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Early childhood development has been linked with adult 
health and wellbeing. It is a necessary component of the 
sustainable development goals (SDGs) [1, 2], which are 
conceptualized from a lifespan perspective. Neuroscience 
researches in the past two decades have elucidated that the 
period from conception through early childhood (i.e., at 
least the first 3 years) is foundational for brain development 
[3]. Children acquire an orderly progression of skills that 
form the blueprint for subsequent development. Epigenetic, 
immunological, physiological, and psychological adapta-
tions to the environment occur during this period, and these 
adaptations affect development throughout the life course 
[4]. Risks including poverty, stunting, and nutritional defi-
ciencies contribute to inequities in children’s development 
[5], resulting in over 200 million children under 5 years of 
age in low- and middle-income countries not reaching their 
developmental potential, leading to an average deficit of 
19.8% in adult annual income [3]. Quality interventions in 
the early years of children have long-term beneficial effects 
with cost efficiency, including reductions in violence [6], 
depression and social inhibition, improving adult health, 
competence (e.g., learning and academic attainment), and 
subsequently economic productivity [7, 8].

Therefore, investments in early childhood, most impor-
tantly in the first 3 years of age, have strong economic and 
social justification; appropriate nurturing care through 
health, nutrition, responsive parenting, safety and security, 
and early learning should be provided for children to reach 
their potential and obtain optimal development.

China has the largest populations of children under five. 
The Chinese Government has attached great importance in 
the early childhood development. In 1992, the “Planning 
Outline of Child Development in China in the 1990s” was 
issued by the State Council of China, which was the first 

national action plan for children to achieve their develop-
mental potential, followed by the “Outline of Child Devel-
opment in China (2001–2010)” and the “Outline of Child 
Development in China (2011–2020)”, which present national 
goals and strategies of 10-year plan for early child develop-
ment across health, education, child protection, environment 
and social protection sectors.

During the past two decades, the conditions and services 
for the survival, protection and development of early child-
hood in China have been significantly improved. The number 
of children exposed to stunting or extreme poverty declined 
by 40% from 2004 to 2010 [9]. The mortality rate of new-
borns, infants and children under 5 years of age fell from 
22.8‰, 32.2‰ and 39.7‰ in 2000 to 4.5‰, 6.8‰ and 
9.1‰ in 2017, respectively. The vaccination rate included 
in the national immunization program has reached more than 
90%. Though with remarkable improvements in advocat-
ing early childhood development in China, big challenges 
remain to be daunting.

The major challenges in early childhood development in 
China are the great disparities among the populations with 
different social-economical level. 2017 China Children 
Development Reports revealed that there are very prominent 
issues regarding the development of children in poor rural 
areas of China: (1) the absolutely large number of children 
exposed to poverty, with a population of 40 million children 
and 20 million aged 0–6 years; (2) poor care giving; (3) the 
obvious inequality in healthcare access; (4) deprivation of 
early learning stimulation or preschool education; (5) the 
remarkable psychological problems; and (6) the incomplete 
welfare and protection of children [10].

According to the Report on the Status of Nutrition and 
Chronic Diseases of Chinese Residents (2015) [11], stunt-
ing, underweight and anemia were major nutritional prob-
lems for children aged 0–6 years in poor rural areas of China 
[11]. The rates of stunting (19.0%), underweight (5.1%) and 
anemia (16.6%) in poor rural areas were about four to five 
times of that in urban areas and one to two times of that in 
other rural areas in 2013 [11]. Also, micronutrition deficien-
cies such as zinc, and vitamin A and D deficiencies in young 
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children were still very common in the poor rural areas. 
The rates of zinc deficiency and vitamin A deficiency were 
as high as 50% and 23.8%, respectively, in children aged 
0–6 years in those areas, and the prevalence of vitamin A 
deficiency was around 6.3-folds of their peers in urban areas. 
The prevalence of anemia in children aged 6–24 months was 
26.3% (2.4% of them are moderate anemia) in those poor 
rural areas [12].

