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P R O C E E D I N G S 

MRS. CLINTON: Please be seated. Welcome t o the White 

House and t o t h i s very s p e c i a l White House Conference on 

Ear l y Childhood Development and Learning. We are d e l i g h t e d 

t h a t you can j o i n us today not only here i n the East Room, 

but I want t o give a sp e c i a l welcome t o the thousands of 

people who are j o i n i n g t h i s conference v i a s a t e l l i t e from 

u n i v e r s i t i e s , h o s p i t a l s and schools around the country. 

There are nearl y 100 s i t e s i n 37 sta t e s . 

Now, at f i r s t glance, i t may seem odd t o hold a 

conference here at the White House devoted t o t a l k i n g about 

baby t a l k . But th a t discussion has never been more 

important, because science, as we w i l l hear from the experts 

who are w i t h us today, has now confirmed what many parents 

have i n s t i n c t i v e l y known a l l along, t h a t the song a f a t h e r 

sings t o h i s c h i l d i n the morning, or a s t o r y t h a t a mother 

reads t o her c h i l d before bed help l a y the foundation f o r a 

c h i l d ' s l i f e , and i n t u r n , f o r our nation's f u t u r e . 

So the President has convened t h i s conference w i t h a 

c l e a r mission: t o give the leading experts i n the f i e l d of 

e a r l y childhood development, the s c i e n t i s t s and 

p e d i a t r i c i a n s , the researchers and a l l of the others, the 



o p p o r t u n i t y t o ex p l a i n t h e i r discoveries and t o put t h i s 

i n v a l u a b l e body of knowledge at the service of America's 

f a m i l i e s . 

But t h i s i s not j u s t f o r America's f a m i l i e s . This 

i n f o r m a t i o n i s c r u c i a l f o r anyone i n the p o s i t i o n of lea v i n g 

an impression on a young c h i l d ' s growing mind -- day-care 

workers, teachers, doctors and nurses, t e l e v i s i o n w r i t e r s and 

producers, business leaders, government policy-makers, a l l of 

us. 

I t i s astonish i n g what we now know about the young b r a i n 

and about how c h i l d r e n develop. Just how f a r we have come i s 

ch r o n i c l e d i n a re p o r t being issued today by the Families and 

Work I n s t i t u t e , e n t i t l e d , "Rethinking the Brain." F i f t e e n 

years ago, we thought t h a t a baby's b r a i n s t r u c t u r e was 

v i r t u a l l y complete at b i r t h . Now, we understand t h a t i t i s a 

work i n progress, and t h a t everything we do w i t h a c h i l d has 

some k i n d of p o t e n t i a l p h y s i c a l influence on t h a t r a p i d l y -

forming b r a i n . 

A c h i l d ' s e a r l i e s t experiences, t h e i r r e l a t i o n s h i p s w i t h 

parents and care-givers, the si g h t s and sounds and smells and 

f e e l i n g s they encounter, the challenges they meet determine 

how t h e i r brains are wired. And t h a t b r a i n shapes i t s e l f 
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through repeated experiences. The more something i s 

repeated, the stronger the n e u r o - c i r c u i t r y becomes, and those 

connections, i n t u r n , can be permanent. I n t h i s way, the 

seemingly t r i v i a l events of our e a r l i e s t months t h a t we 

cannot even l a t e r r e c a l l -- hearing a song, g e t t i n g a hug 

a f t e r f a l l i n g down, knowing when t o expect a smile -- those 

are anything but t r i v i a l . 

And as we now know, f o r the f i r s t three years of t h e i r 

l i f e , so much i s happening i n the baby's b r a i n . They w i l l 

l e a r n t o soothe themselves when they're upset, t o empathize 

t o get along. These experiences can determine whether 

c h i l d r e n w i l l grow up t o be peaceful or v i o l e n t c i t i z e n s , 

focused or u n d i s c i p l i n e d workers, a t t e n t i v e or detached 

parents themselves. 

We now have reached the p o i n t of understanding t h a t a 

c h i l d ' s mind and a c h i l d ' s body must be nourished. During 

the f i r s t p a r t of the 20th century, science b u i l t a strong 

foundation f o r the p h y s i c a l h e a l t h of our c h i l d r e n -- clean 

water and safe food, vaccines f o r preventable diseases, a 

knowledge of n u t r i t i o n , a score of other remarkable other 

l i f e s a v i n g achievements. The l a s t years of t h i s century are 

y i e l d i n g s i m i l a r breakthroughs f o r the b r a i n . We are 
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completing the job of primary prevention, and coming closer 

t o the day when we should be able t o ensure the well-being of 

c h i l d r e n i n every domain -- p h y s i c a l , s o c i a l , i n t e l l e c t u a l , 

and emotional. 

I have very high hopes not only f o r t h i s conference, but 

f o r what I hope w i l l come from i t . But there are, however, 

two t h i n g s I hope t h i s conference w i l l not do. The f i r s t i s 

I hope t h i s i n f o r m a t i o n w i l l not burden or overwhelm parents. 

Parenting i s the hardest job i n the world, and the 

i n f o r m a t i o n we o f f e r today i s meant t o help parents, not t o 

make them anxious or imprison them i n a set or r u l e s . I f you 

f o r g e t t o read t o your c h i l d one n i g h t , please, t h a t ' s okay. 

(Laughter.) 

Think of t h i s conference as a map. And l i k e any good 

map, i t shows you a l o t of d i f f e r e n t ways t o get where you 

need t o go. Many American parents have been asking f o r j u s t 

such a map. A new survey, "From Zero t o Three," the National 

Center f o r I n f a n t s , Toddlers and Families shows a r e a l hunger 

on the p a r t of parents f o r knowledge on how they can play a 

p o s i t i v e r o l e i n t h e i r c h i l d ' s e a r l y development. And I hope 

t h i s conference i n one of the ways we answer t h a t c a l l . 

The second t h i n g I hope does not happen i s t o create the 
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impression t h a t once a c h i l d ' s t h i r d b i r t h d a y r o l l s around, 

the important work i s over. The e a r l y years are not the only 

years. The b r a i n i s the l a s t organ t o become f u l l y mature 

anatomically. Neurological c i r c u i t r y f o r many emotions i s n ' t 

completed u n t i l a c h i l d reaches 15. So there i s always room 

f o r appropriate s t i m u l a t i o n , l o v i n g and n u r t u r i n g care by 

ad u l t s who are invested i n a c h i l d . There's always something 

t h a t concerned adults can do. And t h a t has s p e c i a l relevance 

f o r adoption. Adoptive parents can make an enormous 

d i f f e r e n c e f o r a c h i l d at any time, and e s p e c i a l l y f o r older 

c h i l d r e n . 

That said, here i s what I hope the conference w i l l 

accomplish. I hope i t w i l l get across the r e v o l u t i o n a r y idea 

t h a t the a c t i v i t i e s t h a t are the easiest, cheapest and most 

fun t o do w i t h your c h i l d are also the best f o r h i s or her 

development -- sin g i n g , p l a y i n g games, reading, s t o r y ­

t e l l i n g , j u s t t a l k i n g and l i s t e n i n g . Some of my best 

memories are reading t o our daughter, even i f I f e l l asleep 

i n the nine hundredth reading of "Goodnight, Moon." But 

reading t o her when she was young was a j o y f o r B i l l and me, 

and we t h i n k also a j o y f o r her. But we had no idea 15, 16, 

17 years ago t h a t what we were doing was l i t e r a l l y t u r n i n g on 



the power i n her b r a i n , f i r i n g up the connections t h a t would 

enable her t o speak and read at as high a l e v e l as she 

p o s s i b l y could reach. 

I hope t h a t the science presented i n t h i s conference 

w i l l d r i v e home a simple message, one supported i n great 

d e t a i l by a r e p o r t being issued today by the President's 

Council of Economic Advisors. I f we, as a n a t i o n , commit 

ourselves now t o modest investments i n the sound development 

of our c h i l d r e n , i n c l u d i n g e s p e c i a l l y our very youngest 

c h i l d r e n , we w i l l l a y the groundwork f o r an American f u t u r e 

w i t h increased p r o s p e r i t y , b e t t e r health, fewer s o c i a l i l l s 

and ever greater o p p o r t u n i t i e s f o r our c i t i z e n s t o lead 

f u l f i l l i n g l i v e s i n a strong country i n the next century. 

There's a quote I p a r t i c u l a r l y l i k e from the Chilean 

poet, G a b r i e l l a M i s t r a l , t h a t reminds us, "Many things we 

need can w a i t ; the c h i l d cannot. Now i s the time h i s bones 

are being formed, 

h i s blood being made, h i s mind being developed. To him, we 

cannot say, tomorrow. His name i s today." We have known 

t h i s i n s t i n c t i v e l y , even p o e t i c a l l y ; now we know i t 

s c i e n t i f i c a l l y . 

And I'm pleased t o introduce someone who has been saying 



t h i s and p r a c t i c i n g i t f o r a long time -- maybe not i n 

poetry, but c e r t a i n l y i n the countless s t o r i e s and books and 

songs t h a t he has shared not only w i t h our daughter, but w i t h 

our nephews and, r e a l l y , any small c h i l d who ever crosses h i s 

path. As the President of the United States and as a f a t h e r , 

he has acted on these b e l i e f s , p u t t i n g the w e l l - b e i n g of 

c h i l d r e n at the very center of n a t i o n a l p o l i c y . So i t 

pleases me g r e a t l y t o introduce my f e l l o w reader of "Good 

Night, Moon," the President, B i l l C l i n t o n . (Applause.) 

THE PRESIDENT: Thank you. Thank you very much. Thank 

you very much, and welcome t o the White House. I was 

r e l i e v e d t o hear H i l l a r y say t h a t the b r a i n i s the l a s t organ 

t o f u l l y develop. I t may yet not be too l a t e f o r me t o le a r n 

how t o walk down steps. (Laughter.) Or maybe I was t h i n k i n g 

i t was because I was always hugged when I f e l l down as a 

c h i l d , I d i d t h i s subconsciously on 

purpose. (Laughter.) 

Let me begin by thanking the members of the Cabinet who 

are here. I see Secretary R i l e y and Secretary Glickman. I 

thank Governor Romer and Governor Chiles f o r being here. I 

t h i n k Governor M i l l e r i s coming. There are many others who 

are here. Congresswoman De Lauro i s e i t h e r here or coming. 
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Thank you, Governor M i l l e r . I see I was looking t o the l e f t 

t h e r e. (Laughter.) He's from Nevada -- he j u s t went up f i v e 

p o i n t s i n the p o l l s when I said t h a t . (Laughter.) 

Let me say, f i r s t of a l l , the f i r s t time I met H i l l a r y , 

she was not only a law student, she was working w i t h the Yale 

C h i l d Study Center, and she began my education i n these 

issues. And f o r t h a t , I am profoundly g r a t e f u l . And I thank 

her f o r b r i n g i n g the s c i e n t i s t s , the doctors, the 

s o c i o l o g i s t s , the others whose work i s the basis f o r our 

discussion today here. And I , too, want t o thank the 

thousands of others who are j o i n i n g us by s a t e l l i t e . 

This unique conference i s a part of our constant e f f o r t 

t o give our c h i l d r e n the o p p o r t u n i t y t o make the most of 

t h e i r God-given p o t e n t i a l and t o help t h e i r parents lead the 

way, and t o remind everyone i n America t h a t t h i s must always 

be p a r t of the p u b l i c ' s business because we a l l have a common 

i n t e r e s t i n our c h i l d r e n ' s f u t u r e . 

We have begun the job here over the l a s t f our years by 

making education our top domestic p r i o r i t y , by passing the 

Family Leave act and now t r y i n g t o expand i t and enact a form 

of f l e x time which w i l l give parents more options i n how they 

take t h e i r overtime i n pay or i n time w i t h t h e i r c h i l d r e n , by 
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the work we have done t o expand the Family and Medical Leave 

Act and by the work we've t r i e d t o do t o give parents more 

t o o l s w i t h the v-chip and the t e l e v i s i o n r a t i n g system, and 

the work we are s t i l l c a r r y i n g on t o t r y t o stop the 

a d v e r t i s i n g and marketing and d i s t r i b u t i o n of tobacco t o our 

c h i l d r e n , and other work we've done i n j u v e n i l e j u s t i c e and 

t r y i n g t o keep our kids away from the dangers of al c o h o l and 

drugs. 

A l l these are designed t o help our parents succeed i n 

doing t h e i r most important job. Now i t seems to me maybe the 

most important t h i n g we can a c t u a l l y do i s t o share w i t h 

every parent i n America the a b s o l u t e l y stunning t h i n g s we are 

l e a r n i n g from new s c i e n t i f i c research about how very young 

c h i l d r e n l e a r n and develop. I n t h a t regard, I ' d l i k e t o 

thank Rob Reiner and others who are committed t o d i s t r i b u t i n g 

t h i s i n f o r m a t i o n , and I ' d l i k e t o thank the media here i n our 

Nation's C a p i t a l and throughout the country f o r the genuine, 

i n t e r e s t t h a t they have shown i n t h i s conference.. 

I t h i n k there i s an i n s t i n c t i v e understanding here t h a t 

t h i s i s a very, very b i g issue t h a t embraces a l l of us as 

Americans, and t h a t i f we l e a r n our lessons w e l l and i f we're 

p a t i e n t i n c a r r y i n g them out, as H i l l a r y said, knowing t h a t 
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there i s no p e r f e c t way t o r a i s e a c h i l d , we are l i k e l y t o 

have a very p o s i t i v e and profound impact on f u t u r e 

generations i n t h i s country. So I want t o thank, again, a l l 

of you f o r t h a t . 

Let me say there are some p u b l i c programs t h a t bear 

d i r e c t l y on e a r l y childhood development -- the Head S t a r t 

program, which we've expanded by 4 3 percent over the l a s t 

f o u r years; the WIC 

program, which we've expanded by near l y 2 m i l l i o n 

p a r t i c i p a n t s . I have t o say t h a t I was a l i t t l e disappointed 

-- or a l o t disappointed t o see a congressional committee 

yesterday vote t o underfund the WIC program. I hope t h a t i f 

nothing else happens out of t h i s conference, the r e s u l t s of 

the conference w i l l reach the members of t h a t congressional 

committee and we can reverse t h a t before the budget f i n a l l y 

comes t o my desk. 

I would also l i k e to remind a l l of you t h a t t h i s 

conference i s l i t e r a l l y j u s t a s t a r t . We have t o look at the 

p r a c t i c a l i m p l i c a t i o n s of t h i s research f o r parents, f o r 

care-givers, f o r policy-makers, but we also know t h a t we're 

l o o k i n g at years and years of work i n order t o make the 

f i n d i n g s of t h i s conference r e a l and p o s i t i v e i n the l i v e s of 
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a l l of our c h i l d r e n . But t h i s i s a very e x c i t i n g and 

enormous undertaking. 

This research has opened a new f r o n t i e r . Great 

e x p l o r a t i o n i s , of course, not new t o t h i s country. We have 

gone across the land, we have gone across the globe, we have 

gone i n t o the skies, and now we are going deep i n t o ourselves 

and i n t o our c h i l d r e n . I n some ways, t h i s may be the most 

e x i t i n g and important e x p l o r a t i o n of a l l . 

I'm proud of the r o l e t h a t f e d e r a l l y - f u n d e d research has 

played i n these f i n d i n g s i n discovering t h a t the e a r l i e s t 

years of l i f e are c r i t i c a l f o r developing i n t e l l e c t u a l , 

emotional and s o c i a l p o t e n t i a l . We a l l know t h a t every c h i l d 

needs proper n u t r i t i o n and access to h e a l t h care, a safe home 

and an environment; and we know every c h i l d needs teaching 

and touching, reading and pl a y i n g , s i n g i n g and t a l k i n g . 

I t i s tr u e t h a t Chelsea i s about t o go o f f t o college, 

but H i l l a r y and I have been blessed by having two young 

nephews now -- one i s about two and one i s about three -- and 

we're l e a r n i n g things a l l over again t h a t , I must say, 

corroborate what the s c i e n t i s t s are t e l l i n g us. 

We are going t o continue to work on t h i s , and I know 

th a t you w i l l help us, too. Let me j u s t mention two or three 
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t h i n g s t h a t we want to work on th a t we t h i n k are important. 

We've got t o do a l o t more t o improve the q u a l i t y , the 

a v a i l a b i l i t y and the a f f o r d a b i l i t y of c h i l d care. Many 

experts consider our m i l i t a r y ' s c h i l d care system t o be the 

best i n our country. I'm very proud of t h a t , and not 

sur p r i s e d . 

The man responsible f o r a d m i n i s t e r i n g the Navy's c h i l d 

care system, Rear Admiral Larry Marsh, i s here w i t h us today. 

He leads a system t h a t has high standards, i n c l u d i n g a high 

percentage of accredited centers, a strong enforcement system 

w i t h unannounced inspections, parents have a t o l l - f r e e number 

t o c a l l and re p o r t whatever concerns they may have, t r a i n i n g 

i s mandatory and wages and b e n e f i t s are good, so, s t a f f tends 

t o stay on. 

I am proud t h a t the m i l i t a r y places such importance on 

hel p i n g the f a m i l i e s of the men and women who serve our 

country i n uniform. But i t ' s r e a l l y r a t h e r elementary t o 

know t h a t they're going t o do a l o t b e t t e r on the ships, i n 

the skies, i n faraway lands i f they're not worried about how 

t h e i r c h i l d r e n are f a r i n g while they're at work serving 

America. 

To extend t h a t kind of q u a l i t y beyond the m i l i t a r y , I am 
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i s s u i n g today an executive memorandum asking the Department 

of Defense t o share i t s success. I want the m i l i t a r y t o 

par t n e r w i t h c i v i l i a n c h i l d care centers t o help them improve 

q u a l i t y , t o help them become accredited, t o provide t r a i n i n g 

t o c i v i l i a n c h i l d care providers, t o share i n f o r m a t i o n on how 

to operate successfully, and t o work w i t h s t a t e and l o c a l 

governments t o give on-the-job t r a i n i n g and c h i l d care t o 

people moving from welfare t o work. 

