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Abstract 

During the 20th Century Western society's thinking regarding health and wellbeing 

underwent profound and rapid changes. Towards the end of the century, a health 

paradigm based on social health determinants emerged, providing a strong foundation for 

influencing priorities in global health.  In this paper we will present evidence that supports 

a new paradigm. It avers that human health and development is founded on infants’ brain 

architecture and their capacity to transform the brains and lives of adults. Neuroscience 

now shows how the brain architecture of the person becomes established during the 

intrauterine period and the first two to three years of life. This brain architecture 

determines the capacity of the organism to self-regulate its biological, emotional, 

cognitive, and interactional processes with the environment. The more robust this brain 

architecture, the more potential and capability that individual has to enjoy physical, 

emotional, and mental health as well as his/her capacity to contribute to the health and 

wellbeing of others. We hold that the transformative value of infants to society is biblical. 

This new understanding can generate a shift towards a focus on early infancy as the best 

strategy to foster development of healthy and sustainable societies.  

Introduction and Overview 

The 20th Century saw thinking concerning 

health and wellbeing undergo profound and rapid 

changes.  Two health paradigms based on disease 

management influenced much of the theory and 

practice surrounding health in the western world.
1
 

Both paradigms contributed to the alleviation of 

suffering and ill health.  However, both showed an 

inadequacy to foster health at the level of society. 

Towards the end of the 20th century, a third and 

broader paradigm based on social health determinants 

emerged, fostering a shift from the causes of 

pathology to what produces health and wellbeing.  

This social health determinants paradigm provided a 

foundation for a fourth paradigm that is positioning 

itself in global health thinking today.
1 

 This newly 

emergent paradigm builds on the experiences and 

advances achieved during the 20th Century, but shifts 

the focus to the architectural development of infants' 

brains and their ability to transform the brains of 

adults. 

The social health determinants paradigm — 

what we call the third paradigm — placed its hope in 

institutions and new systems as the source of social 
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change and transformation.  This was the approach 

that would resolve the inequities and lack of access to 

resources and livelihoods that maintain large sectors 

of society in poverty and vulnerability to ill health.  

The paradigm expected that institutions and systems 

held the solutions and had the power to create needed 

transformations.  Although social health determinants 

indeed played a role in the health and wellbeing of 

communities and nations, the paradigm missed the 

mark by excluding an important element of human 

reality.  This missing element has become evident as 

a result of a new understanding of social development 

and social dynamics involving the development of the 

infant’s brain.  

The core concept here is that society can only 

become healthy when human beings develop robust 

and healthy brain architecture during the first days of 

life.  This paper reviews evidence from neuroscience 

research demonstrating that being born human does 

not necessarily ensure that a child will become 

humane.  Rather, the ability to live harmoniously with 

other humans and with nature in a meaningful and 

healthy way are linked to the infant brain’s capacity 

to understand others, to care, to share, to listen, to 

value, and to be empathetic.  The foundation of these 

characteristics is established in early infancy by the 

experience of being cared for, shared with, listened to, 

valued, and nurtured.  Humane caregiving fosters a 

brain architecture that is able to express our capacity 

to be humane.  Inhumane caregiving erodes that 

human’s capacity to be humane. 

This paper proposes a new paradigm that human 

health and development is founded on the infants’ 

brain architecture and the infants’ capacity to 

transform the brains and lives of adults.  The 

development of infants´ brain architecture and 

perturbations in these processes can have long-term 

effects on the brain’s structural and functional 

capacity.  This opens a different way of understanding 

human behavior and how society functions.
2,3,4,5,6,7,8,9

 

We will demonstrate how government and 

institutions need to focus on prenatal and early 

infancy programs and how to provide the best 

possible support to parents in order to fulfill their 

parental responsibilities for the 21
st
 century if we 

want to develop a more humane and just society for 

all.  The Report of the Commission on Social 

Determinants of Health from the World Health 

Organization “Closing the gap in a generation”
 
clearly 

states that we will not be able to overcome the large 

inequalities in the planet unless we focus on early 

child development (ECD).
10  

In the section of “A more 

comprehensive approach to the early years in life,” 

the report bases its arguments on research findings 

like these:  

