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OVERVIEW  

A joint initiative of Next Generation and the Bill, Hillary & Chelsea Clinton Foundation, Too Small to Fail 
aims to help parents, caregivers, educators, communities and businesses take specific, meaningful and 
evidence-based actions to improve the health and well-being of America’s youngest children, ages zero 
to five, and prepare them to succeed in the 21st century. We will do this by undertaking: 

üü a public action campaign aimed at parents and caregivers; and

üü a campaign to secure private sector commitments aimed at business leaders.

Improving the health and well-being of America’s youngest children isn’t just the right thing to do—it’s the 
economically smart thing to do. Our nation’s future, and our ability to compete in an increasingly globalized 
economy, depends on it. Research conducted over the past few decades and across multiple disciplines 
has shown that early health and learning directly impacts an individual’s long-term productivity and 
success, and our country’s economic well-being. Other countries, including emerging economies like India 
and China, are making substantial investments in the learning, health and care of their youngest children. 

Yet, in the United States, many children don’t receive the basic nutrition they need in the earliest years 
of life. Many start kindergarten unprepared, lagging in critical skills from vocabulary acquisition and early 
numeracy to attention span and self-control. More and more grow up with chronic health conditions 
ranging from obesity to asthma to autism. This is no way to train the leaders, entrepreneurs and 
workers of tomorrow. What’s worse, many parents don’t realize that they can take specific actions in 
the first months and years of their child’s life to ensure their child’s long-term success.

That’s the bad news. But there is good news, too. Right now, more than at any moment in our history, 
we have the knowledge and tools to meet these challenges head-on. First, we know more than ever 
before about how early interactions and nutrition shape lifelong brain development, and we have proof 
that investments in health and well-being during a child’s earliest years yield high social and economic 
returns. Second, new technologies and expanded access to existing tools make it easier to connect 
with parents and caregivers, provide them with useful information, and motivate them to act. Finally, 
there is a growing commitment and interest from government, business leaders, communities and 
parents to prioritize and support early childhood development.	

Too Small to Fail is founded on the principle that it will take all of us together to prepare our youngest 
Americans for success in the 21st century. Government investment and policy changes are part of that 
equation, but not the whole solution. We believe that small acts can have a big impact on our kids.  
For example:

➤	�P arents and caregivers can help improve a child’s lifelong learning trajectory by talking more to 
their babies and toddlers, providing them with critical nutrients, and offering them stability and 
support in these earliest days and years.  

➤	� Businesses can provide parents with more predictable time with their children by making simple 
changes to workplace scheduling practices, educating their customers and employees about 
what they can do to improve the early years of a child’s life, and breaking down market barriers 
to key nutrients and information parents need for their children.

This moment in time presents a tremendous opportunity to communicate to all Americans what child 
development experts have known for a long time: what we do for our kids matters—not just to them, 
but to all of us. 
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I. �Meeting the Challenges: Early Learning, Early Health & 
Family Support  

Too Small to Fail is focused on three major priorities for America’s kids, ages zero to five: (1) early 
learning; (2) early health and nutrition; and (3) family support. 

A.  Early Learning

While there is no single metric for early childhood preparedness and success,1,2 research has shown 
that some children enter school without the strong foundation they need to be successful.3 Of children 
born in 2001, when evaluated for early math and reading skills, overall health status and several 
behavioral measures, only 48 percent of poor children started school ready to learn, compared to 75 
percent of children from middle-income families.4 

Researchers have tracked school readiness of young children over time by looking at the availability of 
early education outside the home (e.g. access to preschool) and the frequency of pre-literacy activities 
at home (e.g. family reading in the home). On both metrics, there has been little improvement in 
the past twenty years. Approximately the same percentage of 3- to 6-year-olds (55 percent) were in 
preschool or center-based childcare in 2007 as there were in 1995.5 There are substantial gaps along 
economic, racial and education-based lines when it comes to the frequency of family reading in the 
home. And children of less educated parents are being read to with less frequency today than in 1993.6 

Percentage of children ages 3–5 who were read to 3 or more times in the last week by a family member by 
mother’s education, selected years 1993–2007

Source: Department of Education. Available at http://www.childstats.gov/americaschildren/edu1.asp

In fact, there is a startling gap between highly educated parents and less educated parents in the 
amount of time that parents spend talking to, reading to and engaging in other activities with their 
young children that support cognitive development. Robert Putnam and Evrim Alintas call this 
“Goodnight Moon” time, and their forthcoming research indicates that while “Goodnight Moon” time 
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has increased for all families, it has increased most dramatically for those families with more highly 
educated parents.7 In the 1960s and 1970s, highly educated and less educated parents were spending 
similar amounts of time reading to their children; yet in 2010-2012, the total gap between high- and 
low-educated mothers’ and fathers’ time spent on “Goodnight Moon” activities was more 
than half an hour daily.8 This gap adds up over weeks, months and years to a significant gap in time 
investment in young children.

A key result of this gap is a troubling difference in children’s early vocabularies. Researchers Betty Hart 
and Todd Risley found that by age four, children in professional families had heard an average of 30 
million more words addressed to them than children in families on welfare, and 15 million more words 
than working-class families. This means that children from lower-income and even middle-class families 
often enter school with substantially smaller vocabularies than many of their peers.9  

Unfortunately, inequities on display in preschool and kindergarten largely persist throughout life. Most of 
the high school achievement gap between poor, middle-income and wealthy students is already visible 
by kindergarten.10 And the children who have weak pre-literacy and numeracy skills in kindergarten 
are, on average, the same children with weak vocabulary and math skills in seventh grade.11 Similar 
trends can be seen when it comes to life skills: discrepancies in attention span during preschool 
predict relative levels of academic persistence, earnings, and family stability, even 20 and 30 years 
later.12 These lasting effects are no surprise: New brain research also shows how adverse childhood 
experiences linked to poverty can harm the development of the prefrontal cortex of the brain, which is 
associated with the ability to pay attention, exhibit self-control, organize and plan.13 

B.  Early Health and Nutrition

Many of America’s youngest children are also deprived when it comes to early health and nutrition. 
In 2011, 8.1 percent of American babies were born with low birth weight, down slightly from 2006’s 
record high of 8.3 percent but still far above the level of 7 percent recorded in 1990 and well above the 
average of 6.7 percent seen in the developed world.14,15   

Percentage of infants born preterm and percentage of infants born with low birth weight, 1990–2011

