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Executive Summary

The Social Determinants of Health (SDOH), which aid policymakers and practitioners in
understanding the drivers of well-being for all people, are particularly important for infants
and toddlers because health and development during this period are uniquely sensitive to
babies’ social and environmental context. As a nation, if we can improve the drivers of health
at the earliest possible moment, we can improve the long-term outlook for health and
well-being and prevent many problems along the way.

The SDOH as adopted by Healthy People 2030
consist of five domains affecting health:

Health Care Access and Quality, Economic
Stability, Education Access and Quiality, Social
and Community Context, and Neighborhood
and Built Environment. However, the number
of Healthy People 2030 goals specific to young
children, particularly infants and toddlers, is
somewhat limited.

In this report we use the State of Babies Year-
book (Yearbook) indicators to examine the extent
to which the primary goals and objectives of the
SDOH domains are being met for infants and
toddlers. We intend to encourage and more fully
inform efforts to address SDOH for very young
children and advance their success.

The Yearbook provides data on indicators of
well-being and related policy in ZERO TO
THREE's three policy framework domains: Good
Health, Strong Families, and Positive Early Learn-
ing Experiences. Aligning Yearbook indicators
with SDOH domains provides a robust picture

of the level of economic and social resources
available to the nation’s babies, with the added
dimension that for babies, these factors shape
not only health but also their overall foundational
development.

In addition, the Yearbook's core focus on equity
reveals many disparities when examined by race/
ethnicity, income, and urbanicity, inviting a con-
sideration of structural racism that is not explic-
itly acknowledged in the SDOH framework as a
major contributing factor to health disparities.
However, Healthy People 2030 and the SDOH
framework do address the systems where racism
is at work — such as housing, employment, and
health care. As the complex interaction between
income, race/ethnicity, and the history of racism
shows, we must investigate historical, economic,
and social contexts to understand root causes of
the disparities that exist in specific indicators of
well-being or in specific states — in other words,
the drivers behind the SDOH.
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After looking at Yearbook indicators in each SDOH domain we conclude that the SDOH for infants and
toddlers show that while many are doing well, disparities raise significant concerns about the near-
term development and long-term health of young children. Alignment of indicators within each SDOH
domain can be viewed in each section of this report. Findings by domain include:

Health Care Access and Quality: Education Access and Quality:
Health is the foundation for all aspects For infants and toddlers, the informal
of a baby’s development. Access to ‘ and formal opportunities to support

early development and learning that
occur at home and in early care and
education settings foster early
literacy and prepare them for
lifelong learning.

quality health care is a two-generation
concern for babies as their health

and emotional well-being are
intertwined with that of
their parents.

Economic Stability:
Material hardships due to
poverty and low income
(e.g., food insecurity,
housing instability) can
under-mine babies’
development and long-
term health, weakening the
foundations for later learning
and achievement.

Neighborhood and
Built Environment:
Housing and neighborhoods
play critical roles in creating
a healthy living environment
for babies and pregnant
people. Even during the
prenatal period, babies can
be exposed to environmental
stressors and pollutants.

Positive relationships and interactions
with parents, caregivers, and others in
their community form the bedrock for
babies’ physical, cognitive, and social-
emotional health and development.
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Health Care Access and Quiality:

For babies, health care becomes a
two-generation concern as the health
and emotional well-being of parents

is intertwined with that of the baby.
Yearbook data show disparities by race/
ethnicity, income, and urbanicity in
access to and receipt of prenatal care that
places expectant parents’ and their babies’
health at risk. Similar disparities exist in
preventive medical care for babies that
can jeopardize their early development
and subsequent health.

Economic Stability: Economic instability
— including but not limited to experiencing
poverty and low income — can under-
mine babies’ development and long-term
health, weakening foundations for all
later learning. Yearbook insights regarding
income and basic needs show that many
babies experience economic conditions
that can negatively affect their health and
developmental outcomes.

Education Access and Quality: For infants
and toddlers, this domain relates to the
informal and formal opportunities for early
learning that occur at home and in early
care and education settings that prepare
them for lifelong learning. The Yearbook
shows supports for providing these
opportunities fall short, both at home

and in early care and learning settings.
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Positive relationships and interactions
with parents, caregivers, and others in
their community form the bedrock for
babies’ physical, cognitive, and so-
cial-emotional health throughout their
lives. Yearbook data show families with
babies are resilient. However, negative
factors such as maternal depression,
adverse childhood experiences (ACEs),
and unsafe neighborhoods place cohesion
within families and communities at risk.

Neighborhood and Built Environment:
Housing and neighborhoods play critical
roles in creating a healthy living environ-
ment for babies and pregnant people.
Even during the prenatal period, babies
are exposed to environmental stressors
and pollutants. Although fewer Yearbook
indicators are related to this domain,
indirectly connected health indicators
(e.g., preventive medical visits) suggest
some states have considerable work to
do to ensure children are being screened
for health hazards such as lead; and basic
need indicators (e.g., crowded housing)
suggest quality, affordable, healthy
housing options may not be available

to many families with babies.
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Like the SDOH domains, the issues confronting
families are interrelated and require coordinat-
ed rather than siloed solutions. To successfully

address these needs, there must be collaborative,

cross-sector approaches to policy planning at
federal, state, local, and community levels — and
policies implemented must be comprehensive
and integrated across the various systems. Ad-
ditionally, parents should be engaged as trusted
partners in all phases of developing solutions for
their families and communities’ SDOH needs. As
experts on their babies and individuals with lived
experience, parent voices are essential to shape
policies and practices that achieve improved
outcomes.

Achieving equity in SDOH requires broad change
to address the many disparities that are appar-
ent in the Yearbook data. It requires crafting
policies that are informed by and responsive to
the underlying causes of these inequities and
continuous review of the policies’ outcomes to
determine if they are having a positive effect. In
addition to implementing cross-cutting systems,
several individual policy areas are fundamental to
improving the health and developmental out-
comes of all infants, toddlers, and their families:

* Access to integrated, affordable mater-
nal, pediatric, and family health care, in-
cluding Medicaid expansion, postpartum
extension of Medicaid, and embedding
developmental specialists in primary care

e Sufficient income to ensure and main-
tain a stable environment and lead to
self-sufficiency, including Temporary
Assistance for Needy Families (TANF)
benefits reform and tax credits such
as the Child Tax Credit (CTC) and the
Earned Income Tax Credit (EITC)

* Time to bond and form healthy relation-
ships with one's babies, including paid
family and medical leave

e Strong social-emotional and mental
health, through the expansion of Infant
and Early Childhood Mental Health
(IECMH) services

* Comprehensive early care and learning
opportunities, including high-quality child
care and expanded Early Head Start (EHS)

e Cross-cutting approaches and systems
building, including home visiting, child
development specialists in pediatric care,
family resource centers, and community
systems to strengthen families

Although Yearbook indicators help policymak-
ers and advocates assess where babies stand on
many elements of the SDOH, many gaps exist
in the data available for analysis. We continue to
call for better data collection and reporting as
well as increased funding for reporting entities
to ensure national data sets are updated on an
annual basis.
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Introduction

Decades of science make clear the early years matter. Promoting the health and well-being
of children during their first three years influences the strength of all aspects of their
development that will sustain them throughout their lives.

Babies’ brains grow faster in the first few years
than any later point in life, forming more than
one million new neural connections every sec-
ond. Connections for functions such as vision,
hearing, language, and cognition peak during the
first three years.! Later, higher-level brain func-
tions will be built on top of these foundational
connections. Early experiences influence which
connections are reinforced and which fall away
unused, as well as whether this important foun-
dation will be strong or fragile. Early childhood
presents both a prime opportunity to positively
influence the course of a young child’s life and
a window of vulnerability for falling behind.

Critical to development is a child and family’s
environment, including the conditions in which
they live, learn, work, and play that affect a wide
range of health risks and outcomes. When babies
have good health and nutrition, nurturing rela-
tionships, and positive early learning experiences,
those neural connections are stimulated and
strengthened, laying a strong foundation for their
future development. Without these essential sup-
ports, babies can face lifelong developmental,
educational, social, and health challenges. When
families lack access to key resources, a child’s
early years can become a time of vulnerability
rather than potential. Chronic stress that children
may experience from environmental factors such
as unstable housing, material hardship, unhealthy
neighborhoods, and parental stress or mental
health issues can undermine brain development
by unleashing hormones that constantly bathe
the brain, weakening its architecture.

The need to understand the drivers of health
and development for young children is evident.
Applying the Yearbook indicators to the SDOH
framework gives policymakers and practitioners

this deeper understanding and more fully informs

their efforts to address current conditions for
babies and advance their success. Disaggre-
gated views of data for several indicators also
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make clear the detrimental impacts of structural
racism on SDOH for families and babies. Patterns
of disparities across race/ethnicity and income
underscore the need to focus on the underlying
causes behind differences in SDOH and shape
policies that promote equity. Throughout this
report, we call attention to the costs of racism
and systemic injustice, with the data depicting
disproportionately negative outcomes for babies
and families. In addition to the impact on fami-
lies, these inequities lead to loss of productivity
and increased public spending.?

Yearbook data also show that conditions for
babies vary by state. Through in-depth state
examples, where possible, we expand on the
context of disparities at the state level to illus-
trate to local policymakers and practitioners
how to take the complex historic and social
context into account when addressing dispari-
ties in their communities. Although we cannot
share the context for all disparities we highlight
in this report, we urge policymakers, advocates,
and practitioners to look deeply into the factors
driving disparities in their states, including those
at local and community levels.

stateofbabies.org


https://stateofbabies.org

The State of Babies Yearbook

The Yearbook provides national and state-by-state snapshots of the nation’s babies and the families
who raise them, based on more than 60 indicators of well-being and supportive policies in ZERO

TO THREE's three policy framework areas: Good Health, Strong Families, and Positive Early Learning
Experiences. First released in 2019, the Yearbook is designed to provide policymakers, advocates, and
other stakeholders the data they need to: 1) understand and “tell the story” of infants and toddlers
nationally and in their states; 2) compare states’ progress for infants and toddlers, using a common
set of indicators; and 3) identify indicators that reflect challenges and use the information to develop
policies that help improve outcomes for young children.

4 )

State of Babies Yearbook Ranking Process

The State of Babies Yearbook: 2022 provides a profile of each state and the District of
Columbia’s performance on key indicators in each of three policy framework domains:
Good Health, Strong Families, and positive Learning Experiences. A transparent ranking
process is used to group states into one of four tiers (G, R, O, and W) to provide a quick
snapshot of how states compare at both domain and indicator levels. The tiers represent
four groupings of states that are approximately equal in size and ordered from highest to
lowest performing. A detailed description of the ranking process is provided in Appendix A.

¢ NERINENCENENTED

GETTING =3 REACHING > IMPROVING e WORKING
STARTED FORWARD OUTCOMES EFFECTIVELY

- J

The Social Determinants of Health Framework

In 2008, the World Health Organization (WHO)
established the Commission on Social Deter-
minants of Health, which urged governments
across the world to address health inequities
associated with the social conditions in which
people live.> SDOH are defined as conditions in
the environments in which people are born, live,
learn, work, play, worship, and age that affect

a wide range of health, functioning, and quali-
ty-of-life outcomes and risks. Examples of social
determinants include transportation options, safe
housing, access to healthy foods, and access

to healthcare, among others.*

The Centers for Disease Control and Prevention
(CDCQ) incorporates SDOH into its Healthy
People 2030 initiative, grouping SDOH into
five domains: Health Care Access and Quality,
Economic Stability, Education Access and
Quiality, Social and Community Context, and
Neighborhood and Built Environment. The
SDOH framework establishes objectives for
improving health outcomes for adults and
children within each of these domains and is
familiar to and widely used by policymakers

and practitioners, even spurring the creation of
a bipartisan Congressional caucus dedicated to
addressing SDOH. The application of SDOH as

a priority is increasingly seen in states’ strategies
to improve health outcomes, such as Michigan's
requirement that Medicaid contracts include
multiyear SDOH plans.® The number of objec-
tives specific to young children is somewhat
limited, although several directly or indirectly
improve outcomes for infants and toddlers by
addressing the root causes of negative outcomes
and disparities. Examples include reducing the
proportion of children with a parent or guardian
who has served time in prison, increasing the
proportion of parents who read to their children
at least four times per week, increasing the
proportion of pregnant parents who receive
early and adequate prenatal care, and more.®

|
el
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Explaining Our Terms: Babies, Children, Infants/Toddlers, Families, and Households

Throughout this report, we use the terms “babies,” “young children,” and “infants and toddlers”
interchangeably, by which we mean children under age 3. We use these terms when we refer

to an indicator that calculated the percentage of children under 3 with a certain circumstance
(e.g., crowded housing). However, we use the term “families” when an indicator calculated the
percentage of families with babies experiencing a certain circumstance (e.g., receiving a public
benefit). Likewise, the term "households” is used when we calculated the percentage of house-
holds in a certain situation (e.g., experiencing low to very low food security). You can find indicators
we refer to in this report along with their definitions in the 2022 Yearbook's Indicator Dictionary.

Structural Racism Impacts Health Outcomes

The American Medical Association defines
structural racism as “the totality of ways in which
societies foster racial discrimination through mu-
tually reinforcing systems of housing, education,
employment, earnings, benefits, credit, media,
health care, and criminal justice.”” Although
many of these systems that reinforce racial dis-
crimination are included in the Healthy People
2030 SDOH framework, the framework does not
explicitly acknowledge structural racism as a ma-
jor contributing factor to health disparities.®1©
For example, discrimination, including both indi-
vidual and structural, is only identified in the
Social and Community Context domain. Yet
structural racism may be the reason that people
are experiencing recognized determinants, such
as neighborhoods most impacted by environ-
mental threats or less access to quality health
care — in other words, the drivers of the SDOH.
Many organizations now recognize the funda-
mental impact of structural racism. And notably,
in 2019, the American Academy of Pediatrics
referred to racism as “a core social determinant
of health that is a driver of health inequities."*

Structural racism affects individual's experienc-
es in health care and their health outcomes in
various ways. For instance, implicit bias in clinical
settings can decrease the quality of care, and
increased stress levels experienced by people of
color contribute to accelerated aging (“weather-
ing").22 The history of racism within the U.S. med-
ical system (e.g., the Tuskegee Syphilis Study that
left Black men untreated for syphilis for decades®®
and forced the sterilization of Black and Ameri-
can Indian and Alaska Native (AI/AN) women* 15
%) continues to affect the trust that communities

of color have in the health care system. These
factors contribute to persistent health disparities.
Public awareness of maternal and child health
disparities has substantially increased in recent
decades. Over the past 15 years, Black and AlI/AN
birthing people® have consistently experienced
pregnancy-related mortality at more than twice
the national rate.?*® Sociodemographic factors
such as age, education, and income do not fully
explain this disparity.’®> However, systemic receipt
of lower-quality care and inequitable treatment
from providers are shared factors among birth-
ing people of these races that can contribute to
higher rates of mortality.?°

a  The terms "mother,” “pregnant women,"” and “breastfeeding” are used throughout the Yearbook for consistency with the language
used in the data sources. However, the authors acknowledge that "pregnant people” and “chest feeding” are more inclusive of
individuals who may not identify with gendered terms. We will use more inclusive terms when making general statements.
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INTERSECTIONALITY OF RACE/ETHNICITY AND INCOME Figure.
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When interpreting the Yearbook's findings on
disparities, it is important to consider the in-
tersectionality of race and income (Figure 1)
produced by past and present discriminatory
practices that have limited access to financial
resources, educational opportunities, and fair
job and wage structures for families of color.
The influence of this intersectionality is most
evident in the disproportional percentages of Al/
AN (62.9%), Black (61.4%), and Hispanic® (54.6%)
babies living in families with low income or in
poverty (see Box 2, Explaining Our Terms). More-
over, disparities reported in most health, social,
and early learning outcomes for babies and their
families are shaped by the persistent impacts

of this relationship. For example, Al/AN, Black,
and Hispanic babies, who are disproportionately
more likely than their peers to live in families with
low income or in poverty, are also more likely

to experience housing instability, live in un-

safe neighborhoods, and have at least one ACE
during their critical first three years.

