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Analysis

Principles And Policies
To Strengthen Child And
Adolescent Health And
Well-Being

ABSTRACT Four recent reports from the National Academies of Sciences,
Engineering, and Medicine framed around the issues of poverty; mental,
emotional, and behavioral health; adolescence; and young family health
and education build on extensive recent evidence of what can be done to
improve the health and well-being of children, youth, and families. We
describe the process of generating the reports, briefly summarize each
report’s content, and identify crosscutting themes and recommendations.
We also note how the coronavirus disease 2019 (COVID-19) pandemic
highlights major disparities and systemic problems addressed in the
reports and heightens the relevance of their policy recommendations.
The reports issue a unified, urgent call for measures with the potential to
change the trajectory and outcomes for children and youth. Among these
are basic income supports, other family supports, universal health care
structured to meet family needs, and a broad national policy that
prioritizes children and youth.

E
xpanding knowledge of brain and
child development, along with
growing evidence regarding effec-
tive interventions to improve out-
comes for children, youth, and fam-

ilies, led the National Academies of Sciences,
Engineering, and Medicine (NASEM) and their
sponsors to create four reports on strengthening
child and adolescent health and well-being.
Issued in 2019, each report explores the subject
through a different frame: poverty;mental, emo-
tional, and behavioral health; adolescence; and
young family health and education.
These reports respond directly to the state of

child and adolescent health in the US. Children
and youth in the US lag well behind their coun-
terparts in almost all other advanced economies
on most indicators of well-being.1 When com-
pared with most Organization for Economic
Cooperation and Development countries, the

US has much higher rates of infant and child
mortality, poverty, hunger and obesity, death
from gun violence, incarceration, and mortality
among youth ages 15–24, as well as a lower rate
of secondary school graduation. Poor health and
well-being persist into adulthood; thus, these
child and youth statistics foretell major burdens
in limiting workforce participation and worsen-
ing physical and emotional health later in life.
Disparities in deaths from the coronavirus dis-
ease 2019 (COVID-19) pandemic underscore
long-standing racial and income inequalities in
US society. These deaths arise, in part, not only
from increasedexposure to infectionamong low-
income communities and workers but also from
lifelong effects of poor health and adverse expe-
riences among minority and disenfranchised
groups that elevate risks once infected.
We describe here the methods underlying

the NASEM reports and indicate crosscutting
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themes found inall four reports. This article then
continues with a brief overview of each report
and concludes with a summary of the main rec-
ommendations, focusing on basic income sup-
port, family support and resiliency, universal
health care structured to meet family needs,
and a broad national policy that prioritizes chil-
dren and youth. Together, the reports provide
strong, evidence-based guidance to end persis-
tent disadvantage among a large proportion of
US children and youth. They recommendnation-
al and state policies to address health disparities
and redirect current trajectories toward health,
wellness, and participation for youth in the US—
a goal made evenmore pressing by evidence that
the COVID-19 pandemic has disproportionate
effects on morbidity and mortality throughout
the population.2

The NASEM Report Process
Concern over the health and developmental sta-
tus of children and youth in theUSprompted the
generation of the fourNASEMreports, all issued
in 2019. Although each report addresses the root
causes of problems and develops potential solu-
tions from a different perspective, and each was
produced independently, the generation of all
four reports followed the same the process.
Initial collaboration among NASEM staff,

leadership, and sponsors leads to a statement
of task, outlining specific study questions and
scope. The task statement helps determine need-
ed committee expertise and perspectives. Com-
mittee members serve without compensation as
individual experts, not representing organiza-
tions or interest groups.
Committees gather information through pub-

lic meetings with testimony by experts, informa-
tion submitted by outside parties, reviews of the
scientific literature, and original investigations
by the committeemembers and staff. Committee
meetingsare closed inorder todraft findingsand
recommendations free from outside influences.
All reports undergo a rigorous, independent ex-
ternal review by experts, who provide comments
anonymously to the committee. The committee
considers and responds to all review comments
in preparing the final report. After all committee
members, the review leader, and other NASEM
officials have signed off on the final report, it is
transmitted to the committee sponsors and re-
leased to the public. Sponsors do not have the
opportunity to suggest changes in reports.