Source: National Center for Health Statistics. Available at http://childstats.gov/americaschildren/health1.asp
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Chronic health conditions in childhood are also on the rise. Despite encouraging recent data suggesting 
a slight downturn in early childhood obesity, more than one-quarter of America’s children between the 
ages of 2 and 5 are overweight. Overall, nearly one in eight children are obese (up from just one in 20 
children in the late 1970s).16 Asthma incidence, too, has risen substantially in the recent past. While 
the measures are not perfectly comparable, data collected by the U.S. Centers for Disease Control 
and Prevention (CDC) suggests that the prevalence of asthma in children has more than doubled since 
1980.17 And overall, the prevalence of chronic health conditions in children—which includes obesity, 
asthma, other physical conditions, as well as behavior and learning problems—has more than doubled 
from 12.8 percent in 1994 to 26.6 percent in 2006.18  

Just as early learning is linked to later life achievement, early health challenges can contribute to later 
health problems. For example, low birth weight has been linked to asthma, low IQ and hypertension.19,20    
Exposure to tobacco in utero or during early childhood is associated with respiratory diseases in childhood 
and lung disease in adulthood.21 Failure to get enough sleep early in a child’s life can lead to disruptive 
behavior, diminished cognitive performance and greater risk for unintentional injuries, and it is also 
associated with obesity in later childhood and early adulthood.22 And poor nutrition is associated with 
increased risk of developmental delays, obesity and potentially low birth weight babies—all of which can 
have significant consequences on healthy development.23 On the flip side, we know that good health and 
nutrition during pregnancy and early in a child’s life, including feeding babies breast milk, can reduce the 
risk of chronic health conditions such as obesity, diabetes, asthma and possibly even autism.24  

C.  Family Support

America’s changing family structure, coupled with increasing work burdens felt by both single parents 
and dual-worker couples, present additional challenges for America’s children. 

In recent years, our family structure has changed, with an increasing number of children raised in 
single-parent or dual-working parent families. This means that parents are finding less and less time to 
spend with their children. In 2012, less than two-thirds of American children under six years old lived 

Percentage of children ages 0–17 with asthma, 1997–2011

Source: Department of Education. Available at http://www.childstats.gov/americaschildren/edu1.asp
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with their married parents, compared to more than three-quarters of young children who lived with their 
married parents in 1992, due largely to the continued increase of children living with single parents.25  
Nearly two-thirds of single mothers are working in low-wage retail, service or administrative jobs that 
offer little flexibility, benefits or economic support, making it harder for them to support or spend time 
with their children.26  

And it is not just single parents who struggle with the demands of work and family. Recent surveys 
have shown that families in the United States are experiencing deeper work-family conflicts than 
families in other developed countries—a result, in part, of Americans’ longer work days and lack of 
access to family-friendly workplace policies.27 Nearly half of U.S. parents report that they spend too 
little time with their youngest or only child,28 both mothers and fathers report high levels of work-
family conflict,29 and 75 percent of U.S. employees report that they do not have enough time with 
their children.30 

Just as with early learning and early health, the science is clear: these challenging trends have long-
term impacts on our children’s ability to succeed. Research shows that exposure to poverty and family 
instability that is sustained and severe can cause toxic levels of stress in children, resulting in a bodily 
response that damages brain development.31 Research also shows that young children who experience 
high levels of toxic stress at home often experience greater challenges in school, struggle forming 
healthy families as adults and have poorer long-term health outcomes.32 In contrast, love, care and 
attention from parents and other caregivers— combined with stability at home—helps the young body 
respond positively to difficult situations, strengthens brain development and increases the chance that 
children will finish school and lead successful lives.33 Without adequate time to spend with children, 
parents cannot have the quality interactions that promote vocabulary development and other early 
learning crucial to lifelong success. 

+++

This survey of recent research illustrates the very serious challenges our children face. It also makes a 
strong, scientific case that what we do today to improve early learning, early health and family support 
can meaningfully affect whether our children are prepared to succeed tomorrow. Parents and caregivers 
are their children’s first teachers. By informing and empowering parents, caregivers, community and 
business leaders, we can work together to inspire concrete actions that will significantly change 
outcomes for America’s children.

Preparing our youngest generation to succeed in the 21st century is a moral imperative and part of the 
basic intergenerational social compact, but it also makes good economic sense. Today’s kids will be 
America’s future workforce at a time of growing global competition. As detailed in a 2012 report from 
Next Generation and the Center for American Progress entitled The Competition that Really Matters, 
India and China are making dramatic investments in their youngest citizens. China, for example, 
has made such substantial investments in early childhood education that the country is on track to 
have more college graduates in 2030 than the total size of the United States’ workforce. America, 
meanwhile, risks falling behind.34 While we know that global competitive pressures on the American 
economy will continue to increase, we’re not making strategic investments in our youngest children 
to ensure a strong and robust future workforce that can meet the challenges of a more competitive 
global economy. Only through a strong, shared investment in our next generation from communities, 
businesses, governments and individuals can we ensure that the United States continues to lead. 
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Despite encouraging programs, endeavors and investments over the past few decades as well as some 
substantial victories, it is clear that more action is needed. Recent research highlights that our efforts to 
prepare our kids for lifelong success have not improved or have even worsened over the past twenty 
years. Additionally, as the country’s demographics have shifted—now with half of all children under 
5 in America from ethnic and racial minorities—troubling and persistent race-, ethnicity- and family-
structure-based gaps in education, income and health have emerged. Improved efforts and investments 
in early childhood will be necessary to prevent more dramatic declines and begin closing these gaps. 

The growing share of children born with disadvantaged backgrounds only reinforces the need to 
expand high-quality early learning opportunities for all children, promote early health and ensure 
all parents have the support they need to spend time with their kids in the crucial early years. But 
particularly in this challenging political environment and time of fiscal stress, if we really want to help 
our kids and our country, we must act now as individuals, as parents, as caregivers, as community 
leaders, and as business leaders to support our youngest children.  That is why Too Small to Fail will 
identify and facilitate specific evidence-based actions to improve the lives of our next generation. 

Too Small to Fail: Building on the Efforts of Many 

Too Small to Fail is not the first initiative created to meet these challenges. Helping to prepare children for success 
by focusing on early learning, early health and family support, often framed as universal school readiness, 
was central to the work of two national efforts in recent decades: the National Education Goals Panel and the 
National Commission on Children. Too Small to Fail is committed to building on those efforts—and collaborating 
with the many other initiatives currently underway—just as we are committed to seeking out new ideas, new 
research, new technologies and new partners that will maximize the likelihood that all of our children benefit.

