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Goals

2. What do we think, feel, believe about what we
now know? (for our community / our children)

Adapted from Maureen Murdock’s
Memoir Writing Class, UCLA, 2004
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Soclal Determinants

“The need and demand for clear scientific evidence to
Inform and support the health policy-making process
are greater than ever. The field of the social
determinants of health is perhaps

of all. It Is concerned with key aspects of
people’s living and working circumstances and with
their lifestyles. It is concerned with the health
Implications of economic and social polices, as well as
with the benefits that investing in health policies can
bring.”

Agis D. Tsouros
Head, Centre for Urban Health
World Health Organization Regional Office for Europe (2003)



Factors Influencing Personal Health

— Access to Care (10%)

|
Genetics (20%)

|
Environment (20%)

|

Health Behaviors (50%)

\ Social/Societal Factors

Source: McGinnis, JM, et.al 2002



What are these key
aspects of people’s
lIVing ana working
clircumstances,
lIfestyles?




Child Health

“The health of children the nature of the
society in which they grow up. ... Child health will
Increasingly reflect the advances in preventive
therapeutic interventions.”

Paul Wise
Department of Pediatrics
Stanford Medical Center

Source: www.aap.org/AboutChildren



Awareness

N

Infiormed Depate

N

Action




Poverty



Racial and Ethnic Differences

« Rates of childhood poverty in 2001:
e 30% of African American children
e 27% of Hispanic children
e 11% of Asian children
e 10% of White Non-Hispanic children

 However, reductions in poverty in the 1990s were
largest for those with the highest levels of poverty
— African American and Hispanic children.

Source: www.aap.org/AboutChildren



Poverty and Urbanization

e In 2001, 24% of children in central cities lived in poor
families.

e 20% of children living outside metropolitan areas were
In poverty.

e Only 11% of children
INn suburbs were poor.

Source: www.aap.org/AboutChildren



Regional Differences

* Highest concentration of poverty in south
central states—18% of families with children In
poverty in 2001

e Lower rates in the New England states (9%)

e Lower rates in west north central states (10%)

Source: www.aap.org/AboutChildren



Education Differences

e 31% of families with children were poor when
the head of the household had <12 years of
education.

e Only 3% of families with children were poor
when the head of the household had a 4-year
degree or more.

Source: www.aap.org/AboutChildren



Household Differences

e In 2001, children in families
headed by a single mother
comprised one of the largest
identifiable groups of
children living in poverty.

e 39% of these children were
poor vs. 8% of children living
In married-couple families.

Source: www.aap.org/AboutChildren



Parental \Work
Time Differences

e Children’s risk of poverty goes up as the number
of hours their parents work goes down and vice
versa.

e Only 8% of children
whose single parent
worked > 20 hours/week
or two parents
worked > 35 hours/week
were in poverty.

Source: www.aap.org/AboutChildren



Poverty by County

Greater Memphis Area

Income in
1999 Below
Poverty Level

B 1.829-5,000

B 5,001 -28,000
8,001 — 12,000
12,001 — 140,038

Source: United State Census Bureau (www.census.gov)



Mental Health



Mental Health Problems

Affect 1-in-5 U.S. children

A

Higher rates among youth in special education,

medical faclilities, child welfare services, and juvenile

justice facilities

 Rates have not declined alongside many infectious
diseases and other medical problems in the past
century.

« Despite this, public mental health institutions and
services have decreased in the past four decades.

Source: www.aap.org/AboutChildren



Mental Health Costs
Py Age Group
1998 &t

1-5Year Olds
/
59%
12 — 17 Year Olds

N 34%

6 — 11 Year Olds

Source: National Advisory Mental Health Council, 2001



Changes in Practice

Acute Problems Chronic Problems

 Provider-centered e Patient-centered
* Visit-based e Long-term
e Patient Initiated e Clinician or System

Initiated

Source: www.aap.org/AboutChildren



Overall
Ranking

Rank 1-13 B A state’s Overall Rank is determined by the sum
of the state’s standing on each of 10 measures of
the condition of children arranged in sequential
. Rank 2638 order from highest/best (1) to lowest/worst (50).
See Definitions and Data Sources on page 174

. Rank 39-50 for a detailed description of the methodology used
Source: www.aecf.o rg to construct the composite index and rank states.

Ronk 14-25
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How do we reach
children?




An estimated
66% — /5%
of all children
In the U.S.
spend: at
least part of
the day outside

thelr home in child care. ...




Center Based Child Care Centers
In the United States
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Center Based Child Care Centers
In the United States

Centers Per
Zip Code
Polygon

1-2
Il 3-5
B 6-10

11 +




Examples of Research
In Child Care Centers

Building Research P
Infirastructure Capacity (BRIC)

Clean Air, Rewarding
Envirenments (CARE)

National Survey: of
Childicare Center. Directors
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WW\W.SSrc.msstate.edu

C

WWW. SSIrc. msstate.edu/divisions/icru/
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