Key Crosscutting Report Themes
The four NASEM reports on strengthening child
and adolescent health and well-being address

different ages, goals, or evidence; approach the
same broad questions through different lenses;
and do not represent an integrated effort. Nev-
ertheless, they build from several common
sources of evidence. The similarity of findings,
conclusions about the state of US child health,
and recommendations for change across reports
suggests notable agreement among a broad
range of experts.
Twenty years ago a landmark NASEM report

summarized strong emerging evidence that chil-
dren’s social and physical environments, espe-
cially in the early years, interact in complex ways
with their genetic endowment to shape brains,
behaviors, and emotions.3 Scientific advances in
neuroscience, child development, life-course
health science, social sciences, and health policy
and services have radically improved under-
standing of the factors that determine and im-
prove child health and well-being.4 The high
rates of adversity that US children face in the
first years of life affect the long-term health
and wellness of adults.5 For example, recent
striking increases in US mortality rates among
people ages 15–60 reflect inpart limited access to
preventive health care throughout the life
course, along with the persistent effects of pov-
erty among young families.6,7

Recent work documents critical windows for
specific aspects of brain development, indicates
times when developmental steps mainly occur
and whether later experiences can compensate
for early adverse effects, and describes how ad-
versity in earlier generations affects children’s
brains.8,9

Evidence also documents the critical impor-
tance of families, communities, and neighbor-
hoods in these early childhood experiences,
including documenting the link between low
family income and major child health and edu-
cational inequities.10 Family well-being is crucial
for improving the lives and experiences of young
children. Homeless families or families facing
difficulties feeding their members are much less
likely to be able to provide the kind of warm,
nurturing, and supportive relationships that en-
able their children to develop and mature suc-
cessfully.Yet US children have high rates of food
and housing insecurity and homelessness.
The US has persistently high rates of poverty

among children and youth, as well as disparities
in health status, development, and other social
determinants. Low-income children have more
mental and behavioral health conditions and
higher severity of these conditions than children
of other socioeconomic status.11 Black,Hispanic,
and low-income childrenhavemuchhigher rates
of adverse child experiences compared with
White children.12 Black children also have higher
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rates of infant mortality and asthma prevalence
and severity than children of other races/ethnic-
ities.13,14 These disparities arise in part from in-
equities in support for young households, chil-
dren, and youth, including health care access,
and they help explain the continuing higher
burden that low-income families and children
of color experience in childhood and later.
Thus, addressing poverty, homelessness,

housing insecurity, and hunger and malnutri-
tion is key to improving the lives of US children
and youth. Importantly, the reports make clear
that many evidence-based solutions allowing
changes to current trajectories and outcomes
already exist. Policies designed to reduce poverty
by rewarding work or providing safety-net
benefits directly benefit children. For example,
the emerging availability of food stamps in the
1960s and 1970s and expansions of the Earned
Income Tax Credit program in the 1990s have
been linked to improvements in health (in the
case of food stamps) and achievement (in the
case of the Earned Income Tax Credit).15,16

Expansions of public health insurance for preg-
nant women, infants, and children have led to
substantial improvements in child and adult
health, educational attainment, employment,
and earnings.17

Main Findings From The Four
NASEM Reports
Here, we briefly summarize the major evidence
and main recommendations in each NASEM
report.