Over the past two decades, there have also been numerous public commitments to early childhood development: 
the enactment of the Family and Medical Leave Act, the establishment of the Children’s Health Insurance Program, 
the first White House Conferences on Early Childhood Development and Child Care, the establishment of Early 
Head Start, a renewed focus on strengthening Head Start and child care, an investment in federal research funds 
to explore effective early literacy strategies, the establishment of the Maternal, Infant and Early Childhood Home 
Visiting Program, the Early Learning Challenge, and, most recently, President Obama’s call for universal access to 
preschool and increased investments in early childhood programs for children ages zero to five. 

Similarly, states and communities have launched efforts to expand early childhood services, better 
coordinate programs, improve quality and bring renewed attention to young children. And the philanthropic 
community has made equally impressive commitments. For example, philanthropy has supported early 
learning centers such as the Educare model;35 robust early childhood data tracking and reporting efforts 
such as KIDS COUNT;36 results-based financing such as the partnership between Goldman Sachs, United 
Way of Salt Lake, and the Early Childhood Innovation Accelerator to create the first social impact bond to 
finance early childhood education;37 and more inclusive, family-centered interventions such as the Two-
Generation Approach for parents and children.38  
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II. �Recognizing the Promise of Our Times: Emerging 
Science & Technology 

While progress over the past twenty years has been limited when it comes to the health and well-being 
of our youngest kids, it has been substantial when it comes to scientific research on early childhood 
brain development and health outcomes. And, of course, we now have digital technology that enables 
us to reach millions of people, including parents, caregivers and teachers, in ways we couldn’t have 
imagined two decades ago. Too Small to Fail aims to harness these advancements in the service of 
improving the lives of our kids. As Too Small to Fail develops, science and technology will be central to 
our efforts.

A.  An Important Basis in Science

The year 2000, when the National Academy of Sciences published the landmark report From Neurons 
to Neighborhoods: The Science of Early Childhood Development, marked a critical moment in the 
integration and understanding of the science of early childhood development. The report’s analysis was 
clear: “From the time of conception to the first day of kindergarten, development proceeds at a pace 
exceeding that of any subsequent stage of life.”39  

Since that publication, ongoing work from experts has further deepened the scientific understanding 
of child development and confirmed this core principle. For example, the recently re-launched Robert 
Wood Johnson Foundation Commission to Build a Healthier America noted that interventions that 
promote early childhood development and support children and families had the strongest evidence 
of lasting effects on quality of health and life.40 Similarly, research cited earlier in this paper supports 
this proposition and makes clear the scientific links between a child’s early care and his or her ability to 
succeed in the future. As a result, parents and caregivers play a particularly crucial role in ensuring that 
children have the kinds of positive experiences in their earliest years that can set them on a track for 
lifelong success. 

B.  The Powerful Reach of Technology

Advances in technology—new products and platforms as well as vastly expanded access to existing 
technologies, like the Internet and mobile phones—have created new ways to share information with 
parents and caregivers, build communities and motivate action. Too Small to Fail will use technology to 
communicate directly with parents and caregivers, help them understand that they have an essential 
role in early brain development, and provide them with information and tools to take action.

We will also help parents and caregivers navigate the digital world once their preschool-age children 
begin to explore technology. It is important to note that this is different from recommending that 
parents and caregivers use technology with children in their earliest years. In fact, parents and 
caregivers can best help their children during this time by putting their technology down to provide the 
interactions and nurturing that young children need most. The American Academy of Pediatrics, for 
example, recommends that “television and other entertainment media should be avoided for infants and 
children under age 2.”41 As children get older, however, high-quality, evidence-based technology tools 
can potentially support parent-child interactions that promote learning and other positive outcomes.	
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Too Small to Fail is committed to leveraging new platforms to mobilize parents and caregivers to make 
a difference in the lives of children. Today, more and more Americans are using social media to connect 
with each other, share information and learn. According to research conducted in late 2012, over two-
thirds of American Internet users use Facebook, including 83 percent of individuals between the ages 
of 18 and 29. Facebook and other social networks offer innovative ways to reach millions of people,42 
and public engagement campaigns are exploring the opportunities these platforms present to share their 
messages. In May 2012, for example, Facebook enabled an option that allowed people to note their status 
as organ donors on their profiles, published changes to that option in update streams, and offered links to 
educational information and online signup forms for organ donation to people who were interested. On the 
day the feature launched, researchers found that about 21 times as many people as usual signed up online 
to be organ donors.43  

Of course, social media is not the only advance in technology that has expanded the ways public 
education campaigns work to engage people. Near-universal use of cell phones, particularly among 
young people, has significantly changed the landscape.44 For example, Text4Baby (available in English 
and Spanish), provides registered users with three action-oriented text messages per week, from the 
early stages of a woman’s pregnancy to the child’s first birthday. These text messages—which are 
completely free to receive via nearly any parent’s mobile phone—offer tips on issues such as safe 
sleep, immunization, nutrition and exercise, as well as information about maternal health and supports. 
Early evidence shows that Text4Baby is already helping parents and children—one evaluation found that 
mothers using Text4Baby were substantially less likely to miss important doctor’s appointments, while 
another participant survey found that two-thirds of subscribers had conversations with a doctor about 
information contained in a Text4Baby message.45  

When combined with social media promotion, text message-based campaigns have had powerful effects. 
In the aftermath of the devastating 2010 Haiti earthquake, for example, social media helped provide a 
valuable organizing point for information-sharing and action—in less than three days after the earthquake, 
the Red Cross raised $8 million for relief efforts via a text message donation program popularized through 
social media and supported by the State Department.46 Secretary Clinton also launched an effort called 
Mobile Alliance for Maternal Action (MAMA) to get health messages directly into the hands of new 
mothers in the developing world, which is now reaching women in 40 countries.47 

Finally, cutting edge research in decision science and behavioral economics means we have a deeper 
understanding of why people do, or do not, take action. We now know more about the importance of 
reminders, default settings, framing and choice overload on individuals’ decision-making, and recent 
research has provided insight on how scarcity, in all its forms, affects critical personal behavior. For 
example, studies have confirmed that people who face resource or time scarcity—through job loss, food 
insecurity, or poverty—are less able to plan for the future, given the sheer number of acute problems 
crowding their cognitive space.48 Streamlining decision-making processes can help parents make better 
choices.  Indeed, we will use this knowledge to inform our approach to a public action campaign.
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III. Seizing the Opportunity: What We Can Do Now	

At Too Small to Fail, we are motivated by the evidence, not discouraged by it. We believe that if we 
take the scientific research seriously, and apply a thoughtful approach, we can identify manageable, 
evidence-based actions that will improve kids’ lives. We also believe that an effort aimed at supporting 
and promoting concrete actions by parents, caregivers and early childhood educators, as well as 
business leaders, can benefit our kids today and catalyze a shift in cultural and social norms that will 
support needed public investment in the future. Accordingly, we will focus our work on two main 
activities: (1) a public action campaign targeted at parents and caregivers; and (2) a campaign to secure 
private sector commitments targeted at business leaders.