[

- Poverty
- Low Income

Hispanic White Multiple Race

Despite the negative forces of structural racism
and poverty, there are unique strengths in com-
munities that drive positive outcomes. Genera-
tions of families in communities marginalized by
structural inequities have relied on assets within
their cultures that serve as protective factors and
the foundation for resilience. Examples of these
assets include the pivotal role of the church as
the center of spiritual, civic, and practical support
in the Black community, sustaining spiritual tradi-
tions and the role of elders in the AI/AN commu-
nity, and the core value of familismo that places
special emphasis on the family unit in the His-
panic community. Recognizing these and other
traditional sources of strength and determining
the extent to which they are meaningful in the
lives of individual families can provide additional
avenues for advancing the health and well-being
of families with young children.

Explaining Our Terms: What we mean by babies
living in families “in poverty,” with “low income,” and “above low income”

In poverty: Infants and toddlers living in families with incomes below 100% of the federal poverty
level (FPL) (525,750 a year for a family of four in 2019)

Low income: Infants and toddlers living in families with incomes between 100 and 199% of the
FPL (525,750 to $51,499 a year for a family of four in 2019)

Above low income: Infants and toddlers living in families with incomes at or above 200% of the

FPL ($51,500 a year for a family of four in 2019)

b  We acknowledge that there are more inclusive ways to reference people of Hispanic origins, such as Latine and Latinx,
but we are using the term to remain in alignment with our data sources.
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The Additional Influence of Geography on Disparities

Rurality is another factor that intersects with

race and income when it comes to family and
child well-being. Over the past decade, more
than 100 rural hospitals closed, and more are at
risk of future closure.?* Many rural counties have
lost hospital obstetrical services during this same
period, affecting access to prenatal and postnatal
care, as well as timely access to labor and deliv-
ery facilities.??2® Losing hospital-based obstetrical
services increases the likelihood of giving birth
outside of hospitals or giving birth at hospitals
without an obstetric unit, which can lead to
worse maternal and infant outcomes.?#252¢ Qver-
all, rural residents have an increased likelihood

of severe maternal mortality and morbidity (i.e.,
health problems that result from pregnancy or
birth) compared with urban residents.?”28 Looking
at racial disparities, more than one-half of the
U.S. Al/AN population live in rural areas or small
towns where access to obstetrical services is be-
coming increasingly limited,? and almost twice
as many Al/AN pregnant people received late

or no prenatal care compared with the national

average, according to the Yearbook.3® Counties
with a higher proportion of non-Hispanic Black
women of reproductive age and lower median
household incomes had higher incidence of
losing hospital obstetrical services.®

Throughout this report, we will describe the
disparities that exist in the Yearbook's findings
between infants and toddlers of different racial
and ethnic identities, income levels, and urbanic-
ity. As the interaction between income and race/
ethnicity and the history of racism shows, we
must investigate historical, economic, and social
context to understand why disparities exist for a
specific indicator or in a specific state for certain
populations. Although we cannot share the con-
text for all of the disparities we highlight in this
report, we urge policymakers and practitioners to
look deeply into the factors driving disparities in
their states, including those at local and commu-
nity levels.
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The Yearbook llluminates an
Understanding of SDOH for Babies

Each section that follows addresses a SDOH domain, describes why the domain is important
for infants and toddlers, and outlines how the Yearbook indicators relate to the domain.

To illustrate this relationship, we summarize the Yearbook indicators that are most closely
aligned with the SDOH domain and provide an example of how the latest indicator findings
can be interpreted using a SDOH lens for a selected state.

o Health Care Access and Quality

The goal of the SDOH Health Care Access and
Quality domain is to increase access to com-
prehensive, high-quality health care services.
Infants and toddlers have a critical stake in the
achievement of this goal. For babies, health care
is a two-generation concern as the health and
emotional well-being of parents is intertwined
with that of the baby. Access and quality can
determine birth outcomes that affect babies’
development. Despite the central role of health
in shaping the foundation for all aspects of
baby's development, significant disparities exist
in receipt of prenatal and preventive health care
services as well as birth outcomes. Yearbook data
show disparities by race/ethnicity, income, and
urbanicity in access and receipt of early prenatal
as well as preventive medical care for infants and

toddlers that jeopardize the early development
and long-term health of many babies as well

as their parents. National and state policies can
promote access through broad health insurance
coverage as well as efforts to improve the quality
of health care services for families with

young children.

Healthy People 2030 objectives in the health
domain address three areas that align with Year-
book indicators. These include ensuring access
to health insurance coverage, access to primary
care, and access to health care.®? This domain
also addresses the social-emotional and mental
health of parents and babies, and early interven-
tion for children with disabilities. Although most
objectives in this domain focus on adults, several

¥

-
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are applicable to infants and toddlers and align
with 16 Yearbook indicators. Yearbook data on
health care coverage for pregnant people and
receipt of maternal and child health care of-
fers a more expansive view of infants, toddlers,
and their families’ health and highlights areas in
which the unique needs of babies can be ad-
dressed more effectively. Yearbook data also
provide a deeper look at key health outcomes
that are directly influenced by the extent to
which families have access to quality care,
with prenatal care and birth outcomes being
most significant.

For infants and toddlers, healthy development
begins with the health of their future parents.
The physical and social-emotional health and
well-being of birthing people and infants are in-
trinsically interconnected and determine wheth-
er babies are born healthy with the potential

to thrive. To promote a healthy pregnancy and
positive birth outcomes, it is vital that expectant
parents have early access to quality health care
services that continues postpartum. Similarly, to
ensure and sustain optimal development, infants
and toddlers require access to the full continu-
um of preventive, primary, and social-emotional
health care.

Access to health care services. The relationship
between income and health in people overall is
well established in the literature, and is docu-
mented in the higher incidence of poor health
(e.g., chronic illness, disability, and shorter life ex-
pectancy) among individuals experiencing pover-
ty and those with low income. Yearbook data on
the demographics of infants, toddlers, and their
families provide insight into the effects of income
inequality and structural racism on access to care
and health outcomes. The influence of income

is most apparent in disparities in receipt of health
care. In the context of pregnant people with low
income this is reflected in the Yearbook's findings
of lower receipt of timely prenatal care (6.4%
nationwide), state-level disparities in maternal
mortality, and poor birth outcomes. These ineq-
uities are driven by families’ lacking the financial
resources to afford insurance coverage as well as
the barrier of living in an urban or rural "maternity
care desert” where maternal health care hospitals
and providers are limited or absent.

Preventive health care. Babies benefit most from
care provided by a consistent medical provid-

er or practice — a medical home — from which
they receive coordinated, ongoing, compre-
hensive care. Yet nationally, slightly more than
half (51.5%) had one. Significantly fewer babies

in families with low income (41.6%) had medical
homes than their peers in families above low
income (58.4 percent). When examined by race/
ethnicity, fewer Asian (41.8%), Hispanic (41.4%)
and Black (41.0%) babies had a medical home
than the national average. Lack of access to care
contributes to lower rates of routine well-child
visits. Although nationally a high percentage of
babies (91%) had received regularly scheduled
preventive medical care in the past 12 months,
only 87.8% of babies in families with low income
received a preventive medical visit in the previ-
ous year, compared to 93.4% of those in families
above low income.

Access to behavioral health professionals. The
relationship between parental mental health —
particularly depression — and child well-being is
well established in research®® and the negative
effects of maternal depression can begin prena-
tally.3* Parents who are depressed are less likely
to engage in the kinds of reciprocal social inter-
play that is so important to the healthy develop-
ment of infants and toddlers.>® The Yearbook’s
indicator of maternal mental health found that
slightly more than one in five infants and toddlers
(21.9%) had mothers who rated their own mental
health as worse than "excellent” or “very good.”
The largest gap in this area was based on in-
come. Babies in families with low income (26.9%)
were more likely to have mothers who rated less
than optimal mental health than those in families
living above low income (18.8%). Fortunately,

in response to the significant role mother’s
mental health plays in the well-being of babies,
the Medicaid plans of 44 states require, rec-
ommend, or allow depression screening during
well-child visits.

@ State of Babies Yearbook 2022: Social Determinants of Health | stateofbabies.org


https://stateofbabies.org

The impact of structural racism on health care
access and quality of care. In this integral do-
main, disparities can jeopardize the development
and long-term health of many babies. Yet deep
racial and ethnic disparities persist on critical
indicators of maternal and infant health and the
pattern of disparities is apparent in most states.
The root causes of these inequities lie in differ-
ences in access to quality care, implicit biases
encountered in medical treatment, and the cu-
mulative effects of racism-related stress that, as
the data show, are often most prevalent among
Black and American Indian/Alaska Native (Al/AN)
women.3® These experiences result in high rates
of preterm births and babies born at low birth-
weight, and they contextualize babies” mortality
outcomes.¥’

Most notably, Yearbook data reveal concerning
patterns of delayed access to prenatal care in
families of color, which makes it more likely ba-

bies will be born preterm or at low birth weights
with less than optimal health that places them at
developmental disadvantage. For example, while
nationally the percentage of women receiving
late or no prenatal care was 6.4%, the percent-
ages of Native Hawaiian/Other Pacific Islander
(NHOPI) (21.0%) and Al/AN (13.3%) pregnant
women who received late or no prenatal care
were strikingly high and more than twice the
national average. Similar patterns (Figures 2 and
3) were found in the incidence of preterm births
and babies born at low birthweight (i.e., less than
5.5 pounds), which is strongly associated with
poor developmental outcomes that, beginning in
infancy, can affect school readiness and extend
into adult life.*®® As many as one in 12 infants
(8.3%) in the U.S. were born at low birthweight. In
comparison, low birthweight approached twice
the national average among Black infants (14.2%),
affecting one in seven Black babies.

NEGATIVE BIRTH OUTCOMES BY RACE AND ETHNICITY Figure2.

15r Multiple
I /P
12 @ @ a B N
@ . /s
o 8.7% 8.3% R - & Black
6 6.9% I \hite
i Hispanic
3L - National
0 |
Preterm Births ‘ Low Birthweight

LATE OR NO PRENATAL CARE Frigures.

25—
o
15+
10 - 9.6%
5.4'/.
5
O | | | | | | |

National  Hispanic White Black Asian Al/AN NH/PI

Multiple

@ State of Babies Yearbook 2022: Social Determinants of Health | stateofbabies.org


https://stateofbabies.org

As policymakers seek to address access and quality drivers of health, the following questions are
offered to guide insights into possible policy and programmatic responses:

1. How well do we ensure all families with infants and toddlers have
the insurance coverage they need to access quality health care?

2. How well do we ensure all pregnant people receive timely prenatal care
and their babies receive recommended preventive health care and necessary
health care services?

3. What changes to policies and practices are needed to improve access
to and receipt of preventive and other essential health care and eliminate
disparities in health?

Table 1 provides a view of the Yearbook’s national level findings on indicators for babies and families
that are most relevant to SDOH goals for health care access and quality. In the section that follows
this crosswalk, we demonstrate with a state example how policymakers and advocates can review
and apply the data to effectively address their state’s current and emerging health issues.

Table 1. Crosswalk Between SDOH Goals for Health Care Access and Quality

and Yearbook Indicators

Healthy People 2030 goals
for Health Care Access and o Yearbook data
: . Yearbook indicators .
Quality domain relevant for (national average)

infants and toddlers

MATERNAL HEALTH

Access to health care Medicaid expansion state 39 states

coverage
Eligibility limit (% FPL) for

* Increase t.he propor.tlon of pregnant women in Medicaid 200
people with health insurance
CHIP Maternal Coverage 17 states
for Unborn Child option
Extension of Medicaid coverage 48 states — no law beyond
for pregnant women postpartum mandatory 60 days;

3 states — law covering either
(@) some women but not all,
or (b) all women but for less

than 1 year;

0 states — law covering all
women for 1 year postpartum

Access to primary care

¢ Increase the proportion
of pregnant women who Late or no prenatal care received 6.4%

receive early and adequate
prenatal care
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Healthy People 2030 goals
for Health Care Access and
Quality domain relevant for
infants and toddlers

Yearbook indicators

Yearbook data
(national average)

Access to health care

CHILD HEALTH

services — in ECE settings

coverage . . .
Uninsured low-income infants 51%
¢ Increase the proportion of and toddlers e
people with health insurance
Access to primary care Medical home 515%
¢ Increase the proportion of
people with a usual primary _ _ _
care provider Preventive medical care received 91.1%
e Reduce the proportion
of pe_ople who can t get Preventive dental care received 34.5%
medical care when it is
needed
e Reduce the proportion
of people who can't get
thepderF:tal care whengit is Received recommended vaccines 72.7%
needed
Access to health care services Mothers reporting less than 21 0%,
¢ Increase the ability of prima- | optimal mental health e
ry care and behavioral health —
professionals to provide Medicaid plan covers maternal
more high-quality care to depression screening during 44 states
patients who need it well-child visits
Medicaid plan covers
social-emotional screening 43 states
for young children
Medicai
ed.lcald plan covers IECMH 49 states
services — at home
Medllcald p.lan coyers IECMH 46 states
services — in medical settings
Medicaid pl IECMH
edicaid plan covers IEC 34 states
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State Example Related to Health Care Access and Quality: South Carolina

South Carolina illustrates how data from the Yearbook can be applied to the SDOH framework to
provide policymakers a deeper perspective of families with babies, their needs related to economic
stability, and the extent to which states are responsive to their needs. Analysis of disparities on the
aligned indicators in these states offers a more informative view of where differences were identified
among babies and families beneath the averages.

Table 2 summarizes South Carolina’s performance on Yearbook indicators related to Health Care
Access and Quality. Visit the State of Babies website to access the National Profile, State Profiles and
the Compare Indicators function for states’ results and rankings on any indicator.

Table 2. Yearbook Indicators in Health Care Access and Quality in South Carolina

Indicators on which South Carolina is performing better than the national average

Yearbook Indicator Data/Rank

Medical home

Preventive dental care received

State Medicaid policy for maternal depression screening

in well-child visits Recommended
Medicaid plan covers social-emotional screening for young

: YES
children
Medicaid plan covers IECMH services — at home YES
Medicaid plan covers IECMH services — in medical settings YES
Medicaid plan covers IECMH services — in ECE settings YES

Indicators on which South Carolina is performing worse than the national average

Yearbook Indicator Data/Rank

Medicaid expansion state NO

Eligibility limit (% FPL) for pregnant women in Medicaid

CHIP Maternal Coverage for Unborn Child option NO

No law beyond mandatory
60 days

Extension of Medicaid coverage for pregnant women postpartum

Late or no prenatal care received

Mothers reporting less than optimal mental health

Uninsured low-income infants and toddlers

Preventive medical care received

Received recommended vaccine

¢ NERNNENCENENTED

GETTING =5 REACHING =5 IMPROVING =5 WORKING
STARTED FORWARD OUTCOMES EFFECTIVELY

@ State of Babies Yearbook 2022: Social Determinants of Health | stateofbabies.org


https://stateofbabies.org
https://stateofbabies.org/
https://stateofbabies.org/national/2022/
https://stateofbabies.org/states/
https://stateofbabies.org/compare-indicators-across-states/

KEY TAKEAWAYS

Viewing South Carolina’s Yearbook data with a SDOH lens reveals a limited set of indicators on which
the state is doing relatively well and several on which there is room for improvement. This pattern of
mixed performance is reflected in the state’s lower ranking of R (Reaching Forward) for Good Health
on the Yearbook’s GROW scale. A closer look at the indicators on which South Carolina is doing worse
than national averages provides additional options for advancing Health Care Access and Quality.

The Yearbook's findings related to SDOH goals indicate that while South Carolina has made efforts to
connect pregnant people and babies to care, significant areas of challenge persist. Because Health
Care Access and Quiality are substantially influenced by income, it is important context that nearly
half (48.4%) of the state’s babies live in families with low income (25.5%) or who experience poverty
(22.9%). This lack of income restricts their families” ability to afford and access health care, especially
since the state has not adopted Medicaid expansion.

The intersectionality of income and race compounds the inequities for babies of color. Infants and
toddlers of color in South Carolina comprise slightly less than half (47.5%) of the state’s babies. How-
ever, due to past and current systemic discrimination and marginalization, an alarming 40% of Black
and Hispanic babies experience poverty. The combined effects of inequities in access to care and the
quality of care received are evident in marked disparities in birth outcomes within the state. Most dis-
turbingly, Yearbook findings show that preterm births in South Carolina (11.5%) were moderately above
the national average of 10.2%. However, the number of Black babies born preterm was 15.1%. Similarly,
statewide, 9.8%% of babies were born with low birthweight. This overall percentage was driven by

the 7.1% of Hispanic babies and 7.3% of White babies that were born at low birthweight, as 10.2%

of AlI/AN and Multiple Race babies, 10.4% of Asian babies, and 15.5% of Black babies were born at

low birthweight.