The science of ECD shows that brain 

development is highly sensitive to external 

influences in early childhood, starting in utero, 

with lifelong effects.  The conditions to which 

children are exposed, including the quality of 

relationships and language environment, 

literally ‘sculpt’ the developing brain (Mustard 

JF (2007).  Experience-based brain develop-

ment: scientific underpinnings of the 

importance of early child development in a 

global world. In: Young ME, Richardson LM, 

eds. Early child development: from measure-

ment to action. Washington, DC, World Bank, 

pp. 43-71). . . Healthy development during the 

early years provides the essential building 

blocks that enable people to lead a flourishing 

life in many domains, including social, 

emotional, cognitive, and physical well-being 

(ECDKN [2007a].  Early child development: a 

powerful equalizer.  Final report of the Early 

Child Development Knowledge Network of the 

Commission on Social Determinants of Health. 

Geneva, World Health Organization.). . . Many 

challenges in adult society have their roots in 

the early years of life, including major public 

health problems such as obesity, heart disease, 

and mental health problems.  Experiences in 

early childhood are also related to criminality, 

problems in literacy and numeracy, and 

economic participation.
10 

Because children’s brains are substantially 

changed by experiences during pregnancy and the 

first two years, there is a window of opportunity for 
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programs that promote their development as healthy 

and productive citizens. A child’s quality of life as 

well as the contributions that the child eventually 

makes to society as an adult can be traced to his or 

her first years of life and how that child’s parents 

provided appropriate care.
11,12 

 If the infant has secure 

attachments and support for growth in language, 

motor skills, adaptive abilities, and social-emotional 

functioning during the first 1000 days of life 

(including the intrauterine period), the child is more 

likely to succeed in school, develop healthy 

relationships, and contribute later in life to society.
13

  

There are “sensitive periods,” or windows of 

opportunity for certain specific developments to take 

place.
14,15  

For example, the sensitive period of 

phonology is from the sixth month of fetal life 

through the first year.
16

  Similarly, proficiency of 

language is achieved before 18 months of age.  

Significant disparities in language-processing 

efficiency exist depending on whether parents talk 

more and use richer vocabulary and gestures in 

interactions with infants.
17 

 The zero-to-three age 

period is vital for the production and subsequent 

retention of synapses; inadequate interactions during 

this period can have large and lasting negative effects 

on subsequent development.
18

  The maternal effect on 

stress responses in the offspring can directly affect 

gene expression (epigenetics) controlling the 

development of the brain and nervous system.
19

  

Current research confirms how critical it is to 

provide infants with rich environments and rich 

interaction with their parents.  For example, when 

analyzing the capacity to develop and use language, 

researchers have found significant disparities in 

vocabulary and language processing efficiency 

already evident at 18 months when comparing infants 

from higher- and lower- socio economic status 

families.  By 24 months, there was a six-month gap 

between socio economic status  groups in their 

processing skills, something that is critical for 

language development during the rest of their lives.
20 

  

Other studies show that the so called “Early 

Catastrophe: The 30 Million word gap by Age 3”  

persists and increases throughout life, having a broad 

impact on cognitive development that includes nearly 

every aspect of language ability.
21,22,23  

 This reveals 

an urgent social need for public policies and programs 

that foster quality parent-child interactions and 

provide guidance in how to build more supportive 

communities.  The importance of the first 1000 days 

should inform the development of public health 

policies and programs aimed toward the family.
24

 It is 

also a call for churches, NGOs and institutions 

engaged in community development to play a 

stronger role in supporting comprehensive child 

development. 

During the intrauterine period and the first two 

to three years of life, development of brain 

architecture determines the capability of the human 

organism to regulate its biological, emotional, 

cognitive, and interactional processes with the 

environment.  The more robust an individual’s brain 

architecture, the more potential and capability that 

individual has to enjoy physical, emotional, and 

mental health at the personal level and to contribute 

through his/her life to the health and wellbeing of 

others.  