I t h i n k t h i s i s e s p e c i a l l y important. Let me say i n the 

welfare reform b i l l , we put another $4 b i l l i o n i n f o r c h i l d 

care. I n a d d i t i o n t o t h a t , because the states are g e t t i n g 

money f o r welfare reform based on the peak case load i n 

welfare i n 1994, and we've reduced the welfare r o l l s by 2.8 

m i l l i o n since then, most st a t e s , f o r a period of time u n t i l 

an e x t r a session comes along, w i l l have some e x t r a funds t h a t 

the can put i n t o more c h i l d care. This gives states the 

o p p o r t u n i t y they have never had before t o t r a i n more c h i l d 

care workers, t o use funds to help even more people move from 

welfare t o work and perhaps even t o provide more discounts t o 

low-income workers t o make c h i l d care a f f o r d a b l e f o r them. 

This welfare reform e f f o r t , i f focused on c h i l d care, 

can t r a i n l o t s of people on welfare t o be accredited c h i l d 
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care workers and expand the a v a i l a b i l i t y of welfare i n most 

of the states of the country. I t ' s not t r u e f o r every s t a t e , 

because some of them have had smaller drops i n the case load 

and three have had no drops. But, by and large, the welfare 

reform b i l l , because of the way i t ' s s t r u c t u r e d , gives a l l of 

you who care about c h i l d care about a year or two t o make 

strenuous e f f o r t s , s t a t e by s t a t e , t o create a more 

comprehensive q u a l i t y system of c h i l d care than we have ever 

had before. And I c e r t a i n l y hope t h a t what we can do here, 

plus the support of the m i l i t a r y , w e ' l l see dramatic advances, 

i n t h a t regard. 

I'd l i k e t o thank the people here who have done t h a t 

work. And I ' d l i k e t o say t h a t we are going t o hold a second 

conference, t h i s one devoted e x c l u s i v e l y t o the c h i l d care 

issue here at the White House i n Washington t h i s f a l l . And I 

hope a l l of you who care about t h a t w i l l come back. 

The second t h i n g we want t o do i s to extend h e a l t h care 

coverage t o uncovered c h i l d r e n . The budget I have submitted 

w i l l extend coverage t o as many as 5 m i l l i o n c h i l d r e n by the 

year 2000 w i t h the c h i l d r e n ' s health i n i t i a t i v e i n the budget 

proposal -- t o strengthen Medicaid f o r poor c h i l d r e n and 

c h i l d r e n w i t h d i s a b i l i t i e s , t o provide coverage f o r working 
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f a m i l i e s through innovative state programs, to continue 

h e a l t h care coverage f o r c h i l d r e n of workers who are between 

jobs. There i s an enormous amount of i n t e r e s t i n t h i s issue 

i n both p a r t i e s , I'm happy t o say, i n the Congress i n t h i s 

session. And I q u i t e confident t h a t i f w e ' l l a l l work 

together, we can get an impressive expansion i n h e a l t h care 

coverage f o r c h i l d r e n i n t h i s congressional session. 

I'm pleased t h a t Dr. Jordan Cohen, the President and CEO 

of the Association of American Medical Colleges i s w i t h us 

today t o lend h i s association's strong support t o these 

e f f o r t s . With the support of leaders i n medicine, again I 

say, I am convinced w e ' l l have a b i p a r t i s a n consensus t h a t 

w i l l extend coverage t o m i l l i o n s more uninsured c h i l d r e n . 

The t h i r d t h i n g we want t o do i s t h i s : Because we know 

the great importance of e a r l y education, we're going t o 

expand Early Head S t a r t enrollment by at l e a s t o n e - t h i r d next 

year. Early Head S t a r t was created i n 1994. I t ' s been a 

great success i n b r i n g i n g the n u t r i t i o n a l , educational and 

other services of Head S t a r t to c h i l d r e n aged three and 

younger and t o pregnant women. I t has been a r e a l success 

and we need t o expand i t . 

Today we are requesting new a p p l i c a t i o n s f o r e a r l y Head 
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S t a r t programs t o accomplish the expansion. And t o help 

parents t o teach the very young, we developed a t o o l k i t 

c a l l e d , "Ready, Set, Read," p a r t of our America Reads 

challenge, designed t o make sure t h a t every c h i l d can read 

independently by the 3rd grade. This k i t gives t i p s on 

a c t i v i t i e s f o r young c h i l d r e n . I t ' s going out t o e a r l y 

childhood programs a l l across the country along w i t h a 

h o t l i n e number f o r anyone else who wants the k i t . 

The f o u r t h t h i n g we're going t o do i s t o p r o t e c t the 

sa f e t y of our c h i l d r e n more. I n p a r t i c u l a r , we have t o help 

young c h i l d r e n more who are exposed t o abuse and viole n c e . 

Let me t e l l you, as you might imagine, I get l e t t e r s a l l the 

time from very young c h i l d r e n . And my s t a f f provides a 

s i g n i f i c a n t number of them f o r me t o read. The Secretary of 

Education not very long ago gave me a set of l e t t e r s from 

c h i l d r e n who were q u i t e young, a couple of years ago gave me 

a set of l e t t e r s from c h i l d r e n who were i n the 3rd grade. 

But sometimes I get them from kindergarten c h i l d r e n and 1st 

grade c h i l d r e n , t a l k i n g about what they want America t o look 

l i k e . And i t i s a p p a l l i n g the number of l e t t e r s I get 

from f i v e - and six-year-olds who simply want me t o make t h e i r 

l i v e s safe; who don't want t o worry about being shot; who 
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don't want anymore violence i n t h e i r homes; who want t h e i r 

schools and the s t r e e t s they walk on t o be fr e e of t e r r o r . 

So, today the Department of Jus t i c e i s e s t a b l i s h i n g a 

new i n i t i a t i v e c a l l e d "Safe S t a r t , " based on e f f o r t s i n New 

Haven, Connecticut, which you w i l l hear about t h i s afternoon. 

The program w i l l t r a i n p o l i c e o f f i c e r s , prosecutors, 

p r o b a t i o n and parole o f f i c e r s i n c h i l d development so t h a t 

t h e y ' l l a c t u a l l y be equipped t o handle s i t u a t i o n s i n v o l v i n g 

young c h i l d r e n . And I believe i f we can put t h i s i n i t i a t i v e 

i n t o e f f e c t a l l across America, i t w i l l make our c h i l d r e n 

safer. And I'm glad we're announcing i t today during Victims 

of Crime Week. We a l l know t h a t i t ' s going t o take a 

pa r t n e r s h i p across America t o help our c h i l d r e n reach t h e i r 

f u l l p o t e n t i a l . But the toughest job w i l l always belong t o 

our parents -- f i r s t teachers, main n u r t u r e r s . Being a 

parent i s a j o y and a challenge. But i t ' s not a job you can 

walk away from, take a vacation from, or even apply f o r 

f a m i l y leave from. (Laughter.) The world moves too f a s t , 

and today, parents have more worries than ever. Work does 

compete w i t h f a m i l y demands, and f i n d i n g a balance i s more 

d i f f i c u l t than before. That's why t h i s must always be part 

of the p u b l i c ' s business. 
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Let me come now t o the bottom l i n e . The more we focus 

on e a r l y years, the more important they become. We know t h a t 

these investments of time and money w i l l y i e l d us the highest 

r e t u r n i n h e a l t h i e r c h i l d r e n , stronger f a m i l i e s and b e t t e r 

communities. 

Now, l e t me say, f i n a l l y , I know t h a t none of us who are 

i n p o l i t i c s , none of us who are j u s t parents, w i l l ever know 

as much as the experts we're about t o hear from today. But 

what they're going t o t e l l us i s the most encouraging t h i n g 

of a l l , which i s , they have found out t h a t we can a l l do the 

job . No matter how young, a c h i l d does understand a gentle 

touch or a smile or a l o v i n g voice. Babies understand more 

than we have understood about them. Now we can begin t o 

close the gap and t o make sure t h a t a l l c h i l d r e n i n t h i s 

country do have t h a t chance t o l i v e up t o the f u l l e s t of 

t h e i r God-given p o t e n t i a l . 

Again, I thank you a l l f o r being here. I thank our 

experts, I thank the F i r s t Lady. And I'd l i k e t o ask Dr. 

David Hamburg t o come up and s i t there and take over the 

program. 

David? 

Thank you. (Applause.) 
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MRS. CLINTON: I wanted t o add t o the President's 

i n t r o d u c t i o n . Dr. Hamburg brings to t h i s p o s i t i o n a l i f e t i m e 

of commitment, improving the q u a l i t y of l i f e of Americans and 

people around the world; and i n h i s l a t e s t i n c a r n a t i o n as the 

President of the Carnegie Corporation, has overseen the 

production of a series of reports about our c h i l d r e n . And 

the one t h a t i s most relevant f o r today i s a r e p o r t c a l l e d 

" S t a r t i n g Points," t h a t r e a l l y was, i n many of our eyes, the 

seminal r e p o r t on e a r l y childhood development, and out of 

which has sprung much of the p u b l i c a t t e n t i o n over the past 

three years t o the issues we're going t o discuss today. 

Dr. Hamburg. 

DR. HAMBURG: Thank you very much, indeed. I know I 

speak f o r everyone i n thanking the President and the F i r s t 

Lady f o r outstanding leadership on t h i s v i t a l issue, which i s 

simply the fundamental b u i l d i n g blocks of every human l i f e . 

That's what t h i s i s about. This month i s a h i s t o r i c one i n 

the annals of disease prevention. Do you remember i n f a n t i l e 

p a r a l y s i s , we used t o c a l l i t ? I n A p r i l , 1995 -- i n A p r i l , 

the Salk Polio Vaccine f i r s t became a v a i l a b l e . 

I t so happens tha t the l a t e Jonas Salk was a member of 

the task force t h a t prepared S t a r t i n g Points, and he said, 
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about t h a t r e p o r t when i t came out, "The encouraging news i n 

S t a r t i n g Points, t h a t there i s a way to prevent the c r i p p l i n g 

of the minds of i n f a n t s and c h i l d r e n , may be a s i m i l a r 

h i s t o r i c o p p o r t u n i t y . I t h i n k today's White House Conference 

does indeed s i g n i f y h i s t o r i c o p p o r t u n i t y , the n a t i o n coming 

together on behalf of a l l our c h i l d r e n , our most precious 

assets . 

Now, the f a c t i s t h a t our nation's i n f a n t s and t o d d l e r s 

are i n t r o u b l e . Compared w i t h most other e s t a b l i s h e d 

democracies, the United States has more c a s u a l t i e s and more 

r i s k f a c t o r s , more serious r i s k f a c t o r s , than the other 

democracies. For example, a higher m o r t a l i t y r a t e , a higher 

p r o p o r t i o n of low b i r t h - w e i g h t babies, a smaller p r o p o r t i o n 

of t o d d l e r s immunized against childhood diseases, and a much 

higher r a t e of babies born t o adolescent mothers. 

Now, i f a poor s t a r t leaves an enduring legacy of 

impairment, then high costs f o l l o w . Now, i t ' s q u i t e t r u e , as 

the F i r s t Lady j u s t said, i t doesn't nece s s a r i l y f o l l o w t h a t 

bad experiences i n the f i r s t few years doom a person f o r the 

r e s t of t h e i r l i f e s p a n , but such bad experiences do change 

the odds i n a negative way. And, when there i s an enduring 

legacy of impairment, then i t may show up i n d i f f e r e n t 
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systems: i n hea l t h , i n education, i n j u s t i c e . We c a l l them 

by a l o t of d i f f e r e n t names: disease, d i s a b i l i t y , 

incompetence, ignorance, hatred, violence. But, by whatever 

name, these outcomes involve severe economic and s o c i a l 

p e n a l t i e s f o r the e n t i r e s o ciety. 

During the 1990s, an important consensus has emerged 

w i t h i n the s c i e n t i f i c and p r o f e s s i o n a l communities, on ways 

t h a t parents and others can cooperate i n meeting the 

developmental needs of very young c h i l d r e n . Our aim at t h i s 

meeting i s t o c l a r i f y t h a t s c i e n t i f i c and p r o f e s s i o n a l 

consensus as f a r as. we can, and t o make i t widely understood 

throughout country. The President r e f e r r e d t o Rob Reiner's 

i n i t i a t i v e , which i s a major t h r u s t toward f o s t e r i n g p u b l i c 

understanding, which i s so v i t a l i n a democracy, and t h i s 

meeting gives a very b i g boost t o t h a t e f f o r t . 

Our r e p o r t , t o which.the F i r s t Lady r e f e r r e d , S t a r t i n g 

Points, published the three years ago t h i s month, i n 1994, 

formulated four main approaches t o preventing damage t o the 

youngest c h i l d r e n and provided a s o l i d basis f o r hope, as the 

President said. Those four t h r u s t s were: f i r s t , 

p r e p a r a t i o n f o r responsible and competent parenthood; second, 

h e a l t h care; t h i r d , c h i l d care; and f o u r t h , community 
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m o b i l i z a t i o n . You w i l l hear at l e a s t samples of each of 

those approaches i n today's program, p a r t l y t h i s morning, 

p a r t l y t h i s afternoon. 

Now, when S t a r t i n g Points was released, we were somewhat 

sur p r i s e d by the e x t r a o r d i n a r y p o s i t i v e , c o n s t r u c t i v e , 

extensive media a t t e n t i o n t h a t focused on the strong evidence 

from research on b r a i n and behavior development, i n d i c a t i n g 

the long-term e f f e c t s of e a r l y experience. S t a r t i n g Points 

also noted the wide gap between s c i e n t i f i c research and 

p u b l i c knowledge, between what i s known and what we do about 

t h a t knowledge, what we do t o meet the e s s e n t i a l requirements 

f o r healthy c h i l d development i n the e a r l i e s t years, so 

today's meeting i s a major step i n f i l l i n g t h a t dangerous 

gap. 

In the morning session, we w i l l f i r s t hear from three 

d i s t i n g u i s h e d s c i e n t i s t s about h i g h l i g h t s of basic research 

i n the b i o l o g i c a l and behavioral sciences. These are 

important samples of emerging knowledge, only samples. 

Because of the time c o n s t r a i n t s , we cannot p o s s i b l y be 

comprehensive. This f i e l d i s simply f l o u r i s h i n g beyond any 

p r i o r expectation. But they w i l l be s u f f i c i e n t t o suggest 

the profound importance of e a r l y development. 
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Then we w i l l hear from three h i g h l y respected scholars 

on p r o f e s s i o n a l services. How can the powerful advances i n 

fundamental knowledge be put t o work f o r the wellbeing of a l l 

our c h i l d r e n and f o r the strengthening of t h e i r f a m i l i e s ? I 

t h i n k the President himself w i l l guide t h a t p a r t of the 

discussion. I n essence, t h a t p a r t of the discussion w i l l 

focus on a developmental sequence of valuable services t h a t 

s t a r t s w i t h e a r l y p r e n a t a l care and goes on t o preventive 

p e d i a t r i c care, t o parent education, s o c i a l supports f o r 

young f a m i l i e s , h i g h - q u a l i t y c h i l d care and e a r l y childhood 

education which, as you heard, w i l l be the focus of a 

conference i n the White House t h i s f a l l , a v i t a l l y 

s i g n i f i c a n t subject. A new Rand c o s t / b e n e f i t study shows 

t h a t , f o r every d o l l a r spent on such e a r l y o p p o r t u n i t i e s , 

many d o l l a r s are saved i n l a t e r years. 

I t i s important t o note, and I want t o r e i n f o r c e what 

the President said, t h a t most of the research i n t h i s f i e l d , 

and almost a l l of the basic research -- the basic research 

-- has been supported by the United States Government, 

p r i m a r i l y by the National I n s t i t u t e s of Health, and also by 

the N ational Science Foundation. These i n s t i t u t i o n s are 

h i g h l y respected throughout the world. Wherever there i s 
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serious i n t e r e s t i n science, or medicine, or p u b l i c h e a l t h , 

the NIH and the NSF are w e l l known and deeply respected. 

Now, l e t me b r i e f l y introduce the speakers, and I w i l l 

do them i n t u r n . To save time, I w i l l do the whole batch 

together and then they w i l l speak: Dr. Donald Cohen i s 

d i r e c t o r of the Yale Ch i l d Studies Center and I r v i n g B. 

H a r r i s Professor of Chi l d Psychiatry, P e d i a t r i c s , and 

Psychology at the Yale U n i v e r s i t y School of Medicine i n New 

Haven. The Center i s i n t e r n a t i o n a l l y recognized f o r i t s 

m u l t i d i s c i p l i n a r y research and i t s c l i n i c a l programs, i t s 

p r o f e s s i o n a l education, i t s services, and i t s advocacy f o r 

c h i l d r e n and f a m i l i e s . You also heard t h a t Mrs. C l i n t o n had 

one of her very f i r s t jobs i n t h a t Center. Dr. Cohen i s 

deeply involved i n ways of coping w i t h the problems of urban 

c h i l d development. 

Then, w e ' l l have Dr. Carla Shatz, who received her Ph.D. 

i n neurobiology at the Harvard Medical School, working w i t h 

David Hubel and Tosten V i e s e l , Nobelists who r e a l l y opened up 

t h i s c r u c i a l l i n e of i n q u i r y w i t h respect t o the development 

of the nervous system. She i s now professor of neurobiology 

at the U n i v e r s i t y of C a l i f o r n i a at Berkeley. Her ongoing 

studies of how the o r d e r l y sets of connections present i n the 
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adu l t b r a i n are a c t u a l l y wired up during development -- these 

studies have gained her great respect i n the i n t e r n a t i o n a l 

s c i e n t i f i c community. She i s immediate past president of the 

Society f o r Neuroscience, which i s the umbrella o r g a n i z a t i o n 

i n t h i s f i e l d . Her research has broad i m p l i c a t i o n s f o r our 

understanding of the normal development of the human b r a i n , 

i n c l u d i n g l e a r n i n g and memory, but i t also has i m p l i c a t i o n s 

f o r n e u r o l o g i c a l b i r t h defects. 