KEY QUESTIONS TO GUIDE POLICY DECISION-MAKING

How well do we ensure all families with infants and toddlers have the
insurance coverage they need to access quality health care?

Access to health care coverage.

* Uninsured infants and toddlers. Despite its high rate of babies experiencing poverty, at the
time of the Yearbook, South Carolina had not adopted any of the policies tracked in the Year-
book that make health care coverage more available to families with low income. The state did
not adopt Medicaid expansion under the Affordable Care Act and its eligibility limit for preg-
nant people (199% of Federal Poverty Level) is lower than the national average of 200%. Some
states have limits set as high as 380%, which expands eligibility substantially. Because Medic-
aid and CHIP provide health care coverage for most babies in families with low income, a rel-
atively low number of babies statewide (5.1%) were uninsured (equal to the national average).
However, large racial and ethnic disparities were found. Most strikingly, Asian babies (19.0%)
were nearly four times more likely than the state average to be uninsured; and 8.2% of His-
panic babies lacked insurance. The incidence of uninsured White babies (5.8%) was fractionally
above the state average. Data for Black babies was not available to report. Higher percentages
of infants and toddlers in rural areas (6%) were uninsured than those in urban areas (4.9%).

*  Uninsured women of reproductive age. Continuous access to health care coverage is more
challenging for parents and is of particular importance for women during and after pregnancy
when complications can threaten their health. Although not a Yearbook indicator, as many as
15.8%% of women ages 19-44 in the state were uninsured.?® Additional avenues for expanding
women'’s access to coverage before and after birth that South Carolina can consider include
offering coverage through CHIP’s maternal health option and extending postpartum coverage
beyond the required 60 days. By expanding insurance coverage, the state may also assist fami-
lies with meeting other costs, including costs that may be related to healthy
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pregnancies and births as well as parental mental health. States also must consider facilitating
the ease of entry into programs and services, removing barriers and challenges to the enroll-
ment process and streamlining access to comprehensive services when applicable. States
and communities also can consider automatic cross-enrollment in programs and services
when applicable.

How well do we ensure all pregnant people receive timely prenatal care and
their babies receive recommended preventive health care and necessary
health care services?

Receipt of primary care.

* Prenatal care. Statewide, 6.5% of pregnant women in South Carolina received late or no pre-
natal care (marginally exceeding the national average of 6.4%). However, examining prenatal
care by race/ethnicity reveals that nearly twice as many Hispanic women (11.5%) received late
or no care. Delayed care was also higher than the state average among Black (7.2%) and Multi-
ple Race women (6.6%). In addition, 7.3% of rural pregnant women received late or no prenatal
care, compared to 6.4% of urban.

* Preventive care for babies. Yearbook indicators for completion of preventive care for babies
(i.e., well-child medical visits, dental visits, and vaccinations) showed mixed results and the
data for medical and dental care could be analyzed by income only. South Carolina ranked in
the lowest tier for medical care visits, with 88.6% of babies completing medical visits, com-
pared to 91.1% nationally. Fewer babies in families with low income (84.3%) completed these
visits in the prior 12 months than those in families above low income (92.3%). In contrast, at
36.5%, the state exceeded the national average of babies receiving dental care (34.5%) and ba-
bies in families with low income were more likely to have completed dental care visits (41.3%)
than babies in families above low income (31.7%). The number of babies in South Carolina who
had received recommend vaccinations was essentially the same as the national average (72.8
% and 72.7%, respectively). Disparities were present by race/ethnicity, with fewer Black (68.6%)
and Hispanic (67.8%) up to date on vaccinations than the state average. However, completion
of vaccinations was higher among babies in families with low income (75.2%) than in families
above low income (70.4%).

* Receipt of behavioral health care. Similar to the national average (22.9%), one in five South
Carolina mothers (21.7%) reported less than optimal mental health. Given this finding, it is
encouraging to see that the state’s Medicaid policies are supportive of mothers’ and babies’
social-emotional and mental health. These policies include coverage for social-emotional
screening of infants and toddlers, maternal depression screening during well-child visits,
and reimbursement for IECMH services delivered in all three settings where babies are
most accessible.

and receipt of preventive and other essential health care and eliminate

e What changes to policies and practices are needed to improve access to
disparities in health?
To achieve equitable health outcomes South Carolina’s policymakers and communities might
focus on the areas of findings where disparities were largest as well as the identified areas of
continued need. As reported above, the largest gaps were found in receipt of timely prenatal
care by race/ethnicity, and to a lesser extent by income. Disparities also existed by income
and location. Recognizing the need to improve access to health care and health outcomes for
babies, in 2010 South Carolina transformed the state’s Medicaid program through the state-
wide continuous quality improvement initiative, Quality through Technology and Innovation in
Pediatrics (QTIP).#° The state did not, however, accept Medicaid expansion funds. QTIP placed
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priority on applying best practices, eliminating duplication of services, and successfully
linking babies to qualified providers through completed referral pathways. The state’s goals
for families with young children also focused on improving maternal and child well-being
through a variety of state- and federally-funded initiatives (e.g., SC Birth Outcomes Initiative
and SC Behavioral Health Quality Matrix). These initiatives may have resulted in a decrease
in uninsured infants and toddlers in families with low income from 5.8% to 5.1% (equivalent
to the national average at the time of the Yearbook) and more babies with a medical home
than the national average.

Policies that Improve Health Care Access and Quality
for Families with Infants and Toddlers

While expanded access to health coverage for parents remains a primary goal, several
changes to Medicaid could improve access to insurance coverage and receipt of vital
maternal and infant health care services.

Policy recommendations related to maternal (prenatal and postpartum)
health care coverage access

» Expand insurance coverage for pregnant women by:

e Increasing the eligibility limit for pregnant women to 200%
of FPL or higher;

e Mandating Medicaid coverage for women through 12 months
postpartum, and

e Promoting coverage of approaches such as doulas.

Policy recommendations related to child health

» Ensure infants and toddlers have access to preventive and other essential
health care by:

e Mandating Medicaid coverage for all children until they are
3 years old: and

* Requiring a certain percentage of Medicaid funding to be used for
health promotion and prevention, including addressing the social
determinants of health.

Policy recommendations related to mental/behavioral health
» Ensure access to behavioral health services by:

e Requiring coverage of IECMH services that include multi-

generational therapies for babies and caregivers.
Policy recommendations related to early intervention

» Ensure infants and toddlers with developmental delays receive intervention
services by:

e Promoting use of Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) to monitor and address developmental needs.
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e Economic Stability

The goal of the Economic Stability domain of
SDOH is to "help people earn steady incomes
that allow them to meet their health needs and

in doing so to help individuals achieve economic
stability."* For babies, economic instability —
including but not limited to experiencing poverty
and low income - can undermine development
as well as long-term health, weakening founda-
tions for all later learning. The presence of a baby
can also affect family budgets through expenses
related to child rearing. The Yearbook's insights
to the elements of the Economic Stability
domain, including poverty and income,
employment stability, and two basic needs, food
security and housing stability, show that many
babies experience conditions that can undermine
development and long-term health outcomes.

The national overview shows that a large pro-
portion of infants and toddlers (40.2%) live in
families with low income or in poverty. Many
live in families with difficulties in meeting basic
needs such as housing and nutrition, but babies
in families with low income are more likely to
encounter these material hardships. The Year-
book disaggregated indicators provide insights to
the confluence of experiences that combine to
increase later health risks. Recent research shows
that in particular the combination of poverty and
living in crowded housing has a profound effect
on young children’s health and creates a greater
risk of premature mortality.*?> The Yearbook also
shows disturbing disparities among children and
families of color, highlighting the urgent need
for equitable policies. Furthermore, research
conducted amid the pandemic found a growing
number of parents of infants and toddlers had
experienced a decrease in household income
and reported material hardship.*

National and state policies must address the
instability many infants and toddlers and their
families experience in a manner that promotes
equity in income, wealth accumulation, work
supports, and meeting material needs. Table

3 includes key policies for the elements of the
economic stability domain, but is not meant
to be exhaustive. As the state example below
illustrates, factors affecting economic stability
can combine in different ways, requiring state
policymakers to supplement broad policies with
tailored solutions.

The elements of the Economic Stability do-
main include poverty and income, employment
stability, and two basic needs: food security

and housing stability. These elements are inter-
related; inadequate income can contribute to
inadequate housing. Lack of work supports can
mean families may have to forego work — and
income — because they cannot find or afford
child care or lack paid family and medical leave.
The Yearbook has 17 indicators aligned well with
the elements of the Economic Stability domain
and its goals (Table 3) that help discern the SDoH
for babies.

Poverty and Income: Rapid brain development
makes very young children uniquely in need of
economic stability, and most vulnerable in its
absence. Poverty literally gets under the skin,
and affects neuro-physiological development.
Almost one in five (18.6%) of infants and toddlers
lived in families whose income was below 100%
of the FPL.“* Income disparities are stark: Al/
AN (39.0%), Black (34.4%), Hispanic (25.3%), and
multiple race (18.3%) babies were more likely to
live in families experiencing poverty than other
children. Families experiencing poverty often
have little access to cash assistance that would
help them subsist. Less than 20% of eligible
families with infants and toddlers experiencing
poverty received TANF cash benefits. National
policies, most of which can also be adopted at
the state level, should focus on increasing wages
and reaching families with tax credits across
the board to promote greater equity in family
resources.

Employment Security: Juggling jobs and babies
is hard work for families. Nationally, key supports
are lacking to help them achieve this balance.
The U.S. has no national paid family and medi-
cal leave or paid sick days policies, although 11
states and the District of Columbia have PFML
and 14 have paid sick days. This void particularly
impacts parents of color who are more likely to
be in low wage jobs without employer-provided
paid leave or the financial security to take unpaid
leave.*> Other workplace protections, such as
addressing accommodations for pregnant work-
ers, also are lacking. The biggest gap in work
supports is in child care assistance. The cost of
caring for infants and toddlers is particularly high,
and Yearbook data show that child care accounts
for a large portion of family budgets. The average

c  Forillustration, in 2022 100% of the FPL for a two-person household in the continental United States is $18,310,

or $1,526 per month.
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costs of center-based infant/toddler care range
from 7.3% of the state median income (SMI) in
Mississippi to 16.7% in California for two-parent
families and 26.3% of SMI in South Dakota to
79.4% in the District of Columbia for single-par-
ent families. Yet only 4.6% of families living with
low or moderate income receive help paying for
child care under the Child Care and Develop-
ment Fund (CCDF). Policies should help fami-
lies balance work and family to achieve greater
economic stability.

Housing Stability: Housing takes one of the larg-
est shares out of family income, particularly for
those with low income. Half of renters with very
low income spend more than half of their in-
come on housing, an increase over the last sev-
eral decades.*® Most concerning, the Yearbook
shows that a substantial proportion (15.4 percent)
of infants and toddlers live in crowded housing,
but 24.4 percent of those in families with low in-
come are in this situation. It is important to note
that this Yearbook indicator refers specifically to
overcrowding out of necessity, rather than mul-
tiple generations of a family living together as a
cultural choice and with adequate space (which
can promote cultural well-being and safety). As
noted above, the clusters of adverse experiences
as well as the number are important. (See the
Social and Community Context and Neighbor-
hood and Built Environment domains for more
in-depth discussion of housing and its effects
on babies’ health and development.) Policies
increase the availability of housing assistance as
well as building the housing supply.

Food Security: Food insecurity among families
with babies is a national concern. As the state

example below shows, it does not always track
with overall poverty levels, indicating that oth-

for infants are particularly important because
experiencing food insecurity can lead to poorer
health*, poorer performance on tests of cogni-
tive development*8, and even mild food insecu-
rity can contribute to developmental deficits.*
Policy steps include increasing participation in
food programs and creative solutions for rural
areas and urban food deserts.

The impact of structural racism in undermining
economic stability: Stark racial and ethnic in-
equities exist for several objectives in the Eco-
nomic Stability domain. While low income and
inadequate housing have clear impacts on health
outcomes, for people of color they stem from
more deep-seated systemic problems that effec-
tive policy solutions must account for. Income
inequality grew out of a long history of racial
discrimination, in large part built on the legacy of
slavery, that pushed Black, Hispanic, and Al/AN
people into jobs that were historically low-pay-
ing and intentionally lacked fair labor protections.
Even with those protections, more segregated
neighborhoods and workplaces limit helpful net-
working and job referrals to better paying jobs.°
Reliance on salary history in hiring can perpetu-
ate a wage gap that particularly affects women of
color. Low-wage jobs often lack health and other
benefits, influencing health outcomes by directly
reducing access and indirectly increasing stress.
Even assistance to alleviate poverty is tinged by
racism: Allocation of TANF funds to cash assis-
tance and monthly assistance payments are low-
est in states with a long history of policy choices
that limit access to Black families 552
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As policymakers seek to address the economic drivers of health, the following questions are offered
to guide insights into possible policy and programmatic responses:

1. How do we ensure all families have the ability to achieve economic stability?

2. How do we ensure families living in poverty have the ability to meet their
basic needs (e.g., food, housing, health care, and education)?

3. How do we better understand systemic barriers and discriminatory practices
that perpetuate cycles of poverty?

Table 3. Crosswalk Between SDOH Goals for Economic Stability

and Yearbook Indicators

Healthy People 2030
elements and goals for
Economic Stability SDOH
domain relevant for infants
and toddlers

Yearbook indicators

National data

¢ Increase the proportion of
children living with at least
one parent who works full
time

parents

Poverty and income security | Infants and toddlers in poverty 18.6%
¢ Reduce the proportion of TANF benefits receipt among families in 18 5%
people living in poverty poverty
TANF work exemption 24 states
State (CTC 6 states
State EITC 31 states
Paid family leave 10 states
Paid sick time that covers care for child 14 states
Employment security Infants and toddlers with no working 55%

Accommodations for pregnant workers,
protection from job loss

All employees covered
(private and state)

(5 states); State employ-
ees only (3 states);

Limited coverage: State
employees and private
employees with excep-
tions (23 states); No
protections (20 states)

Housing stability

Housing instability (3+ moves in the first

e Eliminate very low food
security in children

e Reduce the proportion of three years of life) 2:9%
families that spend more
than 30% of income on , .
housing Crowded housing 154%
Food security Low or very low food security 14.9%

Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC)
coverage

Range: 64.7% - 100%

46 states (including DC)
at or above 80%
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State Example Related to Economic Stability: Wyoming

Wyoming illustrates how data from the Yearbook can be applied to the SDOH framework to give
policymakers a deeper perspective of families with babies, their needs related to economic stability,
and the extent to which states are responsive to their needs. Analysis of disparities on the aligned
indicators in these states offers a more informative view of where differences were identified among
babies and families beneath the averages.

Table 4 provides a summary of Wyoming's performance on Yearbook indicators related to Economic
Stability. Visit the State of Babies website to access the National Profile, State Profiles, and the
Compare Indicators function for states’ results and rankings on any indicator.

Table 4. Yearbook Indicators in the Economic Stability Domain for Wyoming

Indicators related to the economic stability of families with infants and toddlers
on which Wyoming is performing better than the national average

Yearbook indicator Data/Rank

Infants and toddlers in poverty 11.5%
Percent Income-eligible infants and toddlers with EHS access

Low-/moderate-income infants and toddlers in CCDF-funded care

State allocated Child Care and Development Block Grant (CCDBG) funds YES
toward infant and toddler care

Indicators related to the economic stability of families with infants and toddler

on which Wyoming still has room to grow

Yearbook indicator Data/Rank
Low or very low food security G
Housing instability G

TANF benefits receipt among families in poverty

G
NO

Paid family leave

Paid sick time that covers care for child NO
TANF work exemption NO
State CTC NO
State EITC NO
Accommodations for pregnant workers, protection from job loss No protections
Families above 200% of FPL eligible for child care subsidy NO

WIC coverage

State reimburses center-based child care NO

¢ NERNNENCENENTED

GETTING =5 REACHING =5 IMPROVING =5 WORKING
STARTED FORWARD OUTCOMES EFFECTIVELY
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KEY TAKEAWAYS

Wyoming had an overall ranking of G (Getting Started) on the Yearbook’s GROW scale. However,
looking at the ranking of individual indicators within the subdomains included in Economic Stability
domain shows the nuances of assessing how well babies and families are faring. Wyoming had much
lower percentage of infants and toddlers in families experiencing poverty (11.5%) compared to the na-
tional average (18.6%). Yet other measures of economic stability, such as food insecurity and housing
stability, show that many babies and families face material hardships. Moreover, policies that promote
a work/family balance and job security are absent. These conditions contributed to the lower overall
ranking and raise concerns over the impact of economic instability on child development.

