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Improved child survival worldwide has been a tremendous
success story. In 2000, the Millennium Summit of the United
Nations established reducing child mortality as one of eight
Millennium Development Goals for the year 2015.1 In 1990, one in
11 children died before reaching age 5; by 2017, it had fallen to
one in 26.2 Between 1990 and 2017 under-five mortality rates
declined from 93.2 per 1000 live births to 39.1 per 1000 live births,
with the rate falling in all World Health Organization regions.3

Mortality rates among older children and young adolescents (aged
5–14) also dropped, by more than 50%.2 Yet, despite this survival
success, too many children continue to live under adverse
conditions that do not allow them to develop, learn, work, and
thrive to healthy, productive adulthood. In addition, too many
countries were unable to achieve the targeted Millennium
Development Goals in child and maternal health.
Whether living in impoverished families or marginalized

communities, children continue to die because of their status
and the environments into which they are born. In 2015 the
United Nations General Assembly adopted seventeen Sustainable
Development Goals to be achieved by the year 2030.4 These goals
address global challenges including poverty, inequality, climate
change, environmental degradation, prosperity, and peace and
justice. With the Sustainable Development Goals, the focus has
expanded from child survival to addressing the psychosocial and
physical environment that strongly influence the developmental
and health outcomes needed for children to thrive.
A global focus on adverse childhood conditions and thriving

is critical because the world is increasingly interconnected in
health and disease. Also, a growing proportion of births
worldwide occur in countries outside North America. It is
estimated that by 2050, the African continent will account for
42% of all global births and 40% of all children under the age of
18.5 The article in this month’s issue by Berens et al.6 contributes
to this necessary focus by developing a measure of the
psychosocial conditions that influence a child’s ability to thrive
in the austere conditions of a resource-limited setting. The study
is an excellent example of collaborative research that attempts
to decipher how adversity can disrupt foundational develop-
mental processes, but also incorporates appropriate cultural
humility in its international context and framework for local
adaptation in Bangladesh. They are commended for their
consideration of multiple dimensions of validity and community
participatory processes including conducting interviews and
focus groups with parents and pretesting questions using
cognitive interviewing methods. These are important compo-
nents in measure development for a specific population.
Translation and back translation of measures to other languages
also requires careful attention. Their validation of a Childhood
Psychosocial Adversity Scale used in Bangladesh can help assess

early childhood needs and guide interventions on a
population level.
It is well known from the literature on adverse childhood

experiences (ACEs) that chronic activation of the stress response
can lead to poor health outcomes beyond early childhood. These
include dysregulation of the neuroendocrine and immune system
development, altered cardiovascular functioning, metabolic dys-
regulation leading to obesity and type 2 diabetes, and epigenetic
modifications that alter gene expression.7–11 Differential risk
susceptibility in individual children can be accounted for by
adaptive capacities that are influenced by supportive environ-
ments; hence the need for emphasis on development of such
support in settings worldwide. Amelioration of the toxic stress
response and understanding how the response can be mitigated
in global health settings should be a high priority for the
worldwide pediatric community in order to promote resiliency
and buffering of the stress response for all children. This requires
an explicit focus on social determinants of health and the social
and physical environments of children and their families. Evidence
suggests that interventions to create strong social relationships
may prevent and ward off long-term impacts of ACEs. Interven-
tions and policies to prevent and buffer adversities such as those
emphasized in the Sustainable Development Goals are critical to
ensuring the health of the world’s children.
In 2019, the World Health Organization identified ten Threats to

Global Health.12 While six threats relate to infectious disease
(global influenza pandemic, antimicrobial resistance, Ebola and
other high threat pathogens, vaccine hesitancy, dengue, HIV), four
relate to the psychosocial and physical environment or access to
care (air pollution and climate change, fragile and vulnerable
settings, non- communicable diseases, weak primary health care).
For children worldwide the focus must remain on infectious
disease while expanding to address social determinants of health
which influence susceptibility to infection and other diseases.
The first Sustainable Development Goal is “No Poverty”, a goal

that would disproportionately improve the lives of children. The
2016 UNICEF report Ending Extreme Poverty: A Focus on Children13

found that children are more than twice as likely as adults to live
in extreme poverty. In 2013, 19.5% of children in low and middle-
income countries (LMICs) were living in households that survived
on an average of US $1.90 a day or less per person (compared
with only 9.2% of adults). Globally almost 385 million children live
in extreme poverty, with the youngest children most at risk. The
World Bank’s flagship report Poverty and Shared Prosperity 2016:
Taking on Inequality14 documented that half of the 767 million
people globally living on less than $1.90 per day are under the age
of 18. These estimates were based on data from 89 countries
representing 83% of the developing world’s population. It is
clear that poverty is associated with negative health and
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developmental outcomes; a robust literature associates income
with key health indicators such as risk of chronic disease, health
promotion behaviors, and life expectancy.15

The second Sustainable Development Goal of “zero hunger” by
2030 is under threat. Last month’s United Nations report State of
Feed Security and Nutrition in the World 201916 warned that, after
nearly a decade of progress, the number of people who suffer
from hunger has increased over the past 3 years. They found that
one of every nine people globally suffer from hunger today and
that maternal and child undernutrition contributes to 45% of
deaths in children under five. Childhood stunting is decreasing too
slowly while overweight and obesity are on the rise in almost all
countries. To safeguard food security and nutrition the report
supports economic and social policies that help counteract the
effects of economic slowdowns or downturns, including guaran-
teed funding of social safety nets and universal access to health
and quality education. In addition, multisectoral policies must
address food insecurity and malnutrition.
Berens et al.6 posit that their adapted Childhood Psychosocial

Adversity Scale (CPAS) may support work aiming to characterize
pathways that link poverty to poorer outcomes for children. Their
study tool attempted to capture poverty-related psychological
burdens that caregivers may face, including financial concerns and
food insecurity. While these issues are widespread globally, their
epidemiologic burden is higher in LMICs where implications of the
wealth gap are often largest. The 2017 report Communities in
Action: Pathways to Health Equity15 identified the unequal
allocation of power and resources (goods, services, and societal
attention) as a root cause of health inequity. The report outlined
how this can manifest in unequal social, economic and environ-
mental conditions. While the report focuses on the United States,
the inequality in these conditions is even more salient in LMIC
settings such as Bangladesh where the Berens study takes place.
This, again, is a call to action to focus efforts more globally on
ameliorating adversity for the children most at risk. UNICEF and
the World Bank Group have called on governments and the
healthcare sector to strengthen child-sensitive social protection
systems; prioritize investments in education, health, sanitation and
infrastructure to benefit the poorest children; and shape policy
decisions so that economic growth benefits the poorest children.
Children are the human capital for a productive and sustainable

future. Child health is foundational. It is incumbent upon us to
enable and promote action toward global health improvements
so that children not only survive, but thrive.
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