Then, we w i l l hear from Dr. P a t r i c i a Kuhl, who i s the 

cur r e n t c h a i r of the Speech and Hearing Sciences at the 

U n i v e r s i t y of Washington i n S e a t t l e . Her research i n t e r e s t s 

focus on the development of language and speech and how 

language i n f o r m a t i o n i s stored i n the b r a i n . Her studies 

have i l l u s t r a t e d how i n f a n t s ' e a r l y a u d i t o r y experience plays 

a c r i t i c a l r o l e i n the a c q u i s i t i o n of language i n the f i r s t 

year of l i f e . This work has broad i m p l i c a t i o n s f o r the 

i d e n t i f i c a t i o n of c r u c i a l periods i n development and also i n 

respect t o b i l i n g u a l education. 

Then, we w i l l hear from, i n the second h a l f of t h i s 

session on p r o f e s s i o n a l services, we w i l l hear from Dr. Ezra 

Davidson, who i s Professor and past Chairman of the 

Department of Ob s t e t r i c s and Gynecology of the Charles Drew 
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U n i v e r s i t y of Medicine and Science i n Los Angeles, where he 

headed, f o r many years, one of the l a r g e s t o b s t e t r i c a l 

services i n the country. He was an e a r l y c o n t r i b u t o r t o our 

understanding of f e t a l development, and he has been at the 

f o r e f r o n t of e f f o r t s to improve maternal and c h i l d h e a l t h . 

Next w i l l come Dr. Barry Brazelton, one of the best-

known c h i l d h e a l t h s p e c i a l i s t s i n the world, a d i s t i n g u i s h e d 

scholar and t i r e l e s s advocate f o r c h i l d r e n . One of Dr. 

Brazleton's foremost achievements i n p e d i a t r i c s i s h i s 

behavioral assessment scale, which i s used worldwide t o 

assess n e u r o l o g i c a l responses of newborns, t h e i r emotional 

wellbeing, and t h e i r i n d i v i d u a l d i f f e r e n c e s . He i s C l i n i c a l 

Professor of P e d i a t r i c s Emeritus at Harvard Medical School. 

His Touchpoints Project at Boston Children's H o s p i t a l 

formulates c u r r i c u l a f o r use i n outreach programs across the 

na t i o n t o b r i n g h i g h - r i s k c h i l d r e n i n t o the preventive 

primary h e a l t h care system. 

And, f i n a l l y , Dr. Deborah P h i l l i p s . She i s a 

d i s t i n g u i s h e d c h i l d development psychologist. She i s 

Executive D i r e c t o r of the Board on Children, Youth, and 

Families of the National Academy of Sciences, the National 

Research Council. 
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She has done h i g h l y i l l u m i n a t i n g research and analysis 

on c h i l d care, most r e c e n t l y serving on the group responsible 

f o r the National I n s t i t u t e of C h i l d Health and Human 

Development Lo n g i t u d i n a l Study of Chi l d Care Outcomes t h a t 

was reported two weeks ago at the Society f o r Research and 

C h i l d Development. 

So i t ' s a wonderful panel on a sampling of a b s o l u t e l y 

c r u c i a l t o p i c s f o r the f u t u r e of our c h i l d r e n and, thereby, 

f o r the nation's f u t u r e . 

Dr. Cohen, please s t a r t us o f f . 

DR. COHEN: Thank you very much, Dr. Hamburg. 

Mr. President, Mrs. C l i n t o n , we are a l l very g r a t e f u l , 

indeed, f o r your focusing n a t i o n a l a t t e n t i o n on c h i l d r e n ' s 

development and on the i m p l i c a t i o n s of research f o r the l i v e s 

of c h i l d r e n and f a m i l i e s . 

As you have pointed out, research reveals t h a t babies 

are born w i t h remarkable a b i l i t i e s and p o t e n t i a l . Their 

experiences during the f i r s t years and months of l i f e w i l l 

e i t h e r f a c i l i t a t e t h i s p o t e n t i a l or bl u n t i t . These e a r l y 

experiences have an during impact on c h i l d r e n ' s behavior and 

also, as you know, on the maturation of t h e i r b r a i n s . 



30 

While there i s f a r more t o l e a r n about young c h i l d r e n , 

s c i e n t i f i c knowledge already can and should be used t o help 

assure t h a t c h i l d r e n receive the care t h a t w i l l move them 

forward. A v a i l a b l e knowledge also can help f a m i l i e s , 

teachers, and c l i n i c i a n s recognize when a c h i l d i s f i r s t 

s t a r t i n g t o have problems and t o provide e f f e c t i v e treatment 

t o help move development back on course. 

Much t h a t science has learned confirms the t r u t h s t h a t 

our grandparents took f o r granted -- t h a t babies need devoted 

care of ad u l t s who love them, p r o t e c t i o n from harm, a chance 

t o play, t o f e e l proud of t h e i r achievements, and t o be 

comforted when they are upset. 

Our grandparents also knew t h a t c h i l d r e n need t o be 

t r e a t e d f a i r l y and provided w i t h moral examples t o develop 

t h e i r own inner sense of values. 

Science has confirmed these b e l i e f s , but we have also 

learned some things about the f i r s t years of l i f e t h a t would 

have s u r p r i s e d our parents. Researchers have discovered t h a t 

the minds of i n f a n t s are a c t i v e from the time they are born, 

and are shaped by experience. 

I n f a n t s see and hear and t a s t e , and they t r y a c t i v e l y t o 

make sense of these impressions. They recognize p a t t e r n s and 
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are i n t e r e s t e d i n shapes, and they remember what they have 

heard and what they have f e l t . Babies, i n short, are 

smarter, more competent, more curious and eager than ever was 

suspected. 

Most i m p o r t a n t l y , we have learned t h a t s o c i a l r e l a t i o n s 

are c e n t r a l t o every aspect of a c h i l d ' s development. Active 

and engaged care i s e s s e n t i a l f o r c h i l d r e n ' s b r a i n maturation 

and f o r the s o c i a l , emotional i n t e l l e c t u a l development. 

Ordinary devoted parents are what makes development go 

forward because t h e i r care provides the basic i n g r e d i e n t s f o r 

b r a i n maturation. However, i t ' s a r t i f i c i a l t o d i s t i n g u i s h 

b r a i n and behavior. Everything t h a t the baby t h i n k s or f e e l s 

or does i s the r e s u l t of b r a i n a c t i v i t y . I n t u r n , the baby's 

experiences a c t u a l l y changes the way the b r a i n works. 

As the c h i l d looks at the mobile above h i s c r i b or l a t e r 

as the c h i l d and f a t h e r play blocks and t a l k about what 

they're ding, s p e c i f i c groups of b r a i n c e l l s are a c t i v a t e d 

and connections between parts of the b r a i n are formed and 

strengthened. 

A baby comes i n t o the world ready t o adapt. On the 

f i r s t day of l i f e , a baby can search the room w i t h h i s eyes, 

can v i s u a l l y trace the edges of the t r i a n g l e , and look 
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i n t e n t l y at h i s mother's eyes during a feeding. During 

nursing, a baby exercises every sense, v i s i o n , touch, t a s t e , 

temperature, smell, and organizes these perceptions as he 

learns about h i s mother's appearance and her s t y l e of g i v i n g 

care. 

When parents and other care g i v e r s take care of a c h i l d , 

they're doing a l o t more than j u s t feeding or bathing or 

comforting. They're hel p i n g the c h i l d ' s b r a i n t o develop, 

shaping h i s temperament and teaching the c h i l d about the 

world. 

These s o c i a l i n t e r a c t i o n s are the b u i l d i n g blocks f o r a 

young c h i l d ' s mental and emotional a b i l i t i e s . When the c h i l d 

plays w i t h h i s parents or care g i v e r s or l i s t e n s t o them t a l k 

and babbles back, he learns t o focus and t o concentrate, t o 

recognize the f a m i l i a r and t o study the u n f a m i l i a r , t o 

communicate and t o take pleasure i n l e a r n i n g . These same 

processes l a t e r allow a f i r s t grader to focus on a book, 

q u i e t down, f i l t e r out the noise i n the classroom and f e e l 

good about l e a r n i n g t o read. 

Children who are provided w i t h warm care and a t t e n t i o n 

become attached t o t h e i r parents and then to the one or two 

or even three other adults who take care of them on a regular 
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basis. They b u i l d up an i n t e r n a l emotional p o r t r a i t of t h e i r 

parents. When the parent i s n ' t there, when she's at work or 

busy w i t h something else, when the c h i l d i s upset, the baby 

remembers the i n t e r n a l p o r t r a i t and comforts himself. 

The more securely'attached a c h i l d i s , the more e a s i l y 

she can cope w i t h new experiences, i n c l u d i n g out-of-home 

c h i l d care or recovering from i l l n e s s e s or b r i e f separations. 

The experiences during the f i r s t years of l i f e at home, 

i n c h i l d care, i n the community are e s p e c i a l l y important 

because they l a y down the patterns f o r a l l f u t u r e 

development. A f o r t u n a t e c h i l d who has been loved and 

s t i m u l a t e d , t a l k e d w i t h , comforted, given p r e d i c t a b l e care, 

w i l l see the world as b a s i c a l l y safe and secure, w i l l f e e l 

valued and e f f e c t i v e , w i l l have t r u s t i n himself and others 

and w i l l be able t o use h i s i n t e l l e c t u a l p o t e n t i a l s t o h i s 

l i m i t s . 

The n a t i o n has f a r too many c h i l d r e n who are not so 

f o r t u n a t e . Children who have had d i f f i c u l t experiences i n 

one area or another are l i k e l y t o have problems. I n 

subsequent years, there may be o p p o r t u n i t i e s f o r e a r l i e r 

b r a i n and behavioral patterns t o be reshaped. A c h i l d w i t h 

low s e l f esteem from repeated f a i l u r e s and neglect can 
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blossom w i t h a mentor and an o p p o r t u n i t y f o r success. An 

anxious c h i l d can be helped w i t h therapy and emotional 

support. Over-active c h i l d r e n can l e a r n how t o calm down i n 

kindergarten and f i r s t and second grades. 

No c h i l d ' s p o t e n t i a l f o r recovery and achievement should 

ever be w r i t t e n o f f , but we can't count on the success of 

such renovation when e a r l y maladaptive p a t t e r n s have been too 

severe and have gone on f o r too long. 

There are important lessons from research on e a r l y care 

and s t i m u l a t i o n f o r the l i v e s of the most vulnerable young 

c h i l d r e n , such as those who have been abused or neglected or 

moved from one f o s t e r home t o another. 

Mrs. C l i n t o n , your teacher and mine, S a l l y Province, was 

among the very f i r s t researchers t o show t h a t c h i l d r e n who 

are deprived of the c o n t i n u i t y of i n d i v i d u a l i z e d , a c t i v e 

a t t e n t i o n and care are at great r i s k , t o f a i l emotionally and 

p h y s i c a l l y . They're at jeopardy of ever forming secure, 

st a b l e attachments and t r u s t i n others. 

Dr. Province used these i n s i g h t s t o create one of the 

f i r s t e a r l y i n t e r v e n t i o n programs f o r i n f a n t s and c h i l d r e n . 

She demonstrated t h a t s e n s i t i v e c h i l d care and f a m i l y support 

can lead t o long-term gains i n ch i l d r e n ' s development. 
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We need t o make t h i s advanced developmental knowledge 

and t r a i n i n g and resources a v a i l a b l e t o those p r o v i d i n g care 

and s e c u r i t y f o r the most vulnerable traumatized c h i l d r e n . 

S c i e n t i f i c research also provides important new 

in f o r m a t i o n about c h i l d r e n from l o v i n g and devoted f a m i l i e s 

who are born w i t h c o n s t i t u t i o n a l v u l n e r a b i l i t i e s such as 

a u t i s t i c c h i l d r e n . These c h i l d r e n are unable t o communicate 

or p a r t i c i p a t e i n s o c i a l r e l a t i o n s because of inborn 

dysfunctions i n b r a i n maturation t h a t no amount of l o v i n g , 

devoted care can r e a l l y reverse. They b e n e f i t from education 

and treatment, but the u l t i m a t e hope l i e s w i t h the type of 

behavioral and b r a i n research t h a t you are encouraging today. 

S c i e n t i f i c research on healthy c h i l d r e n and on 

vulnerable c h i l d r e n pass new l i g h t on the many f a c t o r s t h a t 

go i n t o normal development and the many ways i n which 

development may become d e r a i l e d . This research helps t o 

defi n e what c h i l d r e n and f a m i l i e s need to develop t h e i r 

f u l l e s t p o t e n t i a l . We must s t r i v e t o meet these needs. 

We thank you, Mr. President, Mrs. C l i n t o n , f o r your 

making the f u t u r e of c h i l d r e n a shared n a t i o n a l concern. 

Thank you. 

(Applause.) 
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DR. HAMBURG: Dr. Shatz? 

DR. SHATZ: Well, I'd f i r s t l i k e t o echo t h a t thanks f o r 

focusing t h i s day and also f u t u r e events on the importance of 

knowing about c h i l d development and b r a i n development. 

Dr. Cohen began h i s t a l k by mentioning t h a t the baby i s 

born ready t o go, ready t o adapt t o the world, and I would 

l i k e t o t a l k about what's going on i n the b r a i n d u r i n g those 

times and even e a r l i e r i n development. 

The b r a i n a f t e r a l l i s the most i n c r e d i b l e computational 

machine imaginable and i t s p r e c i s i o n of c i r c u i t r y r e a l l y 

u n d e r l i e s our a b i l i t i e s t o see, t o t a l k t o fee and i n f a c t t o 

be human, so a huge question t h a t n e u r o s c i e n t i s t s have spent 

the l a s t 25 years addressing i s how i n the world i s t h i s 

i n c r e d i b l e machine assembled during development. 

I am very happy t o say t h a t the l a s t 25 years of 

research have y i e l d e d a huge amount of new and important 

i n s i g h t s and I want t o t r y t o f i l l you i n on some of those i n 

the next few minutes. 

F i r s t , I want t o t a l k t o you about the magnitude of the 

problem: The b r a i n a c t u a l l y consists of nerve c e l l s and 

n e u r o s c i e n t i s t s argue about how many there are but there are 

probably something l i k e a t r i l l i o n nerve c e l l s . And I know 



37 

those of you who are dealing w i t h the budget d e f i c i t 

understand t h a t number. 

Now, a nerve c e l l c o n s i s t s , you could t h i n k of a nerve 

c e l l k i n d of l i k e a telephone, but, u n l i k e a phone, i t 

communications w i t h other nerve c e l l s by a combination of 

chemical and e l e c t r i c a l s i g n a l l i n g . 

Now, l i k e a phone, a nerve c e l l gets inputs, gets 

s i g n a l s from other c e l l s and i t sends signals through a very 

long f i b e r or process c a l l e d an axon. And the axon i t s e l f 

connects w i t h maybe up t o anywhere from 10 t o even 10,000 

other nerve c e l l s , so when you place a phone c a l l , maybe one 

or maybe even 10,000 other phones w i l l r i n g . 

Now, t h a t means there's something l i k e over a hundred 

t r i l l i o n connections t h a t the b r a i n has t o form during 

development and yet the p r e c i s i o n of those connections i s 

such t h a t i t ' s almost as i f nothing has been l e f t t o chance. 

Now, another amazing problem t h a t the b r a i n has t o solve 

duri n g development i s t h a t none of these connections are 

there t o s t a r t out w i t h . Nothing i s connected t o anything 

else i n the b r a i n . I n f a c t , the way things work i s t h a t 

i n d i v i d u a l nerve c e l l s come from d i v i d i n g c e l l s t h a t d i v i d e 

l i k e mad, produce p r o g e n i t o r s . Those c e l l s then have t o spin 
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out, they're very long axons, to reach the appropriate parts 

of the b r a i n . So nothing i s connected at f i r s t . 

And you could make the analogy t h a t the problem of b r a i n 

w i r i n g i s kind of l i k e the problem of s t r i n g i n g telephone 

wires from one c i t y t o another i n the b r a i n , from New York t o 

Washington, D.C, and there are s o r t of two l e v e l s of problem 

t h a t have t o be solved. 

The f i r s t i s you have t o s t r i n g the trunk l i n e s , so you 

have t o connect up New York t o D.C. and not t o Providence, 

Rhode I s l a n d . And what I mean by t h a t i s i n the b r a i n 

connections from the eye have t o grow t o the v i s u a l p a r t of 

the b r a i n . Connections from the ear have t o grow t o the 

a u d i t o r y p a r t of the b r a i n and so on. A l l these things have 

to happen de novo. 

But then the problem of w i r i n g i s n ' t over once t h a t 

happens. The trunk l i n e s are formed and then w i t h i n the 

c i t i e s the connections have t o go t o the r i g h t address, so 

when your grandmother c a l l s you up i n Washington t h a t your 

phone r i n g s and the phone at the White House doesn't r i n g . 

So there i s t h i s problem of address s e l e c t i o n as w e l l . 

I t ' s not a t r i v i a l problem. The connections from the 

eye t o the b r a i n , there are about a m i l l i o n connections from 
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each eye and there are about two m i l l i o n possible phones tha t 

each one of these connections could make i n the t a r g e t . And 

yet only something l i k e 10 or 20 or 100 connections are 

selected from t h i s huge subset and t h a t ' s j u s t i n the v i s u a l 

system. 