Targeting public policies and programs 

specifically to pregnant women and parents with 

infants can be a shortcut to proposals to modify social 

health determinants.  Even countries that have had 

successes with social health determinants have not 

necessarily produced healthy families and 

communities.  Many people in such countries are not 

very healthy, but are high consumers of medicines 

with frequent diagnoses of diseases that require costly 

resource expenditures and continue to exhibit risky 

behaviors.  They may have overcome most problems 

of material poverty, but face a relational poverty that 

generates serious mental and physical health 

problems.
25,26,27,28 

 The capacity of the individual to 

construct meaningful healthy relationships determines 

health through a variety of mechanisms.  These 

include empathy and commitment to engage with 

others’ needs and problems, increased collective 

creativity, agreement on common goals for the 
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wellbeing of all, commitment to produce in teams and 

groups, and engagement in transformative processes 

aimed at reducing social, economic, and political 

factors that undermine the wellbeing of all.  

Some studies, such as the “Jamaica study” with 

a 20-year follow-up, show that even very 

impoverished communities can have physically and 

mentally healthy children if parents develop basic 

skills to change the way adults see, listen, and interact 

with infants.
29,30 

 Other examples of effective 

programs that focus solely in the child instead of 

pursuing broad changes related to social health 

determinants are Abecedarian, High/Scope Perry 

Preschool programs, and Early Head Start, among 

others.
31,32,33,34,35

  Although some discussions on 

social health determinants previously acknowledged 

early infancy as one more variable to consider in 

making societies healthier, current research shows 

that early infancy plays a central role.  

Mental representations of the fetus in pregnant 

women have implications in the ways mothers view 

themselves, how they view the fetus, and how the two 

interact.  Paternal — fetus attachment also influences 

the way that infants will be treated.
36,37,38  

 Negative, 

idealized, or incoherent prenatal representations 

predict postnatal parent-child relationship problems 

during the child’s first year.  A mother’s and father’s 

sensitivity is linked to their ability to perceive, 

interpret, and affectively share and mirror their young 

child’s emotional states.  This leads to a high capacity 

for responding to infant distress.
39,40

  Modification of 

mental representations of her fetus with a pregnant 

woman living in impoverished conditions affects the 

future of that mother, her mental health, and the way 

she interacts with the infant.  This can change the 

child’s future without experiencing other types of 

interventions that involve social determin-

ants.
41,42,43,44,45 

 These studies show how it is possible 

to bring radical changes about in the life of future 

generations without necessarily waiting until social 

health determinants can be  transformed.   

However, poverty is not necessarily the major 

cause of poor socio-emotional development in infants.  

Maternal preconceptions about parenting are 

predictors of a child’s temperament, sensitivity, and 

empathy with good pro-social behaviors, even for 

mothers belonging to low socioeconomic groups.
46

  

Secure attachment is a powerful force creating an 

“enduring affective tie” that has a “strong reciprocal” 

quality (parent-to-infant and infant-to-parent) that 

generates changes in all those involved.
47 

 The power 

of brains to shape each other in paternal/maternal — 

fetus/infant interactions was unknown until this 

century.  

If social and family systems can be transformed 

to express full respect and empathy for infants and to 

respond to their efforts to communicate needs and 

interests, those infants will develop robust brain 

architecture.  Infants that have profound and 

consistent experiences of empathy during their first 

months of life will develop a strong capacity to 

experience empathy and love toward those with 

whom they interact in other phases of their lives.  

This in turn produces a framework or platform that 

will enable these individuals to establish trusting and 

responsible relationships with others, with God, and 

with nature.  And though social health determinants 

play a role in this development process, strategically 

focusing on infants’ brain development will help to 

bring about the transformation of those systems 

responsible for social health determinants. 

 

Centrality of Infant Brain Development 

in the Emerging Health Paradigm 

There is accumulating evidence that identifies 

early infancy as central to health and development.  

The publication, INBRIEF, “The Foundations of 

Lifelong Health,” provides an extensive review of 

evidence accumulated during the last decade: 

A vital and productive society with a 

prosperous and sustainable future is built on a 

foundation of healthy child development.  

Positive early experiences provide a 

foundation for sturdy brain architecture and a 

broad range of skills and learning capacities. . . 