A.  Public Action Campaign Aimed at Parents and Caregivers

We are building a public action campaign that will span the areas of early learning, early health and 
family support. Our immediate efforts will focus on a serious obstacle in early learning—specifically, the 
vocabulary gap, which we see as a critical but not intractable challenge.49  

The two factors that most explain the income-related gaps in school readiness are parenting styles and 
home learning environments.50 This means that if we can better equip parents with the knowledge and 
tools to succeed as their children’s first teachers, and mobilize them to act on that knowledge and use 
those tools, we could see a significant decline in the school readiness gap.

As noted previously, research shows that very poor children typically hear 30 million fewer words 
addressed to them by age 3 than higher-income children. This gap in hearing words translates directly into 
a gap in acquiring words. Typically, an average child from a low-income family has acquired 500 words by 
the age of 3, compared to 700 words for a child from a working-class family and 1,100 for a child from a 
professional family.51 And the research is clear that it isn’t about hearing words from adult conversations 
or from a television that is turned on. A child’s ability to acquire vocabulary is directly tied to parents and 
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caregivers talking directly to and interacting with their infants and toddlers.52 As Dr. Dana Suskind from the 
Thirty Million Words campaign describes it, to help children acquire vocabulary, parents need to “tune in, 
talk more and take turns.”56 

This early gap explains most of the vocabulary gap in seventh grade,54 which impacts a child’s ability to 
succeed in the future. In other words, a vocabulary gap already evident at age 4 can influence a child’s 
chances to succeed at age 14, 24, 34 and so on. This fact may shock many parents and other members 
of the public because the existence and impact of a “vocabulary gap” has never been purposefully 
communicated to the general public and thus is not well understood. 

When a child is deprived of food, there is public outrage. And this is because child hunger is correctly 
identified as a moral and economic issue that moves people to action. We believe that the poverty of 
vocabulary should be discussed with the same passion as child hunger. Such a discussion stands to 
inspire a call to action, commanding the attention of parents and caregivers, and empowering them to 
provide their kids a stronger start in life. 

Why Knowledge Matters: Low-income parents and caregivers face many structural barriers to engaging 
more with their children, beginning with a lack of free time. But the evidence also suggests that 
they may speak to their children less in part because they do not fully realize how deeply their own 
actions can impact their children’s lives. In fact, more than income or education, knowledge about 
child development seems to predict the frequency 
and quality of a mother’s communication with her 
child.55 Low-income mothers may underestimate by 
as much as 50 percent the impact that they can have 
on their children’s cognitive development. This is in 
marked contrast with high-income parents, who on 
average appear to accurately understand the benefits 
of parental investment in children.56 All parents want 
what’s best for their children. Because it appears that 
parents who understand the value of investing their time 
in their children are likely to invest more of it, simply 
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empowering low-income parents with this information could improve outcomes for children by 10 
percent or more by age 2.57 

Learning from Previous Campaigns: There is clear evidence that public education and engagement 
campaigns have helped to change behavior and improve public health for children and adults.58 Nearly 
everyone over a certain age can remember the effective campaigns focused on smoking cessation 
during pregnancy,59 improved road safety through the use of seat belts and designated drivers,60 and 
avoiding sudden infant death syndrome (SIDS) by putting babies “back to sleep.”61 Recent small but 
significant declines in obesity rates among low-income preschoolers in some states may also provide 
evidence of the potential impact of public information campaigns.62 

We recognize that the most successful campaigns have focused on specific actions, such as putting 
babies to sleep on their backs, or vaccinating babies at well-baby check-ups every six months. We also 
know that low-income parents face many challenges in their everyday lives that may make them less 
responsive to information campaigns.63 Yet the research shows that even deeply embedded behavior—
such as parents’ interactions with children based on family experience and long-held beliefs—can be 
modified over time if concrete, simple actions are introduced in ways that respect parents; if there 
are multiple avenues of getting information to parents; and if there is a long-term investment in the 
campaign, including in evaluating its impact and adjusting its 
methods when needed.64 Recognizing all of these facts, we 
will deploy traditional, digital and social media, and support 
tailored actions to ensure we engage with parents in the ways 
most effective for their individual circumstances, starting with 
our work to reduce the vocabulary gap. 

Partnering With Communities and Launching a Prize 
Competition: A core element of Too Small to Fail ’s public 
action campaign will be actively supporting and collaborating 
with communities as well as the organizations dedicated to 
serving them. Too Small to Fail will aim to ensure that our 
public action effort has a real impact at the local level by 
providing tangible tools to help communities and community 
organizations take action. We will also seek to raise the profile 
of promising local efforts that can be replicated in other communities or nationally.

To foster and strengthen public engagement, we will run a prize competition. We anticipate creating 
a series of prizes for technology tools that help preschool-age children achieve critical learning gains. 
These gains could be in academic areas such as vocabulary, literacy and math; in important underlying 
skills, such as attention span and self-control; or in areas outside learning altogether, such as health and 
fitness. We will define aggressive but achievable “reach goals” for what such tools could achieve, if 
they are developed with creativity and focus on outcomes. 

While there is already a rapidly growing market in technology geared to preschool children, it is falling 
short in two key respects:

•	 Most Tools Are Not Supported by Research: High-quality research focused on educational or health 
outcomes is costly, and by definition, its results are uncertain. Most companies have chosen to 
invest less in such research and more in product development. This fact goes a long way toward 
explaining the wide array of attractive, clever and unproven materials currently available to parents.

•	 Lack of Objective Guidance for Parents: Even where helpful and effective material exists, it is 
difficult to identify. Parenting and technology websites and magazines often provide a great deal 
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of useful information and perspective through reviews. By necessity, however, these publications 
cannot reflect the intensive research that could help parents make the best decisions for their 
children. User reviews and word of mouth can likewise provide helpful perspective, but they do not 
substitute for the evidence that rigorous evaluations could provide.