KEY QUESTIONS TO GUIDE POLICY DECISION-MAKING
G How do we ensure all families have the ability to achieve economic stability?

Economic Security: As noted above, Wyoming had a much lower percentage of infants and
toddlers in families experiencing poverty (11.5%) compared to the national average (18.6%).
Yearbook indicators suggest the state prioritizes supporting the ability of families with young
children to work through assistance with child care, but provides fewer economic supports
than found nationally. Specifically, Wyoming performed better than national averages on three
indicators that support access to child care. Most notably, the state reached 17% of infants and
toddlers experiencing poverty through the EHS program, exceeding the national reach by six
percentage points. The priority the state places on making child care accessible to babies in
families with low income or experiencing poverty also is evident in its allocation of CCDBG
funds toward investments in infant and toddler care. Similarly, Wyoming served 5.5% of babies
in families with low to moderate income CCDF-funded care, falling slightly above the national
average of 4.6%. However, as described for Basic Needs below, the state does not extend eligi-
bility for child care assistance to families with income above 200% FPL.

How do we ensure families living in poverty have the ability to meet their
basic needs such as food, housing, health care, and education?

Basic Needs: The state's income profile suggests that many families could be prevented from
receiving needs-based programs. For example, eligibility for child care assistance is set at
lower than 200% of poverty, while 16 states set the eligibility to be above 200% FPL. In fact,
Wyoming had 1.5 times more households with infants and toddlers experiencing low or very
low food security (22.6%) compared to national average.

*  Food Security: Food insecurity was worse in rural areas (24.2%)—which is where the vast
majority of Wyoming's babies live — than in urban areas (18.3%"). At the state level, 96.3% of
eligible infants participated in WIC, which was slightly lower than the national average.

* Housing Stability: More children in Wyoming were reported by their parents to have expe-
rienced housing instability (6.7%), with three or more moves before age 3, than the na-
tional average. Babies in families with low income were more likely to be reported by their
parents to have experienced housing instability (12.3%) compared to those living in families
above low income (3.8%). Additionally, more than one in ten babies (11.2%) were living in
crowded housing, which will be discussed in the Social and Community Context domain,
can negatively affect healthy development.

* Asterisked values indicate numbers are small; use caution interpreting.
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Income: While Wyoming's poverty rate for babies was much lower than the national average,
more families with infants and toddlers had low to moderate income. More than one in four
infants and toddlers (26.8%) in Wyoming lived in families with low income compared with
21.7% of babies nationally. Moreover, almost nine out of ten (87.7%) infants and toddlers in
Wyoming were in families living at or below 150% of SMI (584,078 for a family of four) com-
pared with 77.3% nationally. Wyoming does not have policies that would boost family income.
For example, the state has no EITC or CTC to supplement federal tax credits. Additionally, the
percentage of families with babies experiencing poverty who received TANF benefits was only
4.3 percent, a fourth of the national average of 18.5%.

Supportive Work Policies: One of the driving factors of Wyoming's lower overall ranking is

its lack of policies that support families with children. Supportive policies include paid family
leave (10 states have this policy), state CTC (6 states), state EITC (31 states), paid sick time that
covers care for children (14 states), TANF work exemption (24 states), and state reimbursement
of center-based child care (1 state). Wyoming did not have any of these supportive policies.
Moreover, Wyoming did not have a policy that required employers to provide accommoda-
tions to pregnant workers and protections from job loss.

How do we better understand systemic barriers and discriminatory practices
that perpetuate cycles of poverty?

Wyoming is one of few states with less than 25% babies of color. Hispanic (16.8%), Al/AN
(4.6%), and Multiple Race babies (4.3%) comprise the largest populations of infants and tod-
dlers of color. As a result, racial and ethnic disparities can be reported for very few Yearbook
indicators in this domain and the proportion of babies in poverty by race cannot be reliably
reported. It is noteworthy, however, that for the indicators of housing stability — instability
and crowding - the percentages of Hispanic and Al/AN babies experiencing these condi-
tions disproportionately exceeded the state averages. Where the data are available, Wyoming
might examine any additional barriers encountered by their families due to marginalization or
discriminatory practices. As indicated in the discussion above, the available data for the state
suggest the overarching barrier for babies in the state is poverty — the impacts of which the

state’s policies have not yet addressed.

(

c/l
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. Policies to Promote Economic Stability
for Families with Infants and Toddlers

Policies addressing economic security
» Reduce poverty and increase income by:
e Increasing the minimum wage, with a strong national floor
e Enacting an enhanced, fully refundable CTC
e Increasing EITC

e Promoting hiring practices, such as prohibiting requesting salary
history, that can disrupt perpetuation of low wages

e Decoupling health insurance coverage from employment

e Increasing TANF funds used for direct assistance

* Adopting approaches such as “Baby Bonds” to help close the wealth
gap for people of color and increase the ability to purchase homes
or pay for education

Policies addressing employment
» Promote employment security by implementing:
e National policy for paid family and medical leave and paid sick days

e Worker protection policies for pregnant and breastfeeding workers
and workers with unpredictable work schedules

e Comprehensive, robustly funded child care program

o Support for people seeking to enter the workforce, such as job
counseling and training

Policies addressing housing
» Improve housing affordability and stability by:
e Increasing availability of housing assistance, particularly through vouchers
e Increasing supply of public housing

e Creating a national emergency housing assistance fund to protect
families with low income from eviction

Policies addressing food and nutrition
» Increase food security by:

e Increasing participation of eligible families in nutrition assistance programs
such as Supplemental Nutrition Assistance Program (SNAP) and WIC

e Increasing the monthly allotments for proven nutrition supports such
as SNAP and WIC benefits

o Creating innovative solutions to reach people in rural areas who
are food insecure, such as mobile food pantries

e Investing in nutrition supports that meet families where they are such
as the Child and Adult Care Food Program (CACFP), school meals,
and summer feeding programs
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e Education Access and Quality

The goal of the SDOH Education Access and
Quality domain is to increase educational oppor-
tunities and help children and adolescents do
well in school. For infants and toddlers, this do-
main relates to the informal and formal opportu-
nities for early learning that occur at home and
in early care and education settings that prepare
them for lifelong learning. Yearbook data point
to challenges in both settings. SDOH objectives
in this domain align with 14 Yearbook indicators
that are applicable to babies. These objectives
include increasing the proportions of children
who participate in high-quality early childhood
education programs, who are developmentally
ready for school, and who receive early interven-
tion services by age 4 years.

High-quality early childhood programs ad-
vance children’s early learning, promoting their
cognitive, language, and social-emotional
development, and preparing them for school
achievement. In combination with parents, early
childhood programs build the foundation young
children need to thrive as adults. Comprehensive
early childhood education, beginning at birth, is
also a powerful and cost-effective way to mit-
igate the negative consequences that poverty
has on child development and opportunity in

adulthood.® It is of particular benefit to children
in families with low income, promoting positive
child development outcomes to a greater extent
than for babies in families with higher income.>*
Importantly, economic analysis shows that
high-quality care from birth to 5 years old yields
a return on investment of 13% per annum in the
form of better outcomes in education, earnings,
and health.%® Despite these benefits, inadequate
funding of early learning programs and the high
cost of infant and toddler care leaves many fam-
ilies, especially those with low income, with few
or no options for high-quality care.

For the purposes of the Yearbook, the EHS pro-
gram provides benchmarks of quality that may
be a model for states. Table 5 presents data at
the time of the Yearbook on the number of states
with early childhood program requirements that
met or exceeded EHS’ performance standards for
adult-child ratios® and group size®, both fac-

tors that optimize the amount of individualized
attention and interaction babies receive from
their care providers. Education requirementsf
that ensure lead teachers have the foundational
knowledge to provide infants and toddlers with
enriching cognitive, developmental, and so-
cial-emotional experiences are also summarized.

d The EHS performance standard for adult/child ratio is one adult for every four infants and toddlers.

e The EHS performance standard for group size is no more than eight infants or toddlers in a group.

f The EHS education requirement for a lead teacher is a child development associate (CDA) credential or state equivalent.
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Access to high-quality early childhood educa-
tion. Families’ access to quality early care and
learning programs is limited by underinvestment
in the child care system.> Unlike K-12 education,
which is largely funded through public tax dol-
lars, the U.S. places most of the burden for pay-
ing for child care on parents of young children,
offsetting true costs through the low wages of
the early educators who provide care. As a result,
even families with moderate incomes struggle

to find and afford child care for infants, which
exceeds the cost of 4-year public college in 30
states and the District of Columbia.’” Exceedingly
high costs and low-quality floors, combined with
insufficient public investment, place access to
quality care that supports foundational develop-
ment out of reach for many infants and toddlers.
As discussed in the Economic Stability domain,
families with young children, particularly those
with modest incomes, could benefit from the
additional assistance of child care subsidies that
offset the high costs of care.

Developmental readiness for school, language,
and literacy. Language development is funda-
mental to many areas of learning and helps set
the stage for later school success. Long before
they are able to read, infants and toddlers devel-
op literacy skills and an awareness of language.®®
These skills begin developing at birth and are
fostered by parents and caregivers. By reading
aloud to their young children, parents help them
acquire the skills they will need to be ready for
school.*® Yet Yearbook data on indicators of
reading at home show that nationally only 36.9%
of babies were read to daily, with notable differ-
ences by race/ethnicity and income. Asian (35%),
Black (24%), and Hispanic (23%) parents who
reported reading to their baby daily was lower
than the national average. And parents in house-
holds with low income were significantly less
likely to read to their infants and toddlers every
day (26.9%) than those in households above low
income (43.7%). Parents were more likely to sing
and tell stories their babies daily than read daily
— 57.3 % reported doing so. However, similar pat-
terns of differences were found among house-
holds by race/ethnicity and income.

Receipt of early intervention services. Despite
the rapid development babies experience in their
first 3 three years, Yearbook data make clear
there is room for improvement in identifying and
addressing developmental delays and disabili-
ties among infants and toddlers. Nationally, only
one in three babies (33.8%) aged 9—-35 months
old received a developmental screening, and
screening of Hispanic (31.1%), Black (27.5%), and
Asian (26.2%) babies was lower than the average
(Figure 5). Differences in screening were also
evident by income, with babies in families above
low income (36.9%) screened at a higher rate
than babies in families with low income (29%).
Although disaggregated data were not available
for receipt of Individuals with Disabilities Educa-
tion Act (IDEA) Part C services, as few as 7.3% of
infants and toddlers with disabilities from birth
to 2 years old had received early intervention
services within the most recent 12 month peri-
od. Equally concerning, only six states include
children at risk for disabilities as eligible for IDEA
Part C services or report that they serve them,
increasing the number of babies who are likely to
be missed. State-level data on the timeliness of
providing services to babies with disabilities was
more promising. In 35 states, 95% or more of
eligible infants and toddlers required to have an
initial Individual Family Service Plan (IFSP) meet-
ing had the meeting within 45 days.

KEY FINDINGS DEVELOPMENTAL
SCREENING Figures.
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As policymakers seek to improve early education access and quality, the following questions can help
guide policy and programmatic responses:

1. How well do we ensure all infants and toddlers have access
to high-quality early learning experiences?

2. How well do we ensure all infants and toddlers are developmentally
ready for school?

3. How does access to quality early education opportunities vary by
race/ethnicity and income? And what changes to policies and practices
are needed to improve disparities?

Table 5 provides a view of the Yearbook’s national level findings on indicators for babies and families
that are most relevant to SDOH goals for Education Access and Quality. In the section that follows
this crosswalk, we demonstrate with a state example how policymakers and advocates can review and
apply the data to effectively address their state’s current and emerging early education issues.

Table 5. Crosswalk Between SDOH Goals for Education Access and Quality

and Yearbook Indicators

Healthy People 2030 goals for
Education Access and Quality
domain relevant for infants and
toddlers

Yearbook indicators

Yearbook data
(national average)

Access to high-quality early
childhood education

¢ Increase the proportion of
children who participate in
high-quality early childhood
education programs

Income-eligible infants and

toddlers with EHS access 1%
Low-/moderate-income
(< 150% of FPL) infants and 46%
toddlers in CCDF-funded care
Families above 200% of FPL 16 states
eligible for child care subsidy

23 states?

Group size requirements meet
or exceed EHS standards

(16 states for one age group,
six states for two age groups,
one state for three age groups)

Adult/child ratio requirements
meet or exceed EHS standards

35 statesh
(21 states for one age group,
12 states for two age groups,
two states for three age
groups)

Teacher qualifications

6 states — Child Development
Associate (CDA)/state
equivalent
(45 states — no credential
beyond high school)

Infant/toddler professional

credential 30 states
State allocated new CCDBG
funds to invest in infant/ toddler 34 states

care

g 23 states meet or exceed the requirement for one of the ages (infants), 6 states achieve it for two ages (infants and
toddlers), and only 1 state achieves it for all three ages.

h 21 states meet or exceed the standard for one of the ages (infants), 12 states achieve it for two ages (infants and
one-year-olds), and 2 states achieve it for all three ages, including 2-year-olds
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Healthy People 2030 goals for
Education Access and Quality
domain relevant for infants and
toddlers

Yearbook indicators

Yearbook data
(national average)

School readiness/Early literacy

toddlers IDEA Part C services

Parent reads to baby every day 36.8%
¢ Increase the proportion of
children who are develop- . o
P 3%
mentally ready for school arent sings to baby every day 57.3%
Early intervention Developmental screening 33.8%
e Increase the proportion of | €ceived
children with developmental | At-risk children included in IDEA 6 states
delays who get intervention | Part C eligibility definition
services by age 4 years Percentage of infants and 729,

Timeliness of Part C services

Range: 79.2 — 100%
36 states = 95% or above

State Example Related to Education Access and Quality: New Jersey

New Jersey illustrates how applying the SDOH framework to Yearbook data can provide policymakers
and advocates with a deeper understanding of the current status of families with babies in their state,
their areas of need, and the extent to which their state is responsive to their needs. Analysis of dispari-
ties on selected indicators in this example offers an additional critical equity lens on the unique expe-
rience of babies in communities marginalized by structural inequities. These disparities are revealed by

looking beneath the averages.

Table 6 summarizes the state's performance on Yearbook indicators related to Education Access and
Quality. Visit the State of Babies website to access the National Profile, view State Profiles and the

Compare Indicators function for all states’ results and rankings on any indicator.

Table 6. Yearbook Indicators in Education Access and Quality in New Jersey

Indicators on which New Jersey is performing better than the national average

Yearbook Indicator

Income-eligible infants and toddlers with EHS access

CCDF-funded Care

Low-/moderate-income (< 150% of FPL) infants and toddlers in

State allocated new CCDBG funds to invest in infant/toddler care

Adult/child ratio requirements meet or exceed EHS standards

Group size requirements meet or exceed EHS standards

Infant/toddler professional credential

Parent reads to baby every day

Parent sings to baby every day

Developmental screening received

Percentage of infants and toddlers receiving IDEA Part C services

Timeliness of Part C services

Data/Rank

YES

For 1 of 3 age groups (infants)

YES (Not Ranked)

99.7% (Not Ranked)
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Indicators on which New Jersey is performing worse than the national average

Yearbook Indicator Data/Rank

Families above 200% of FPL eligible for child care subsidy NO

Teacher qualifications No requirement beyond high
school

At-risk children included in IDEA Part C eligibility definition NO (Not Ranked)

¢ NERINENCENENTED

GETTING =5 REACHING =3 IMPROVING = WORKING
STARTED FORWARD OUTCOMES EFFECTIVELY

KEY TAKEAWAYS

Review of New Jersey's Yearbook data with a SDOH lens reveals the state is performing well on nearly
all indicators that support Education Access and Quality. This is reflected in the state ranking in the
highest tier for education, W (Working Effectively) on the Yearbook’s GROW scale. Room for im-
provement is suggested in three policy indicators that would expand affordability of care, set higher
standards for the qualifications of lead teachers in early childhood programs, and expand eligibility

of infants and toddlers for Part C services. A closer look at the indicators on which the state is do-

ing worse than national averages provides options for additional advances in Education Access and
Quality. Additionally, it is important context in reviewing the findings for New Jersey to note the state’s
babies show higher diversity than nationally (57.3% are babies of color, compared to 51.7% nationwide).
Although statewide fewer babies live in families with low income or in poverty than the national aver-
age (29.8% and 40.3%, respectively), the number of Hispanic babies (26.0%) in families with low income
and Black (32.5%) and Hispanic (20.1%) babies experiencing poverty exceed the national average. Their
parents face the greatest challenges in being able to access quality care.