Advances in neuroscience, molecular biology, 

and genomics have converged on three 
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compelling conclusions. Early experiences are 

built into our bodies, creating biological 

“memories” that shape development, for better 

or for worse.  Toxic stress caused by 

significant adversity can produce physiological 

disruptions that undermine the development of 

the body’s stress response systems and affect 

the architecture of the developing brain, the 

cardiovascular system, the immune system, 

and metabolic regulatory controls.  These 

physiological disruptions can persist far into 

adulthood and lead to lifelong impairments in 

both physical and mental health.
48

 

Dr. Jack P. Shonkoff, the Chair of the National 

Scientific Council on the Developing Child, presented 

the conclusions of multiple years of research into the 

science of early childhood development. These were 

his main points:  

The healthy development of all young children 

benefits all of society by providing a solid 

foundation for responsible citizenship, eco-

nomic productivity, lifelong physical and 

mental health, strong communities, and 

sustainable democracy and prosperity… 

Relationships are the “active ingredients" of 

early experience.  Nurturing and responsive 

relationships build healthy brain architecture 

that provides a strong foundation for learning, 

behavior, and health.  When protective 

relationships are not provided, elevated levels 

of stress hormones (i.e., cortisol) disrupt brain 

architecture by impairing cell growth and 

interfering with the formation of healthy neural 

circuits.
49

 

Research conducted and published by the U.S. 

Centers for Disease Control on “The Relationship of 

Adverse Childhood Experiences to Adult Health 

Status” pushes us to completely rethink the traditional 

way of understanding the “history of diseases” (from 

the moment of exposure to causal agents until 

recovery or death).  This research opens the door to a 

new way of understanding why diseases are present in 

society.  Dr. Vincent J. Felitti and Robert F. Anda are 

the authors of The Adverse Childhood Experiences 

(ACE) Study.
50

  This large study examined the health, 

social, and economic effects of adverse childhood 

experiences over the lifespan of 18,000 participants in 

the USA.  An individual’s childhood experiences 

shaped the epidemiological profile of that child in 

his/her adult life, as well as the epidemiological 

profile of the entire nation.  

Adverse childhood experiences are the most 

basic cause of health risk behaviors, morbidity, 

disability, mortality, and healthcare costs . . . Many 

chronic diseases in adults are determined decades 

earlier, in childhood.
51

 

The relationship of adverse childhood 

experiences and mental health are shown in the use of 

psychotropic medications in adults:  

The strong relationship of the ACE Score to 

increased utilization of psychotropic 

medications underscores the contribution of 

childhood experience to the burden of adult 

mental illness.  Moreover, the huge economic 

costs associated with the use of psychotropic 

medications provide additional incentives to 

address the high prevalence and consequences 

of childhood traumatic stressors.
52 

  

Linked to mental illness is the lack of empathy 

that children experience.  Empathy underlies trust, 

altruism, collaboration, love, and solidarity.  A failure 

to empathize is a key part of most interpersonal and 

social problems, including crime, violence, war, 

racism, child abuse, and inequity, among others.  

Empathy is associated with pro-social behavior, and 

expression of sensitivity and responsiveness by 

parents.  Infants experiencing empathy thorough the 

care and love of parents with secure attachment will 

display empathy toward other people throughout their 

lives.  Insecure and disorganized attachments obstruct 

the cultivation of empathy, which, on a broad social 

level, can easily lead to a society in which no one 

wants to live because of the cold, violent, chaotic, and 

terrifying interactions of all against all.  Parental 

sensitivity, responsiveness, and proactive involve-

ment with infants and toddlers play a key role in their 
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capability to express empathy and prosocial behaviors 

in future stages of their lives. 
53,54,55,56,57,58,59,60

 

The Power of the Infant’s Brain to 

Transform the Parents’ Brains 
Because brain architecture is constructed during 

pregnancy and especially during the first two years of 

life, parents play a critical role in the generation of a 

robust brain architecture.  Research also shows how 

the infant’s brain connects with, synchronizes with 

and modulates the parent´s brain and equips the 

parents to become sensitive and responsive to the 

infant`s expressions of her developmental needs.
61

   

