly in South Australia the Family Home Visiting Service offers 
intensive support for young mothers who are considered to be 
at risk. The aim is to build a relationship between the nurse and 
the family and focuses on the development of the infant and the 
parent-infant relationship. These parents are offered 34 home 
visits over a two-year period by a specially trained nurse who is 
supported by a multidisciplinary team including social workers, 
psychologists, family support coordinators and Aboriginal health 
staff. 

In the US there is growing bipartisan support for evidence-based 
programs such as the Nurse Family Partnership. President Barack 
Obama has recently signed into law legislation that will provide 
US$350 million for Maternal, Infant and Early Childhood Home 
Visiting Programs.17 This represents the third year of funding for 
such programs, which also receive significant support from the 
states and private donors. The US Department of Health and 
Human Services has identified the Nurse Family Partnership 
as an evidence-based home visiting model with the highest 
number of favourable ratings in child health; child development 
and school readiness; family self-sufficiency; maternal health; 
positive parenting practices; reductions in child maltreatment; 
and reductions in juvenile delinquency, family violence and 
crime.1S 

Comparable programs in Western Australia such as Best Beginnings 
are neither widely available nor run by specially trained nurses.19 

11';1 addition, it is well documented that there has been a continuing 
deterioration in services for the very young in this state.20 

Whilst programs such as those in the US and South Australia are 
usually voluntary, they have proven to be the most successful way 
to reach those most disaffected with, and distrustful of services, 
young women who in some cases did not themselves receive 
adequate parenting and care. Mother by mother, child by child, it 
is the only way to begin to break the cycle. Investing in programs 
such as these for children we know are at risk is an essential part of 
the response to valid community concerns about"law and order': 
This thread between the earliest years of life and the law and order 
debate needs to be illuminated. 
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