The migrant population and left-behind children are at 
the most risk for early childhood development. According to 
National Bureau of Statistics in 2010, the number of children 
from migrant family aged 0–5 years and rural left-behind 
children in China was 9 million and 23.42 million, respec-
tively, accounting for 9.97% and 25.95% of the total number 
of children aged 0–5 years. Due to poor living conditions 
and low-education level of caregivers, high percentage of 
migrant children and left-behind children have different 
levels of malnutrition. In addition, children in poor rural 
areas face severe challenges in early parenting and preschool 
education. Many parents migrate to work in the large cities, 
and leave their children in the care of grandparents with 
little cognitive stimulation in the crucial first years of life. 
As a result, around 29% infants aged 6–12 months in rural 
Shanxi Province were scored below normal on the Bayley 
test, nearly twice the 15% of babies falling at the low end 
in any population. About a third of students (31%) in poor 
rural areas dropped out of junior high school [13]. Gao et al. 
also found that children with both parental labor migration 
had 1.95, 1.57, 1.67, 1.61 and 1.39 times risk of getting 
potential delay in communication, gross motor, fine motor 
problem solving and overall development delay, respectively. 
Parental migration for work may negatively influence the 
early physical, psychological and behavioral developments 
during early life [14].

In all, nutrition in young children from poor rural areas 
has become the most important issue to be solved first 
in China. For improving the nutritional status of children 
in poor rural areas, several early interventions have been 
carried out. In 2008, a full-fat soy powder mixed with 
multiple micronutrient powders (Ying Yang Bao, YYB) 
was developed in China [15]. YYB can be given to infants 
and young children aged 6–24 months as home fortifica-
tion for complementary feeding through national interven-
tion projects in poor rural counties, such as “Improving 
Children’s Nutrition in Poor Rural Regions” project con-
ducted by the Government of China in 2012. The project 
has covered more than 4 million infants aged 6–24 months 
in 341 counties among 21 provinces in western and mid-
dle regions by the end of 2015 [15]. Data show that YYB 
have enhanced the growth of infants with respect to both 
anthropometry and cognition, decreased anemia and stunt-
ing prevalence in infants from 49.5% to around 23.6%, and 

from 10.1% to 8.4%, respectively [16, 17]. This nutrition 
intervention program in China presents an example for 
developing countries aiming to improve nutrition in early 
life. Then, the “China-UNICEF Integrated Early Child 
Development (IECD) in Poor Rural Regions” project was 
launched by the Government of China under the support 
from the United Nations Children’s Fund (UNICEF) in 
2013. The interventions targeting the five key components 
of nurturing care (i.e., child and caregiver health, child 
nutrition, early learning support, child protection and 
social security) were delivered through the IECD pro-
gram to children aged 0–35 months and their caregivers, 
which effectively improved the mental health of caregiv-
ers, optimized families’ child feeding and early learning 
behaviors, and reduced caregivers’ violent disciplines in 
the poverty-stricken rural China [18]. In 2015, the concept 
of Early Childhood Development was advocated nation-
wide as a national strategy. A total of 50 National Early 
Childhood Development Demonstration bases have been 
established at maternal and children’s hospitals in the 
health care system between 2015 and 2018. Multisectoral 
services and interventions for early childhood develop-
ment are also delivered in the bases, such as maternal and 
prenatal health care and nutritional management during 
pregnancy, newborn asphyxia resuscitation program, Kan-
garoo Mother Care for small infants, breastfeeding and 
complementary feeding promotion, education and support, 
prevention and treatment of iron deficiency and malnu-
trition, child physical and developmental monitoring and 
screening, and responsive caregiving and positive parent-
ing education. Those services expanded its vision of health 
beyond prevention and treatment of diseases to play their 
important part in supporting families to deliver nurturing 
care and facilitate early childhood development.

Though a tremendous gap existing between the rich-
est and poorest populations presented with the inequality 
status of young children’s social-emotional development 
and positive parenting score, the nationally representa-
tive data from the China Family Panel Survey showed that 
the trends of inequalities have experienced improvement 
between 2010 and 2014 [19]. The SDGs call for equita-
ble opportunities for children everywhere to achieve their 
full potential. All those issues and the apocalyptic gaps 
between different populations in rural and urban China are 
both a challenge and an opportunity for advocating early 
childhood development. It is important for us to make 
tailored policies and programs by a life-course approach 
and cost-efficiency way, deliver early childhood develop-
ment services with a greater integration of the pediatric 
healthcare services with other sectors, such as education 
and child protection, and increase investment targeting the 
most vulnerable children to help achieve SDGs in China.
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