Now, what I want t o t a l k about i s the s o l u t i o n here, how 

t h i s works. Well, one idea i s t h a t the b r a i n could be wired 

l i k e a computer, so, l i k e a computer, take a l l the component 

p a r t s , solder them a l l together, f l i p the switch and, v o i l a , 

i t works. But, a c t u a l l y , the b r a i n s o l u t i o n i s much more 

adaptive and elegant than t h a t and the bottom l i n e i s the 

s o l u t i o n involves s t a r t i n g out by doing the gross w i r i n g of 

the b r a i n and then halfway through, before a l l the w i r i n g i s 

complete, j u s t f l i p the switch, and then a c t u a l l y the w i r i n g 

continues the process, the f u n c t i o n i n g of the b r a i n i n g 

continues the w i r i n g process. So the b r a i n i s on from e a r l y 

times i n development helping i n t h i s w i r i n g process. 

Now, research a l l the way from f l i e s t o mammals have 

shown t h a t t h i s w i r i n g occurs, then, i n two broad phases. 

There's a basic framework of b r a i n w i r i n g , these would be the 

trunk l i n e s , t h a t are l a i d down through f o l l o w i n g a s t r i c t 

genetic b l u e p r i n t t h a t sets down very c l e a r molecular clues 
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a l l o w i n g axons t o grow along the r i g h t roadways and s e l e c t 

the r i g h t t a r g e t s w i t h i n the b r a i n , so l a y i n g down 

connections from New York t o Washington, D.C. 

But those connections, when they f i r s t form w i t h i n the 

t a r g e t s t r u c t u r e , are not i n the adult p r e c i s i o n . I n f a c t , 

the phones, when you place a phone c a l l i n development from 

New York t o Washington, phones r i n g a l l over Washington, so 

not only your phone r i n g s , but the White House phone r i n g s , 

too. 

Then there i s a second phase of development i n which 

b r a i n f u n c t i o n i s required and i t ' s a c t u a l l y as i f the b r a i n 

i s p l a c i n g phone c a l l s and using those phone c a l l s t o c o r r e c t 

the i n i t i a l e r r o r s t h a t have been formed i n the addressing 

t h a t occurs e a r l y i n development. So the b r a i n i s almost 

running t e s t patterns on a l l these connections, phoning home, 

e s s e n t i a l l y , t o f i g u r e out which are the r i g h t phones t o r i n g 

and which are the wrong and the i n c o r r e c t connections are 

e l i m i n a t e d and the c o r r e c t ones are a c t u a l l y strengthened and 

grow l i k e mad. 

So the baby's b r a i n i s a c t u a l l y not j u s t a m i n i a t u r e 

v e r s i o n of an adult b r a i n . I t ' s a dynamic evol v i n g s t r u c t u r e 

t h a t requires i t s own f u n c t i o n to wire i t s e l f i n the second 
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phase, t h i s k i n d of phoning home. 

Now, I want t o give you a famous example of t h i s . I n 

the l a s t 20 years or so, many people have looked at v i s i o n 

and development of v i s u a l connections and I want t o ask you a 

question and see i f you can answer t h i s . 

When your grandmother gets a cataract as an a d u l t , she 

cannot see out of t h a t eye, but i f she has t h a t cataract f o r 

f i v e years and then a surgeon comes and co r r e c t s the o p t i c s 

of the eye and replaces the lens and the cornea, she has good 

v i s i o n again, no problem. 

Now, an unfortunate s i t u a t i o n i s t h a t sometimes c h i l d r e n 

are born w i t h congenital cataracts and they might not be 

operated on f o r about f i v e years. So l e t ' s say a 

f i v e - y e a r - o l d i s then operated. The o p t i c s of the eye are 

corrected, yet t r a g i c a l l y the c h i l d i s b l i n d i n the eye th a t 

has the ca t a r a c t . 

What's the difference? 

Well, Hubel and Viesel who were Nobel laureates i n 1981 

set out t o make an animal model to answer t h i s question and 

what they discovered i s tha t they eye t h a t wasn't used 

because i t had the cataract a c t u a l l y l o s t many of i t s 

connections w i t h the b r a i n . They withered away and th a t 
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a c t u a l l y accounted f o r the blindness i n t h a t eye. So t h i s i s 

a c l a s s i c example of use i t or lose i t . And Hubel and Viesel 

could look r i g h t i n the b r a i n of the animal models and see 

t h a t those connections had a c t u a l l y gone away. 

So t h i s idea, then, gave r i s e t o the whole concept of 

the importance of e a r l y experience i n b r a i n w i r i n g and i t ' s 

s t i l l one of our best examples of how e a r l y experience i s 

needed f o r the proper w i r i n g of connections and how abnormal 

experience can l i t e r a l l y lead t o a loss of connections i n the 

b r a i n . 

• Now, don't worry, grandma was f i n e because once the 

connections are formed, i n most cases, they don't go away 

again. So once formed, the connections are there. And t h i s 

then means t h a t there must be e a r l y periods of development, 

windows of o p p o r t u n i t y or c r i t i c a l periods, as s c i e n t i s t s 

c a l l them, during which time experience i s e s s e n t i a l f o r 

b r a i n w i r i n g . 

Now, because the b r a i n and d i f f e r e n t p a r ts of the b r a i n 

develop at d i f f e r e n t r ates, s c i e n t i s t s t h i n k t h a t there 

probably are d i f f e r e n t c r i t i c a l periods or d i f f e r e n t windows 

f o r d i f f e r e n t p a r t s of the b r a i n , so i t ' s not j u s t as i f 

there i s one c r i t i c a l period f o r v i s i o n . I t ' s very l i k e l y 



43 

t h a t there are many d i f f e r e n t c r i t i c a l periods and you're 

a c t u a l l y going t o hear about another nice example from Dr. 

Kuhl i n the next t a l k , language development. 

Now, you can ask how e a r l y do these periods begin? 

Well, we know now t h a t t h i s phoning process i s going on even 

before b i r t h . I n f a c t , even before babies can see, t h e i r 

eyes are running t e s t p a t t e r n s on t h e i r connections i n the 

b r a i n and they do t h i s , a c t u a l l y , s t a r t i n g out by a k i n d of 

automatic, a u t o - d i a l i n g process. And then, of course, a f t e r 

b i r t h , t h i s a u t o - d i a l i n g process i s superimposed by v i s i o n . 

V i s i o n takes over and v i s i o n places the phone c a l l s . So i n a 

way, even i n utero the b r a i n i s i n t r a i n i n g f o r experience 

and i t ' s using i t s a c t i v i t y i n order t o help r e f i n e 

connections t h a t are formed. 

So what I've t o l d you, then, i s t h a t there i s a c t u a l l y a 

two-step process t o b r a i n w i r i n g and t h i s i s a c t u a l l y an 

extremely elegant s o l u t i o n . I f a f t e r a l l things were j u s t 

hard wired, i f everything i n the b r a i n were j u s t s t r i c t l y 

programmed g e n e t i c a l l y by molecules t h a t wired everything up, 

A t o B, C t o D and so on, then of course we wouldn't be 

ne a r l y as adaptable as we are as organisms. 

Brain f u n c t i o n s e l e c t s and r e f i n e s . The second step i s 
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a c t u a l l y very prolonged i n humans. As I've said, i t begins 

i n utero and i t p e r s i s t s a l l the way through puberty and, 

a c t u a l l y , i n the s p i r i t of Mrs. Clinton's remarks e a r l i e r , I 

have t o j u s t remind you t h a t i t doesn't j u s t stop there, i n 

f a c t , i t ' s going on r i g h t now and I can guarantee you t h a t 

a f t e r today your b r a i n i s going t o be d i f f e r e n t i n s t r u c t u r e 

from what i t was before. 

Now, t h i s i s a r i s k y process, of course, t h i s process of 

a l l o w i n g experience t o sculpt connections, but i t allows 

a d a p t a b i l i t y . And j u s t t h i n k of one example here and t h a t i s 

you don't know i f you're going t o be born i n Japan or i n the 

United States and you don't know which language you're going 

t o have t o l e a r n . Well, what's elegant about the superb 

f l e x i b i l i t y i s tha t the b r a i n lays down a basic c i r c u i t 

t h a t ' s designed t o le a r n language and then experience 

e s s e n t i a l l y makes decisions about which connections t o keep 

and which ones t o e l i m i n a t e . And without t h i s superb 

f l e x i b i l i t y , of course, we couldn't do anything. We couldn't 

l e a r n , remember, change, i n short, we wouldn't have those 

p r o p e r t i e s t h a t make us uniquely human. 

Thank you. 

(Applause.) 
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DR. HAMBURG: Thank you very much indeed. 

Dr. Kuhl? 

DR. KUHL: Thank you. I also want t o thank the 

President and Mrs. C l i n t o n f o r p u t t i n g the s p o t l i g h t on 

i n f a n t s and c h i l d r e n and t h e i r development. 

Today I want t o describe a s p e c i f i c instance of how the 

b r a i n wires i t s e l f up f o r a s p e c i f i c and complex a c t i v i t y 

l i k e language. We want t o t a l k about what those phone l i n e s 

t h a t Carla Shatz described are t r a n s m i t t i n g . 

Over the past 2 5 years, we've learned a tremendous 

amount about the c h i l d ' s a c q u i s i t i o n of language. We 

p r e v i o u s l y thought t h a t language began when f i r s t words 

appeared, at about one year of age, and when kids s t a r t e d 

t a l k i n g t o us. The new research shows t h a t t h i s i s i n c o r r e c t 

i n t h a t i n f a n t s are mapping the sound s t r u c t u r e of language 

i n the f i r s t s i x and 12 months of l i f e . There's always 

something going i n t o the b r a i n mapping the elementary 

b u i l d i n g blocks of language t h a t i n f a n t s w i l l use t o 

communicate w i t h i n the next year. 

What I ' l l t e l l you today i s t h a t by s i x months of age, 

i n f a n t s are w e l l on t h e i r way t o cracking the language code. 

Let me unpack t h i s a l i t t l e b i t . 
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I t takes both nature and nurture or, to say i t another 

way, both b i o l o g y and c u l t u r e , to b r i n g t h i s about. I n f a n t s 

are very w e l l prepared f o r the a c q u i s i t i o n of language. At 

b i r t h , i n f a n t s across the world can d i s c r i m i n a t e a l l of the 

sound contrasts t h a t are used i n any language of the world. 

I l i k e t o r e f e r t o them as c i t i z e n s of the world. 

As Carla said, they don't know what language they're 

going t o have t o acquire, whether i t ' s Japanese, Spanish, 

Swedish or English, they're prepared f o r anything. This i s 

q u i t e a f e a t because the acoustic events they have t o pay 

a t t e n t i o n t o are very, very minute. But i t ' s not f i n i s h e d 

y e t . The f a c t t h a t they're c i t i z e n s of the world doesn't 

make them a speaker of a p a r t i c u l a r language. The job i s yet 

t o be done. 

I n f a n t s have t o change from t h e i r c i t i z e n of the world 

s t a t u s t o a culture-bound language s p e c i a l i s t and, again, the 

news i s t h a t there i s concrete evidence t h a t by 12 months of 

age i n f a n t s are w e l l on t h e i r way t o mapping the sound 

s t r u c t u r e of t h e i r p a r t i c u l a r language. We know t h i s because 

we've been doing studies i n a l l parts of the world. We're 

observing the r e s u l t s of nature's experiments. Nature 

con s t r u c t s l i f e such th a t babies being reared i n these 
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d i f f e r e n t c o untries are a l l l i s t e n i n g to a separate language 

and so we have studied i n f a n t s at various phases i n t h e i r 

development t o see when they diverge from t h e i r c i t i z e n of 

the world beginning t o the c u l t u r e bound c i t i z e n s t h a t we a l l 

become as a d u l t s . 

I n studies conducted, f o r example, i n Sweden and i n 

Stockholm and i n S e a t t l e , Washington, we observed t h a t by s i x 

months of age, babies are already focused on the p a r t i c u l a r 

language sounds t h a t t h e i r language uses c o n t r a s t i v e l y r a t h e r 

than the sounds of a l l languages. So by s i x months of age, 

they have already moved from the c i t i z e n of the world status 

t o t h e i r culture-bound language s p e c i a l i s t s t a t u s . 

For example, by 12 months of age, we've j u s t learned 

from studies i n Japan, i n f a n t s who o r i g i n a l l y at s i x months 

i n Japan were able t o hear the d i s t i n c t i o n between R and L no 

longer do so. They don't respond t o the d i f f e r e n c e between R 

and L at 12 months. This i s very good, f o r Japanese because 

i t doesn't contain those two sounds, j u s t R. So babies have 

begun t o ignore the v a r i a t i o n s t h a t are not c r i t i c a l t o t h e i r 

language and pay a t t e n t i o n t o j u s t t h a t set of sounds t h a t 

are c r i t i c a l f o r d i s t i n g u i s h i n g words i n t h e i r p a r t i c u l a r 

language. 
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So what t h i s research i s showing i s t h a t by s i x months 

of age, i n f a n t s ' perceptual systems have been a l t e r e d simply 

by l i s t e n i n g t o us speak. 

Now, I don't know when the l a s t time i s t h a t those of 

you i n the audience have looked at a six-monther. They're 

very l i t t l e babies. They have yet t o produce a s i n g l e word, 

they're yet t o understand a s i n g l e word, and yet the lesson 

from the research i s t h a t they are l i s t e n i n g t o us speak and 

t h e i r b rains are busy coding the sound s t r u c t u r e of the 

language they're going t o have t o master i n order t o be able 

t o t a l k back. 

So i f i n f a n t s are l i s t e n i n g t o us at t h i s wee age, who. 

are they l i s t e n i n g to? Well, they're l i s t e n i n g t o us, t o you 

and me, t o the speakers of t h e i r language and c u l t u r e . So 

the language we produce t o i n f a n t s i s v i t a l t o them and t h a t 

puts some r e s p o n s i b i l i t y on us. 

So t h a t brings us t o the question what do we know about 

the language t h a t we produce when we speak t o i n f a n t s and 

children? 

Well, there's p l e n t y of research on what we c a l l 

parentese, the kind of language we produce when we t a l k t o 

i n f a n t s and c h i l d r e n . We seem t o do t h i s unconsciously. 
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When you b r i n g a person i n t o the l a b o r a t o r y who has a c h i l d , 

she comes i n t o the la b o r a t o r y , a mother, and she says, "I'm 

glad I'm here, the t r a f f i c was awful." And then she looks at 

her two-monther and she says, "Hi. How are you?" So we see 

there t h a t the grammar i s simpler, the vocabulary i s simpler, 

and i t has a unique sound. The sound of motherese a t t r a c t s 

babies. I t ' s l i k e an acoustic hook t h a t p u l l s t h e i r 

a t t e n t i o n t o the speaking a d u l t . 

We know from l a b o r a t o r y t e s t s , again, t h a t babies p r e f e r 

t h i s k i n d of s i g n a l hands down over any other. I f you give 

them a choice between a d u l t - d i r e c t e d speech l i k e I'm 

producing now and i n f a n t - d i r e c t e d speech, there i s no 

contest. A baby w i l l do whatever they have t o do t o t u r n 

t h a t s i g n a l on. 

The most recent research says th a t t h a t s i g n a l has very 

w e l l formed phonetic u n i t s i d e a l f o r the baby's job of 

l e a r n i n g those p a r t i c u l a r u n i t s , so t h i s motherese, t h i s 

parentese k i n d of in f o r m a t i o n , i t contains both melody, i t 

has a very good and e n t i c i n g sound, and meaning. I t conveys 

the warmth and a t t e n t i o n we're t r y i n g t o give t o our 

c h i l d r e n , as w e l l as p r o v i d i n g a t u t o r i a l on language. 

So language development i s t h i s i n t r i c a t e i n t e r p l a y 
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between biology and c u l t u r e . Nature and nurture don't 

compete, they cooperate. Biology provides a kind of 

b l u e p r i n t . The b l u e p r i n t i s t h a t baby's e x q u i s i t e a b i l i t y t o 

hear the d i f f e r e n c e s between a l l sounds, but then c u l t u r e 

jumps i n and provides t h i s i n f o r m a t i o n , the inp u t , language 

i n f o r m a t i o n , t h a t the baby's b r a i n begins t o map. This a l l 

occurs i n a deeply s o c i a l context. 

This i s where the v i l l a g e comes i n t h a t Mrs. C l i n t o n has 

w r i t t e n so eloquently about. Language i s a s o c i a l 

e n t e r p r i s e , one t h a t the community of people surrounding the 

i n f a n t have t o help them w i t h . Young i n f a n t s l e a r n t o 

communicate by watching and l i s t e n i n g t o us. Again i n the 

la b o r a t o r y , we can see t h a t i f you expose a very young baby, 

a 20-week-old i n f a n t , t o a face of a person speaking simple 

sounds, w i t h i n about a minute the baby s t a r t s t o coo back, 

producing the best instances of those sounds t h a t they can 

do. So t h i s give and take, t h i s t u r n - t a k i n g , t h a t we do, the 

communication dance begins very, very e a r l y i n infancy. By 

20 weeks, babies know t h a t they get t o have t h e i r t u r n . 

So t h i s e a r l y l e a r n i n g , t h i s p l a s t i c i t y as s c i e n t i s t s 

r e f e r t o i t , makes i n f a n t s both responsive t o the environment 

and vulnerable. I n f a n t s ' e a r l y propensity t o le a r n reminds 
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us t h a t we have t o pay a t t e n t i o n t o the intactness of t h e i r 

a b i l i t y t o hear and see and process i n f o r m a t i o n . I t ' s 

important t o look at e a r l y hearing, e a r l y speech and e a r l y 

language a b i l i t i e s t o t h a t we can jump i n w i t h i n t e r v e n t i o n 

s t r a t e g i e s i f there i s something amiss. Timing i s extremely 

important. 

Timing i s also important i n l e a r n i n g a second language. 

This propensity t o l e a r n means t h a t i n f a n t s can master a 

second language q u i t e e a s i l y during t h e i r pre-school years. 

I t ' s much more d i f f i c u l t t o l e a r n i t at the age t h a t we are. 