Appropriate interaction with infants generates 

changes in the father’s and mother’s brains, fostering 

plasticity and new ways of thinking, interacting, and 

engaging with the world.  For example, in bi-parental 

mice (raised by father and mother), there is increased 

neurogenesis in the paternal olfactory bulb in the 

prefrontal cortex (PFC) and hippocampus.  These 

male mice can even recognize their offspring as 

adults if they interacted with their infant pups.
62 

Other 

research shows how engaged parents experience 

plasticity and how caregiving impacts their brain.  Its 

conclusion is that 

. . . the brains of parents are clearly different 

from those of non-parents, having been changed 

by the presence of offspring and corresponding 

hormonal fluctuations.  Available evidence 

suggests that structural reorganization occurs in 

the hippocampus and PFC (of mothers and 

fathers).
63  

The baby’s interaction with the father “rewires 

the daddy brain . . . Love spurs the very growth of the 

parental brain and even causes new brain cells to 

develop . . . Those parental impacts on your brain 

begin long before birth, setting into motion major 

factors for your future relationships.”
64

  

In the first few days after birth, changes occur in 

the brains of both the father and the baby, depending 

on whether the father is engaged with the child or not.  

Neuroscientists have helped us to understand the 

father-child bond, and have found a hook that makes 

a father stay involved after birth.
65

  There are many 

new scientific findings from neuroscientists, animal 

behaviorists, geneticists, and developmental psych-

ologists, among others, that show the profound 

physiological connections between children and 

fathers, and the profound changes this interaction 

generates.
66.67.68 

  These epidemiological studies on 

adverse experiences and lack of empathy — paired 

with research on the ingrained capacity of the infant’s 

brain to tune, modulate, and synchronize the adult’s 

brain bringing plasticity and changes in the way the 

adult thinks, feels, and acts — are creating fascinating 

new ways to understand humans and society.  The 

application of the science of early childhood 

development creates opportunities for very innovative 

health and development programs.
69 

 

 

Determinants of Infant Brain 

Development  
Parental education and especially family income 

play a very important role in the type of brain 

architecture an individual is going to have.  Income 

strongly relates to brain structure among the most 

disadvantaged children.  Socioeconomic disparities 

are associated with differences in cognitive 

development and, therefore, with the type of life those 

individuals will have.  These relationships were most 

prominent in brain cortex regions supporting 

language, reading, executive functions, and spatial 

skills; cortex surface area mediated socioeconomic 

differences in certain neurocognitive abilities.  

Among children from lower income families, small 

differences in income were associated with relatively 

large differences in cortex surface area.
70,71,72

   

Programs can make a large difference by 

engaging with impoverished sectors of society: 

Certainly both school-based and home-based 

interventions have resulted in important 

cognitive and behavioral gains for children 

facing socioeconomic adversity, and small 

increases in family earnings in the first 2 years 

of a child’s life may lead to notable differences 

in adult circumstances.
73 
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The Report of the Task Force on the Family 

from the American Academy of Pediatrics states, 

“Families are the most central and enduring influence 

in children’s lives. . .  The health and well-being of 

children are inextricably linked to their parents’ 

physical, emotional and social health, social 

circumstances, and child-rearing practices.”
74

  

Families need the support of public policies and 

programs that enables them to care for five key 

determinants of healthy brain architecture develop-

ment: a) proper nutrition and access to health 

services, b) psycho-emotional nourishment (with 

strong bonding and secure attachment), c) cognitive 

nourishment, d) capacity development for self-

agency, and e) safe and enriching environments 

(Figure 1).
75

  These five determinants of brain 

architecture development synergistically interact with 

each other, and the deficiency of one or more of these 

determinants may lead to serious impairments in a 

person’s life and health.

 

 Figure 1: The Central Causal Story 
75

 
 

Developing countries will not be able to 

overcome poverty, violence, and mental and physical 

illness unless there is a paradigmatic shift concerning 

where efforts should be focused.  The lack of commit-

ment to care for the determinants of infant brain 

development will maintain most of the problems 



128  De Angulo & Losada 

Nov 2016. Christian Journal for Global Health, 3(2): 113-128.         

developing societies face today.  The first annual 

report of Scotland’s civil society coalition formed by 

98 institutions and many researchers published on 

December 2014 states:  

Our coalition is built upon three realities: 

1. Far too many babies and toddlers have their 

immediate wellbeing compromised (and 

their life chances diminished) by being 

‘dealt a bad hand’ during the crucial 

developmental period from conception 

through age two.  Although later inter-

ventions can be very helpful, there is no 

second chance to make a good first 

impression on the brains, bodies and 

behaviors of babies and toddlers.  