A Roadmap To Reducing Child Poverty
▸ REVIEWING EVIDENCE AND PROGRAMS:

Building on its reviews of the literature linking
poverty and child well-being and of the antipov-

erty effectiveness of current safety-net pro-
grams, the heart of A Roadmap to Reducing Child
Poverty (February 2019) is a set of recommenda-
tions and strategies to cut US child poverty in
half over the course of ten years.18 After casting a
wide net for input, the committee developed
twenty policy and program ideas that ranged
from expanding the generosity of existing pro-
grams such as the Earned IncomeTax Credit and
housing vouchers to restructuring child and
child care tax credits, expanding promising ca-
reer development programs, and expanding
program eligibility to include previously ineligi-
ble immigrant children.
In its work, the committee reviewed evidence

showing that the annual costs of not addressing
the poverty gap among US children were in the
range of $800 billion–$1.1 trillion.19 These costs
reflect decreases in adult productivity, increased
costs of crime, and increased health expendi-
tures for adults who grew up in poor families.
▸ HOW TO ACHIEVE POVERTY REDUCTION:

Noting that none of the twenty program and
policy ideas developed by the committee individ-
ually achieved the target level of reducing pover-
ty by 50 percent, the report then considered the
impacts and costs of four program packages. Its
work-oriented package attempted to capitalize
on the fact that steady employment is among
the strongest correlates of escaping poverty.
But although that package was estimated to
add a million low-income workers to the labor
force, its estimated reduction in child poverty
was less than half of what is needed to meet
the 50 percent reduction goal. A second package
mixed two work-oriented program ideas in the
first package (expanding the Earned IncomeTax
Credit and concentrating the benefits of the
Child and Dependent Care Tax Credit on low-
incomeworking families) with a $2,000 per year
child allowance. This package would add more
than half a million low-income workers and re-
duce child poverty by about one-third.
Two packages did meet the 50 percent reduc-

tion goal at an annual cost estimated at $90–$111
billion. Both included expansions of the Earned
Income Tax Credit and the Child and Dependent
Care Tax Credit. One package also included ex-
pansions of the Supplemental Nutrition Assis-
tance Program (SNAP, formerly food stamps)
and the housing voucher program and was esti-
mated to add about 400,000 workers to the
economy. The second package was designed to
enhance income security and stability while re-
warding work and promoting social inclusion,
adding a child allowance, a child support assur-
ance program ($100 per month per child), an
increase in the minimum wage, and elimination
of immigrant eligibility restrictions for legal im-

The reports make
clear that many
evidence-based
solutions allowing
changes to current
trajectories and
outcomes already
exist.
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migrants. This package added more than half a
million workers to the economy.
The diverse committee did not reach consen-

sus on the single best policy or package approach
to reducing child poverty. Instead, it viewed its
job as offering a menu of policy and program
options for policy makers and the public to
consider to achieve a major reduction in child
poverty.
Fostering Healthy Mental, Emotional,

and Behavioral Development In Children
And Youth: A National Agenda This Septem-
ber2019 report20 builds fromprevious reportson
child mental, emotional, and behavioral health
and prevention of disorders, recognizing major
developments in prevention science and systems
biology.21,22

▸ INFLUENCES ON CHILD DEVELOPMENT: This
new report goes far beyond the earlier ones in
extending the range of influences on child devel-
opment to include neighborhoods, culture, dis-
crimination, and income inequality, with newly
summarized evidence tying these broad factors
to child development.23 Moreover, the report
calls on researchers to focus less on single risk
factors and more on the constellation of risk
and protective environmental and genetic fac-
tors that influence development.
Equally important, the report documents the

fact that although many successful prevention
and promotion trials document interventions
and policies that enhance child development,
almost none have been implemented in scalable
and sustainable ways. Thus, few of these strate-
gies have reached the children who need them.
▸ RECOMMENDATIONS: The novel recommen-

dations emerging from these findings focus on
the need to be effective not just with programs to
support individuals but also programs to train
parents, the public, and large systems such as
health care and education to support socioemo-
tional learning for children, using new interven-
tions that foster mental, emotional, and behav-
ioral health and a strong array of policies that
protect children from harmful influences and
promote well-being. Policies and strategies
should address multiple generations of families.
Examples include parent training, screening for
maternal depression, elimination of child-tar-
geted advertising of harmful products, and nu-
trition support programs.
To jump-start a broader effort, the report calls

