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I f you had 1000 days to change the

world, how would you do it? For us,

it starts with an urgent opportunity to

safeguard a child’s potential to learn,

grow, and thrive.

Studies show that countries that fail

to invest in the well-being of women

and children in the first 1000 days,

the time between a pregnancy and the

baby’s second birthday, lose billions of

dollars to lower economic productivity

and higher health costs.1 Roger Thurow,

author of The First 1000 Days, said, “If

we want to shape the future, to truly

improve the world, we have 1,000 days to

do it, mother by mother, child by child.”2

While the international global health

community has been guided by the

United Nations Millennial Development

Goals—and now, the Sustainable

Development Goals—since 2000, the

United States has failed to take mean-

ingful action to protect its mothers and

young children. The United States has

one of the highest infant mortality rates

and maternal mortality rates of any

wealthy country, with notable dispar-

ities along racial and ethnic lines. Our

nation also ranks among the worst of

our peers on key child health metrics:

one in 10 babies is born prematurely,3

one in six babies is never breastfed,4

and one in eight toddlers is over-

weight.5 Workers are not guaranteed

comprehensive, job-protected paid

leave, jeopardizing the ability of many

parents to care for themselves and

their children. And too many families

struggle to put nutritious foods on the

table. Even before the COVID-19 pan-

demic and related economic recession

hit, nearly one in seven households with

children were food insecure.6

Nutrition plays a foundational role in a

child’s development and her country’s

ability to prosper. Poor nutrition in the

first 1000 days can cause irreversible

damage to a child’s growing brain, affect-

ing her ability to do well in school and

earn a good living—and making it harder

for a child and her family to rise out of

poverty.7

In 2008 (https://bit.ly/3BIgxlG), and

again in 2013 (https://bit.ly/3oYUtLY) and

2021 (https://bit.ly/3Q7g5Sy), a landmark

series of papers was published that iden-

tified the first 1000 days as a powerful

window of opportunity for tackling under-

nutrition and improving maternal and

child health in low- and middle-income

countries. For nearly two decades, the

first 1000 days has been an organizing

agenda for nutrition advocacy and pro-

gramming in international settings.

While the medical, public health,

and social support communities in the

United States know which interventions

are most critical to support the health

and well-being of vulnerable families, a

clear, unifying plan for policy, systems,

and environmental change to improve

nutrition security has been elusive. Now

more than ever—in the face of persistent

racial health disparities, an ongoing pan-

demic, and its economic fallout, we see

four sectors where immediate actions

can be taken, and where long-term

investment can make a significant

impact on maternal and child health.

EARLY CHILDHOOD
DEVELOPMENT

The early childhood development sector

is complex and involves a dizzying array

of programs and assessments. However,

because two thirds of infants and tod-

dlers in the United States are in some

form of care outside the home,8 access

to nutritious food and the opportunity

to establish healthy eating habits at a

young age should be some of the most

fundamental supports provided by child-

care programs. In addition, we must

prioritize paid leave and workplace sup-

port programs to encourage breastfeed-

ing and optimize the physical and mental

health and nutrition of the mother, as

well as home wellness visits and other

whole-child solution supports.

Some key actions for this sector

include the following:

� Improve monitoring and measure-

ment of healthy infant feeding prac-

tices and availability of nutritious

foods in early care and child care

settings.

� Invest in support for breastmilk and

breastfeeding.

� Invest in the Child and Adult Care

Food Program to increase participa-

tion and support implementation.

� Improve integration of nutrition

programs into federal funding for
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early care and education including

the Child Care and Development

Block Grant.

� Make intentional connections to

the Special Supplemental Nutrition

Program for Women, Infants, and

Children (WIC) and Supplemental

Nutrition Assistance Program to con-

nect families to other programs for

which they may receive assistance.

� Engage and train early childhood

professionals working with expec-

tant mothers, babies, and toddlers

on the importance of early nutrition

and optimal infant and young child

feeding practices.

HEALTH CARE

Nutrition is not a core subject at most

US medical schools. This could poten-

tially undermine doctors’ abilities to

effectively support families in those crit-

ical early years.9 Within the first 1000

days, pregnant, birthing, postpartum,

and parenting people and their chil-

dren have numerous interactions with

health care providers. Each one of

these interactions is a critical touch-

point to ensure individuals have access

to the nutritious foods and feeding sup-

ports they need. To address this gap,

the health care sector can do the

following:

� Provide ongoing training and pro-

fessional development to providers

and staff who serve families in the

first 1000 days.

� Better equip these trusted messen-

gers with accessible and culturally

appropriate nutrition messages and

services.

� Streamline health care and nutri-

tion programs so that education

and resources are provided for

families all in one location.

� Increase access to experts, includ-

ing registered dietitians and lacta-

tion consultants, as well as leverage

peer support models.

Philanthropy

There are numerous foundations and

funding collaboratives that focus on

maternal health, child health, early

childhood education, and nutrition

security. Unfortunately, these funding

streams often work in silos and with

sector-specific goals and metrics.

Imagine a philanthropic landscape in

which funding for programs, communi-

cations, and services serving those in

the first 1000 days incorporate nutri-

tion into their logic models. Expecting

success in other outcomes will not be

realized without investing in this basic

and critical need. Leveraging funding

collaboratives and pooled funds could

serve as a catalyst to build consensus

around shared priorities and outcomes

that include developmental milestones,

health, and nutrition security.

US Government Relations

The addition of pregnant and lactating

women, as well as children aged 0 to

2 years, in the current Dietary Guidelines

for Americans was a critical step to ele-

vate the importance of nutrition for

mothers and children in their 1000-day

window in the US policy landscape.10

Now, equal focus on ensuring imple-

mentation of those guidelines into

programs and policies, including guar-

anteed access to federal programs

such as WIC and the Child and Adult

Care Food Program, requiring breast-

feeding workplace supports, and advanc-

ing paid leave is needed. Increased

surveillance of pregnant and nursing

people and children aged 2 years and

younger is also needed to make sure

there are accurate data on nutritional

intake and health status of these age

groups.

Above all, work in this field must be

centered by the voices in the communi-

ties we serve. We provide a platform

for women the world over to tell their

own stories, in their own words, and

give them opportunities to take action

on the issues they care about, like

Darlene from Texas, who told us, “If it

weren’t for WIC, there would have been

many days that I would not have been

able to eat a meal when I was pregnant

and breastfeeding.”

Achieving nutrition security during

the first 1000 days will ultimately require

multisector collaboration, advocacy, and

action to fully support families where

they live, learn, work, play, and gather.

We invite all to join us in prioritizing and

realizing the opportunity presented by

this AJPH supplement issue.
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