WHO IS AT INCREASED RISK?
Some children are more likely to experience vulnerabilities in early
childhood growth and development, including:1-6
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A FOUNDATION FOR LIFE
A child’s ﬁrst ﬁve years strongly inﬂuence health across the life course.1,2,7,8 Some children, due to
socioeconomic, environmental and biological factors, experience vulnerabilities in early childhood
growth and development, leaving them at a disadvantage.
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Obesity, high blood pressure,
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Middle age

Coronary heart disease,
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Older adults

Premature aging, memory loss
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The enhanced 18-month well-baby visit is the last routine
contact between children and their physicians before school
entry. It is an ideal point for assessing early childhood growth
and development.10
of eligible children were recorded
as receiving an enhanced 18-month
well-baby visit in 2009-2010.10
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WELL-BABY VISIT: A MEASUREMENT OPPORTUNITY

As few as

School readiness is a good indicator of early childhood growth
and development, and a predictor of outcomes in later years.
It is assessed using the Early Development Instrument (EDI),
an internationally recognized tool completed by a child’s teacher
upon school entry that identiﬁes vulnerabilities in readiness
to learn in ﬁve domains.12
Per cent of children entering school in Ontario
with vulnerabilities in the following domains:

WHAT ARE THE HEALTH CONSEQUENCES?
Children experiencing vulnerabilities in early childhood growth
and development are at increased risk for a number of outcomes
in later years, including:7,8

SCHOOL READINESS AND ONTARIO’S CHILDREN

*This is based on biological variation and plausible
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Measured using the material deprivation dimension
of the Ontario Marginalization Index.

Vulnerability in school readiness: Per cent of children in Ontario with vulnerabilities
(scoring below the 10th percentile) in one or more domains of school readiness as
determined by the Early Development Instrument in 2009-2012.11 It has been
suggested that vulnerability levels above 10% are avoidable.3
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