for an aspirational public health campaign to
fosterhealthymental, emotional, andbehavioral
development in children, similar to the anti-
tobacco efforts of the 1990s, led by federal, state,
and community officials but comprising all sec-
tors of society in a public/private partnership.
Such a dramatic public health campaign should

educate the public onwhy children should be the
priority as part of its bid to ensure appropriate
resources, according to the report. The report
proposes a Decade of the Child to include the
following: specific national child development
goals, objectives, and coordinationacross all sec-
tors of society including business, health care,
and education; new and expanded policies and
programs that foster mental, emotional, and
behavioral health including supportive financ-
ing, training, guidance, and regulatory support
for child health in all policies; cross-sector and -
agency data sharing and innovative contracting
with shared savings and resources for coordina-
tion and evaluation; a tiered local, state, and
nationalmonitoring systemtoassess themental,
emotional, andbehavioral healthof childrenand
adolescents and their access to effective policies
and programs formental, emotional, and behav-
ioral health, aswell as the quality of suchpolicies
and programs, and to assess the need for new
data on emerging threats and opportunities; and
awide-rangingengagement strategy such that all
communities and families understand the im-
portant roles that all sectors play in producing
healthy children and that mobilizes people from
allwalksof lifewho interactwith children toward
the care of children as the nation’s greatest asset.
The Promise Of Adolescence: Realizing Op-

portunity For All Youth This May 2019 re-
port examines the neurobiological and socio-
behavioral science of adolescent development
and outlines how institutions and systems can
apply this knowledge to promote adolescent
well-being, resilience, and development, as well
as to rectify structural barriers and inequalities
in opportunity and access.24

▸ DEVELOPMENT IN ADOLESCENCE: Adoles-
cent brains are uniquely fit to prepare adoles-
cents tomeet new life challenges. During adoles-
cence, connections between brain regions
become stronger and more efficient, with un-
used connections pruned away.25 The tremen-
dous brain maturation in adolescence leads to
the adaptability, plasticity, and heterogeneity of
this life stage, allowing young people to explore
new environments, learn and adapt to changes,
and build new relationships with the world and
people around them. Young people also learn
how to make decisions and take responsibility
for their lives.
Resilience of individuals and equity within the

population are pivotal for adolescent well-being.
Heightened neuroplasticity during adolescence
provides opportunities for resilient responses to
trauma and stress and for remediating maladap-
tation in brain structure and behavior that accu-
mulated from earlier developmental periods.
This malleability also makes adolescent brains
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responsive to negative environmental influenc-
es, meaning that inequities can “get under the
skin” and negatively affect developmental trajec-
tories. Interventions during adolescence can im-
prove young people’s overall well-being and help
them lead meaningful, healthy, and success-
ful lives.

▸ PRINCIPLES TO STRENGTHEN ADOLES-

CENCE: The report identifies six crosscutting
principles informed by developmental science
to guide policy and practice across youth-serving
systems. First, policies and practices should cre-
ate incentives for discovery and innovation, in-
stead of focusing narrowly on containing risks.
Second, youth-serving systems should view ado-
lescents as respected partners in decision mak-
ing. Third, youth-serving systems must be cul-
turally sensitive and attuned to the integrated
needs of each adolescent. Fourth, investing in
youth requires also investing in the adult care-
givers who support them. Fifth, programs and
interventions that capitalize on brain plasticity
during adolescence can promote beneficial
changes in developmental trajectories for youth
who may have faced adverse experiences earlier
in life or face them now. Finally, disparities in
resources, discriminatory interactions with key
social systems, and resulting inequalities curtail
the promise of adolescence for many youth. An
effective strategy to reduce inequities must ad-
dress the main sources of these disparities.