2. Our society and systems remain too reactive 

– usually waiting until children have 

already been adversely affected and then 

rushing in to ‘clean up the mess.’  In 2011, 

the Christie Commission calculated that a 

huge amount of Scotland’s resources - 

around 40% of all public expenditures - are 

spent dealing with problems that could have 

been prevented.  This remains true today. 

3. ‘Closing the gap’ – in terms of health 

outcomes education attainment and other 

inequalities – is absolutely the right thing to 

do.  However, ‘preventing the gap’ from 

opening in the first place is the urgently 

needed new priority.  This requires 

dramatically increased investment in, and 

improved action during, the first 1,001 days 

of life (from pre-birth to pre-school).
76

 

This coalition acknowledged that governments 

and societies need to focus exclusively on two issues: 

the primary prevention of harm (i.e., keeping bad 

things from happening in the first place); and, caring 

the first 1,001 days of life (from pre-birth to 

preschool).  That is why they chose as title of the 

report: “Social Justice Begins with Babies.” 

 

 

 

The New Open Horizon   

Governments and institutions, especially 

churches, working with families with infants need to 

know about the key personal health determinants to 

develop robust and healthy brain architecture for a 

healthy and meaningful life.  Infants keep coming into 

most families and communities of all cultures and 

socioeconomic conditions, and with them enter 

incredible opportunities to see God´s power trans-

forming those families through the infants.  Nothing 

illustrates this better than Jesus´ followers when they 

really cared about the future of society and the planet 

by focusing on caring for our children.  Families need 

to have appropriate support to foster robust brain 

architecture in infants, so that those infants may 

develop their potential for learning, relationships, 

production, and engagement with nature and society 

in a meaningful and sustainable way.  In this context, 

social determinants of health acquire a new dimension 

by redirecting them toward families’ capacity to build 

healthy contexts that guarantee the adequate care of 

the personal determinants of health for infants. 

Nobelist James J. Heckman states:  

A large body of empirical work at the interface 

of neuroscience and social science has 

established that fundamental cognitive and 

non-cognitive skills are produced in the early 

years of childhood, long before children start 

kindergarten.  The technology of skill form-

ation developed by economists shows that 

learning and motivation are dynamic, 

cumulative processes.  Schooling comes too 

late in the life cycle of the child to be the main 

locus of remediation for the disadvantaged.  

Public schools focus only on tested academic 

knowledge and not the non-cognitive 

behavioral components that are needed for 

success in life.  Schools cannot be expected to 

duplicate what a successfully functioning 

family gives its children.  Parental environ-

ments play a crucial part in shaping the lives of 

children.
77 
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The findings described here invite the consider-

ation of a new health paradigm.  New paradigms can 

be “disruptive innovations” opening up opportunities 

to see health work in a different way:   

Taken together, current challenges invite radical 

new paradigms, which have been dubbed 

“disruptive innovations.”  Specifically, Bowder 

and Christensen have introduced the concept of 

disruptive innovations to describe how new 

radical paradigms can produce simpler, more 

convenient, more customizable, or cheaper 

ways of benefiting consumers who are currently 

being ignored by industry leaders.
 78 

These considerations open the door to a new 

type of primary health worker with training focused 

on the intrauterine period and early infant develop-

ment.  Engagement with parents as soon as a 

pregnancy is identified would allow collaboration 

with other health professionals able to provide hope 

and confidence to the pregnant woman and young 

parents.  Such a trans-disciplinary trained health 

worker could see the individual as a whole person 

beginning in the womb.  He or she should also have 

the support of an inter-professional team that includes 

medical and mental health experts and professionals 

from the field of social work, child protection, 

economic development, etc. 

These considerations also invite a rethinking of 

population control approaches to global health.  Are 

new babies mouths to feed (burdens) or active agents 

of transformative change?  We will not achieve 

population control by “demonizing an increase of 

baby numbers” but by facilitating the development of 

robust brain architecture in the new generation of 

children to produce strong self-agency, self-

regulation, and a capacity to develop healthy relation-

ships through life. 