Recent years have seen an explosion in the use of prizes and challenges to spur innovation—particularly 
in cases where there is a clearly defined goal and a range of potential innovators who are willing to 
take risks.65 Those conditions hold here: We know what our children need to learn. We see a range 
of players already operating in this space, yet there is no existing incentive to go the extra mile in 
demonstrating impacts. We believe we can help create such an incentive. 

B.  �A Campaign to Secure Private Sector Commitments, Targeted at Business Leaders	

Recognizing that providing information and tools is not enough for the many parents who face structural 
barriers to improving opportunities for their children—from lack of affordable child care to the inability to 
control work schedules to lack of access to basic nutrients needed in the prenatal and early years—the 
second major element of Too Small to Fail will call on the private sector to help break down these barriers.

Modeled on the Bill, Hillary & Chelsea Clinton Foundation’s work in securing private sector 
commitments to action, Too Small to Fail will encourage businesses to make specific commitments, 
such as reforming internal employee policies to better support the working parents of young children, 
changing market policies to provide greater access to needed products, or forming partnerships with 
communities that want to take action. These private sector actions will support families and individuals 
as they work to build a brighter future for our youngest generation.

We hope early commitments will inspire additional businesses to take similar actions, both through 
public recognition of commitments and by providing potentially replicable models. Like the public action 
campaign, the effort to secure business commitments will be 
driven by scientific evidence that shows what families need to 
support children in the early years.

Examples of business commitments could include:

•	 Improving Workplace Policies: As described above, 
many families of young children feel high levels of stress 
and work-family conflict, which negatively impacts 
the development of young children. Too Small to Fail 
will encourage businesses to voluntarily provide more 
family-friendly policies and will support those who 
make a commitment to do so. A large body of literature 
suggests these measures are both pro-child, because 
greater flexibility means less stress for parents and 
more time for positive interactions with young children 
building vocabulary and other critical skills, and pro-business because flexibility improves retention 
and productivity.66 We would work to document business benefits that stem from increases in 
employees’ time spent with young children.

•	 Breaking Down Barriers to Technology Access: Early, but promising, survey research indicates that 
digital tools and social media can be an important source of information and support for parents 
and caregivers of very young children.67 For example, Text4Baby, discussed in more depth earlier 

These private 
sector actions will 
support families 
and individuals as 
they work to build 
a brighter future 
for our youngest 
generation.
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in this document, provides free, frequent and age-appropriate information to parents of babies via 
text message and has reached over half a million people since its launch in 2010.68 As our economy 
becomes increasingly reliant on digital skills, other age-appropriate digital tools may also help play a 
role in guiding parents and preparing our children for success in the 21st century. Too Small to Fail 
will work with technology companies, communication and media companies, as well as retailers, to 
increase access to information that can support early learning and early health.

•	 Improving Access to Key Nutrients and Vitamins: Poor nutrition during pregnancy is associated 
with increased risk of developmental delays, obesity and potentially low-birth-weight babies—all 
of which can have significant consequences on healthy development.69 And we know that specific 
nutritional supplements (particularly when combined with a baseline of good maternal nutrition) 
can have a big impact—folic acid, for example, can reduce the incidence of spina bifida in children, 
and promising new research shows that appropriate levels of folic acid may also reduce rates 
of autism.70 Too Small to Fail will work to identify barriers to access that may prevent pregnant 
women and young children from getting the nutrition they need, including informational and cost 
barriers, and we will encourage employers, insurance providers and retailers to work with us to 
provide greater access to certain products through deep discounts or simply through promotion 
and awareness.

The work of the Bill, Hillary & Chelsea Clinton Foundation demonstrates the capacity of private sector 
engagement to drive positive change for America’s youngest generation. Since its inception, the 
Clinton Foundation has built innovative partnerships between businesses, governments, NGOs and 
individuals to strengthen health systems, fight climate change, expand economic opportunity and 
help individuals lead healthier lives. Clinton Foundation-driven private sector efforts have ranged from 
Walmart’s pledge to reduce packaging materials by 5 percent, estimated to reduce 700,000 metric tons 
of carbon emissions;71 to a coalition of leading beverage manufacturers voluntarily agreeing to replace 
full-calorie soft drinks in schools with more nutritious, smaller-portioned beverages, reducing the total 
beverage calories shipped to schools by 90 percent;72 to leading generic drug manufacturers agreeing to 
lower the cost of lifesaving medicines and diagnostics for HIV/AIDS, malaria and tuberculosis, reducing 
prices between 80 and 90 percent and saving countless lives and improving health in the developing 
world. Too Small to Fail will seek to build on the experience and lessons learned from this model as it 
encourages and supports specific business commitments that will improve early learning, early health 
and family support. 

Conclusion  

In this roadmap document, we have aimed to set forth the considerable challenges facing children 
and families today and the considerable opportunity before us now to meet those challenges head-
on. We have described how Too Small to Fail, Next Generation and the Bill, Hillary & Chelsea Clinton 
Foundation plan to seize this opportunity and engage individuals, communities and businesses to take 
action. We want to do this because our kids—and our country—deserve better than they are getting 
right now. And we’re engaged in this effort because we recognize that our shared commitment to 
America’s children today will determine the strength of our nation’s future. We hope you will join us as 
we undertake this challenging but vital endeavor for our children, on whom we rely to shape our world 
for generations to come.



15

ENDNOTES  

1	 �Many metrics are available to help measure the well-being of children. In 1997 the Federal Interagency Forum on Child 
and Family Statistics published America’s Children: Key National Indicators of Well-Being, which compiled federal 
data on 26 indicators relating to children and families. The Forum now publishes the report annually, and in its 2013 
report worked with 22 Federal agencies to present 41 key indicators in seven domains: family and social environment, 
economic circumstances, health care, physical environment and safety, behavior, education, and health.  
Federal Interagency Forum on Child and Family Statistics, “America’s Children: Key National Indicators of Well-Being” 
(1997). Available at http://www.cdc.gov/nchs/data/misc/amchild.pdf and ChildStats Forum on Family and Child Statistics, 
“America’s Children: Key National Indicators of Wellbeing: Forward” July 2013. Available at http://childstats.gov/
americaschildren/ 