The window f o r language l e a r n i n g i s wide open i n e a r l y 

infancy. I t doesn't shut f o r we a d u l t s , thank goodness, but 

i t does narrow a b i t . So i f we're going t o expose c h i l d r e n 

t o second languages, i t ' s best to do i t e a r l y . 

Now, one l a s t p o i n t , and i t ' s a caveat. These f i n d i n g s 

on e a r l y l e a r n i n g shouldn't put a d d i t i o n a l pressure on 

parents. Research can't t e l l us yet how much communicative 

i n t e r a c t i o n i t takes t o allow t h i s k i n d of development t o 

occur. We don't know i f i t ' s 3 0 minutes a day or two hours a 

day of conversation t h a t ' s needed t o support t h i s k i n d of 

l e a r n i n g . 

As researchers, we don't advise parents who are 



52 

communicating w i t h t h e i r c h i l d r e n t o t r y and accelerate the 

normal p a t t e r n of development. We don't recommend f l a s h 

cards t o t r y t o teach words t o three-monthers. Nature has 

provided a p e r f e c t f i t between the parents' desire t o 

communicate w i t h the c h i l d and the c h i l d ' s a b i l i t y t o soak 

t h i s i n f o r m a t i o n up. 

Parents should take p r i d e i n the hard work t h a t they do 

to develop t h e i r baby's mind. They should also understand 

t h a t while i n f a n t s are very, very clever, they're not adu l t s , 

they have a long way t o go and that we p a r t i c i p a t e i n t h i s 

developmental process. 

Let me sum up w i t h an analogy. When we see a young 

baby's p h y s i c a l growth, we're very comforted. Seeing the 

doctor's scale go up one pound when I had a c h i l d made me 

f e e l very good. We t h i n k our c h i l d i s then healthy. Mental 

growth i s more d i f f i c u l t t o see. One day your c h i l d produces 

h i s or her f i r s t word or h i s f i r s t sentence and you say, 

"Where d i d t h a t come from? What's going on up there?" 

Modern behavioral and b r a i n science i s p r o v i d i n g answers t o 

the questions. When we speak t o our c h i l d r e n , something i s 

happening. We're b r i n g i n g about changes i n the b r a i n t h a t 

w i l l allow them t o ev e n t u a l l y p a r t i c i p a t e i n the 
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communication game. 

I n f a n t s are born t o l e a r n . Our r o l e i s t o be good 

partners i n t h i s l e a r n i n g process. 

'(Applause . ) 

THE PRESIDENT: I'd l i k e t o ask one question. You say 

t h a t , as I t h i n k a l l these presentations t h a t we've heard 

today, lead a parent t o the question t h a t you say there's not 

e x a c t l y an answer t o yet, which i s you don't know whether you 

need a h a l f an hour or two hours a day of speaking or i f two 

hours a day makes a l o t more d i f f e r e n c e t o a c h i l d i n the 

f i r s t s i x months of l i f e , but do we know t h a t there i s at 

l e a s t some minimum th r e s h o l d t h a t has t o be crossed and do we 

know, f o r example, t h a t there i s a b i g d i f f e r e n c e between 

hearing a soothing human voice i n motherese, i f you w i l l , and 

j u s t l e a v i n g a c h i l d w i t h a radio going on or a t e l e v i s i o n 

going on and do we know anything about what c h i l d r e n do w i t h 

t h a t s o r t of language i f they're exposed t o i t f o r hours a 

day i n those e a r l y months? 

DR. KUHL: Well, f i r s t of a l l , I guess we can say t h a t 

without language i n p u t , language doesn't develop, so i f you 

look at deaf c h i l d r e n who do not have the advantage of sign 

language, they w i l l not l e a r n t o map language sounds and 
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produce the c h a r a c t e r i s t i c milestones of language. I t takes 

i n p u t t o b u i l d a language system. 

We don't know how much i t takes, however, there's j u s t 

no answer t o t h a t question, and we can only guess whether or 

not language would develop i f you hung a tape recorder on the 

c h i l d ' s c r i b and said, w e l l , t h i s i s going t o do i t . My 

guess i s , however, t h a t i t wouldn't happen, t h a t a 

disembodied tape hung on the side of an i n f a n t ' s c r i b i s not 

what i t ' s about. 

I t i s again t h i s s o c i a l game, t h i s desire t o communicate 

on both i n d i v i d u a l s ' p a r t s . And we're l e a r n i n g a l i t t l e b i t 

from animal models t h a t i n s o c i a l contexts i n which 

communication occurs, there are a l l kinds of changes i n 

hormone l e v e l s and perhaps the biochemistry of l e a r n i n g w i l l 

e v e n t u a l l y t e l l us t h a t i t ' s the s o c i a l context t h a t prompts 

the k i n d of neural machinery and chemistry t h a t ' s needed t o 

l a y these memory tracks down. 

THE PRESIDENT: Thank you. 

David, should we go on t o the next p a n e l i s t ? 

DR. HAMBURG: Dr. Davidson? 

DR. DAVIDSON: Well, I too, want t o thank the President 

and the F i r s t Lady f o r j u s t opening up what i s c l e a r l y a very 
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e x c i t i n g area. 

Just on the basis of what we've heard so f a r , preparing 

to be a parent should be no less important than preparing f o r 

one's l i f e work. We have long understood t h a t good h e a l t h 

and medical care f o r women before and during.pregnancy had 

very important influences on t h e i r i n f a n t s ' h e a l t h . I n view 

of t h i s recent remarkable s c i e n t i f i c f i n d i n g about b r a i n 

development, a l l prospective parents, men and women, must 

become a c t i v e l y and knowledgeably involved t o assure the best 

possible h e a l t h status before and during pregnancy because of 

i t s importance t o newborn and e a r l y c h i l d development. 

A healthy mother, a healthy baby, born i n t o a healthy 

f a m i l y , o f f e r s the best chance f o r f u l l advantage of t h i s new 

science demonstrating how much the young c h i l d ' s b r a i n 

development b e n e f i t s from s t i m u l a t i n g and i n t e r a c t i v e 

environments. The general s o c i e t y should be so infused w i t h 

t h i s i n f o r m a t i o n t h a t no c h i l d should escape i t s b e n e f i t . 

Formal and informal education should ensure t h a t f u t u r e 

parents, e s p e c i a l l y g i r l s and women of a l l ages, understand 

t h a t proper personal h a b i t s , balanced n u t r i t i o n and f a m i l y 

support are among the f a c t o r s that improve pregnancy outcome. 

There i s proven value i n a s p e c i f i c medical v i s i t and 
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e v a l u a t i o n when pregnancy i s contemplated. This provides the 

o p p o r t u n i t y f o r a complete f a m i l y and personal h i s t o r y , 

p h y s i c a l examination, needed l a b o r a t o r y t e s t s t h a t could 

i d e n t i f y c o n ditions t h a t might re q u i r e s p e c i a l c o n s i d e r a t i o n 

and c o u n s e l l i n g . 

For example, medical conditions t h a t might harm the 

woman and fe t u s and lead to a less healthy s t a r t could be 

i d e n t i f i e d and corrected. These could be as obvious as 

problems of obesity or conditions t h a t are less obvious and 

important as high blood pressure or diabetes and even 

unrecognized r i s k s such as genetic c o n d i t i o n s , hazards i n the 

workplace, d i e t s , and even medications t h a t p a t i e n t s may f e e l 

t h a t are not harmful. Personal habits such as smoking, 

d r i n k i n g , drug abuse could be stopped or reduced. 

While a l l of these w i l l be addressed as a p a r t of 

p r e n a t a l care, o f t e n the harmful influences can occur even 

before pregnancy i s suspected or diagnosed, so t h i s good 

healthy l i v i n g l i f e s t y l e i s important before pregnancy. 

At the present time, medical care begins w i t h pregnancy 

f o r most p a t i e n t s , since preconception care t h a t I've j u s t 

described i s r e l a t i v e l y a new recommendation and i s not o f t e n 

exercised. 
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There i s no question t h a t e a r l y and comprehensive 

p r e n a t a l care provides an added assurance t h a t there w i l l be 

a healthy mother j o y f u l l y i n t e r a c t i n g w i t h a vigorous newborn 

t h a t i s responsive. Such newborns have the best chance of 

maximal development. Mental and physical impairment or 

d i s a b i l i t y t h a t could have been avoided w i t h proper p r e n a t a l 

care may otherwise g r e a t l y increase the d i f f i c u l t y i n 

reaching developmental p o t e n t i a l . 

Risks t h a t should be i d e n t i f i e d and can be modified w i t h 

h e a l t h promotion or prevention or treatment are r i c h 

o p p o r t u n i t i e s t h a t can be exercised during t h i s p r e n a t a l 

experience. Advantages of t h i s care are i n s u f f i c i e n t l y 

recognized by many who consider pregnancy to be only a normal 

c o n d i t i o n and not recognize t h a t very harmful and serious 

changes can occur without warning. 

Prenatal care not only proves an advantage f o r mothers 

and i n f a n t s , but over many times has been documented t o 

decrease o v e r a l l costs. Too many women s t i l l i n t h i s country 

do not get adequate pre n a t a l care because of lack of 

knowledge, mo t i v a t i o n , resources or insurance, and we must 

work t o reduce these b a r r i e r s . 

The time immediately a f t e r b i r t h , the postpartum period, 
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i s another c r i t i c a l o p p o r t u n i t y t o be captured f o r e v a l u a t i o n 

and examination. A smooth t r a n s i t i o n from b i r t h t o parenting 

a newborn at home tha t provides comfort and reassurance about 

the d e t a i l s of newborn care and feeding i s enhanced by 

pr o f e s s i o n a l observation and evaluation. 

As a matter of f a c t , I am sure t h a t common wisdom 

understanding t h i s and the advantages th a t i t o f f e r s 

c o n t r i b u t e d t o the mass p u b l i c and p r o f e s s i o n a l o u t c r y over 

postpartum h o s p i t a l stays t h a t were cut short f o r f i n a n c i a l 

and a d m i n i s t r a t i v e reasons without t h i s due p r o f e s s i o n a l 

concern. 

Throughout our population, many b a r r i e r s i n t e r f e r e w i t h 

i d e a l p r e n a t a l and p e r i n a t a l care: smoking, d r i n k i n g , 

substance abuse, poor n u t r i t i o n , f a m i l y violence, s t r e s s , 

lack of knowledge and inadequate medical care. And we must 

remember up t o one i n four c h i l d r e n i n t h i s country i s born 

i n poverty. Special e f f o r t s need t o be made also t h a t we are 

b r i n g i n g the b e n e f i t of t h i s science and support t o these 

less f o r t u n a t e members of the society. 

Importantly, much more emphasis needs t o be placed on 

planned c h i l d bearing t o pursue a more o r d e r l y and productive 

p r e p a r a t i o n f o r pregnancy and i t s care. Over h a l f of the 
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pregnancies i n t h i s country are unplanned or untimely. This 

i s not only a problem as we focus on teenagers, but i n 

numbers i s even a l a r g e r problem i n the adult p o p u l a t i o n . 

Only 15 percent of t h i s r i s k i s among adolescents. 

I t would be an enormous b e n e f i t t h a t would have major 

impact advantage t o newborns i f there were a large r e d u c t i o n 

i n t h i s unplanned pregnancy. There i s no comparison between 

the a t t e n t i v e mother eagerly a n t i c i p a t i n g the b i r t h of a 

c h i l d and doing everything possible to make sure i t i s 

healthy and w i l l be received i n a warm environment compared 

t o a person who has a much less i n t e r e s t i n t h a t pregnancy 

and does not a f f o r d the prospective o p p o r t u n i t y f o r t h i s 

support and comfort. 

I t was cl e a r even before today's f i n d i n g s t h a t i t was 

necessary t o improve the general advantage f o r newborns t o 

have t h i s k i n d of s t a r t . Hopefully, w i t h t h i s k i n d of new 

in f o r m a t i o n , i t w i l l be i m p e l l i n g enough t h a t the necessary 

s o c i a l and p o l i c y actions can be accomplished. 

I r e a l l y do appreciate an opport u n i t y , as b r i e f as i t 

i s , t o b r i n g t h i s maternity care and o b s t e t r i c a l perspective 

t o these important issues. 

Thank you. 
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(Applause.) 

THE PRESIDENT: Doctor, what's t he best d e l i v e r y system 

we c o u l d develop t o get t h i s i n f o r m a t i o n e s p e c i a l l y t o poor 

p r o s p e c t i v e mothers? 

DR. DAVIDSON: W e l l , I t h i n k p a r t o f t h a t i s a med i c a l 

answer and p a r t o f i t i s a g e n e r a l s u p p o r t and e d u c a t i o n a l 

answer t h a t ' s even beyond medicine, but c l e a r l y , i t i s 

i m p o r t a n t t h a t a l l women and f a m i l i e s have an o p p o r t u n i t y t o 

p a r t i c i p a t e i n q u a l i t y m edical care t h a t p r o v i d e s t h e 

s p r i n g b o a r d f o r the o t h e r necessary s e r v i c e s t o be p r o v i d e d 

because t h a t c o n t e x t a l l o w s t h e easy assessment as t o whether 

o r n o t t h e r e are o t h e r p h y s i c a l , p s y c h o l o g i c a l o r o t h e r needs 

t h a t h e l p p r e p a r e a p a r e n t t o engage i n t h i s e x c i t i n g 

e n t e r p r i s e w i t h t h e newborn. 

DR. HAMBURG: Dr. B r a z e l t o n ? 

DR. BRAZELTON: W e l l , f i r s t o f a l l , I want t o thank t h e 

P r e s i d e n t and Mrs. C l i n t o n f o r every f a m i l y i n t h i s c o u n t r y 

because I can guarantee you t h a t a l l o f them are w a t c h i n g 

today w i t h t h e k i n d o f f e e l i n g t h a t nobody b e f o r e has cared. 

When I was on the N a t i o n a l Commission f o r C h i l d r e n w i t h 

Jay R o c k e f e l l e r f o r two years w i t h many of the people i n t h i s 

room, we went around t h i s c o u n t r y and were r e a l l y h o r r i f i e d 



61 

t h a t we were one of the le a s t f a m i l y and c h i l d o r i e n t e d 

c o u n t r i e s i n the world. How can we have gotten there? And 

yet I have i d e n t i f i e d i n my own work ten stresses t h a t have 

made parenting much harder today than when we were r a i s i n g 

our own c h i l d r e n . I t ' s e s c a l a t i n g . Parents are under more 

str e s s every day than we are meeting. 

Why has a country l i k e ours not met t h i s r e s p o n s i b i l i t y 

when we know what the outcome i s at the other end? 

And I have some biases. Biases only operate i f you are 

not w i l l i n g t o face them. I f you b r i n g them t o the surface, 

you can say, hey, I don't want t o be dominated by th a t bias, 

I want t o act on i t . One of them i s tha t we b a s i c a l l y f e e l 

f a m i l i e s ought t o be s e l f - s u f f i c i e n t and i f they're not they 

ought t o pay a p r i c e f o r i t , so we don't do anything r e a l l y 

important t o help them. Even welfare reform, we t u r n the 

wrong way. 

We should have looked at what we were going t o do w i t h 

c h i l d r e n before we pushed women out i n t o the workforce. I t ' s 

so obvious t o anybody. 

(Applause.) 

So, you know, we don't do i t . The next one i s women 

ought t o be home w i t h t h e i r kids and i f they're not, t h e i r 
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c h i l d r e n ought to s u f f e r and they're going t o s u f f e r . You 

know, we aren't paying a t t e n t i o n t o what 70 percent of 

f a m i l i e s are going through w i t h t h a t bias. 

The t h i r d i s th a t we don't l i k e f a i l u r e and we don't 

l i k e d i v e r s i t y . We have made d i v e r s i t y i n t o a negative i n 

t h i s m e l t i n g pot society. How have we done i t ? 

When I play w i t h newborns around the world, they b r i n g 

us a f a n t a s t i c k i n d of d i v e r s i t y to our country. We ought t o 

be so proud and va l u i n g t h a t so much t h a t we could change 

t h a t model. 

Well, what I want t o do i s use th a t t o say t o you t h a t I 

t h i n k what you a l l entered i n t o your presidency w i t h l a s t 

year was wonderful. When you d i d the f a m i l y medical leave 

b i l l a f t e r we had worked f o r 10 years t o get i t , i t seemed 

l i k e i t was f a i l i n g because i t only a f f e c t e d 5 percent of 

f a m i l i e s , but i t had a spread e f f e c t t h a t a l l of you ought t o 

be aware of. I t c e r t a i n l y i s the one t h i n g i n my e l d e r l y 

l i f e t h a t looks good. 

Businesses began t o wonder what are we doing t o our 

f a m i l i e s and they are now planning f a m i l y support systems i n 

many of the businesses i n t h i s country. And we're working 

w i t h four major businesses t o set up centers i n every 
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business s i t e w i t h not only q u a l i t y day care but preventive 

h e a l t h care, support systems i f they deserve food stamps and 

so f o r t h , they get them r i g h t there, they go r i g h t i n t o Head 

S t a r t r i g h t there. These are community centers and people 

are beginning to f e e l a sense of community again at a time 

when we've l o s t t h a t i n t h i s country? I s n ' t t h a t e x c i t i n g ? 

The same t h i n g went on, H i l l a r y , w i t h the h e a l t h care 

b i l l . You may f e e l l i k e you've l o s t i t , I don't. You shook 

medicine t o i t s r o o t s . I t ' s running f o r cover now and i t 

ought t o . I t has not been successful. 

I n p e d i a t r i c s , which you've asked me t o t a l k about i n 

f i v e minutes, I can t e l l you t h a t p e d i a t r i c i a n s are very 

d i s i l l u s i o n e d . They know t h a t what they've been doing i s not 

s a t i s f y i n g anybody, i n c l u d i n g themselves. Middle class 

people only get a baby weighed, measured, and immunized. 

