
 

 

June 24, 2019 

Dr. Andrea Feller, Co-Chair 

Ms. Marie Klaassen, Co-Chair 

Public Health Early Years Group 

 

Dear Dr. Feller and Ms. Klaassen, 
 

Re: Return on Investment – Early Childhood Development 
 

At its meeting on June 20, 2019, the Middlesex-London Board of Health voted to endorse the following 

motion: 

 

Moved by: Mr. Michael Clarke     Seconded by: Ms. Maureen Cassidy 

 

That the Board of Health endorse correspondence item y) re: Return on Investment – Early Childhood 

Development.  

 

On June 3, 2019, the Middlesex-London Health Unit (MLHU) received the attached briefing note related to 

Early Child Development – Return on Investment (ROI) as presented by the Public Health Early Years Group 

(PHEY). Findings from a rapid review of the literature conducted by PHEY found that investing in 

comprehensive, high quality early childhood services and programs, especially for those most disadvantaged, 

results in long term health and socioeconomic benefits to the individual and society. The Middlesex-London 

Health Unit supports this review and understands that investment in early childhood translates into lower 

costs to government and better outcomes for the population. MLHU strives to support families and early 

childhood development through a number of programs and services, such as Healthy Babies Healthy 

Children, Nurse-Family Partnership, breastfeeding home visits, prenatal and postpartum programs for 

Arabic-speaking newcomers, the Early Years Partnership community collaborative, and Smart Start for 

Babies. 

 

We are committed to continuing to promote healthy growth and development through prenatal, postpartum 

and early childhood programs and services in order to help individuals, families, and our community achieve 

optimal long-term health outcomes. 

 
Sincerely, 

 

 

 

Trish Fulton, Chair      Christopher Mackie 

Middlesex-London Board of Health    Medical Officer of Health/CEO 

 

 

cc:  Loretta Ryan, Executive Director, Association of Local Public Health Agencies (alPHa) 

 Council of Ontario Medical Officers of Health (COMOH)  
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Early Child Development - Return on Investment 
"Investments in the early years that improve life for Ontarians today and in the future, promote sustainability, and 
contribute to the growth of the economy". Ontario Early Years Framework (2013) 
 
Issue / Background:  
As costs for social programming increase, it is important that early child development policies and programs 
demonstrate that they are cost efficient, evidence based and result in social and economic benefits to society. 
 
Background 
This briefing note is to provide decision makers and key stakeholders with the evidence that supports the social 
benefits, health benefits and return on investment of early childhood interventions. A rapid review of the literature 
was conducted to search for research on the most effective interventions and those that provide the highest return 
on investment.   There is a large body of research from multiple disciplines e.g. neuroscience, education, 
psychology, nursing, economics etc., that all draw the same conclusion – investing in quality early childhood 
services and programs, especially for those most disadvantaged, results in long term health and socio-economic 
benefits to the individual and society.  
 
Research validates that comprehensive, high quality services starting prenatally through to age 6 have the biggest 
impact on healthy child development. It is during this time period that the child's brain is developing rapidly, they 
are most vulnerable and their health is dependent on the health of their families.   
 
Rates of child vulnerability in Ontario as measured by the Early Development Instrument show variability in 
improvement, but overall, rates have only slightly improved and it is becoming apparent that many children living 
in middle income homes are experiencing increased vulnerability.  
 
As the costs of social programs continue to rise, understanding the economics of interventions, known as the 
Return on Investment (ROI), of early year's services is needed to make informed policy decisions. Investment in 
prevention is more cost effective in the long term than remediation, which is more costly and not always effective.   

ROI translates into lower costs to government and better outcomes for the population. 
 
Key Points:  
Research shows that positive experiences in the early years result in better social, economic and health outcomes 
throughout a person's life with benefits seen for the individual and society in the areas of health, education and the 
criminal justice system (Bonin, Heckman and Garcia).  Positive early child development is a key determinant of 
health. Investment in high quality early years programs and services beginning prenatally and continuing to age six, 
have a net benefit to all children, (with more benefit seen in those most disadvantaged), individuals, society and 
government. With a return on investment (ROI) of as much as 13 to 1 over the life time of the child (Heckman), 
investing in the early years should be seen as a positive return on the initial investment. A long term vision beyond 
the usual four year election cycle is needed to realize the potential of these investments. 
 