2	 �Over time, states have developed school readiness assessments that are used for varying purposes, but only a handful 
of states use them to understand the readiness of the 0-5 population in their states. See Sarah Daily et al., “A Review 
of School Readiness Practices in the States: Early Learning Guidelines and Assessments,” Child Trends, Volume 1, 
Issue 3, January 2010. Prior efforts to help states develop readiness indicators have included: the Bush Administration’s 
Good Start, Grow Smart initiative, which urged states to develop early literacy and early math guidelines and align them 
to the state’s K-12 standards; and the National School Readiness Indicators Initiative, which was a multi-state initiative 
that developed sets of indicators at the state level to track results for children from birth through age 8, with the goal 
of states using the indicators to inform public policy decisions and track progress toward meeting key goals. National 
School Readiness Indicators Initiative, “Getting Ready” February 2005. Available at http://www.gettingready.org/
matriarch/d.asp?PageID=303&PageName2=pdfhold&p=&PageName=Getting+Ready+-+Full+Report.pdf

3	 �ChildStats Forum on Family and Child Statistics, “America’s Children: Key National Indicators of Wellbeing: The 
Kindergarten Year” July 2013. Available at http://childstats.gov/americaschildren/special1.asp

4	 ��Julia B. Isaacs, “Starting School at a Disadvantage: the School Readiness of Poor Children” March 2012. Available at 
http://www.brookings.edu/~/media/research/files/papers/2012/3/19%20school%20disadvantage%20isaacs/0319_
school_disadvantage_isaacs

5	 �ChildStats Forum on Family and Child Statistics, “America’s Children: Key National Indicators of Wellbeing: Child Care” 
July 2013. Available at http://www.childstats.gov/americaschildren/famsoc3.asp

6	 �ChildStats Forum on Family and Child Statistics, “America’s Children: Key National Indicators of Wellbeing: Family 
Reading to Young Children” July 2013. Available at www.childstats.gov/americaschildren/edu1.asp

7	 �Robert D. Putnam, Our Kids (Simon & Schuster, forthcoming). 
8	 �Ibid. 
9	 �Betty Hart and Todd R. Risley, “The Early Catastrophe: The 30 Million Word Gap by Age 3” Spring 2003. Available at 

http://www.aft.org/pdfs/americaneducator/spring2003/TheEarlyCatastrophe.pdf
10	 �Sean F. Reardon, “No Rich Child Left Behind” April 2013. Available at http://opinionator.blogs.nytimes.com/2013/04/27/

no-rich-child-left-behind/
11	 �Betty Hart and Todd R. Risley, “The Early Catastrophe: The 30 Million Word Gap by Age 3” Spring 2003. Available 

at http://www.aft.org/pdfs/americaneducator/spring2003/TheEarlyCatastrophe.pdf and David C. Geary et. al, 
“Adolescents’ Functional Numeracy Is Predicted by Their School Entry Number System Knowledge” January 2013. 
Available at http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0054651 

12	 �Megan M. McClelland et al., “Relations between Preschool Attention Span-Persistence and Age 25 Educational 
Outcomes” August 2012. Available at http://ir.library.oregonstate.edu/xmlui/bitstream/handle/1957/31860/Preschool%20
attention%20%20later%20outcomes_7-17-12%20FINAL%5B1%5D.pdf?sequence=1

13	 �Center on the Developing Child at Harvard University, “Building the Brain’s ‘Air Traffic Control’ System: How Early 
Experiences Shape the Development of Executive Function: Working Paper No.11” February 2011. Available at http://
developingchild.harvard.edu/resources/reports_and_working_papers/working_papers/wp11/ 

14	 �Child Trends Data Bank, “Low and very low birthweight infants: Indicators on children and youth” July 2013. Available at 
http://www.childtrends.org/?indicators=low-and-very-low-birthweight-infants



16

15	 �OECD, “Health at a Glance 2011: OECD Indicators: Low birth weight infants, 2009 and change 1980-2009 (or nearest 
year)” 2011. Available at http://www.oecd-ilibrary.org/sites/health_glance-2011-en/01/08/g1-08-01.html?contentType=/
ns/Chapter,/ns/StatisticalPublication&itemId=/content/chapter/health_glance-2011-11-en&containerItemId=/content/seri
al/19991312&accessItemIds=&mimeType=text/html

16	 �Cynthia L. Ogden, Margaret D. Carroll, Brian K. Kit and Katherine M. Flegal, “Prevalence of Obesity and Trends in 
Body Mass Index among US Children and Adolescents, 1999-2010” February 2012. Available at http://urology.ucsd.
edu/residency/journal-club/Documents/Childhood%20Obesity-Ogden.pdf and Cheryl D. Fryar, Margaret D. Carroll 
and Cynthia L. Ogden, “Prevalence of Obesity Among Children and Adolescents: United States, Trends 1963-1965 
Through 2009-2010” September 2012. Available at http://www.cdc.gov/nchs/data/hestat/obesity_child_09_10/obesity_
child_09_10.htm#table1

17	 �Lauren Akinbami, “The State of Childhood Asthma in the United States, 1980-2005” December 2006. Available at http://
www.cdc.gov/nchs/data/ad/ad381.pdf

18	 �J. Van Cleave et al, “Dynamics of obesity and chronic health conditions among children and youth” February 2010. 
Available at http://www.ncbi.nlm.nih.gov/pubmed/20159870 

19	 �OECD, “Health at a Glance 2011: OECD Indicators: Low birth weight infants, 2009 and change 1980-2009 (or nearest 
year)” 2011. Available at http://www.oecd-ilibrary.org/sites/health_glance-2011-en/01/08/g1-08-01.html?contentType=/
ns/Chapter,/ns/StatisticalPublication&itemId=/content/chapter/health_glance-2011-11-en&containerItemId=/content/seri
al/19991312&accessItemIds=&mimeType=text/html

20	 �Allen J. Wilcox, “On the importance—and the unimportance— of birthweight” July 2001. Available at http://ije.
oxfordjournals.org/content/30/6/1233.full

21	 �Center on the Developing Child at Harvard University, “The Foundations of Lifelong Health Are Built in Early Childhood” 
July 2010. Available at http://developingchild.harvard.edu/index.php/download_file/-/view/700/

22	 �Center on the Developing Child at Harvard University, “The Foundations of Lifelong Health Are Built in Early Childhood” 
July 2010. Available at http://developingchild.harvard.edu/index.php/download_file/-/view/700/