Churches have an opportunity to supplement 

research findings on brain development during 

pregnancy and the first two years of life with a 

theological perspective about why children are so 

linked to the Kingdom found in Scripture: "Truly I 

tell you, unless you change and become like little 

children, you will never enter the kingdom of 

heaven.” (Matt 18:21), or Psalms 8:2 which 

announced that from the mouth of infants or sucklings 

God will display His power.   

God called a marginal nation to be holy, to 

serve the Creator by carrying out his purposes and to 

be priests, as God's representatives before the world 

(Deut. 7:6-7; Ex. 19:6; Deut. 28:9-10).  In these 

passages, one priestly role was to provide health; not 

simply biological health of individuals, but a holistic 

health that implies harmony with the Creator, with 

others, with social and political structures, and with 

nature.  This was the meaning of shalom. One of the 

highest commitments a Jesus follower may have in 

any shalom ministry is to foster that shalom in the 

most critical period of human life: the intrauterine 

period and the first years.  God desires shalom not 

only for the Hebrew nation but for all humankind.  In 

John 20:21-23, Jesus appointed the Church to be not 

only the ''object" of God's redemptive activity, but 

also the "subject," bringing God's salvation to all of 

humanity.  The Church has been sent by the Lord and 

equipped by the Holy Spirit to continue what Jesus 

began during his ministry on earth.   

Many passages in the Gospels show how 

salvation implies entering into Christ's Kingdom and 

beginning to produce the fruits of that Kingdom (Matt 

4:23; Mark 1: 14-17; Luke 4: 18-21).  Jesus clearly 

delegated to the Church the responsibility of bringing 

God's Kingdom to all places in the world in order to 

extinguish the empire of death (John 17:18; Luke 

12:31-32).
79  

 In order to fulfill the calling of partaking 

in the announcement of the Kingdom, people need 

first to learn more about that Kingdom by becoming 

like a child.  Those who are willing to enter into the 

magnificent world of a child have the opportunity to 

learn profound truths that even thinkers and 

academics could not understand.  When adults see 

and experience all an infant can do in the life of 

parents and other adults, they learn to understand the 

multiple languages infants use to communicate their 

needs and interests.  When they also have developed 

skills to respond promptly, appropriately, and loving-
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ly to those infants, they experience a greater hope 

about God’s moving in the world.  As never before, 

humanity today has the opportunity to repent and join 

God’s strategy for restoring shalom in individuals, 

families, societies, and nature, partaking of the 

emergence of these new types of human beings full of 

grace and empathy toward all.  

 

Final Words 
There is a new agenda in efforts for building 

healthy societies that requires governments, families, 

institutions, and societies in general to address the 

origins of what can make people healthy. As the 

Public Health Agency of Canada talking about “The 

greatest potential to positively influence health in the 

population” summarizes:  

A population health approach maximizes its 

potential by directing efforts and investments 

‘upstream’ to address root causes of health and 

illness. . . Upstream investments are inter-

ventions aimed at the root causes of a 

population health problem or benefit. Root 

causes are often identified by determining the 

most immediate and direct causes, and 

working backwards from there. In many cases, 

upstream action addresses social, economic 

and environmental conditions. The population 

health approach is grounded in the notion that 

the earlier in the causal stream action is taken 

(i.e., the more upstream the action is), the 

greater the potential for population health 

gains and health-related cost savings. It is 

often true, however, that these root causes are 

more difficult to change, requiring more time, 

more resources and more will.
80 

This emerging new paradigm shows that the 

brain is not mature at birth, but rather organizes itself 

through experiences and through the interaction of 

genes that respond to the local environment and 

especially to the interactions with the “meaningful 

other.”  A person’s potential to manifest God's image 

and likeness throughout life has a lot to do with the 

love and care that person experiences during infancy 

or with the neglect, intrusive interactions, and 

violence that person suffers during infancy.  The 

primary responsibility of the family is to provide 

healthy conditions for infant brain development, 

because it will facilitate not only the development of 

healthy relationships with other fellows though their 

lives, but also to develop a genuine spirituality with 

the loving Heavenly Father.  Our early development 

is like a very dynamic dance between the biology 

given us by God and our interactional experiences in 

our first years of life.  The early years of a child’s life 

critically impact a range of outcomes throughout 

life’s course, especially the way in which that child 

will relate with other people.  