That's not what they come f o r . Lower class women don't come. 

Forty percent of our kids are g e t t i n g no e f f e c t i v e preventive 

h e a l t h care. Aren't immunized. What country can say t h a t 

about t h e i r children? 

So we'd b e t t e r re-look at our h e a l t h care, as we have 

t h a t o p p o r t u n i t y . And I would l i k e to ask you f o r something 

today and I hope a l l of you i n the f r o n t rows are going t o 
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respond t o t h i s . I'd l i k e t o see u n i v e r s a l coverage at l e a s t 

f o r a l l c h i l d r e n and pregnant women. 

(Applause.) 

And i t ' s not c o s t l y , i t ' s an investment. As W i l l i a m 

White had said, w i l l i t cost us a l o t more? Compared t o 

what? You know, we are paying a t e r r i b l e p r i c e f o r our lack 

of a t t e n t i o n t o t h i s area l a t e r . 

Well, we can't j u s t f a l l back on u n i v e r s a l coverage. We 

need a sp e c i a l k i n d of outreach medicine i n t h i s country. I t 

not only has t o be a v a i l a b l e , a f f o r d a b l e , but i t has t o be 

r e s p e c t f u l . I t has t o begin t o pay a t t e n t i o n t o what 

f a m i l i e s want when they come t o a doctor. 

When a mother comes i n t o a p e d i a t r i c o f f i c e , she comes 

w i t h two questions: How am I doing? How i s my k i d doing? 

But she doesn't j u s t want back h i s height and weight. That 

may be very important, but she wants t o know whether t h a t 

baby i s r i g h t on t a r g e t . 

The Academy of P e d i a t r i c s has asked me t o help them w i t h 

t h e i r immunization program and I said, sure, i f y o u ' l l do one 

t h i n g : every mother who brings a baby i n f o r an immunization 

hopes she's going t o get something back from t h a t v i s i t . 

When she walks i n the door, have somebody at the door who 
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says, oh, what a b e a u t i f u l baby, look at t h a t baby, look at 

you w i t h those l i d d e d eyes and look at you look back w i t h 

those l i d d e d eyes, aren't you having a great time. And then 

you have one other person i n the o f f i c e who hands t h a t baby a 

toy, i f t h a t ' s age appropriate, and as the baby grabs f o r i t , 

they say he's r i g h t on t a r g e t , i s n ' t t h a t wonderful. No 

mother w i l l ever miss another immunization, I can promise 

you. So these are the things we've got t o begin t o 

incorporate i n our medical outreach. 

I t h i n k we need t o change our medical system from a 

d e f i c i t model which we were a l l so w e l l t r a i n e d i n i n medical 

school, look f o r a l l the problems, we never miss one, but 

then say, hey, what kin d of strengths are g i v i n g these people 

the o p p o r t u n i t y t o r a i s e f i v e kids i n the ghetto w i t h no 

supports? And as soon as you ask a mother t h a t , she s i t s up, 

her eyes come a l i v e and she begins to answer and then s h e ' l l 

t e l l you things t h a t are important to her. 

And I would recommend t h a t we change our preventive 

h e a l t h care system from one t h a t welcomes, t h a t reaches out, 

when they come i n you never look a baby i n the face, anybody 

t h a t looks a baby i n the face gets what they deserve, a 

screaming baby. What you do i s look j u s t past them and as 
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they p i c k up on j u s t what you're looking past, they begin t o 

do something. They've j u s t learned. 

I saw an eight-month-old baby the other day who j u s t 

learned t o go " p h f f t " . So I said t o the mother, "How i s she 

p h f f t doing?" And the baby sat up s t r a i g h t . Eight months. 

Right i n the middle of stranger awareness. And I said, " I s 

she p h f f t e a t i n g a l l r i g h t ? " By the t h i r d " p h f f t " she 

reached out f o r me, a stranger. I took her and went " p h f f t " 

a f o u r t h time and she looked up i n my face, f e l t my mouth and 

went " p h f f t " back. And how long d i d t h a t take out of the 10 

minutes I had f o r those patients? 

The other t h i n g you can do i s the same t h i n g w i t h 

mothers. As you're working w i t h them, watch t h e i r rhythms, 

use t h e i r non-verbal language and they're r i g h t w i t h you. 

And I t h i n k we can change our model by touching i n on what I 

c a l l touch p o i n t s . The vulnerable times i n a c h i l d ' s 

development are l i k e a map. There are s i x of these i n the 

f i r s t year, three i n the second, two each year a f t e r t h a t , 

when a baby regresses j u s t before they take a spurt i n 

development and these spurts i n development are going t o cost 

everybody i n the f a m i l y a l o t , but these regressions cost the 

most i f parents don't understand them because they t h i n k , oh, 
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my l o r d , she's s t a r t i n g t o l i e , s t e a l , suck her thumb, wet 

the bed, any of the things kids can do. 

I f you're there t o touch i n t o the system and say, you 

know, regression i s a time f o r r e o r g a n i z a t i o n and f o r 

l e a r n i n g and she's j u s t going t o take o f f i n such and such a 

way, a c o g n i t i v e way or a motor way. These parents, the next 

time they come i n , "Wow, you were r i g h t , " you have not only 

empowered the c h i l d , you have empowered the mother and a l l of 

these e f f o r t s we've been hearing about, about b r a i n 

development, ought t o be looked at w i t h t h a t i n mind. Are we 

j u s t t a l k i n g about the b r a i n development i n the c h i l d or are 

we t a l k i n g about the parents' development, too? And every 

time we are r e w i r i n g the b r a i n of the baby, we're r e w i r i n g 

the b r a i n of the parent. 

We have a chance through preventive h e a l t h care, 

preventive education, to give back t o parents t h i s f e e l i n g I 

matter, what I do matters. And every time they look at t h e i r 

baby and the baby goes ooh and they go ooh back and every 

time the baby smiles and they smile back, t h a t baby i s not 

only -- I ' d go a step f a r t h e r than you d i d , Dr. Kuhl, I would 

say t h a t the reason we t a l k t o a baby i n a s p e c i a l way i s 

they know we're t a l k i n g t o them. I f I hold up a newborn w i t h 
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i t s head here and i t s bottom here and say, "Hi, how are you 

doing? Come on, you can t u r n t o my voice." That newborn 

stops breathing, the face l i g h t s up, breathing s t a r t s up 

again. He keeps himself under c o n t r o l so he won't s t a r t l e 

and turns t o my voice and arches toward me l i k e , "There you 

are . " 

I f I get a mother over here and I'm over here and we 

both t a l k , any newborn worth i t s s a l t chooses the mother's 

voice, turns t o her, and I've never done i t y et, I was i n the 

nursery yesterday, t h a t the mother doesn't grab her baby and 

say, "You know me already." 

And i f we want f a t h e r s i n there, B i l l , what we have t o 

do i s put the f a t h e r over here, macho types, you know, and 

get them t o t a l k and f o r t u n a t e l y 80 percent of babies choose 

t h e i r f a t h e r ' s voice instead of mine, and the other 20 I t i p 

t h e i r head. 

(Laughter.) 

The f a t h e r does the same t h i n g t h a t a mother does and 

grabs h i s baby and says, "You know me." Well, t h i s has 

worked at Howard U n i v e r s i t y w i t h unwed African-American 

f a t h e r s , i t ' s worked w i t h addicted women, i t works w i t h 

anybody who cares. 
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Now, i f we have a country t h a t s t i l l cares and i s s t i l l 

h u r t i n g because they care so much, can't we capture t h a t 

energy, put i t t o use t o do j u s t what we've been t a l k i n g 

about i n capturing these pathways, not only i n the baby, but 

i n the parents? 

Thank you. 

(Applause.) 

MRS. CLINTON: Dr. Brazelton, I wanted t o f o l l o w up on a 

couple of things t h a t you said today and t h a t I've heard you 

say many times before. 

As I mentioned e a r l i e r , the or g a n i z a t i o n Zero t o Three 

has j u s t completed an extensive nationwide survey of parents 

of young c h i l d r e n . They used t h i s survey t o t r y t o f i n d out 

what parents know and what they don't know about c h i l d r e n ' s 

development and we f i n d out from t h i s survey t h a t parents 

know a l o t about what they should be doing, there are some 

thi n g s they have misconceptions about, but there i s a c l e a r 

f i n d i n g from t h i s p o l l of parents t h a t they are j u s t hungry 

f o r i n f o r m a t i o n on what they can do t o enhance t h e i r c h i l d ' s 

development. 

You and I have spoken together many times and we have 

said over and over again, i n your much more extensive work 
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and my more l i m i t e d observation and contact, I have met very 

few parents, very few, who I thought d i d n ' t care about t h e i r 

c h i l d r e n , but I have met many parents who were overwhelmed, 

stressed out, anxious, unsure about what i t i s they were 

supposed t o do. 

What would be the best things t h a t you would want every 

parent t o know t o do t o nurture t h e i r young children? I f you 

could have a face-to-face conversation and look i n t o the eyes 

of every young mother and f a t h e r , what would you want them t o 

know t o do? 

DR. BRAZELTON: I'd want them t o know two t h i n g s , I'm 

a f r a i d . One i s t o le a r n how t o f o l l o w t h e i r baby's behavior 

and when they t a l k t o them watch t o see when t h a t baby pays 

a t t e n t i o n . I f you t a l k l i k e I was j u s t t a l k i n g t o a 

f u l l - t e r m baby t o a s p e c i a l l y vulnerable baby l i k e a preemie 

or one who has been addicted i n the uterus, you'd stop t h a t 

baby from breathing and they'd t u r n away from you, s p i t , up 

have a BM, t u r n blue around the mouth, show you i n every 

system I'm overloading you. 

On the other hand, i f you reduced your voice and said, 

"Hi, how are you doing? Come on, you can t u r n t o my voice," 

even these very f r a g i l e i n f a n t s p u l l i t together, t u r n t o 
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your voice, put four m o d a l i t i e s i n t o a c t i o n i n terms of the 

brain's development i n order t o t u r n t o you. 

Now, I t h i n k parents need t o l e a r n how t o watch t h e i r 

baby's behavior as t h e i r language and le a r n the baby's 

temperament as t h e i r language and then t h e y ' l l f e e l l i k e I 

know my baby. 

And the other t h i n g I want them t o know i s the ghosts 

from t h e i r own nursery and how much those dominate your 

behavior when you h i t a snag. I f they can look back and say, 

" I don't need t o do t h i s j u s t because my mother d i d t h i s t o 

me," i n terms of c h i l d abuse, " I can make a choice." And 

then I t h i n k they can make the r i g h t choice. 

THE PRESIDENT: Let me ask you something. This goes 

back t o something Dr. Davidson said, too, about the whole 

p e r i n a t a l care network. I f a l o t of the parents t h a t are 

most at r i s k of messing t h i s up because of t h e i r own 

d i f f i c u l t i e s are i n f a c t already covered by p u b l i c programs 

and i f i n f a c t , which b a s i c a l l y underpay the doctors i n many 

ways, wouldn't the most c o s t - e f f e c t i v e way of deali n g w i t h 

t h i s be t o s o r t of b u i l d i n t o the Medicaid expansion program 

t o t r e a t these things as actual services t h a t ought t o be 

given t o pregnant women? Or i f women don't come i n i n 
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p r e n a t a l care, at l e a s t immediately a f t e r c h i l d b i r t h , before 

they get out of the h o s p i t a l , at l e a s t somebody goes through 

some of these things? And then there's some understanding 

t h a t they can come back f o r t h i s k i n d of consultation? 

Shouldn't we t r y t o develop a more systematic way of 

impar t i n g a l l t h i s s c i e n t i f i c i n f o r m a t i o n and a l l t h i s k i n d 

of s t u f f ? 

(Applause.) 

And i s n ' t i t r e a l l y r a t h e r inexpensive and easy t o adapt 

the program t o t h i s ? 

DR. BRAZELTON: Do you want t o answer f i r s t ? 

DR. DAVIDSON: Well, I w i l l give one r e p l y . I t has been 

suggested t o me t h a t t h i s l e v e l of i n t e r a c t i n g w i t h parents 

or parent education ought t o be i n the same category as 

immunizations and we ought t o be as concerned about t h i s and 

maybe have bench p o i n t s , as immunization i s re q u i r e d t o get 

i n t o school. And t h i s i s f o r parents across the board, 

because there i s so much in f o r m a t i o n th a t they want t o know 

and once they are engaged there i s so much more i n f o r m a t i o n 

t h a t they want t o know and i t c e r t a i n l y should be b u i l t i n t o 

the s i t u a t i o n s where the parents are n a t u r a l l y found. 

DR. BRAZELTON: B i l l , I would say not the way i t ' s set 
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up now. AFDC i s handed out as a top-down g i f t t o people and 

w i t h i t goes a k i n d o f d e r o g a t o r y approach t h a t I t h i n k i s so 

d e s t r u c t i v e . 

I f we change the model t o a shared model i n which we 

were l o o k i n g f o r r e l a t i o n s h i p s i n our t r a i n i n g , t o u c h p o i n t s , 

i t t a k e s us a week t o get people who are v e r y d e d i c a t e d t o 

come around t o want t o make r e l a t i o n s h i p s , w i t h o t h e r people 

not a t a top-down l e v e l . And the n we t r y t o get them out of 

th e model o f j u s t l o o k i n g a t d e f i c i t s t o l o o k i n g a t 

p o s i t i v e s . Those are b i g s t e p s , b u t we can do i t . We can 

t r a i n p e ople. 

And i f you c o u l d get us u n i v e r s a l coverage and i f we 

c o u l d r e t r a i n people t o come out of the o l d m e d i c a l model o f 

n e g a t i v e f a i l u r e s , we c o u l d sure do i t . We'd reach everybody 

i n t h i s c o u n t r y . 

THE PRESIDENT: When we break, i t might be w o r t h h a v i n g 

a c o n v e r s a t i o n w i t h t h e governors who are here, because we do 

have some governors here, b u t i n v i r t u a l l y e v e r y s t a t e i n t h e 

c o u n t r y now, I t h i n k every s t a t e , t h e M e d i c a i d program covers 

people who are above the w e l f a r e l e v e l . There are people on 

AFDC and then people who are w o r k i n g poor. And t h e r e w i l l 

be, I b e l i e v e t h i s anyway, I b e l i e v e t he chances are 
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overwhelming t h a t there w i l l be a dramatic expansion of 

medical coverage t o c h i l d r e n who don't have insurance now and 

we might get a l l the way there.• Sometimes a fever overtakes 

the Congress i n a p o s i t i v e sense and we get things done. 

I t ' s b u i l d i n g i n the r i g h t d i r e c t i o n , anyway. 

But the t h i n g t h a t s t r i k e s me about a l l t h i s , i f you go 

back t o what a l l the f i r s t speakers said, i f you go back j u s t 

t o begin w i t h Dr. Cohen and you go through what Dr. Shatz 

said and c e r t a i n l y what Dr. Kuhl said, there has t o be -- the 

defect i n America i s we hate systems about everything. 

We need a system t o have the kind p f networking 

r e l a t i o n s h i p s w i t h parents, h o p e f u l l y before but at l e a s t 

immediately a f t e r b i r t h , t h a t we don't have and those things 

are, compared t o what we're spending money on now, r e l a t i v e l y 

inexpensive i f you can do what you're t a l k i n g about. 

MRS. CLINTON: I would l i k e t o j u s t add t o t h a t . There 

are a l o t of i n t e r e s t i n g programs out there. Some of them 

have been h i g h l i g h t e d i n s t a r t i n g p o i n t s , I know t h a t Rob i s 

going t o be h i g h l i g h t i n g some of them i n h i s upcoming 

s p e c i a l . I know many of you have worked i n them. 

I t ' s not t h a t we don't know what works. We do know 

what works. We know what can help get a parent more engaged. 
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We know how t o i n t e r v e n e t o t r y t o c r e a t e b e t t e r c o n d i t i o n s 

f o r a non-responsive depressed p a r e n t , an o v e r - s t r e s s e d 

p a r e n t , t o have t h i s k i n d o f i n t e r a c t i o n w i t h h i s o r her 

c h i l d . But we do not have any s y s t e m a t i c way t o do i t and I 

t h i n k what t h e P r e s i d e n t i s s a y i n g i s a v e r y i m p o r t a n t p o i n t 

because we have t h i s r e a c t i o n a g a i n s t s y s t e m a t i c a l l y h e l p i n g 

p e o p l e , and y e t we s y s t e m a t i c a l l y pay the c o s t s o f not 

h e l p i n g people, i n a v e r y s e n s i b l e p r e v e n t i v e way i n t h e 

f i r s t i n s t a n c e . 

I t h i n k t h a t i t 1s not o n l y something we s h o u l d l o o k a t 

from t h e p o i n t o f view o f what p u b l i c programs l i k e M e d i c a i d 

can o r s h o u l d do. There are a l s o g r e a t o p p o r t u n i t i e s f o r 

HMOs and f o r i n s u r e r s t h a t are s e r i o u s about c u t t i n g c o s t s 

down t h e road and I know t h a t a t l e a s t one, K a i s e r 

Permanente, i s r e p r e s e n t e d here t h a t i s v e r y i n t e r e s t e d i n 

t r y i n g t o f i g u r e out ways of c r e a t i n g b e t t e r c o n d i t i o n s f o r 

p r e n a t a l and p o s t - b i r t h r e l a t i o n s h i p s between p a r e n t s and 

c h i l d r e n . 

And I a l s o t h i n k t h a t we can't l o o k a t t h i s s o l e l y as a 

problem of our p o o r e s t , most di s a d v a n t a g e d f a m i l i e s . That i s 

where we have perhaps a g r e a t e r p o o l of p a r e n t s and c h i l d r e n 

a t r i s k and where the s o c i a l c o s t s are more o b v i o u s , b u t I 
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t h i n k t h a t t h e s t r e s s e s t h a t Dr. B r a z e l t o n has t a l k e d about 

and t h a t he's worked on f o r so l o n g r e a l l y a f f e c t s s o c i e t y 

across t h e board and so i t ' s not j u s t a q u e s t i o n o f p u b l i c 

response, i t ' s a q u e s t i o n a l s o of p r i v a t e response. 