23	 �Ibid.
24	 �For example, new research indicates that factors like maternal nutrition and psychosocial stress can impact a child’s 

brain development.  
Elysia P. Davis and Curt A. Sandman, “The Timing of Prenatal Exposure to Maternal Cortisol and Psychosocial Stress 
is Associated with Human Infant Cognitive Development” January 2010. Available at http://www.ncbi.nlm.nih.gov/
pmc/articles/PMC2846100/pdf/nihms-130670.pdf and Catherine Monk, Michael K. Georgieff, and Erin A. Osterholm, 
“Research review: Maternal prenatal distress and poor nutrition–mutually influencing risk factors affecting infant 
neurocognitive development” October 2012. Available at http://www.ncbi.nlm.nih.gov/pubmed/23039359 and Jack 
P. Shonkoff, Andrew S. Garner, et al., “The Lifelong Effects of Early Childhood Adversity and Toxic Stress” December 
2011. Available at http://pediatrics.aappublications.org/content/129/1/e232.full.html

25	 �US Census Bureau, “Household and Family Characteristics (Table 1)” March 1992. Available at http://www.census.gov/
hhes/families/files/scanned/P20-467.pdf and US Census Bureau, “America’s Family and Living Arrangements (Table 
C3)” August 2013. Available at http://www.census.gov/hhes/families/data/cps2012.html

26	 �Mark Mather, “U.S. Children in Single-Mother Families” May 2010. Available at http://www.prb.org/Publications/
Reports/2010/singlemotherfamilies.aspx

27	 �Joan C. Williams and Heather Boushey, “The Three Faces of Work-Family Conflict: The Poor, the Professionals and the 
Missing Middle” January 2010. Available at http://www.americanprogress.org/issues/2010/01/pdf/threefaces.pdf

28	 �Jonathan Guryan, Erik Hurst and Melissa Kearney, “Parental Education and Parental Time with Children” May 2008. 
Available at http://faculty.chicagobooth.edu/erik.hurst/research/guryan_hurst_kearney_nber_final.pdf

29	 �Ellen Galinsky, Kerstin Aumann and James T. Bond, “Times Are Changing: Gender and Generation at Work and at 
Home,” August 2011. Available at http://familiesandwork.org/site/research/reports/Times_Are_Changing.pdf

30	 �Ron Haskins, Jane Waldfogel and Sara McLanahan, “Work-Family Conflict: Look to Employers and Communities for 
Solutions” Fall 2011. Available at http://futureofchildren.org/futureofchildren/publications/docs/21_02_PolicyBrief.pdf 

31	 �Center on the Developing Child at Harvard University, “Toxic Stress: The Facts” Available at http://developingchild.
harvard.edu/topics/science_of_early_childhood/toxic_stress_response/



17

32	 �Center on the Developing Child at Harvard University, “InBrief: The Science of Early Childhood Development.” 
Available at http://developingchild.harvard.edu/download_file/-/view/64/. AND Jack P. Shonkoff, Andrew S. Garner, et 
al., “The Lifelong Effects of Early Childhood Adversity and Toxic Stress” December 2011. Available at http://pediatrics.
aappublications.org/content/129/1/e232.full.html

33	 �Center on the Developing Child at Harvard University, “InBrief: The Science of Early Childhood Development.” 
Available at http://developingchild.harvard.edu/download_file/-/view/64/ and Jack P. Shonkoff, Andrew S. Garner, et 
al., “The Lifelong Effects of Early Childhood Adversity and Toxic Stress” December 2011. Available at http://pediatrics.
aappublications.org/content/129/1/e232.full.html

34	 �Donna Cooper, Adam Hersh and Ann O’Leary, “The Competition that Really Matters,” June 2012. Available at http://
thenextgeneration.org/publications/the-competition-that-really-matters

35	 �UNC FPG Child Development Institute, “Educare Implementation Study Findings” August 2012. Available at http://
www.fpg.unc.edu/sites/default/files/resources/reports-and-policy-briefs/FPG%20Demonstrating%20Results%20-%20
August%202012%20-%20Final.pdf 

36	 �For more information about KIDS COUNT, a project of the Annie E. Casey Foundation, see: http://datacenter.kidscount.org/
37	 �For more information about Goldman Sachs and the partnership for early education social impact bonds, see: http://

www.goldmansachs.com/media-relations/in-the-news/current/op-ed-social-impact-bond-slc-6-13-13.html
38	 �For more information about the Two-Generation Approach, see Ascend at the Aspen Institute at : http://ascend.

aspeninstitute.org/pages/the-two-generation-approach
39	 �Jack Shonkoff and Deborah Phillips, From Neurons to Neighborhoods: The Science of Early Child Development October 

2000. Available at http://www.nap.edu/openbook.php?record_id=9824&page=1
40	 �The Robert Wood Johnson Foundation Commission to Build a Healthier America made this finding in their 2009 

influential report Beyond Health Care: New Directions to a Healthier America, and is reconvening again to provide 
guidance on how to best support health in communities and during early childhood. 
Robert Wood Johnson Foundation, “Improving the health of all Americans by focusing on early childhood” June 2013. 
http://www.rwjf.org/content/dam/farm/reports/reports/2013/rwjf406482 

41	 �American Academy of Pediatrics, “Children and Media,” available at http://www.aap.org/en-us/advocacy-and-policy/aap-
health-initiatives/Pages/Media-and-Children.aspx

42	 �Pew Internet and American Life Project, “A demographic portrait of users of various social media services,” February 14, 
2013. Available at. http://pewinternet.org/Reports/2013/Social-media-users/Social-Networking-Site-Users/Demo-portrait.aspx

43	 �Johns Hopkins Medicine, “The Facebook Effect: Social Media Dramatically Boosts Organ Donor Registration” June 
2013. Available at http://www.hopkinsmedicine.org/news/media/releases/the_facebook_effect_social_media_
dramatically_boosts_organ_donor_registration

44	 �Lee Rainie, Pew Research Center, “Cell phone ownership hits 91% of adults” June 2013. http://www.pewresearch.org/
fact-tank/2013/06/06/cell-phone-ownership-hits-91-of-adults/

45	 �Text4baby, “Text4baby Data and Evaluation” Available at https://text4baby.org/index.php/about/data-and-evaluation
46	 �Doug Gross, “Digital fundraising still pushing Haiti relief” January 2010. Available at http://www.cnn.com/2010/

TECH/01/15/online.donations.haiti/
47	 �Mabinity Koroma, “MAMA Celebrates the 20th Anniversary of Text Messages,” available at http://mobilemamaalliance.

org/node/607 
48	 �Sendhil Mullainathan and Eldar Shafir, Scarcity: Why Having Too Little Means So Much (New York: Henry Holt and 

Company, 2013). 
49	 �For a helpful review of the research establishing the importance of closing the vocabulary gap and a review of parenting 

behaviors that can help close the gap, see: Jocelyn Friedlander, “Review of the Science Behind the Seeding Success 
Zero-to-Three Initiative.” The Achievement Gap Initiative at Harvard University, April 2013.