▸ RECOMMENDATIONS: These principles lead
to recommendations for the education, health,
child welfare, and justice systems. Health-sector
recommendations aim to increase opportunities
to optimize adolescent development and im-
prove equity; strengthen the financing of health
care services for adolescents, including insur-
ance coverage for uninsured or underinsured
populations; improve access to comprehensive,
integrated, coordinated health services for ado-
lescents; increase access to behavioral health
care and treatment services; improve the train-
ing, distribution, and numbers of adolescent
health care providers; and improve federal
and state data collection on adolescent health
and well-being and conduct adolescent-specific
health services research and disseminate the
findings.
A national effort should prioritize health and

well-being of adolescents, with clear goals for
both public and private sectors and for incorpo-
rating neurobiological and sociobehavioral re-
search into the development of effective health
policy, programs, and practices.

Vibrant And Healthy Kids: Aligning Sci-
ence, Practice, And Policy To Advance
Health Equity This July 2019 report also builds
on understanding of early brain and child devel-

opment and documents the critical nature of
safe, stable, and nurturing relationships with
primary caregivers.7 Its recommended actions
span four main areas, with an emphasis on in-
tervening early in each area.
▸ INCOME SUPPORTS: Similar toARoadmap to

Reducing Child Poverty, the Vibrant and Healthy
Kids report emphasizes universal paid parental
leave and universal family income.
▸ PARENT/FAMILY SUPPORT: Ways to create

supportive, stable early living conditions include
expanding participation in the Special Supple-
mental Nutrition Program for Women, Infants,
and Children (WIC) program and SNAP for all
eligible households without requiring parental
employment; developing a comprehensive plan
to ensure families’ access to stable, affordable,
and safe housing; and supporting and enforcing
efforts to prevent and mitigate the impact of
environmental toxicants.
▸ HEALTH CARE: Health care affects develop-

ment at all points in a child’s lifespan, from pre-
conception to prenatal to pediatric care. The re-
port recommends ensuring access to health care
services throughout the life course, along with
transformation in its design, content, and ser-
vices for preconception, prenatal, postpartum,
and pediatric care. The Department of Health
and Human Services should convene an expert
panel to reconceptualize the content and deliv-
ery of preconception, prenatal, postpartum, and
pediatric care; identify specific changes needed;
develop a blueprint for transformation; and in-
stitute a plan tomonitor and revise the blueprint
over time.
Health care should be family centered, provid-

ed along with culturally and linguistically appro-
priate outreach, services, and coordination.
Medicaid programs that provide preconception
and interconception coverage show promise in
improving pregnancy outcomes—in the current
health care system, limited and poorly timed
preconception caremisses nearly half of all preg-
nancies. Pediatric care should include screening
for social determinants and early adversity, em-
phasize team care to attend to the broader health
and mental health needs of families with young
children, and build strong and effective rela-
tionships with other community programs sup-
porting children and young families. Health
care payment reform should incentivize these
structures.
Medicaid and other private and public payers

should innovate with new programs and financ-
ing arrangements that focus on prevention,
family support, and the structural changes
noted here. Several states, including Oregon,
New York, and North Carolina, are already test-
ing systems to connect children, youth, and
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families with needed resources to address the
social, economic, and environmental barriers
to their health.
▸ EARLY CHILDHOOD EDUCATION: Maximiz-

ing the potential of early childhood education to
promote improved health outcomes can come
from a comprehensive approach to school readi-
ness that explicitly incorporates health out-
comes, developing and strengthening curricula
that focus on key competencies of educators,
improving the quality of early childhood educa-
tion programs, and expanding access to compre-
hensive, high-quality, and affordable programs.