Overall, the Yearbook'’s findings related to SDOH goals for education of young children in New Jersey
are promising and indicate the state has placed a priority on improving the access families with babies
have to quality early learning programs, screening babies for developmental delays, and connecting
babies with disabilities to early intervention services.

KEY QUESTIONS TO GUIDE POLICY DECISION-MAKING

How well do we ensure all infants and toddlers have access to high-quality
early learning experiences?

Access to high-quality early childhood education. Given the high cost of infant and toddler
care and disproportionately high number of Black and Hispanic babies experiencing poverty

in New Jersey, EHS HS HEHS is an important comprehensive source of cost-free, high-quality
early childhood and family supportive services. The state was able to serve 14% of income-
eligible babies, exceeding the national reach of EHS by three percentage points. However,

the low reach of the program at both state and national levels is constrained by inadequate
funding. More robust funding for EHS would enable the state to serve far more families.
Additionally, New Jersey is one of 34 states that allocated CCDBG relief funds toward invest-
ments in infant/toddler care. As many as 76.4 % of the state’s babies live in families with low

or moderate income (at or below 150% of the state median income of $68,010 for a family of
four) who could benefit from receiving a CCDF child care subsidy. Statewide, this proportion is
fractionally lower than 77.3% of families nationally. However, a striking 91% of Black (90.8) and
Hispanic (91.0) babies are in families with income at this level. Yearbook data indicate that 6.0%
of these babies participated in CCDF-funded care. While this exceeds the national percentage
of babies reached (4.6%), various barriers (e.g., waiting lists or frozen intake, high family
copayments, and low reimbursement rates for care providers)®® may be restricting access

to subsidized care in the state.
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Quality of care. The clearest area in which New Jersey outperforms most other states is in
setting quality standards for early childhood programs. Specifically, the state met or exceeded
EHS performance standards in its requirements for adult/child ratios for infants (requiring no
more than four infants for each adult) and for group size (requiring no more than eight infants
and one-year-olds in a group). As previously discussed, both measures optimize the amount
of individualized attention babies receive to foster their learning, development, and care needs.
New Jersey has also implemented an infant and toddler professional credential, which ad-
vances quality of care by recognizing providers' achievement of the specialized knowledge
and skills required to provide high-quality care for babies. The state's achievements in advanc-
ing the quality of early childhood education can be further advanced by adopting lead teacher
qualification requirements beyond high a school diploma. This might include implementing a
CDA credential or state-equivalent, similar to EHS standards.

How well do we ensure all infants and toddlers are developmentally
ready for school?

Developmental readiness for school. The Yearbook’s indicators of exposure to early language
development and literacy skills — parents reading and singing to babies daily — are additional
areas where New Jersey ranks in the highest two tiers. Overall, slightly more than two in five
parents (43.2%) in the state reported reading to their baby daily, compared to the national av-
erage of 36.8%. However, rates of reading were below the state average among Asian (28.8%*)
and Hispanic (37.0%) families. Data for Black families were not available. Income level also
played a role in whether babies were read to every day. In contrast to the national pattern,
babies in families with low income (47.6%*) were more likely to be read to than those in fam-
ilies above low income (41.5%). While this finding may be influenced to some extent by the
sample size of parents with low income, it may also reflect the impact of New Jersey’'s early
literacy initiatives, such as “Reach Out and Read"®* that provides free books and information on
the importance of reading aloud to infants, toddlers, and preschoolers at home to families with
low income through more than 100 health clinics. The rates of parents who reported singing
to their babies daily (63.9%) exceeded the national average of 57.3%. However, like reading,
rates were lower among Asian (46.5%) and Hispanic (44.8%) parents. Rates of daily singing to
babies were lower for babies in families with low income (58.5%) than in families above low
income (65.9%).

How well do we ensure all babies receive developmental screenings

and are connected to early intervention services for identified disabilities?
Early intervention services. New Jersey is among the top 10 states in the nation for providing
Part C services to infants and toddlers with disabilities, with 10.2 % of babies receiving these
services statewide, compared to 7.2 % nationally. However, New Jersey did not include chil-
dren at risk for disabilities as eligible for IDEA Part C services or report that they served them,
which would extend the reach of the state’s early intervention services. It is noteworthy, how-
ever, that the percentage of babies for whom developmental screening was completed (34.6%)
was only slightly above the national average of 33.8%. This value was driven by the significant-
ly higher percentage of screenings completed among Hispanic babies (46.6%). In contrast,
screening was lower than the national average among Asian (19.9%) and White (33.0%) babies.
Minimal difference was found between babies in families with low income (35.0%) and those in
families above low income (34.4%).
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. Policies and Programs that Support Education Access
and Quality for Families with Infants and Toddlers

Policy recommendations related to access to quality early childhood education
» Ensure all families access to quality early childhood programs by:

e Fully funding EHS as an effective model for early development
and family support so that it can reach all eligible infants and
toddlers as well as pregnant people;

e Stabilizing and sustaining the child care system and workforce
now, while building a system that recognizes child care as the
public good it is, funded to ensure all families have access to
high-quality affordable child care that meets their children’s
developmental needs, while ensuring early educators are
supported and compensated in line with the critical importance
of the work they do,

e [ntentionally investing high-quality care in communities where
families with infants and toddlers have the least access to it; and

e Recognizing and supporting the range of family preferences
in types of care and increasing the availability of mechanisms,
(e.qg., staffed family child care networks, shared services models,
resource and referral agencies, Infant-Toddler Specialist
networks) that can support and stabilize all provider types.

Policy recommendations related to school readiness/language and literacy

» Support families in providing enriching early learning and literacy
activities at home by:

e Providing parents information and resources to engage in early
learning activities at home, and

e Increasing public awareness of the benefits babies derive
from hearing language and engaging in close contact
reading activities.

Policy recommendations related to early intervention

» Expand early intervention as an essential part of the early care
and learning system by

e Increasing federal funding of Part C IDEA from 1990's levels to
enable states to fully meet the developmental needs of infants
(e.g., helping families navigate the system, expanding the early
intervention workforce, ensuring adequate reimbursement);

e Ensuring coverage for more children who are at risk or could
benefit from services; and

e [ncorporating more I[ECMH expertise and services into
early intervention.
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The goal of the SDOH Social and Community
Context domain is to increase the social and
community supports available to children and
their parents that contribute to positive health
outcomes. A variety of factors are addressed in
this domain. Those most relevant to families with
young children include those that contribute to
cohesion in families and communities (e.g., com-
munication between parents and children) and
contexts that negatively affect supports available
to families and communities (e.g., unsafe neigh-
borhoods, discrimination) — all of which influ-
ence health.

For infants and toddlers, positive relationships
and interactions with parents, caregivers, and
others in their community are central not only
to good physical health, but to establishing the
bedrock for healthy cognitive and social-emo-
tional development. Nurturing relationships and
interactions during these years stimulate and
strengthen their brain development and lay the
foundation for healthy development over the
course of their lifespan.®> When babies receive
what their growing brains need to thrive in social
and community context, they can form healthy
attachments, develop trust, and achieve positive
social-emotional development that gives them
the capacity to form strong relationships in the
future.®® Without this early foundation, infants
and toddlers are more likely to experience devel-
opmental, educational, and social challenges in
addition to poorer health outcomes.

Reviewing Healthy People 2030 goals in the
Social and Community Context domain, 10
Yearbook indicators align well with the objec-
tives of this domain (Table 7). SDOH objectives
that are most relevant for families with infants
and toddlers include increasing the proportions
of children and adolescents who communicate

positively with their parents and children and
adolescents who show resilience to challenges
and stress. These objectives are addressed in
Yearbook indicators of family resilience, adverse
childhood experiences, community/neighbor-
hood safety, and maternal and infant and early
childhood mental health. An additional objective
within this SDOH domain, increasing the propor-
tion of children whose families read to them at
least four days per week is addressed in the Edu-
cation Access and Quiality section of this report.

Family resilience. Resilience when faced with
adversities and challenges is a strength that
benefits families and babies and is a particu-
larly important protective factor for babies in
marginalized families. Children who learn that
families can solve problems together, participate
in decision-making, and reduce conflict gain
valuable skills related to planning, communicat-
ing, managing emotions, and optimism that can
improve their chances of being resilient when
encountering their own challenges.®* Nationally,
84.9% of babies lived in families that reported
resilience. However, differences by race/ethnicity
and income show that Hispanic (81.5%), Asian
(80.3%), and Black (78.0%) babies whose parents
reported “family resilience” was lower than the
average. And fewer families with low income
(79.9%) reported resiliency than those above low
income (88.3%) (Figure 6).

Maternal and Infant Early Childhood Mental
Health. Like physical health, the social-emotional
health of parents and babies are interconnected.
Babies’ social-emotional skills carry, for exam-
ple, into the period after age 3 when children
begin looking outwardly from their relationship
with their parents to peers for social interactions.
Strong relationships between parents and their
babies form the basis for positive communication
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and are affected by parents’ ability to be present
both physically and emotionally. The relationship
between parental mental health — particularly de-
pression — and child well-being is well established
in research.® As noted in the Health Care Access
and Quality domain, parents who are depressed
are less likely to engage in the kinds of reciprocal
social interplay that is so important to the healthy
development of infants and toddlers.®®

The Yearbook's indicator of maternal mental
health challenges, “Mothers reporting less than
optimal mental health,” indicates that more

than one in five infants and toddlers (21.9%) had
mothers who rated their own mental health as
worse than “excellent” or “very good.” When
examined by race/ethnicity, the percentage of
White children with mothers (22.8%) reporting
less than optimal mental health was above the
national average. Wider variation was found by
income. Infants and toddlers in families with low
income (26.9%) were more likely to have moth-
ers who rated their mental health as worse than
“excellent” or “very good” than those in families
living above low income (18.8%). In response to
the significant role mother’'s mental health plays
in the well-being of babies, the Medicaid plans of
44 states require, recommend, or allow maternal
depression screening during well-child visits.

Adverse Childhood Experiences. The CDC de-
fines ACEs as “potentially traumatic events that
occur in childhood,” including the experience or
witnessing of violence and exposure to trau-
matic family events, which may include intimate
partner violence, divorce, substance use disorder,
or incarceration of a parent. Nationally, Yearbook
data indicate that one in five babies (19.6%) have
already had one adverse experience and 7.3%

of babies have experienced two or more ACEs.
Black children (11.8% experience two or more
ACEs) and children with low income (12.7% expe-
rience two or more ACEs) experience ACEs in
greater proportions than other groups. In con-
trast, 0.8% of Asian children, and 3.6% of fami-
lies above low income experience two or more
ACEs. Higher proportions of children experience
one adverse experience — for example, 26.1% of
Black children and 15.6% of Asian children expe-
rience one adverse experience. Similarly, 28.7%
of families with low income and 13.3% of fami-
lies who are above low income experience one
adverse experience.

Neighborhood safety. Children can be exposed
to violence in the home and the community. In
addition to examining domestic or intimate part-
ner violence, it important to address community
safety. A safe neighborhood environment, free

KEY FINDINGS FAMILY RESILIENCE Figures.
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of potential affronts to parents’ and children’s
physical and emotional security is one of several
basic needs that contribute to child and family
well-being and provide developmental benefits
for infants and toddlers. Unsafe neighborhoods
(i.e., areas with high crime rates and where
future crime is likely®) are a significant source

of stress and are associated with high rates of
infant mortality, low birthweight, child abuse and
neglect, and poor motor and social development
among young children.®® Parents in these neigh-
borhoods may restrict children’s opportunities
for outdoor play out of concern for safety.®®
Yearbook data indicate that nationally a relatively
low percentage of parents with babies reported
living in unsafe neighborhoods (5.2%). However,
disparities were evident by race/ethnicity and
income. Specifically, Black (7.7%), Hispanic (7.2%),
and Asian (5.6%) parents of infants and toddlers
were more likely to report living in unsafe neigh-
borhoods than the national average; and parents
with low income (7.6%) were twice as likely to
live in unsafe neighborhoods than those above
low income (3.6%).

Hispanic
I sian
I 5ok

With Low Income

- Above Low Income

The Impact of Structural Racism on
Social and Community Context

Just as babies are dependent on the health and
well-being of their parents, families are deeply
influenced by the broader communities in which
they live. A sense of belonging and support of
community is important for all families with
young children and holds unique significance for
babies and families in marginalized communities.
Structural racism and discriminatory practices
that limited communities’ access to economic
resources and supports continue to drive dispari-
ties in young children’s health and well-being. As
indicated in the discussion above, dispropor-
tionate exposure to stressors in communities of
color, particularly those with concentrations of
families with low income or experiencing pov-
erty, continue to negatively affect the social and
emotional well-being of babies and their families.
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As readers examine the national data and state example presented in this section, the following
questions are offered to guide insights into possible policy and programmatic responses:

1. How well do we ensure all babies have positive communications
with their parents?

2. How well do we ensure all babies develop resilience to challenges and stress?

3. How well do we ensure all families are comfortable in and feel safe, secure,
and supported in their communities?

Table 7. Crosswalk Between SDOH Goals for Social and Community Context

and Yearbook Indicators

Healthy People 2030 goals
for Social and Community
Context SDOH domain
relevant for infants and
toddlers

Yearbook indicators

Yearbook data
(national average)

Increase the proportion

children and adolescents
who communicate positively
with their parents

e Maternal and Infant & Early
Childhood Mental Health

mental health

of children and adolescents | Family resilience 84.2%
who show resilience to
challenges and stress
. . Babies with two or more ACEs 7.3%

e Family Resilience
e Adverse Childhood

Experiences Babies living in unsafe neighborhoods 5.2%
¢ Neighborhood Safety
Increase the proportion of Mothers reporting less than optimal 21.9%

State Medicaid policy for maternal de-
pression screening in well-child visits

Required (8 states);
Recommended
(27 states); Allowed
(9 states); No policy

(7 states)

Medicaid plan covers social-emotional

. . 44 states
screening for young children
Medicaid plan covers IECMH services 49 states
at home
Medicaid plan covers IECMH services

S ) - . 46 states
at pediatric/family medicine practices
Medicaid plan covers IECMH services 34 states
at early childhood education programs
Potential home visiting beneficiaries 210%

served
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State example related to Social and Community Context: Maryland

Maryland illustrates how data from the Yearbook can be applied to the SDOH framework to provide
policymakers a deeper perspective of families with babies, their economic stability, and the extent to
which states are responsive to those needs. Analysis of disparities on the aligned indicators in these
states offers a more informative view of where differences were determined among babies and fami-
lies beneath the averages.

Table 8 provides a summary of Maryland's performance on Yearbook indicators related to Social and
Community Context. Visit the State of Babies website to access the National Profile, State Profiles and
the Compare Indicators function for all states’ results and rankings on any indicator.

Table 8. Yearbook Indicators in Social and Community Context Domain
for Maryland

Indicators related to the social and community of families with infants and toddler in which
Maryland is performing better than the national average

Yearbook Indicator Data/Rank

Mothers reporting less than optimal mental health

State Medicaid policy for maternal depression screening in

well-child visits Required

Medicaid plan covers social-emotional screening for young

children 22
Medicaid plan covers IECMH services at pediatric/family medicine YES
practices
Medicaid plan covers IECMH services at early childhood education VES
programs
Medicaid plan covers IECMH services at home YES

Two or more ACEs

HH

Unsafe neighborhoods

Indicators related to the social and community of families with infants and toddler in which

Maryland still has room to grow

Yearbook Indicator Data/Rank
Family resilience R
Potential home visiting beneficiaries served G

¢ IERINENCENEETED

GETTING - REACHING =3 IMPROVING =5 WORKING
STARTED FORWARD OUTCOMES EFFECTIVELY
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KEY TAKEAWAYS

Maryland had an overall ranking of W (Working Effectively) on the Yearbook's GROW scale. The state’s
babies were highly diverse, with infants and toddlers of color being 61.4% of the baby population.
Overall, the Social and Community Context for Maryland’s babies appears encouraging, although
concerns arise in examining experiences by race/ethnicity and income.