And t o t h a t end, I would l i k e t o ask Dr. Cohen, because 

he r e f e r r e d e a r l i e r t o Dr. S a l l y P r o v i n c e whom I had t h e 

p r i v i l e g e o f w o r k i n g w i t h and w a t c h i n g work w i t h mothers and 

i n f a n t s , and i n the o b s e r v a t i o n s t h a t I watched those many 

year s ago, she was d e a l i n g w i t h p r i m a r i l y stay-at-home 

mothers, middle income, upper income mothers, who knew t h a t 

t h e y had a problem, who knew because of some r e f e r r a l from a 

p h y s i c i a n o r a nei g h b o r or j u s t what t h e y f e l t themselves 

t h a t t h e i r c h i l d was not t h r i v i n g t h e way t h a t t h e y had hoped 

t h e i r c h i l d would. So t h e y would come f o r t h i s i n t e r v e n t i o n 

and a s s i s t a n c e from Dr. Province and the n Dr. Pr o v i n c e a f t e r 

o b s e r v i n g , i t was p r e d o m i n a n t l y , I t h i n k , a l l t h a t I ever saw 

were mothers and c h i l d r e n , a f t e r o b s e r v i n g t he p a r e n t - c h i l d 

r e l a t i o n s h i p , would t h e n work w i t h t h a t mother t o u n d e r s t a n d 

how not t o s t a r t l e t h e baby, how t o read t h e baby's 

temperament, how t o be more a t t u n e d t o her c h i l d . 

And, Dr. Cohen, t h a t ' s much of what the work t h a t you've 

done a l l these years a t the C h i l d S t u d i e s Center has been 
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aimed a t . How do we take t h a t knowledge which i s there, t h a t 

t r a i n e d people l i k e y o u r s e l f and Dr. Brazelton and Dr. 

Hamburg and others on the panel have, how do we take t h a t and 

s y s t e m a t i c a l l y provide i t t o parents who want t o make these 

changes so t h a t they are b e t t e r able t o develop t h e i r 

c h i l d r e n ? 

DR. COHEN: Well, thank you. One important p a r t of the 

work i n the Child. Studies Center* t h i s l a s t deca.de has been t o 

move the c l i n i c a l work of Dr. Province out i n t o the 

community, so now the c l i n i c t h a t you worked i n i s 

represented i n every school i n New Haven where psychologists, 

s o c i a l workers, c h i l d psychologists are out there i n the 

schools working w i t h teachers, i n preschools working w i t h 

Head S t a r t teachers. 

I n our most recent work, i t ' s been working w i t h p o l i c e 

o f f i c e r s and teaching p o l i c e o f f i c e r s the basic concepts of 

c h i l d development and how do you work w i t h f a m i l i e s and 

p o l i c e o f f i c e r s are out i n the community. They are s t i l l 

making house c a l l s . 

And I t h i n k t h a t one of the important p a r t s of our work 

i s t o work w i t h a l l those other aspects of the community 

where f a m i l i e s are met, the f a i t h community, p e d i a t r i c i a n s , 
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primary care, education, s o c i a l service agencies, as everyone 

buys i n t o the idea of t h i n k i n g about the f i r s t years of l i f e . 

And t h a t w i l l transmit the kind of knowledge we have about 

p a r e n t - c h i l d r e l a t i o n s h i p s t o the f a m i l i e s . 

We shouldn't underestimate how hard the work i s because 

a f t e r you do work w i t h the f a m i l i e s and you b r i n g them i n , i t 

i s sustained, hard work t o make a change, e s p e c i a l l y when you 

have m u l t i - g e n e r a t i o n a l d i f f i c u l t i e s of the s o r t t h a t you saw 

also w i t h Dr. Province. I t means long-term work, work w i t h 

the parents, work w i t h t h e i r extended community, and work 

w i t h the c h i l d . And we have t o recognize t h a t as w e l l , t h a t 

t h i s i s not going t o be simple work once we i d e n t i f y the 

c h i l d r e n . 

Thus, when you go out i n t o the community, what you f i n d 

i s more and more need and t h a t i s what we have t o recognize 

as pr o v i d e r s , t h a t i t won't be a few c h i l d r e n , i t w i l l be 

more c h i l d r e n . Every highway once i t ' s b u i l t i s f i l l e d w i t h 

cars and every time you reach out i n t o the community, you 

f i n d more parents who want our care. 

F i n a l l y , w e ' l l have t o f i n d ways of doing t h i s not j u s t 

w i t h p r o f e s s i o n a l s l i k e Dr. Province and high t r a i n e d 

p r o f e s s i o n a l s , but extenders of our c l i n i c a l care and I t h i n k 
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there, too, the President i s q u i t e r i g h t i n saying can't we 

create systems i n which there are a range of providers 

working i n a systematic way, d e l i v e r i n g t o a l l c h i l d r e n at 

t h e i r socio-economic class d i f f e r e n c e s what they need. And 

i t ' s not always a h i g h l y t r a i n e d physician, but sometimes i t 

i s a h i g h l y t r a i n e d physician. 

DR. BRAZELTON: I d i d n ' t get your question but 

abs o l u t e l y , f o r my money, one of the good things about 

managed care i s t h a t i t can provide us m u l t i - d i s c i p l i n a r y 

o p p o r t u n i t i e s . We could t r a i n the woman on the phone, the 

woman when you f i r s t enter a doctor's o f f i c e , somebody t o 

asses the baby so the doctor i n h i s 10 minutes doesn't have 

t o do t h a t , but he then can use i t . The second I t h i n k you 

reach out f o r somebody and o f f e r t o become an advocate, they 

know i t and t h e y ' l l respond t o i t and you could b r i n g them i n 

i n pregnancy i n such a way. 

And then I've found i n my own work t h a t modeling i s the 

quickest way f o r a parent t o le a r n how t o nurture a c h i l d . 

DR. HAMBURG: Well, Dr. P h i l l i p s , you're not f o r g o t t e n , 

you're down there on the end, but we remember you're there 

and the very important subject you have t o address, so, 

please. 
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DR. PHILLIPS: F i r s t , Barry, I want t o thank you because 

my 11-month-old has perfected t h a t Bronx cheer of yours a f t e r 

three months of almost constant p r a c t i c e and I'm very glad t o 

know t h a t ' s normal development. 

Thank you, Mr. President and Mrs. C l i n t o n , f o r 

h i g h l i g h t i n g research on c h i l d care as p a r t of the evidence 

t h a t you want American f a m i l i e s t o know about i n the context 

of t h i s very important gathering. I t ' s not o f t e n t h a t we get 

t o s i t on the same panel w i t h n e u r o s c i e n t i s t s , so i t ' s a deep 

honor. 

Just as the research on the inner workings of the b r a i n 

have somewhat i r o n i c a l l y d i r e c t e d a t t e n t i o n outward t o the 

importance of the environment, research on c h i l d care has 

a f f i r m e d the c e n t r a l i t y and d u r a b i l i t y of the f a m i l y i n the 

development of young c h i l d r e n . 

We now know, f o r example, t h a t p l a c i n g a baby i n c h i l d 

care does not i n t e r f e r e w i t h the development of the 

mother-infant attachment r e l a t i o n s h i p or the f a t h e r - i n f a n t 

attachment r e l a t i o n s h i p . These bonds are extremely 

r e s i l i e n t . Today, however, the vast m a j o r i t y of f a m i l i e s are 

sharing the r e a r i n g of t h e i r c h i l d r e n w i t h c h i l d care 

p r o v i d e r s , s t a r t i n g i n the very f i r s t few weeks of l i f e . 
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We know from the new n a t i o n a l study of i n f a n t c h i l d care 

funded by the National I n s t i t u t e of C h i l d Health and Human 

Development t h a t 8 0 percent of the i n f a n t s i n the United 

States experience some regular non-maternal c h i l d care during 

the f i r s t 12 months of l i f e . Most of these babies s t a r t e d 

c h i l d care before t h e i r four-month b i r t h d a y and most of them 

are i n care t y p i c a l l y f o r close t o 30 hours a week. We are 

t a l k i n g about very high dosage, very e a r l y exposure t o c h i l d 

care f o r most U.S. babies. 

As m i l l i o n s of American c h i l d r e n are moving i n t o c h i l d 

care, most of these s e t t i n g s f a l l short of any standard t h a t 

any of us i n the room would consider optimal. Barely 

adequate has become the term of a r t t o describe the t y p i c a l 

c h i l d care arrangement i n t h i s country. V i r t u a l l y every 

study t h a t has involved a c t u a l l y going i n s i d e c h i l d care 

s e t t i n g s and observing what happens has found t h a t about 15 

to 20 percent, about one t o f i v e or s i x , are i n f a c t dismal 

and even dangerous and those are the s e t t i n g s t h a t w i l l l e t 

us i n t o observe them. Compared t o older c h i l d r e n , i n f a n t s 

seem to get the poorest q u a l i t y of a l l . 

We also see fabulous c h i l d care i n a l l kinds of 

arrangements, whether i t ' s from the grandma or a teacher i n a 
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c h i l d care s e t t i n g . 

Neuroscience t e l l s us tha t these suboptimal c h i l d care 

environments should a f f e c t e a r l y development. C h i l d care 

research confirms t h a t they do. The q u a l i t y of the c h i l d 

care environment s i g n i f i c a n t l y a f f e c t s v i r t u a l l y every domain 

of development t h a t we know how t o measure, whether i t ' s 

problem s o l v i n g s k i l l s or s o c i a l i n t e r a c t i o n s or a t t e n t i o n 

span or verb a l development, whatever we can measure, you get 

an e f f e c t f o r q u a l i t y of care. 

We've known t h i s f o r a while now about three and four 

and f i v e - y e a r - o l d s . What t h i s new study i s t e l l i n g us i s 

t h a t i t ' s also t r u e f o r i n f a n t s and t o d d l e r s . Contrary t o 

p e r s i s t e n t concerns, young c h i l d r e n , i n c l u d i n g babies, can 

t h r i v e i n c h i l d care when i t i s of good enough q u a l i t y . 

Now, the key t o q u a l i t y l i e s w i t h the care g i v e r . Good 

care g i v i n g looks a l o t l i k e the good mothering and the good 

f a t h e r i n g t h a t you've been hearing about on t h i s panel. 

Children show s i g n i f i c a n t l y b e t t e r c o g n i t i v e and language and 

s o c i a l and emotional development when they are cared f o r by 

ad u l t s who engage w i t h them i n frequent a f f e c t i o n a t e 

responsive i n t e r a c t i o n s , who are a t t e n t i v e and know how t o 

read the baby's signals and the baby's temperament and know 
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when t o t u r n up the volume on an i n t e r a c t i o n because the baby-

wants more and when t o t u r n down the volume because the baby 

i s absorbed i n something on t h e i r own or i s t i r e d and needs 

t o take a nap. 

We have learned t h a t language s t i m u l a t i o n i n c h i l d care 

s e t t i n g s i s one of the most important facets of t h a t 

care-giver c h i l d i n t e r a c t i o n , s t a r t i n g w i t h babies. 

Consider the d i f f e r e n c e between a baby i n a c h i l d care 

s e t t i n g who holds up a toy car and says "cah" and i s greeted 

by a care g i v e r who knows t o get down on her knees, look at 

the baby's eye l e v e l , clap, hug the baby and say, "Yes, you 

have a car." Maybe she even has a book about cars t o p u l l 

out and show the baby. As compared t o the baby whose g l e e f u l 

exclamation of "cah" i s ignored, completely ignored, and 

f r e q u e n t l y ignored. 

These are p r e c i s e l y the kinds of d i f f e r e n c e s t h a t we see 

when we go i n and look at c h i l d care s e t t i n g s . I t ' s the 

d i f f e r e n c e between high q u a l i t y and t h a t barely adequate care 

t h a t we see a l l too o f t e n . 

Research also t e l l s us t h a t a d u l t - t o - c h i l d r a t i o s are a 

c r i t i c a l i n g r e d i e n t of q u a l i t y because i t ' s humanly 

impossible t o o f f e r an i n f a n t enough of these kinds of 
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n u r t u r i n g , s t i m u l a t i n g exchanges when a care g i v e r has t o 

jugg l e the demands of more than a few babies, more than s i x 

to seven t o d d l e r s . Ask any parent of twins or ask any parent 

who has j u s t survived t h e i r two-year-old's b i r t h d a y p a r t y and 

say t o them, "Oh, they're coming back i n 10 minutes, they've 

j u s t been out f o r a play, session." 

We also know t h a t b e t t e r t r a i n e d and educated providers 

i n t e r a c t more e f f e c t i v e l y w i t h young c h i l d r e n i n both 

home-based, even those i n f o r m a l care s e t t i n g s , as w e l l as i n 

centers. Experience alone does not appear t o make a 

d i f f e r e n c e . 

Children are also a f f e c t e d by the s t a b i l i t y of t h e i r 

care g i v e r s because what we i n my d i s c i p l i n e e u p h e mistically 

c a l l s t a f f turnover or care g i v e r turnover, i n f a n t s 

experience as loss of loved providers and t h i s brings us t o 

the d i f f i c u l t issue of how l i t t l e we value and reward the 

i n d i v i d u a l s who provide c h i l d care i n t h i s country. 

Wages p r e d i c t turnover. I t ' s a simple and d i r e c t 

r e l a t i o n s h i p . Yet we pay c h i l d care workers among the lowest 

wages of any workers i n t h i s country, i n c l u d i n g people who 

guard our cars i n parking l o t s . 

Parents understand the importance of q u a l i t y i n t h e i r 
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c h i l d r e n ' s c h i l d care. I t a f f e c t s not only t h e i r c h i l d r e n , 

but t h e i r performance on the job. Some parents c a l l i t 

s a f e t y , some parents c a l l i t t r u s t , some c a l l i t l e a r n i n g 

o p p o r t u n i t i e s , but they a l l care deeply about i t and they 

worry deeply about i t . They st r u g g l e one by one t o f i n d 

c h i l d care and then t o keep i t , which i s sometimes even 

harder. They do t h e i r best under very tough circumstances, 

constrained by what's a v a i l a b l e and convenient and a f f o r d a b l e 

near t h e i r homes or t h e i r jobs, and constrained by the nature 

of t h e i r work hours and the demands of t h e i r jobs i n t o which 

t h e i r c h i l d care have t o f i t . 

We a l l share a r e s p o n s i b i l i t y f o r meeting the needs of 

America's c h i l d r e n f o r high q u a l i t y c h i l d care. Parents need 

r e a l choices, s t a r t i n g w i t h the choice about when t o s t a r t 

using c h i l d care, which i s a matter of f a m i l y leave p o l i c y 

and I applaud you, Mr. President, f o r expanding the range of 

a c t i v i t i e s t h a t t h a t act w i l l now cover. I t w i l l provide 

parents now w i t h p r e c i s e l y t h a t time they need t o f i n d high 

q u a l i t y c h i l d care and the necessary time i t takes t o look 

f o r i t . 

I also applaud you, Mr. President, f o r h i g h l i g h t i n g the 

exemplary e f f o r t s and extending the exemplary e f f o r t s of the 
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Department of Defense. I have been p a r t i c u l a r l y impressed by 

t h e i r understanding but e f f o r t s t o enhance t r a i n i n g must go 

hand i n hand w i t h e f f o r t s to enhance wages. And, as a 

r e s u l t , s t a f f turnover i n t h e i r c h i l d care programs has 

plummeted. 

The questions t h i s conference raises f o r c h i l d care are 

b i g ones, but u n l i k e some other areas of c h i l d p o l i c y , we do 

know what t o do here, as you said, Mrs. C l i n t o n . We know how 

t o provide high q u a l i t y c h i l d care. The u n i f i e d e f f o r t s of 

the f o u r branches of the m i l i t a r y have proven t h i s , as has 

Head S t a r t , as I'm sure w i l l e a r l y Head S t a r t , as have the 

wonderful c h i l d care programs t h a t are a v a i l a b l e t o people 

who work i n the f e d e r a l agencies and i n the U.S. Congress 

t h a t I was f o r t u n a t e enough t o be able t o a v a i l myself of who 

are a c c r e d i t e d and who also o f f e r decent wages t o t h e i r 

employees. 

And today we're hearing very compelling evidence about 

the high stages involved i n decisions e i t h e r t o f o l l o w or t o 

ignore these models and I am d e l i g h t e d t o hear t h a t you're 

going t o keep looking at t h i s issue i n the months ahead. 

Thank you. 

(Applause.) 
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MRS. CLINTON: One of the reasons we want t o look at 

t h i s issue and we w i l l have a conference l a t e r t h i s year i s 

because t h i s i s one concern t h a t i s shared by Americans no 

matter where they l i v e or what t h e i r s t a t i o n i n l i f e might 

be. And I t h i n k we need to clear the a i r and have a very 

honest n a t i o n a l discussion about c h i l d care, the good, the 

bad and the ugly, and t r y t o give parents more guidance about 

what good c h i l d care i s and look f o r ways of c r e a t i n g r e a l 

choices f o r parents because t h a t i s what I t h i n k we should 

make a v a i l a b l e t o parents but i n r e a l i t y many parents have no 

choices. They don't have the choice about whether or not t o 

go back t o work, e s p e c i a l l y i f they're a s i n g l e parent or i f 

they're a parent i n a low income f a m i l y t h a t needs two 

paychecks j u s t t o keep body and soul together. They o f t e n 

b e l i e v e t h a t they don't have a choice about the q u a l i t y 

because of the cost of the programs t h a t they are l o o k i n g a t . 

And I t h i n k t h a t part of what we have t o do w i t h t h i s 

research t h a t we now have a v a i l a b l e t o us i s t o take a hard 

look about what r e a l choices are and t r y t o do more t o 

provide them. 