Today’s science and Jesus’ teachings about 

infants open our understanding to an incredible new 

horizon that brings healing and hope to a world full of 

suffering and inequalities.  The environment a young 

child experiences, especially the type of bonding he 

or she experiences, literally sculpts the brain and 

establishes the long-term trajectory for cognitive and 

social-emotional outcomes that will determine 

learning capacities and productive expressions 

throughout that child’s life.  If we want to improve 

outcomes in schools and in adult life, we must focus 

intently on the child’s brain development during the 

early years.  This new focus has profound impli-

cations for public policy, for family health, for 

nurturing environments for children, and for pre-

school programs.  Investing in early childhood is a 

sound economic investment.  In fact, it is the best 

investment society can make — not only for 

prevention of pathologies, social problems, and crime, 

but also for developing each child’s highest human 

potential. 

The previous findings are creating a new 

horizon, which in one or two generations could bring 

profound transformation to the way persons express 

their potential as human beings.  Larger capacities to 

learn and to establish healthy relationships could 

come about without having to wait several 

generations to see modification of social health 

determinants.  Impoverished communities could 

rapidly initiate transformational processes in their 



123   De Angulo & Losada 

 

Nov 2016. Christian Journal for Global Health, 3(2): 113-128.             

communities by raising citizens with a larger capacity 

for learning, greater ability to establish solid and 

enriching relationships, increased innovations and 

creativity, and skills for advocacy and effective 

interaction with government authorities and outside 

institutions.  All of these things can rapidly create 

change with regard to the different social health 

determinants, as well as increase wellbeing for 

present generations. 

As we are seeing, science is showing how 

comprehensive early infancy development during the 

first 1000 days of existence must become the first 

priority for private and public sectors if we want to 

construct healthy, peaceful, prosperous, and 

sustainable families, communities, and countries.
81,82

  

Similarly from the theological point of view, we need 

to engage in one of the most urgent theological 

reflections on the Scripture passages dealing with 

infants and other teachings about children.  It also 

requires a broader understanding of God’s missionary 

strategy for entering into the drama of human history 

as a fragile living infant to bring hope.  As Leonardo 

Boff stated talking about God’s radically different 

logic: “Every boy wants to be a man; Every man 

wants to be a king; Every king wants to be god; Only 

God wanted to be a child.”
83

  

The full comprehension of Jesus’ ministry and 

sacrificial death cannot be achieved without the 

historical moment of God’s incarnation as a vulner-

able infant, and we will better understand this when 

we become humble and willing to enter into the world 

of the infant.  God’s tender love and patience can be 

beautifully understood by the tenderness and patience 

of infants´ steadfast expression of love and grace 

regardless of the intrusive and neglecting behaviors of 

adults.  When couples begin to discover the beauty 

and wholeness of their infant, they will begin to see 

their own beauty and wholeness as individuals, 

couples, and families, bringing resiliency to all the 

brokenness they have been receiving and carrying 

since their own infancy.  Infants’ endless forgiveness 

of adults’ neglectful or intrusive and controlling 

behaviors, and disdaining of God’s channel of grace, 

are living signs of God’s obstinate love for us.  

Learning about what science is discovering in the 

child’s brain allows us to have a new understanding 

of Isaiah 9:6: “For unto us a child is born.”  In this 

way, we can better experience the profound truth that 

we cannot find God, it is God who finds us, coming to 

us as a child — a poor, harmless, crying baby.  Only 

those who become humble to God´s logic of love and 

grace can really understand the option of the One 

who, in order to not be separated from His love for us, 

was willing to even leave His position of privilege to 

enter in our broken history and lives.  Entering into 

the world of infants opens us to an immense 

sensitivity to God’s incredible and gracious way to 

heal, to restore, and to bring shalom into our lives, 

families, and society.  How different the life of 

individuals, families, and society will be when we 

understand that “if we change the beginning, we 

change the whole story!” 
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