The income level of families in Maryland is an important context for reviewing the state’s data in this
domain. Although the percentage of babies in families living with low income (19.8%) was similar to
the national average, Maryland had substantially fewer babies living in families experiencing poverty
(11.3%, compared with 18.6% nationally). In fact, Maryland was among the top five states with the least
number of babies in families experiencing poverty. However, when viewed by race/ethnicity, poverty
rates were above the state average for Asian (16.3%"), Black (16.3%), Hispanic (16.7%), and multiple race
(15.8%) babies. Strikingly, the rate of poverty among White babies (4%) was three times lower than the
state average. As noted below, families with low income reported far less resilience, and mothers living
with low income were much more likely to report less than optimal mental health.

KEY QUESTIONS TO GUIDE POLICY DECISION-MAKING

How well do we ensure all babies have positive communications
with their parents?

Maternal Mental Health. Maryland's Medicaid plan supports maternal mental health by requir-
ing maternal depression screening during well-child visits. Maryland is among just eight states
who have implemented this highest level of support. Lower levels of support include recom-
mending or allowing these important screenings. However, the percentage of infants and
toddlers with mothers reporting less than optimal mental health was slightly above the nation-
al average (22.6%, compared with 21.9%). Notable disparities existed by both race and income,
with the most pronounced difference found by income level. Reports of less than optimal
mental health among mothers of babies in families with low income (34.6%") were nearly two
times higher than among mothers living above low income (18.2%). The incidence of Black in-
fants and toddlers with mothers reporting poor mental health (33.8%) was 50% higher than the
state average. As noted in the description of this domain, this may reflect the additional stress-
ors that come with being more likely to live in communities with low income or experiencing
poverty, in unsafe neighborhoods as well as individual and community-level experiences of
discrimination and racism.

e How well do we ensure all babies develop resilience to challenges and stress?

Family Resilience. Maryland’s weakest indicators are related to family resilience and the reach
of home visiting services that support parents in promoting their babies’ optimal development
and well-being. Specifically, Maryland fell in the lowest tier of states for family resilience and
second to lowest tier for home visiting beneficiaries served. Although on average, 84.9% of
the state’s babies were in families that reported resilience, the rate was lower than the state
average among Black (76.3%) and Hispanic (80.4%) families. Additionally, nearly 16 percentage
points fewer families with low income (73.4%") reported resilience than families above low
income (89.2%). The final area of concern in this domain was the lower number of potential
home visiting beneficiaries served (0.9%) compared with the national average of 2.1%. Expand-
ing access to home visiting services could broaden the network of support available to parents
with young children and contribute to an improved sense of resilience.

Adverse Childhood Experiences. Notably, Maryland had the lowest incidence of babies with
two or more ACEs in the nation, and differences by race/ethnicity were within one percentage
point of the state average for Black (2.2%), Hispanic (0.7%), and White (0.0%") babies.
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Maternal and IECMH Services. Given the state findings for resilience and disparities in maternal
mental health, it is promising to see that Maryland has implemented policies that support fam-
ilies” access to IECMH services. The state’s Medicaid plan covers social-emotional screening

of young children, as well as delivery of IECMH services at home, at pediatric/family medicine
practices, and in early childhood education settings.

How well do we ensure all families are comfortable in and feel safe, secure,
and supported in their communities?

Neighborhood Safety: Maryland had substantially lower rates of babies whose parents report-
ed living in unsafe neighborhoods than seen nationally (2.8%, compared with 5.4% nationally).
The state ranked in the second highest tier on this indicator related to basic needs. This is likely
a function of the lower number of babies in families with low income or experiencing poverty
in comparison to other states. However, Hispanic parents in Maryland with babies (5.8%) were
more likely than both the state and national averages to report living in unsafe neighborhoods.

Policies and Programs that Support the Social and
Community Context of Families with Infants and Toddlers

Policy recommendations related to maternal mental health and I[ECMH

» Build the infrastructure and means to promote and address the
foundational mental health needs of parents and babies by

e [nfusing all early childhood settings, such as pediatric care, child care,
and home visiting, with an understanding of IECMH to
promote positive social-emotional development and seek support
from IECMH professionals to address behavioral health concerns;

e Consistently applying the science of IECMH with the widespread
use of developmentally appropriate practices and tools and
promoting the use of developmentally appropriate assessment
instruments and the Diagnostic Classification of Mental Health
and Developmental Disorders of Infancy and Early Childhood
(DC:0-5)" to assess and diagnose mental health disorders in
young children to help fill a critical gap, and

e Developing a well-trained IECMH workforce by establishing
IECMH Centers of Excellence and clinical leadership programs
to address mental health needs of infants and toddlers, especially
the effects of trauma and other ACEs.

Policy recommendations related to family resilience and adverse
childhood experiences

» Create communities that reinforce family strengths by:

e Creating robust new federal and state funding streams to help
communities design strategies and implement services and supports
to address SDOH, giving every family a place to turn for support as
they nurture their young children’s development.

Policy recommendations related to neighborhood safety

» Ensure families’ ability to access and sustain safe, stable, and affordable
housing through robust funding of federal and state housing assistance.
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Neighborhood and Built Environment

The Neighborhood and Built Environment
domain of the SDOH framework encompasses
various topics relating to the quality of indoor
and outdoor environment that affects health, in-
cluding violence; traffic accidents; air, water, and
noise pollution; walkability/bike-ability; green
space; housing affordability and quality; smoking
policies; and other topics. While the Yearbook
has few directly related indicators, others provide
indirect suggestions that many babies are not
receiving screening that could detect environ-
mental harm or are living in housing that could
affect their health. Moreover, housing and neigh-
borhoods play critical roles in creating a healthy
living environment for babies and

pregnant people.

Even before birth, babies are exposed to environ-
mental stressors and pollutants.” Exposure to
environmental toxins such as lead and air pollut-
ants affects young children’s development. For
example, lead exposure from chipping lead paint
at home can lead to elevated blood lead levels,
which affects neurological development.’>73
Children are physiologically more prone to the
harmful effects of pollutants because they take
in more air and water in proportion to their body
weight.”* In addition, children’s behavior such as
putting their hands in their mouths or spending

time on or near the ground increases their expo-
sure to toxins. Further, a family’s neighborhood
is the center of their universe — it determines
the opportunities available to them including the
grocery stores they have access to, services in
their areas including libraries, schools, child care
centers, doctors’ offices, and other services vital
to a family’s well-being.

It is important to prevent exposure to unhealthy
environmental factors as much as possible
during a child’s most formative years. While fami-
lies can take steps at home to minimize expo-
sure, such as not smoking during pregnancy or
around children, many of the environmental fac-
tors placing young children at risk are still pres-
ent in the neighborhood. Unfortunately, families
often do not have ways to mitigate exposure
without financial resources to move away from a
neighborhood or housing that poses health risks.

A history of racist policies such as redlining, in
which discriminatory policies and practices pre-
vented investments in neighborhoods with Black
families and other families of color, have rein-
forced the unequal distribution of environmental
pollution sources and amenities across neigh-
borhoods.”>”¢ For example, neighborhoods with
higher proportions of Black and Hispanic
residents tend to have more air pollution

@ State of Babies Yearbook 2022: Social Determinants of Health | stateofbabies.org


https://stateofbabies.org

sources,””’® as well as fewer amenities benefi-
cial to children'’s healthy cognitive development
such as green spaces and walkable paths.7°808!
As a result, a greater number of babies of color
experience environmental harms such as elevat-
ed blood lead levels and increased levels of air
pollutants in their neighborhoods.8# Further-
more, previously redlined neighborhoods have
higher surface temperatures that can contribute
to extreme heat events,® which are especially
dangerous for children and pregnant people.®

Environmental exposure disparities do not only
affect urban communities. Rural children in gen-
eral may be more exposed to pesticides through
nearby farms or family members who work on
farms.86#” Pesticide exposure during pregnancy
or for young children is linked to various health
outcomes, including neurological develop-
ment and behavioral issues.8889%091 Indigenous
Peoples, comprised of AI/AN and NHOPI, lost
nearly 99% of their land due to land theft and
federal removal policies.®?>?3%4 Lands consid-
ered Indigenous (reservations/Indian Country),
places where Indigenous Tribal governments

are based (as Indigenous Tribes in Alaska are
mostly not land holding), and NHOPI islands
face higher risk of climate-related disasters such
as extreme low precipitation, wildfires, storms,
erosion, and flooding than their traditional home
areas or areas they lived nomadically between
seasons.?®%697%8.99 Many Indigenous people live
with environmental injustices such as damaged
ecosystems, and live near old military sites,
nuclear testing sites, oil extraction and pipelines,
and often-abandoned mining sites, including
uranium, lead, copper, and gold mines.100 101102103
Additionally, the federal government has a his-
tory of cutting deals with companies extracting
natural resources from Al reservation land at well
below market value and at great environmental
injustice to Tribes.%These injustices result in
contaminated soil and water which impacts the
health of Indigenous people, pregnant people,
and children.105106107

Looking at the Healthy People 2030 goals in the
Neighborhood and Built Environment domain
relevant to infants and toddlers, 10 Yearbook
indicators aligned well with these goals (Table 9).

As readers examine the data presented in this section, the following questions are offered to guide
insights into possible policy and programmatic responses:

1. How do we ensure that we prevent harmful environmental exposures among
children and pregnant people in their homes and neighborhoods?

2. How do we provide early detection of exposure and effective treatment
of health issues related to environmental exposures in health care settings?

3. How do we better understand diverse experiences so children and families
live in healthier environments?
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Table 9. Crosswalk Between SDOH Goals for Neighborhood and

Built Environment and Yearbook Indicators

Healthy People 2030 goals
for Neighborhood and Built
Environment domain relevant
for infants and toddlers

Children’s Health

Reduce emergency
department visits for children
under 5 years with asthma

Reduce hospitalizations for
asthma in children under
5years

Reduce blood lead levels in
children aged 1 to 5 years

Reduce the number of days
people are exposed to
unhealthy air

Increase the proportion of
people whose water supply
meets Safe Drinking Water
Act regulations

Reduce health and
environmental risks
from hazardous sites

Increase the proportion of
smoke-free homes

Reduce the proportion of
people who don’t smoke but
are exposed to secondhand
smoke

Housing and Neighborhood

Reduce the proportion of
families that spend more
than 30% of income on
housing

Reduce the rate of minors
and young adults committing
violent crimes

Reduce deaths from motor
vehicle crashes

Yearbook indicators

Uninsured low-income infants

Yearbook data
(National)

and toddlers >1%
Medical home 51.5%
Medicaid expansion state 39 states
Preventive medical care received 91.1%

Infant mortality rate (deaths per 1,000

live births) 5.6%
Babies with low birthweight 8.3%
Babies born preterm 10.2%

Crowded housing 154%
Housing instability 2.9%
Unsafe neighborhoods 5.2%
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State Example related to Neighborhood and Built Environment: Minnesota

Minnesota illustrates how data from the Yearbook can be applied to the SDOH framework to provide
policymakers a deeper perspective of families with babies, their needs related to economic stability,
and the extent to which states are responsive to those needs. Analysis of disparities on the aligned
indicators in these states offers a more informative view of where differences were determined among
babies and families beneath the averages.

Table 10 provides a summary of Minnesota's performance on Yearbook indicators related to Neigh-
borhood and Built Environment. Visit the State of Babies website to access the National Profile, State
Profiles and the Compare Indicators function for all states’ results and rankings on any indicator.

Table 10. Yearbook Indicators in the Neighborhood and Build Environment
Domain for Minnesota

Indicators related to the neighborhood and built environment of families with infants and toddlers in
which Minnesota is performing better than the national average

Yearbook Indicator Data/Rank

Medicaid expansion state YES

Infant mortality rate (deaths per 1,000 live births)

Babies with low birthweight

Babies born preterm

Unsafe neighborhood

Infants and toddlers in poverty [Demographics]

Crowded housing

Uninsured low-income infants and toddlers

N

Medical home

Indicators related to the neighborhood and built environment of families with infants and toddler in

which Minnesota still has room to grow

Yearbook Indicator Data/Rank
Preventive medical care received G
Housing instability G

¢ IERINENCENEETED

GETTING - REACHING =3 IMPROVING =5 WORKING
STARTED FORWARD OUTCOMES EFFECTIVELY

@ State of Babies Yearbook 2022: Social Determinants of Health | stateofbabies.org


https://stateofbabies.org
https://stateofbabies.org/
https://stateofbabies.org/national/2022/
https://stateofbabies.org/states/
https://stateofbabies.org/states/
https://stateofbabies.org/compare-indicators-across-states/

KEY TAKEAWAYS

Applying the SDOH lens to Minnesota’s data demonstrates that all states, including those in the top
tier, have room for improvement. They can do so by looking more deeply into the data for individual
indicators in domains and subdomains of the Yearbook data to uncover those areas as they set prior-
ities for next steps in policies to implement and program funding. The state’s policymakers and com-
munities might focus on the areas of findings where disparities were largest (e.g., birth outcomes), as
well as the continued areas of need related to the receipt of preventive medical care, housing insta-
bility, and crowded housing. Notably, Minnesota is recognized as the healthiest state in the nation, yet
it acknowledges and intentionally works to address the deep disparities in the health of its AI/AN and
Black populations. The state has distinguished itself by centering equity in its public health mission to
eliminate these deep disparities. For more than a decade, Minnesota has submitted annual reporting to
the state legislature on progress made toward creating “an ecosystem of equity”'° through the nu-
merous community and cross-sector strategies it has implemented in its Eliminating Health Disparities
initiative.10

KEY QUESTIONS TO GUIDE POLICY DECISION-MAKING

How do we ensure that we prevent harmful environmental exposures among
children and pregnant people in their homes and neighborhoods?

Housing. Although Minnesota performed better than national average for crowded hous-

ing (10.7%) and unsafe neighborhood (1.8%) indicators, stark disparities were evident across
income levels for housing and neighborhood indicators. Housing instability was a state-wide
issue (state average was 5%, compared to national average of 2.9%), but infants and toddlers in
families with low income were 12 times more likely to experienced housing instability (12.7%)
than those with above low income (1.1%). Disparities across racial and ethnic groups were also
observed for the crowded housing indicator, with much higher percentages of Asian (32.2%),
Black (29.7%), Hispanic (20.8%), and Al/AN (20.1%) babies living in crowded housing than
reported for the state overall.

Income and race/ethnic disparities around housing are interrelated. Black households in
Minnesota have experienced a 40% decrease in household income since 2000 while hous-

ing costs have continued to rise.’* This resulted in a largest home ownership disparity in the
nation, with White households 3.3 times more likely to be home owners than Black house-
holds.* Undocumented immigrants in the Twin Cities are also vulnerable to unfair treatment
by landlords.**?*3 This disparity has repercussion for children’s health. The data from the Min-
nesota Department of Health (2014 — 2018) shows that the children under 6-years-old who
lived in areas with poverty levels higher than Minnesota average were 3.5 times more likely to
have elevated blood lead levels than those who lived in the areas with lower than state average
poverty levels.'*

Neighborhood Safety. Over four times more babies in families with low income (22.3%) lived
in crowded housing than babies in families above low income (5.0%). About three times more
babies in families with low income (6.1%) lived in unsafe neighborhood compared to those
living above low income (2.0%).
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treatment of health issues related to environmental exposures in health

e How do we ensure we provide early detection of exposure and effective
care settings?

Access to health care. Although more babies in Minnesota had medical home (55.8%) than the
national average (51.5%), babies in families with above low income were 1.5 times more likely
to have medical home (63.7%) than those in families with low income (40.7%).

Preventive care. Minnesota had a much lower percentages of infants and toddlers who
received preventive medical care (87.8%) than the national average (91.1%), and income
disparity was present. In fact, 79.5% of infants and toddlers in families with low income
received preventive medical care compared with 93.8% of infants and toddlers in families
living above low income.

Potential exposure-related birth outcomes. Minnesota had lower infant mortality rate,

babies born with low birthweight, and babies born preterm than national averages. However,
disparities across racial and ethnic groups were evident. Higher percentages of Al/AN (15.5%),
multiple race (11.7%), Black (11.1%), and Hispanic (9.8%) babies were born preterm than the
state average (9.3%). In addition, higher percentages of AlI/AN (9.5%), Black (10.8%), and multi-
ple races (8.9%) were born with low birthweight than state average (8.3%). In some instances,
the higher incidence of negative birth outcomes in these populations may be contributed by
the greater likelihood of exposure to environmental toxins in the neighborhoods and environ-
ments where marginalized communities are more likely to live; therefore, further examination
of associations might be conducted by the state.