Now, some people argue, Dr. P h i l l i p s , t h a t what the 

research t h a t we've heard about from Dr. Shatz and Kuhl and 
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young c h i l d r e n should not work outside the home pe r i o d and 

t h a t a l l of our problems would be solved and a l l of our 

babies' brains would be w e l l wired i f women j u s t stayed home. 

And I t h i n k i t ' s important t h a t we t a l k about t h i s and not 

e i t h e r adopt an i d e o l o g i c a l p o i n t of view one way or the 

other about t h i s question and i t seems t o me t h a t p a r t of 

what t h i s conversation about s c i e n t i f i c research should lead 

us t o do i s t o look f o r ways t o give r e a l choices t o women so 

t h a t women f e e l t h a t they are making the choice t h a t i s r i g h t 

f o r them and t h e i r f a m i l y . 

But could you comment on what t h i s research i s t e l l i n g 

us and whether i t ' s f a i r t o conclude, as some now argue, t h a t 

i t ' s the absolute d e f i n i t i v e word on whether or not women 

should work outside the home? 

DR. PHILLIPS: Yes. I have always been dismayed by how 

zero sum the debates are about work versus c h i l d care. A l l 

f a m i l i e s i n t h i s country do both and both need c h i l d care and 

also need, the freedom t o make choices, e s p e c i a l l y about when 

they s t a r t c h i l d care. And I would love t o see f a m i l y leave 

p o l i c i e s i n t h i s country extended to cover more employees, a 

longer p e r i o d of time and t o address t h a t thorny issue of 
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wage replacement. 

Placing a c h i l d i n c h i l d care i s one of the most 

agonizing and f r i g h t e n i n g decisions a parent has t o make and 

i t ' s very important t h a t t h a t parent be comfortable about 

when they f i r s t enter i n t o t h a t system or non-system t h a t we 

have now. But i n f a c t the research on c h i l d care and the 

research on i n f a n t c h i l d care now i s extremely reassuring 

w i t h respect t o working parents, mothers and f a t h e r s , i n a 

couple of ways. 

F i r s t , we know, we f i n d again and again i n analyses, 

t h a t regardless of when f a m i l i e s f i r s t s t a r t c h i l d care, 

regardless of how much c h i l d care they use, the f a m i l y 

remains by f a r the most powerful, by f a r the most powerful, 

i n f l u e n c e on t h e i r c h i l d r e n ' s development. I n many ways, how 

a c h i l d fares i s i n the parents' hands, so t h a t ' s one 

reassuring message. 

The other message i s t h a t i f you can place your c h i l d i n 

high q u a l i t y c h i l d care, you can a c t u a l l y supplement what 

you're g i v i n g them as a parent and t h a t ' s why the value of 

making high q u a l i t y c h i l d care a f f o r d a b l e f o r more f a m i l i e s 

cannot be undervalued. Children can t h r i v e when t h e i r c h i l d 

care i s good enough and I t h i n k people weren't even sure t h a t 
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was possible, but i t ' s very, very possible. 

MRS. CLINTON: One of the questions t h a t I ' d l i k e t o ask 

the s c i e n t i s t s about kind of arises from t h a t . 

There was an i n t e r e s t i n g study t h a t I wrote about i n my 

book and I saw today mentioned i n a New York Times a r t i c l e 

c a l l e d "Meaningful Differences" about the amount and k i n d of 

ve r b a l i n t e r a c t i o n t h a t goes on i n a home and the k i n d of 

s t i m u l a t i o n t h a t occurs. 

And I t h i n k one of the issues t h a t we need t o address i s 

how do we make i t possible f o r more parents and those who are 

s u b s t i t u t e care g i v e r s t o understand what appropriate 

s t i m u l a t i o n i s , what kinds of a c t i v i t i e s are going t o r e a l l y 

help wire t h a t b r a i n and what might short c i r c u i t i t , because 

I know t h a t I o f t e n observe parents i n various s e t t i n g s a l l 

over the country, and I'm always i n t e r e s t e d i n what they 

t h i n k an appropriate way t o t a l k t o a c h i l d i s , and does t h a t 

make a d i f f e r e n c e and, i n a d d i t i o n t o ver b a l s t i m u l a t i o n , 

what about p h y s i c a l s t i m u l a t i o n ? 

And Dr. Schatz, or Dr. Kuhl, would you comment on that? 

DR. KUHL: I t h i n k we can say t h a t the k i n d of 

s t i m u l a t i o n d e f i n i t e l y makes a d i f f e r e n c e . I mean, 

obviously, we wouldn't t h i n k t h a t shouting at a c h i l d more 
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would improve t h e i r development. 

We t h i n k t h a t i n t e r a c t i o n i s extremely important and 

th a t the s o r t of mood and temperament of the c h i l d needs t o 

be taken i n t o account. 

So, i f a parent comes i n t o address a baby and i s rushed 

and stressed, maybe t h a t i n t e r a c t i o n i s n ' t i d e a l , and i f a 

parent simply decided, "Look, I have t o crank up the l e v e l a 

l i t t l e b i t here, I have t o do more of t h i s , I am going t o 

t a l k t o t h i s baby four hours a day," but t a l k i n g i s n ' t 

i n t e r a c t i v e and doesn't take i n t o account where the baby i s 

at t h a t moment i n time I don't t h i n k we could guarantee t h a t 

t h a t would do any good at a l l and, i n f a c t , we might guess 

t h a t i t would have some negative consequence. 

I t h i n k Barry was mentioning t h a t one of the th i n g s t h a t 

you t r y t o t r a i n a parent i s t o understand and read the 

c h i l d , t h a t the temperament and the tone t h a t mothers and 

f a t h e r s adopt when they t a l k t o c h i l d r e n i s t h i s higher p i t c h 

and slowed-down l e v e l of communication. 

The slowed-down l e v e l of communication says, "Go ahead 

and take your t u r n . I'm addressing you. I t ' s your t u r n 

now." I t h i n k t h a t ' s the k i n d of s t i m u l a t i o n t h a t we have t o 
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teach parents how t o do. Some of them have the i n t u i t i o n t o 

do i t , not every s i n g l e one of them does. Teen-age mothers 

don't, always. 

DR. SCHATZ: Brain research a c t u a l l y has allowed us t o 

begin t o understand what i s going on i n the b r a i n when these 

adequate i n t e r a c t i o n s occur. 

We know, f o r instance t h a t t h i s process of strengthening 

synaptic connections or weakening synaptic connections can 

a c t u a l l y be inf l u e n c e d by the s t a t e of arousal or the s t a t e 

of mind t h a t you're i n , and t h i s i s both -- you probably know 

t h i s from your own experience i n terms of, you know, t r y i n g 

t o l e a r n or remember th i n g s . 

Obviously, a s t a t e of stress makes a d i f f e r e n c e , and we 

know t h i s at the l e v e l of these i n d i v i d u a l synapses and 

connections t h a t I t a l k e d about e a r l i e r . 

DR. BRAZELTON: I do t h i n k there i s a danger i n what we 

are proposing, of p l a y i n g i n t o something t h a t i s going on i n 

t h i s country, which i s t o go a f t e r c h i l d r e n , t o teach them 

language, teach them judo, teach them v i o l i n , a l l the r e s t , 

at a time which may not be age-appropriate. 

The f i r s t three years maybe ought t o be put more i n t o 

l e a r n i n g about themselves, l e a r n i n g about t h e i r environment, 
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l e a r n i n g how about d i s c i p l i n e , things l i k e t h a t , which may be 

more age-locked than l e a r n i n g how t o read or l e a r n i n g some of 

the other t h i n g s . 

I would be worried about f a m i l i e s who took away from 

t h i s t h a t they've got t o s t a r t a l l these programs e a r l y , and 

push. 

DR. COHEN: I t h i n k i t ' s important t o t h i n k about the 

baby's schedule. I f we t h i n k about e a r l y c h i l d care, i t ' s ^ 

meeting the baby when the baby i s awake and ready f o r you, 

which i s so d i f f i c u l t . I t may not be e x a c t l y on the schedule 

of the.parents. 

Q u a l i t y care of c h i l d r e n means being there when they 

need you. Sometimes when they need you -- and we haven't 

t a l k e d much about i t -- i s when they're upset and di s t r e s s e d , 

at moments of high a f f e c t . There, a l o t of important work 

goes on between the parents, who are devoted t o t h i s c h i l d , 

whose primary preoccupation i s t h i s c h i l d , and the c h i l d . 

So, when the c h i l d i s c r y i n g or i s hungry or has f a l l e n 

down or i s disappointed, how the parent responds t o those 

h i g h l y charged moments i s c r i t i c a l , and i t makes an enormous 

d i f f e r e n c e whether i t ' s your c h i l d or a c h i l d you r e a l l y love 

and care about, or somebody else's c h i l d . I t also makes a 
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d i f f e r e n c e how awake you are, how stressed you are. 

I t h i n k t h a t we need t o f i n d ways of a l l o w i n g parents to 

be there f o r t h e i r c h i l d r e n at such times. That's one of the 

advantages of worksite c h i l d care, i s t o be there not only 

when things are going w e l l , but when they're not going so 

w e l l , and the c h i l d i s s i c k or upset or i s f r i g h t e n e d . 

I t h i n k these charged moments i s something which we need 

t o t h i n k about, too, i n our c u r r i c u l a , as we t a l k w i t h 

parents, as we t a l k w i t h other people who are deal i n g w i t h 

c h i l d r e n , which i s how do you deal w i t h a c h i l d who i s having 

a temper f i t , how do you deal w i t h a c h i l d who has j u s t 

p u l l e d another c h i l d ' s h a i r , how do you deal w i t h a c h i l d 

whose h a i r has j u s t been pulled? These issues begin, r e a l l y , 

very, very e a r l y . 

I was doing a home v i s i t two weeks ago, and there were 

two one-year-olds, and one l i t t l e boy j u s t reached out and 

j u s t grabbed t h i s other c h i l d ' s h a i r and j u s t gave i t a b i g 

yank, and the mother screeched, said, "Don't do t h a t . " So 

the c h i l d then looked at the mother, looked at the l i t t l e 

g i r l , and crawled away and s t a r t e d t o cry. 

The mother then picked the c h i l d up and consoled the 

c h i l d , and then put the c h i l d back down on the f l o o r . The 
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c h i l d i s back down on the f l o o r , looks at t h i s l i t t l e g i r l , 

whose h a i r he j u s t p u l l e d , and he takes h i s hand and he gives 

i t a l i t t l e -- "Don't do t h a t . " I t was l i k e , "Hand, don't 

get me i n t o t r o u b l e again." 

(Laughter.) 

DR. COHEN: Now, th a t moment, t h a t h i g h l y charged moment 

MRS. CLINTON: That's good advice f o r a d u l t s . 

DR. COHEN: Right. 

(Laughter.) 

DR. COHEN: That h i g h l y charged moment of assertiveness, 

of how the parent d e a l t w i t h the assertiveness, comforted the 

c h i l d , and the c h i l d begins t o i n t e r n a l i z e , what do you do. 

A year or two l a t e r , he may not have t o hold h i s hand. He 

w i l l know h i s hand belongs t o him. 

That, I t h i n k , i s r e a l l y very hard, unless you have 

appropriate t r a i n i n g i n c h i l d care, where the s t a f f 

understands t h a t t h i s i s a moment t o le a r n , there are enough 

c h i l d care workers, where the parents understand how t o deal 

w i t h assertiveness and aggression. 

I t h i n k they are, e s p e c i a l l y f o r very stressed f a m i l i e s , 

a place t o r e a l l y do a l o t of our t h i n k i n g . 
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THE PRESIDENT: I'd l i k e t o make j u s t a couple of 

comments. I'm going t o ask a l l of you t o help me f i g u r e out 

what we're supposed t o do here. F i r s t , I b e l i e v e the 

n a t i o n a l government has a co n t i n u i n g and heavy r e s p o n s i b i l i t y 

t o fund t h i s basic research, t o keep pushing the f r o n t i e r s 

here. 

There are, as has been acknowledged here, some things we. 

don't yet know the answers t o , and I'm very heartened t h a t 

the d i s t i n g u i s h e d head of the NIH, Dr. Harold Barmus, i s 

here, and the President's Science Advisor, Dr. Gibbons, i s 

here, and I t h i n k i t would r e a l l y matter i f we knew how much 

was enough i n t e r a c t i o n -- something you could t e l l a busy 

parent, something you could t e l l a parent who maybe was a 

high school dropout and f e l t not very worthy, and you could 

empower them. You can empower them now by t e l l i n g them t h a t 

they can do enough, but i f you r e a l l y -- i f you knew a 

s l i g h t l y more precise answer i t could r e a l l y matter t o t h i s . 

So I t h i n k we have a heavy r e s p o n s i b i l i t y there. 

The second t h i n g I ' d l i k e t o say i s I wish you a l l would 

t h i n k about these issues we've discussed today where there 

are shortcomings i n our s o c i e t y and ask y o u r s e l f , i s t h i s 

p r i m a r i l y a money problem, and i f so, what i s the f e d e r a l 
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r e s p o n s i b i l i t y here; or i s i t -- maybe there's a l i t t l e money 

problem, but i s i t p r i m a r i l y a question of education and 

proper networking, i n which case, as Dr. Davidson sai d t o me 

when we had a personal moment here, maybe i t ' s something t h a t 

has t o be done community by community. But I t h i n k i t ' s 

important t o disaggregate these problems. 

The t h i r d t h i n g I'd l i k e t o say to you i s t h a t as we 

t h i n k about --we were t a l k i n g about the Navy's c h i l d care 

network -- we're l i v i n g i n t h i s , as everybody knows, i n t h i s 

r e a l l y dynamic time, and I'm t r y i n g t o f i g u r e out a l l the 

time what should I be doing here t h a t w i l l make America 

b e t t e r 10 or 20 years from now, and I t h i n k about these 

decisions t h a t we're t r y i n g t o harmonize as having b a s i c a l l y 

three major elements. There's the s o r t of the modern s o c i a l 

elements of the te c h n o l o g i c a l changes and the g l o b a l 

competition and whatever the s o c i a l pressures are. There's 

the enduring need t o have an appropriate amount of personal 

r e s p o n s i b i l i t y from i n d i v i d u a l s , without which no s o c i e t y 

succeeds. And then there i s the constant need we have t h a t ' s 

always being redefined to have a c e r t a i n amount of s e c u r i t y 

i n our s o c i e t y because we share common tasks together. 

And i f you take the United States versus France, f o r 
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example, our unemployment rate i s seven p o i n t s lower than 

t h e i r s . That's a b i g deal. We would be inconsolable i f we 

had a 12 p o i n t unemployment r a t e . And the President of 

France and I have had a l o t of wonderful conversations about 

t h i s and he's t r i e d t o make his s o c i e t y more f l e x i b l e and h i s 

labor markets less r i g i d t o t r y t o get more jobs and lower 

unemployment. 

On the other hand, i f I suggested t h a t there i s no 

s o c i a l r e s p o n s i b i l i t y f o r a c h i l d care network, they would go 

crazy and they would t h i n k i t was laughable, t h a t i t had 

nothing -- t h a t they're p r e t t y proud of the f a c t t h a t they 

take b e t t e r care of t h e i r c h i l d r e n than we do. And I don't 

t h i n k i t has anything t o do w i t h the d i f f e r e n c e i n our 

unemployment r a t e . 

I n other words, I believe t h a t every s o c i e t y today i n 

t h i s p e r i o d of change i s t r y i n g t o i d e n t i f y where do I need 

t o l e t competition and r e s p o n s i b i l i t y hold major sway here 

and get out of the way; and where do we need t o do these 

things together. And no s o c i e t y has i t p e r f e c t ; no advanced 

s o c i e t y has a p e r f e c t decision. But I would argue t h a t we 

pay a t e r r i b l e p r i c e when we don't take shared r e s p o n s i b i l i t y 

f o r our c h i l d r e n . And I t h i n k the research here supports 
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t h a t . 

Consider how a l l the -- consider how I would answer 

Congress and the Republicans i n Congress i f I were t o say, 

w e l l , we've got a l o t of problems i n the m i l i t a r y budget, so 

what we're going t o do i s t o dismantle t h i s system of c h i l d 

care, i t ' s j u s t a s i l l y l i t t l e add-on we can't a f f o r d ; and 

we're going t o l e t a l l these people i n the Navy go out and 

f i n d t h e i r c h i l d care the same way Americans do, everybody 

else does. I t seems a reasonable t h i n g t o do. And, oh, yes, 

we do have a l l these f i n e young people who serve i n the Navy 

at what would be very low s a l a r i e s compared t o the p r i v a t e 

sector, but t h a t ' s j u s t tough. Why, there would be an 

uproar, and there ought t o be an uproar. 

But i f you t h i n k about i t , the c h i l d r e n of people who 

aren't i n the Navy are j u s t as important t o our f u t u r e as the 

c h i l d r e n of people who are. 

So I t h i n k i t would be very h e l p f u l t o a l l of you t o 

t h i n k over the next f i v e or 10 years, whenever some problem 

comes up you ask y o u r s e l f , i s t h i s something where i t ought 

t o be a matter of -- as we b u i l d a new s o c i e t y f o r a new 

century, something th a t we have t o do together as a society, 

or something t h a t we should j u s t set up the r i g h t r u l e s and 
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then l e t people deal w i t h i n d i v i d u a l l y . 

And t h a t ' s how I t r y t o t h i n k of every issue t h a t comes 

to me. And when I -- was j u s t c a p t i v a t e d by what Dr. Shatz 

sa i d about the whole way the b r a i n --my b r a i n i s rac i n g , you 

know -- what are the i m p l i c a t i o n s of t h i s i n terms of what 

parents have to do and what the r e s t of us have t o do. And 

i f we ask and answer those questions r i g h t , then t h i s country 

w i l l be j u s t f i n e . 

Thank you. (Applause.) 