A Road Map For Change
On the basis of our work as members of the
authoringgroups for eachof the reports,wehave
integrated the leading report findings in a com-
prehensive roadmap for dramatically improving
the lives and outcomes of children and youth in
the United States.
The reports provide much evidence regarding

child and brain development, the influences of
poverty and discrimination on child develop-
ment and well-being, and multiple public pro-
grams and policies that work. The life-course
impacts of early adversity, reinforced by inequi-
ties in mortality and morbidity seen in the cur-
rent COVID-19 pandemic, can also be seen in the
growing mortality in the US starting at age fif-
teen. All four reports note the importance of
community and societal influences on healthy
development, including the striking differences

in child outcomes by neighborhood in many US
cities that were reported recently.26

Driving Policies The online appendix pro-
poses a road map built from the four reports’
recommendations, which should drive policies
to change the development and outcomes for
children and youth.27 Here, we highlight the
main principles, priorities, and policies (see ex-
hibit 1). Key principles are to put children first,
engage all parts of society, recognize the power
of prevention, emphasize equity over the life
course, and commit to supporting implemen-
tation.
As priorities, we propose young families, pov-

erty reduction, cross-sector collaboration across
all child-serving systems, innovative financing to
achieve positive outcomes, and a coordinated
national agenda to achieve the best outcomes
for children and youth. Decades of prevention
science studies document positive outcomes, but
bringing these to scale requires political will and
social buy-in leading to an implementation sys-
tem that includes financing, training, measure-
ment, and leadership.
Policies should cover income support; build-

ing family resiliency; the health of communities;
the transformation of health care toward team
care, integration with community services, cov-
erage expansion, and use of new technologies;
collaboration between education and health;
setting cross-sector goals and collaboration;
and equity with the goal of reducing disparities.
Current US policies, which sharply divide case
management and resources across the educa-
tion, child welfare, and health care sectors, serve
families poorly.
Why The Nation Should Act Now In this time

of COVID-19, the importance of these reports
and their recommendations only grows. The
pandemic has already created a strong economic
recession, and recessions particularly affect
children adversely, increasing mental disorders,
disability, child abuse, and homelessness. The
pandemic also has highlighted critical dispar-
ities in health status and access to care, much
of which arise from systemic racism and the per-
sistent effects of poverty and early adversity that
these reports document. The policies and pro-
gramsdescribed in the reports represent the best
options for preventing the negative consequenc-
es of profound increases in poverty and associ-
ated sequelae after the epidemic, as well as sol-
utions for continuing challenges in US child
health. The federal government, working with
the states, should act now to follow this road
map and align policies and programs with it.

Exhibit 1

A road map to health for children and youth: principles, priorities, and policies

Dimensions Elements

Principles Children first
Engagement of all parts of society
Power of prevention
Life-course equity
Implementation support

Priorities Young families
Poverty reduction
Cross-sector collaboration across all child-serving systems
Innovative financing
Coordinated, national agenda

Policies Income support
Family resiliency
Healthy communities
Transformation of health care
Collaboration between education and health
Cross-sector goals and collaboration
Equity

SOURCE Authors’ synthesis of recommendations from four National Academies of Sciences,
Engineering, and Medicine reports (see notes 7, 17, 18, and 24 in text).
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Conclusion
The NASEM reports are clear that the US has
abundant opportunities to improve the lives
and outcomes of children and youth across the
country through the fundamental steps brought
together in our road map for change. To fail to
build systems that support all children and youth
is towastehuman capital, reduce future econom-
ic growth, and exacerbate rising income inequal-
ity. Failure to implementwhat workswill perpet-

uate the cycle of a large number of young people
growing up with high rates of chronic physical
and mental health conditions and disabilities,
unable to participate effectively in the US work-
force, and burdening society with major costs.
Individually and collectively, the four NASEM
reports make a compelling case that we know
what is wrong or missing, and we know how
to fix it, but what we need now is a national
agenda and the political will to address it.

▪

This article represents a synthesis of
four separate National Academies of
Sciences, Engineering, and Medicine
reports, each one of which has had
public presentation and distribution.
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