S

. ’ ?’, "{

@ State of Babies Yearbook 2022: Social Determinants of Health | stateofbabies.org


https://stateofbabies.org

. Policies and Programs that Improve the Neighborhood
and Built Environment of Families with Infants and Toddlers

Policy recommendations related to exposure
» Reduce exposure to environmental toxins by

e Improving access to health insurance and preventive care so every
child can be screened for environmental toxins such as lead

e Improving the monitoring and control of air pollution, particularly
heavy metals and other pollutants that affect children’s development

e Improving drinking water quality by replacing aging infrastructure
and supporting private well owners to test well water quality

e [ncreasing the visibility and influence of the Environmental
Protection Agency’s Office of Children's Health Protection
Policy recommendations related to housing and neighborhoods
» |Improve housing and neighborhood quality and safety by

e [ncreasing efforts to remove harmful substances such as lead
and asbestos from current housing stock

e Improving and increasing housing stock to ensure it is affordable
for families with low income, with housing placements that promote
greater mobility

e Promoting increased walkability and green space in neighborhoods
that lack these amenities

e Reduce gun violence by increasing the regulations on who can
possess guns and the types of weapons allowed to be sold, supporting
victims of domestic violence, and increasing research on gun violence

Policy recommendations related to climate change

» Advance climate change adaptation and mitigation by

e Increasing effort to reduce reliance on fossil fuels and move toward
renewable energy

e Financing efforts to ensure families can afford services such as utili-
ties and have adequate clean water supplies in states with increasing
temperatures

e Increasing early childhood mental health services to help families
cope with increasing climate-related disasters

e FEducating consumers, including giving tools to parents to talk about
climate change with their children''®

Policy recommendations related to environmental equity
» Promote equity in exposure to environmental threats by

e Ensuring members of potentially affected communities have
a voice in decisions on placements of industries, utilities or other
infrastructure that impact the environment, as well as climate
change adaptation planning

e Centering anti-racism and voice of the communities historically
affected by environmental pollution and climate change in research
efforts and funding
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Policies and Solutions

An SDOH and Data-Informed Approach to Policy

Review of the SDOH goals and related Yearbook
findings presented in this report makes clear that
the needs of babies and their families in the U.S.
are multifaceted and complex. Like the SDOH
domains, the issues confronting families are
interrelated and require coordinated rather than
siloed solutions. To successfully address families’
needs, collaborative, cross-sector approaches
must be taken to policy planning at the feder-
al, state, local, and community levels — and the
policies implemented must be comprehensive
and integrated across various systems. To ad-
vance health outcomes for families with infants
and toddlers, participants should at a minimum
include representatives from medical sectors,
community services, child development and
early learning systems, child welfare systems,
community development organizations, housing
sectors, and — most importantly — families from
the community. Finally, states and communities
should look at service delivery approaches that
reflect this cross-sector collaboration to address
the various drivers of health and development
that individual families face.

Embedding Equity in Policy

It is vital to involve parents as trusted partners
and advisors in all stages of policy and pro-
grammatic decision-making. Parent voice helps
policymakers and practitioners fully understand
the types of policies and solutions families con-
sider most supportive as they work to promote
the healthy development of their babies, families,
and communities. Parents and other caregivers
can contribute to the collaboration by sharing
their lived experiences, the strengths that sustain
them, and the barriers they encounter in access-
ing benefits and services. They also can play an
important role as advocates who can obtain the
buy-in of other parents in their community. This
buy-in is needed to achieve the level of program
participation and family engagement in services
that is required to sustain the program for the
long term.

It is noteworthy that the recommendations of
the Committee on Informing the Selection of
Leading Health Indicators for Healthy People
2030 include reference to “cross-cutting topics,”
“shared responsibility,” and "multiple sectors.

Policy plays a pivotal role in addressing persistent
inequities revealed in the SDOH and Yearbook
data. As noted in this report, disparities in the
health and well-being of babies and families are
the byproduct of past and current systems, infra-
structures, and policies that have disproportion-
ately burdened and marginalized families based
on their race/ethnicity, income level, and geo-
graphic locations. These longstanding practices
require change on the broadest scale to achieve
equity. Developing policies with equity at the
center requires both commitment and time to do
the hard work of determining the root causes of
disparities and crafting responsive solutions. At
the same time, the research base and resources
focused on equitable policy development are
burgeoning in multiple fields (e.g., health, educa-
tion, and justice).

@ State of Babies Yearbook 2022: Social Determinants of Health |

As emphasized in ZERO TO THREE's recent
report, Addressing Bias and Advancing Equity in
State Policy,* "Policy change can occur in mul-
tiple ways, via legislative and executive actions or
via administrative and organizational practices.
Regardless of path, policies should be reviewed
reqularly along with the data to understand
where disparities may occur and where changes
and improvements need to be implemented.”

stateofbabies.org


https://stateofbabies.org

Key Policies: Data-driven Prioritization of Policy

Using the Yearbook data to describe the SDOH
for infants and toddlers helps us gain a deeper
understanding of common threads, themes, and
areas of need across SDOH domains that can
assist policymakers, advocates, and community
stakeholders in prioritizing policy efforts. Many
overarching policies start at the federal level, but
can be supplemented at the state level, where
effective implementation also takes place. State
and local policymakers and practitioners can go
further, using the framework to identify com-
munities of babies and families with the greatest
disparities and — working in collaboration at
county and local levels — prioritize development
of policies to eliminate barriers that have pre-
vented families with babies from improving their
health outcomes.

The following overarching needs of families with
infants and toddlers emerged from our review.
For each area of need, we identify key policies
that advance the health of babies and families.

It is particularly noteworthy that several of the
identified policies advance outcomes across
domains.

Access to integrated, affordable
maternal, pediatric, and family
health care

For families experiencing poverty and living
with low income, Medicaid is the primary
vehicle through which they can access
essential health care. For young children,

it can also be the gateway to identify
developmental concerns and contributing
factors. Ensuring families” access to Medicaid
is therefore critical.

MEDICAID EXPANSION. Under the Affordable
Care Act, states have the option of expanding
Medicaid eligibility criteria to a broader group of
people, particularly adults who may otherwise
not be covered. In addition to improving ac-
cess to health care to many parents, expanded
eligibility for Medicaid coverage has been shown
to improve children’s use of preventive care, 8
reduce infant mortality,'** lower families’ out-of-
pocket medical expenditures,?° and reduce the
amount of unpaid medical bills.*?* At the time of
this report’s release, 39 states had adopted or
implemented Medicaid expansion. States that
have not adopted Medicaid expansion can re-
ceive incentives to do so.

POSTPARTUM EXTENSION OF MEDICAID.

The postpartum period (the year after delivery)
is an important time for both parent and baby.
Parents can face a variety of health challenges
postpartum, including depression, anxiety, pain,
and complications that may have taken place
during childbirth, such as high blood pressure.
The high rate of maternal mortality in the U.S.
argues for extending Medicaid coverage during
the postpartum period. While states provide
pregnant people with Medicaid benefits, only
three states at the time of data collection for the
Yearbook extended eligibility beyond the nation-
ally mandated 60 days postpartum.t?? However,
to date, 25 states and the District of Columbia
have adopted the option in ARPA, available for 5
years, to extend Medicaid and CHIP postpartum
coverage to 12 months, while eight more have
plans to adopt it and 2 have proposed limited
coverage.'?®

Sufficient income to ensure and
maintain a stable environment and lead
to self-sufficiency

To build an equitable economic base and
achieve stability, families need a range of na-
tional policies that bolster economic security
when children are young and their develop-
ment is most sensitive to material hardship.
Economic supports through higher wages,
tax credits, and direct assistance through
TANF benefits are particularly critical for fam-
ilies with young children and directly contrib-
ute to lifting families out of poverty.

CHILD TAX CREDIT. CTC is a federal program for
parents earning low and moderate incomes,**
with six states providing their own credits. The
CTC is child-focused, helping pay for the cost
of raising children.** The enhanced CTC under
ARPA allowed all children in families at the lower
end of the income spectrum to qualify, dramat-
ically reducing child poverty while in effect. Full
refundability allowed the young children most in
need of income support (those in families with
the lowest incomes or no working adults) to
benefit from increased access to the resourc-

es important for early development. Because
the CTC also serves middle-income and most
upper-middle-income families, more families
qualify for this tax credit than families under the
EITC. Research suggests that families receiving
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a larger refundable tax credit have children who
do better in school, have a higher chance of
going to a university, and will likely earn more as
adults.1?6

EARNED INCOME TAX CREDIT. EITC is a federal
tax credit for working people earning low and
moderate incomes. The EITC provides work-
ers with a tax credit that is applied to some or
all of a worker's federal tax obligation, serving

as a supplemental source of income. The EITC
is currently targeted toward workers who are
raising children, with eligibility depending on the
worker’'s income, marital status, and number of
children. 31 states have their own EITC. Research
has found that children who are beneficiaries

of greater state or federal EITCs obtain better
test scores, compared with similar families who
receive lesser amounts.*?’

A LIVING MINIMUM WAGE. The most efficient
way to help families achieve economic stability
is to ensure a living wage through a minimum
wage of at least $15 per hour.'?® Although it is not
among the indicators captured in the Yearbook,
a living minimum wage provides the additional
financial support that families with infants and
toddlers can apply to stable housing, eliminating
food insecurity, accessing medicine, and reduc-
ing stress at home—all of which play a critical
role in creating an environment ideally suited to
child development. Recent research finds that a
national minimum wage of $15 an hour would
lift between 6.9 and 7.6 million people out of
poverty.!?° States often have parallel policies that
can exceed federal policy, as with the current
minimum wage. At the time of the Yearbook’s
release, only California and the District of Co-
lumbia had implemented a $15 minimum wage,
while Florida, New Jersey, and Rhode Island had
passed legislation to achieve the $15 hourly rate
by 2025 or 2026.1%°

TANF BENEFITS REFORM. The TANF program
was designed to help families living with low
income and minor children with cash assistance,
particularly while parents are seeking employ-
ment. However, states are allowed to spend
TANF funds for a variety of other activities (e.q.,
administrative costs, child care and pre-K pro-
grams, child welfare services, and work support
activities) in addition to directly supporting fam-
ilies. TANF's reach has declined over the years
to the point where, in 2019, only 23 out of every
100 families experiencing poverty received any

TANF benefits, with access being especially chal-
lenging for Black families.’®* Similarly, fulfilling
Tribal TANF benefit requirements can be difficult
for Al/AN families due to limited employment
opportunities, distance to available jobs, health,
transportation, and child care issues.’®? Because
receiving TANF benefits increases access to re-
sources that contribute to healthy development,
it is critical that funding of state and tribal grants
be increased from their 1997 levels '3

FOOD ASSISTANCE. Food security is bound up
in economic stability. It is a basic need that in
difficult financial times families may be forced

to "do without.” It is also a need that households
experience even when their income places them
above the poverty line. Food assistance can re-
lieve economic stress as it relieves hunger. SNAP
benefits often do not last through the month, so
increased benefits are needed to help families
stretch their budgets. Increased eligibility and
outreach to more eligible families could provide
help families with modest incomes need to be-
come food secure and more economically sta-
ble. WIC directly helps pregnant people and fam-
ilies with young children higher quality nutrition,
which can improve child health, and connects
families to other services. Increasing outreach to
eligible families, providing higher benefits, and
continuing flexibility could all improve access to
the program.

Time to bond and form healthy
relationships with one’s babies

PAID FAMILY LEAVE. In the absence of a federal
paid family leave policy, states vary widely on if
and how they require paid family leave. Fami-

ly leave is used primarily to care for a newborn
child, but also to meet other exceptional care-
giving needs, such as to care for family members
and relatives who have daily challenges due to
aging, disabilities, chronic health conditions, or
a newly adopted child. In addition to economic
benefits for families, paid family leave promotes
parent-infant bonding and can increase the
likelihood of breastfeeding, lessen the likelihood
of postpartum depression, promote fathers'
involvement in child-rearing, increase birthing
people’s attachment to the labor force, and re-
duce reliance on public assistance.’
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Strong social-emotional development
and mental health

IECMH SERVICES. Mental health concerns arising
during the first years of life can develop into
serious problems if not identified and treated
promptly.’*> Families with low incomes may not
be able to afford these services unless they are
covered by Medicaid. To provide more robust
services, state Medicaid plans can cover IEC-
MH services in any of the following settings:
home, pediatric/family medicine practices, and
early care and education programs. States can
designate new mental health funding for infants
and toddlers available through the Community
Mental Health Block Grant toward expanding
the IECMH workforce; improving the quality of
services available to young children and fam-
ilies; increasing knowledge of IECMH among
professionals who see young children most; and
strengthening systems and networks for identifi-
cation and referral to reach more young children
in need. To build on these efforts, states can
ensure coverage of IECMH services that include
multigenerational therapies for babies and care-
givers.

Adequate, affordable housing

HOUSING ASSISTANCE. The impact of hous-

ing on babies’ physical and emotional health
crosses multiple SDOH domains, making pol-
icies to expand the affordable housing supply
and families’ ability to access it a central point in
the policy toolbox. Housing assistance can help
relieve overcrowding and prevent families from
becoming unhoused. It contributes to economic
stability, reducing family stress. It can promote
healthier development and is especially effective
when combined with food assistance.*® Invest-
ing in increasing affordable housing stock revi-
talizes neighborhoods and expands possibilities
for families. Expanding housing vouchers, which
currently reach only about a quarter of eligible
households,*®” can give families more mobility in
choosing neighborhoods in which to raise their
young children.

Comprehensive early care and learning

opportunities

CHILD CARE. As a key foundation for a strong
economy, as well as for young children’s healthy
development, child care is a public good. How-

ever, in practice, the U.S. treats child care as a
private responsibility, offering little to no sup-
port for most families who need child care. As a
result, our child care system is defined by high
parent fees and prohibitively low wages for early
educators, ensuring that many families who need
developmentally-supportive care to work or go
to school will not be able to access it.

The federal government provides support

to some families to alleviate the cost of care
through CCDBG, which provides subsidies for |
working families with low income to help de-
fray the cost of child care in their communities.
However, at current funding levels, just one in
seven eligible families with incomes below 85 %
of their state median income can access a sub-
sidy, and the value of those subsidies often falls
far short of the cost of providing high-quality
care.3® The COVID-19 pandemic had a devastat-
ing impact on this already fragile system, forcing
thousands of providers across the country to
permanently close their doors, while many oth-
ers have been forced to work at reduced capac-
ity due to challenges in hiring and retaining staff.
Significant, short-term relief funding, including
$25 billion in child care stabilization funding has
temporarily prevented the complete collapse

of the child care sector, saving more than three
million child care slots across the country by
one estimation, but that funding is set to be-

gin expiring at the end of FY23, while structural
challenges that existed long before the pandem-
ic remain unaddressed. Congress must invest
continued funding now to ensure the stability of
the child care sector in the face of impending
funding cliffs,’® while prioritizing the long-term,
sustained investments necessary to build a child
care system that ensures all families with young
children have equitable access to high-quality,
affordable child care that meets their children’s
developmental needs, and that all early educa-
tors are compensated in a manner that reflects
the critically important work they do.

EARLY HEAD START: Since its inception, EHS's
mission has been to support early development
by recognizing children in the essential context
of their families and communities. EHS programs
use a two-generation model to serve the most
overburdened and under-resourced children
and families in their communities. Comprehen-
sive services are individualized to the needs and
resources of each child and family and leverage
an array of community services. For babies and
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families with incomes below the federal poverty
line, EHS's comprehensive approach can ad-
dress multiple SDOH domains. Currently serving
only about 11% of income eligible children, EHS
should be on a track to serve all eligible infants
and toddlers and increase the number of preg-
nant people served.

EARLY INTERVENTION: Part C of IDEA funds crit-
ically needed, comprehensive early intervention
services to infants and toddlers with disabilities
and their families. Unfortunately, funding for the
program over the past two decades has failed to
keep pace with the increased costs of providing
these services, as well as the increased number
of children needing services. These challenges
have been further exacerbated by the pandemic,
which has had a particularly negative impact on
the material and emotional well-being of families
with children who have special needs. Funding
for Part C Early Intervention services should be
sufficient to address the comprehensive and
growing needs of all eligible families, while also
incentivizing more states to expand services to
at-risk infants and toddlers, as well as those with
documented disabilities or delays.