 



Benefits of early intervention 

 Cost effective – it is cheaper to prevent health and social problems than it is to remediate, which is costly 
and often ineffective. 

 ROI as high as 13 to 1 has been realized in high quality programs. 

 Healthy children grow up to be healthy, happy, successful adults. 

 Lasting gains in IQ. 

 Reduced crime rates. 

 Reduced demand for special education programs. 

 Reduced costs in treating chronic diseases in adulthood. 

 Social and cognitive skill development builds capabilities of individuals. 

 Creates economic stability and growth for society.  

 All children benefit, but disadvantaged children benefit the most, as they generally have fewer resources.  

 In the long term the whole society benefits. 
 
Characteristics of successful programs  

 Programs/services that start prenatally and continue through birth to age 6 (See Appendix I) 

 High quality evidence based programs that are comprehensive and combine social skill and cognitive skill 
development.  

 High quality full day kindergarten, childcare, home visiting and positive parenting programs. 

 Program staff that are nurturing, skilled professionals. 
 
 
Additional Detail and Research Findings: 
 
Economist and Nobel Laureate James Heckman calculates a 13 to 1 return on public investment in programs for 
young children and TD Bank Chief Economist, Craig Alexander, noted in the Ontario Early Years Framework, that 
the "widespread and long-lasting benefits of early childhood education programs far outweigh the costs". In a UK 
study that looked at conduct disorders in children, (a significant health issue as the disorder is likely to persist into 
adulthood in 50% of the cases), Bonin found that parenting programmes reduced the chance that the conduct 
disorder continued into adulthood and were cost-saving to the public sector within 5-8 years. Total savings to 
society over 25 years were estimated at £16,435 per family, which compared to an intervention cost in the range of 
£952-£2,078. A systematic review of cost savings of parenting interventions (Duncan) concluded that "parenting 
interventions could save the health service around £2.5k per family over 25 years and could save the criminal justice 
system over £145k per person over the life course. In light of the escalating costs of remedial services, these 
potential savings may provide the UK and other governments with a robust incentive to invest in early years 
parenting interventions".  
 
To realize maximum ROI, studies have identified qualities of early intervention programs that are the most 
effective in terms of health outcomes for individuals and society. Full day kindergarten, high quality childcare, 
home visiting, and positive parenting programs that are evidence based and provided by skilled, nurturing 
professionals provide the best outcomes (Heckman).  In addition, the policy paper, "Supporting Ontario’s youngest 
minds: Investing in the mental health of children under 6", identified elements of an effective early years 
framework which include: universal promotion to reduce risk factors and promote protective factors, early 
identification and intervention, evidence-informed mental health programs and practices and seeing caregivers 
and families as key in developing a system of care that meets their children’s mental health needs. 
 
The well-known ACEs Study (Adverse Childhood Experiences, Felitti et al 1998) was conducted to assess 
connections between chronic stress caused by early adversity e.g. exposure to abuse, neglect, domestic violence, 
parental mental illness or substance abuse, and long-term health. The key findings were: 1. ACEs were common 
and 2. Children exposed to intense, frequent or sustained stress without the protective factor of a supportive adult 



experienced changes in their brains and bodies, including disruption to their learning, behavior, immunity, growth, 
hormonal systems, immune systems, and even the way DNA is read and transcribed.     Children experiencing four or 
more ACEs were at a higher risk in adulthood of developing heart disease, stroke, cancer, COPD, diabetes, 
Alzheimers and had higher rates of suicide in adulthood.   
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Appendix I - Early Childhood Development is a Smart Investment – J. Heckman 

 
 
Prepared for PHEY by:  Kimberley Swigger, Health Promotion Specialist 
                                                  Child Health & Development, Toronto Public Health 
                                                  Kimberley.swigger@toronto.ca 
 
Date: Jan 11, 2019 
 
 
 

*Public Health Early Years Group (PHEY) includes senior management from across Ontario Public Health 

Units and Public Health  organizations. It was established in 2011 as the Public Health Supporting Early Learning group 
of the Council of Ontario Medical Officers of Health (COMOH). Since 2014 and the establishment of the Healthy 
Human Development Table (HHD), PHEY  serves as an advisory and workgroup, dedicated to improving awareness, 
understanding, and action related to a critical social determinant of health, early childhood development. 
 
 


	MLHU-Endorsement-Early Childhood-ROI-June2019.pdf
	y) PHEY BN ROI of Early Years