50	 �Jane Waldfogel and Elizabeth Washbrook, “Early Years Policy,” Child Development Research Volume 2011, Article ID 
343016, 2011.

51	 �James J. Heckman, “The Economic Case for Investing in Young Children,” September 2013, available at  
http://www.readynation.org/uploads//20130925_EconomicCaseReadyNationSLIDES20130918beas.pdf

52	 �Weisleder, A. & Fernald, A. (2013). Talking to children matters: Early language experience strengthens processing and 
builds vocabulary. Psychological Science, DOI: 10.1177/0956797613488145



18

53	 �Heidi Stevens, “Remarkable Woman: Dana Suskind” February 10, 2013. Availabe at http://articles.chicagotribune.
com/2013-02-10/features/ct-tribu-remarkable-suskind-20130210_1_cochlear-implant-social-science

54	 �David C. Geary et. al, “Adolescents’ Functional Numeracy Is Predicted by Their School Entry Number System Knowledge” 
January 2013. Available at http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0054651 

55	 �Meredith Rower, “Child-directed speech: relation to socioeconomic status, knowledge of child development and child vocabulary 
skill,” January 2008. Available at http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=1598096

56	 �Flavio Cunha et al., “Eliciting Maternal Expectations About the Technology of Cognitive Skill Formation,” NBER Working 
Paper 19144 (June 2013), available at http://www.nber.org/papers/w19144.pdf?new_window=1.

57	 �Flavio Cunha et al., “Eliciting Maternal Expectations About the Technology of Cognitive Skill Formation,” NBER Working 
Paper 19144 (June 2013), available at http://www.nber.org/papers/w19144.pdf?new_window=1.

58	 �Melanie A. Wakefield et al., “Use of Mass Media Campaigns to Change Health Behavior” October 2010. Available at 
http://www.union-imdp.org/files/Use.of_.Mass_.Media_.Campaigns.to_.Change.Health.Behaviour.pdf

59	 �Melanie A. Wakefield et al., “Use of Mass Media Campaigns to Change Health Behavior” October 2010. Available at 
http://www.union-imdp.org/files/Use.of_.Mass_.Media_.Campaigns.to_.Change.Health.Behaviour.pdf

60	 �Melanie A. Wakefield et al., “Use of Mass Media Campaigns to Change Health Behavior” October 2010. Available at 
http://www.union-imdp.org/files/Use.of_.Mass_.Media_.Campaigns.to_.Change.Health.Behaviour.pdf

61	 �National Institute of Child Health and Human Development, “SIDS Rate and Back Sleeping (1988-2006).” Available at 
http://www.nichd.nih.gov/SIDS/Documents/SIDS_rate_back_sleep_2006.pdf

62	 �Betsy McKay, “Childhood Obesity Declines in Some States” August 2013. Available at http://online.wsj.com/article/SB1
0001424127887324653004578652010608206812.html

63	 �Sendhil Mullainathan and Eldar Shafir, Scarcity: Why Having Too Little Means So Much (New York: Henry Holt and 
Company, 2013).

64	 �Melanie A. Wakefield et al., “Use of Mass Media Campaigns to Change Health Behavior” October 2010. Available at 
http://www.union-imdp.org/files/Use.of_.Mass_.Media_.Campaigns.to_.Change.Health.Behaviour.pdf

65	 �U.S. Department of Health and Human Services, “OSTP Memo on Prizes and Challenges.” Available at http://www.
hhs.gov/open/initiatives/challenges/ostp_memo.html and McKinsey & Company, “‘And the winner is…’: Capturing the 
promise of philanthropic prizes” 2009. Available at http://www.mckinseyonsociety.com/downloads/reports/Social-
Innovation/And_the_winner_is.pdf

66	 �Ellen Galinsky and James T. Bond, “Workplace flexibility and low wage employees” February 2011. Available at http://
www.familiesandwork.org/site/research/reports/WorkFlexAndLowWageEmployees.pdf

67	 �Lisa Guernsey, Michael Levine, et al., “Pioneering Literacy: In the Digital Wild West: Empowering Parents and Educators” 
December 2012. Available at http://www.joanganzcooneycenter.org/publication/pioneering-literacy/ and Keith N. Hampton 
et al., “Social networking site and our lives: How people’s trust, personal relationships, and civic and political involvement 
are connected to their use of social networking sites and other technologies” June 2011. Available at http://www.
pewinternet.org/~/media//Files/Reports/2011/PIP%20-%20Social%20networking%20sites%20and%20our%20lives.pdf

68	 �Text4baby, “Text4baby Data and Evaluation” Available at https://text4baby.org/index.php/about/data-and-evaluation
69	 �Ellen Galinsky and James T. Bond, “Workplace flexibility and low wage employees” February 2011. Available at http://

www.familiesandwork.org/site/research/reports/WorkFlexAndLowWageEmployees.pdf
70	 �Centers for Disease Control, “Recommendations for the use of folic acid to reduce the number of cases of spina 

bifida and other neural tube defects” September 1992. Available at http://www.cdc.gov/ncbddd/folicacid/data.html 
and Rebecca J. Schmidt et al., “Maternal periconceptional folic acid intake and risk of autism spectrum disorders and 
developmental delay in the CHARGE (Childhood Autism Risks from Genetics and Environment) case-control study” May 
2012. Available at http://ajcn.nutrition.org/content/96/1/80.short and Pål Surén et al., “Association between Maternal 
Use of Folic Acid Supplements and Risk of Autism Spectrum Disorders in Children” February 2013. Available at http://
jama.jamanetwork.com/article.aspx?articleID=1570279

71	 �GreenBiz Staff, “Wal-Mart Packaging Scorecard Begins Today” January 2008. Available at http://www.greenbiz.com/
news/2008/01/31/wal-mart-packaging-scorecard-begins-today

72	 �Clinton Foundation, “Clinton Foundation —School Beverage Agreement.” Available at www.clintonfoundation.org/main/
our-work/by-initiative/alliance-for-a-healthier-sgeneration/programs/industry-initiatives/school-beverage-agreement.html