Cross-cutting approaches and
systems of care

While these policies are important building
blocks for strong families and healthy chil-
dren, families also need support that looks
across the SDOH domains and helps them
meet a range of needs, identify and address
stressors, and foster strong parenting skills to
nurture children’s development.

Such approaches including home visiting, em-
bedding child development specialists in pri-
mary pediatric care (such as the HealthySteps
approach), and Family Resource Centers, were
mentioned in the Social and Community Context
section. They often incorporate an awareness

of SDOH in their work with families. In addition
to ensuring the availability of key services across
the SDOH domains, federal and state policies
need to support communities in building systems
of care for families, especially those with young
children, that create better access to supports.
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Call for Better Data Collecting
And Reporting

Lastly, we continue the call for better data collection and reporting, as well as increased
funding, to ensure national data sets are updated on an annual basis. Throughout this report
we have highlighted where subgroup data for indicators are not available, have not been

updated, or are otherwise unavailable to reliably report.

There is no more important place to have data for as many segments of our population as possible
than in the discussion of SDOH and the well-being of the nation’s babies and families. Most impor-
tantly, disaggregated data is essential. The value of the data available in the multiple national data sets
that are the source for the selected indicator findings cannot be understated; however, the value is
increased further by the availability of findings in disaggregated form.

In addition to the frequency and form of data available, there are several areas where data can be
improved to broaden our understanding of families with young children and better address their needs
in policies. Examples of measures that will amplify the understanding of and ability to respond to the
impact of poverty on mothers and babies include maternal age and education at birth of first child,
adult or family literacy, ratio of minimum wage to estimated living wage, longevity of/volatility in de-
pendence upon social safety net, hardship measures, and opportunity indicators.

Closing

A growing number of state and community-level initiatives are seeking to “make social determinants
of health actionable.”#° Much of this work originated in the health sector. As noted in reference to the
Gravity Project—a national collaborative that initially aimed to increase food security, housing stability/
quality, and transportation access—"To be truly actionable, a provider needs to be able to transmit the
data to a foodbank or social services organization so they can act in a meaningful way for the patients
in question. Actionable data is also useful for state agencies that can start collecting the information
and analyzing what they need to have in place to cater to their population.”* It is the hope of the
authors that this report provides an example of using the SDOH and other frameworks as a tool for
deeper analysis and application of data to achieve just that.
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Appendices

Appendix A. State of Babies Yearbook 2022 Ranking Methodology

The GROW symbols designate the tiers, from lowest to highest, referring to the differ-
ent stages of growth in terms of well-being and policies. These symbols are used in
the state profiles and throughout the Yearbook to designate a given state’s placement
on this GROW scale. Each indicator for a state also falls along the scale, visible in the

state’s profile.

I 0 W

IMPROVING
- OUTCOMES -

GETTING
STARTED -

REACHING
FORWARD

WORKING
EFFECTIVELY

Data provided in individual state profiles, in conjunction with the rankings, provide poli-
cymakers and advocates a resource to inform decision making and serve as a catalyst to
make investments and implement strategic changes in areas of identified need. A com-
prehensive view of each state’s profile data is available at stateofbabies.org.

STATE OF BABIES YEARBOOK 2022: OVERALL RANKINGS Table 2.

Colorado Maine Minnesota Rhode Island
Working Effectively Connecticut ~ Maryland New Jersey Vermont
GRO District of Massachusetts Oregon Washington
Columbia
L QL e e Ilinois Montana Pennsylvania
California lowa New Hampshire Virginia
G R 0 W Delaware Missouri New York Wisconsin
Hawaii
RS glkeaad Indiana New Mexico Oklahoma Tennessee
Kansas North Carolina North Dakota  Utah
G ' ow Michigan Ohio South Dakota  West Virginia
Nebraska
Getting Started Alabama Georgia Louisiana South Carolina
Arizona ldaho Mississippi Texas
GROW Arkansas Kentucky Nevada Wyoming
Florida
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Appendix B. State of Babies Yearbook 2022 Domains, Subdomains,
and Indicators

Good Health In:al::ﬁ‘dgin

Health Care Coverage | Medicaid expansion state 4
and Affordability Eligibility limit (% Federal Poverty Level [FPL]) for pregnant women in Medicaid v

Children’s Health Insurance Program (CHIP) Maternal Coverage for Unborn Child

option

Postpartum extension of Medicaid coverage

Uninsured low-income infants and toddlers 4

Medical home v
Nutrition Infants ever breastfed

Infants breastfed at 6 months v

High weight-for-length

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 4

coverage
Maternal Health Accommodations for pregnant workers, protection from job loss

Late or no prenatal care received v

Maternal mortality (deaths per 100,000 live births)

Mothers reporting less than optimal mental health v

State Medicaid policy for maternal depression screening in well-child visits v
Children’s Health Babies born preterm v

Babies with low birthweight v

Infant mortality rate (deaths per 1,000 live births) v

Preventive medical care received 4

Preventive dental care received v

Recommended vaccines received 4
Children’s Mental Medicaid plan covers social-emotional screening for young children v
Health Services Medicaid plan covers infant and early childhood mental health (IECMH) services at v

home

Medicaid plan covers [IECMH services at pediatric/family medicine practices 4

Medicaid plan covers IECMH services at early childhood education programs v

Strong Families In:al::ie:gin

Basic Needs Temporary Assistance for Needy Families (TANF) benefits receipt among families in (4

poverty

Housing instability v

Crowded housing v

Unsafe neighborhoods v

Low or very low food security v
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Child Well-being and
Resilience

Family resilience

1 adverse childhood experience (ACE)

2 or more ACEs

Infant/toddler maltreatment rate (per 1,000 children ages 0-2)

Removed from home

Time in out-of-home placement

Permanency: Adopted

Permanency: Guardian

Permanency: Relative

Permanency: Reunified

Potential home-visiting beneficiaries served

Supportive Policies

Paid family leave

Paid sick time that covers care for child

TANF work exemption

State Child Tax Credit (CTC)

State Earned Income Tax Credit (EITC)

RN RSN S

Positive Early Learning Experiences

Included in
ranking

Elements that Support
Child Care Quality

Adult-child ratio

Teacher qualifications

Group size

Infant/toddler professional credential

Activities that Support
Early Learning

Parent reads to baby every day

Parent sings to baby every day

Access to Early
Learning Programs

% Income-eligible infants/toddlers with Early Head Start access

Families above 200% of FPL eligible for child care subsidy

Allocated Child Care and Development Block Grant (CCDBG) funds

State reimburses center-based child care

Low-/moderate-income infants/toddlers in Child Care and Development Fund
(CCDF)-funded care

RSNSN]SR (SR

Cost of care, as % of income (married families)

Cost of care, as % of income (single parents)

Early Intervention

Developmental screening received

At-risk children included in Part C eligibility definition

Percentage of infants/toddlers receiving Individuals With Disabilities Education Act
(IDEA) Part C services

Timeliness of Part C services
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Appendix C. Detailed Methodology for Examining the Alignment
Between the SDOH Framework and Yearbook Subdomains

In order to create the crosswalk between the Social Determinants of Health (SDOH) framework and
the State of Babies Yearbook (the Yearbook), we first compared Yearbook indicators with the goals
listed on the Healthy People 2030 website!*? under each SDOH domain. For each SDOH domain (see
Tables C-1 to C-5 below), we selected the Healthy People 2030 goals that were relevant to infants
and toddlers and families, such as, “access to health care coverage”; “eliminate very low food security
in children”; or “increase the proportion of children with developmental delays who get intervention
services by age 4 years.” Then, we looked for Yearbook indicators that were relevant to the objectives,
such as (considering the examples above) “low or very low food security,” "WIC coverage,” or "devel-
opmental screening received.”

Sometimes we selected indicators that were relevant in a less obvious way. For example, in relation to
the objective “Increase the proportion of children living with at least one parent who works full time,”
we selected indicators such as “paid family leave,” “paid sick time that covers care for child,” and “ac-
commodations for pregnant workers, protection from job loss,” which helps parents stay in their jobs
after having children.

Table C-1. Crosswalk Between SDOH Goals for Health Care Access and Quality

and the Yearbook Indicators

Healthy People 2030 goals for
Health Care Access and Qual- o Yearbook data
. : . Yearbook indicators .
ity domain relevant for infants (national average)

and toddlers

Maternal Health

Access to health care cover-

age Medicaid expansion state 39 states

* Increase the proportion of Eligibility limit (% FPL) for pregnant wom-

people with health insur- en in Medicaid 200
ance
CHIP Maternal Coverage for Unborn
. . 17 states
Child option
Extension of Medicaid coverage for preg- | 48 states—no law be-
nant women postpartum yond mandatory
60 days;

3 states—law covering
either(a) some
women but not all,
or (b) all women but for
less than 1 year;

0 states—law covering
all women for 1 year
postpartum

Access to primary care

¢ Increase the proportion
of pregnant women who Late or no prenatal care received 6.4%
receive early and adequate
prenatal care
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Child Health

Access to health care
coverage

Uninsured low-income infants and

ECE settings®

* Increase the proportion toddlers? 5.1%
of people with health
insurance
Access to primary care
. Medical home 51.5%
¢ Increase the proportion of
people with a usual primary
care provider Preventive medical care received?® 91.1%
¢ Reduce the proportion of
people who can't get medi-
cal care when they need it | Preventive dental care received? 34.5%
¢ Reduce the proportion of
people who can't get the
dental care they need when | Received recommended vaccines 72.7%
they need it
Access to health care ser- Mothers reporting less than optimal o
. 21.9%
vices mental health
¢ Increase the ability of Medicaid plan covers maternal depres- 44 states
primary care and behavioral | Sion screening during well-child visits
health professionals to pro- | Medicaid plan covers social-emotional 43 states
vide more high-quality care | screening for young children
to patients who need it Medicaid plan covers IECMH services—at
h b 49 states
ome
Medl_cald pla_n ccsvers IECMH services—in 46 states
medical settings
Medicaid plan covers IECMH services—in 34 states

Table C-2. Crosswalk Between SDOH Goals for Economic Stability

and the Yearbook Indicators

Healthy People 2030
elements and goals for
Economic Stability SDOH
domain relevant for infants
and toddlers

Yearbook indicators

National data

Poverty and income security

e Reduce the proportion of
people living in poverty

Infants and toddlers in poverty 18.6%

gﬁ\l;lel:rtt;eneﬁts receipt among families in 18.5%

TANF work exemption 24 states
State CTC 6 states
State EITC 31 states
Paid family leave 10 states
Paid sick time that covers care for child 14 states
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Employment security

e Increase the proportion of
children living with at least
one parent who works full
time

Infants and toddlers with no working
parents

5.5%

Accommodations for pregnant workers,

protection from job loss

All employees covered
(private and state)
(5 states);

State employees only
(3 states);

Limited coverage:
State employees and
private employees with
exceptions (23 states);
No protections

¢ Eliminate very low food
security in children

(20 states)
Housing stability »9
Housing instability (3+ 9%

¢ Reduce the proportion of ousing instability (3+ moves)

families that spend more

than ,30 % of income on Crowded housing 154%

housing
Food security Low or very low food security 14.9%

WIC coverage

Range: 64.7% - 100%

46 states (including DC)
at or above 80%

e Reduce the proportion of
people living in poverty

¢ Increase the proportion of
children living with at least
one parent who works full
time

¢ Reduce the proportion of
families that spend more
than 30 % of income on
housing

e Eliminate very low food
security in children

TANF benefits receipt among families in
poverty

Housing instability
Crowded housing

Low or very low food security

Paid family leave

Paid sick time that covers care for child
TANF work exemption

State CTC

State EITC

Strong Families

Accommodations for pregnant workers,

protection from job loss

Infants ever breastfed

Infants breastfed at 6 months
High weight-for-length

WIC coverage

Good Health
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Table C-3. Crosswalk Between SDOH Goals for Education Access and Quality

and the Yearbook Indicators

Healthy People 2030 goals for
Education Access and Quality
domain relevant for infants
and toddlers

Yearbook indicators

Yearbook data
(national average)

Access to high-quality early
childhood education.

¢ Increase the proportion of
children who participate
in high-quality early child-
hood education programs

Income-eligible infants and toddlers with

EHS access 11%
Low-/moderate-income (< 150% of FPL) 4.6%
infants and toddlers in CCDF-funded care Rl
Families above 200% of FPL eligible for 16 states

child care subsidy

Group size requirements meet or exceed
EHS standards

23 states (16 states for
one age group, six states
for two age groups,
one state for three age
groups)

Adult/child ratio requirements meet or
exceed EHS standards

35 states* (21 states for
one age group, 12 states
for two age groups,
two states for three age
groups)

Teacher qualifications

6 states — CDA/state
equivalent
(45 states — no creden-
tial beyond high school)

Part C services

Infant/toddler professional credential 30 states
State allocated new CCDBG funds to
. o 34 states
invest in infant/toddler care
School readiness/
Early literacy Parent reads to baby every day 36.8%
¢ Increase the proportion of
children who are develop- . o
P t t 7.3%
mentally ready for school arent sings to baby every day >73
Early intervention . .
_ Developmental screening received 33.8%
¢ Increase the proportion of
children with developmen- ] . ] .
tal delays who get interven- At-risk children included in IDEA Part C 6 states
tion services by age 4 years | €ligibility definition
Percentage of infants and toddlers IDEA 7 2%

Timeliness of Part C services

Range: 79.2 — 100%
36 states = 95% or
above

j 23 states meet or exceed the requirement for one of the ages (infants), 6 states achieve it for two ages (infants and
toddlers), and only 1 state achieves it for all three ages.

k 21 states meet or exceed the standard for one of the ages (infants), 12 states achieve it for two ages (infants and
one-year-olds), and 2 states achieve it for all three ages, including 2-year-olds.
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Table C-4. Crosswalk Between SDOH Goals for Social and Community Context

and the Yearbook Indicators

Healthy People 2030 goals
for Social and Community
Context SDOH domain rele-
vant for infants and toddlers

Yearbook indicators

Yearbook data
(national average)

Increase the proportion of
children and adolescents
who communicate positively
with their parents

mental health

Increase the proportion of Family resilience 84.2%

children and adolescents Babies living in unsafe neighborhoods 5.2%

who show resilience to chal-

lenges and stress Babies with two or more ACEs 7.3%
Mothers reporting less than optimal 21.9%

State Medicaid policy for maternal de-
pression screening in well-child visits

Required (8 states); Rec-
ommended (27 states);
Allowed (9 states); No

policy (7 states)

Medicaid plan covers social-emotional

. . 44 states
screening for young children
Medicaid plan covers IECMH services at 49 states
home
Medicaid plan covers IECMH services at
o . L . 46 states
pediatric/family medicine practices
Medicaid plan covers IECMH services at
. . 34 states
early childhood education programs
Potential home visiting beneficiaries 210%

served

Table C-5. Crosswalk Between SDOH Goals for Neighborhood and

Built Environment and the Yearbook Indicators

Healthy People 2030 goals
for Neighborhood and Built
Environment SDOH domain
relevant for infants and
toddlers

Reduce emergency depart-
ment visits for children under
5 years with asthma

Reduce hospitalizations for
asthma in children under 5

years

Reduce blood lead levels in
children aged 1 to 5 years

Yearbook indicators

Uninsured low-income infants and tod-

Yearbook data
(national)

Children’s Health

dlers >1%
Medical home 51.5%
Medicaid expansion state 39 states
Preventive medical care received 91.1%
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Reduce the number of days
people are exposed to
unhealthy air Infant mortality rate (deaths per 1,000 live 56%

births)
Increase the proportion of

people whose water supply
meets Safe Drinking Water

Act regulations

Reduce health and Babies with low birthweight 8.3%
environmental risks from

hazardous sites

Increase the proportion
of smoke-free homes

Reduce the proportion of Babies born preterm 10.2%
people who don’t smoke but

are exposed to secondhand
smoke

Housing and Neighborhood

Reduce the proportion of

families that spend more Crowded housing 15.4%
than 30 % of income on

housing

Reduce the rate of minors Housing instability 2.9%

and young adults committing
violent crimes

Reduce deaths from motor Unsafe neighborhoods 5.2%
vehicle crashes
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