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About Childrents HealthWatch

A Non-partisan network of pediatric & public health researchers Y
research & policy center

A MISSION: Improve health & development of young childrenY
publ i ¢ paléviate fanalg economic hardships

A Hunger (Food Insecurity)
A Unstable Housing (Housing Insecurity)
A Trouble Keeping Heat or Lights on (Energy Insecurity)

A Provide policy makers with evidence to develop policies that
protect young children s health and development
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Where our data come from:

Frontline health care settings:

Boston, Baltimore, Philadelphia,
Little Rock and Minneapolis

A Household survey

A Interviews - caregivers with children 0 to
4 years old
I finvisibleogroup
I critical window of time




Human Brain Development
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Data source: C. Nelson (2000); Graph courtesy of the Center on the Developing Child at Harvard University
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Why Child Health and Development Matters

Earnings and unemployment rates by educational attainment
Unemployment rate in 2014 (%) Median weekly earnings in 2014 {$)
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All workers: 5839
Note: Data are for persons age 25 and over, Earnings are for full-time wage and salary workers.
Source: Current Population Survey, U.5. Bureau of Labor Statistics, U.S. Department of Labor

Feeding Our Human Capital:
Food Insecurity and Tomorrow’s Workforce

Too Hungry to Learn:

4 PARTNERSHIP,
FOR AMERICA'S
ECONOMIC

- SUCCESS

READING. WRITING AND HUNGRY

The consequences of food insecurity on children,
and on our nation’s economic success

Food Insecurity and School Readiness




Evidence on Housing Quality

A Accidents/Injuries i exposed wiring, needed repairs

A Development and worsening asthma, allergies tied -

specific housing conditions

A Pests (cockroaches and mice)
A Molds/Chronic Dampness

A Tobacco smoke

Lead exposure tied to long term effects

A
A Anemia, developmental delay, aggression, attention
deficit

Skinner et al, 2014




MacArthur Foundation

HOW HOUSING MATTERS

macfound.org/HousingMatters
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Poor Quality Housing Is Tied to Children’s

Emortional and Behavioral Problems
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Parenis’stress from
takes a

by REBEKAH LEVINE COLEY, TAMA LEY
ALICIA DOYLE LYNCH, AND MELISSA H

family’s home is their haven, H
ilies living with leaking roofs
for those who have m choose
ing for rent or for food, or for f
repeatedly move in search of hil
or more affordable housing, one’s place of refugy
very homay.

This brief examines how housing characreriseil
children and families’ well being.! Among the v]
bilities tested, poor housing qualicy was the mef
and strongest predictor of emotional and beha
lems in low-income children and youth. I alsa

association with school performance among

Housing affected children because the stress
unhealchy and unsafe conditions affected paren|

Advantages of the Current Stud

Past research has idencified several aspects
that are thoughe to be asociated wach childrd

ment.* Researchers, for example, have found
dard housing—exposed wiring, peeling lead p
infestation, and the like—may contribute to

stress in children, inhibiting their emotional stabalicy and  ily stabilicy and soaal connections, helpng to improve
learning, Similarly, residencial inseabalicy may interrupe peer  children’s school success.

A Poor housing quality strongest predictor of
emotional and behavioral problems in low-
Income children

A Much of association between poor housing
guality and chil dren
through parental stress and parenting
behaviors

Evidence on Housing Quality
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Stability: The Housing Iceberg
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HOMELESS
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HIDDEN HOMELESS:

<HOUSING INSECURE

A overcrowded
A multiple moves

A behind on rent

UNAFFORDABLE HOUSING
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US Housing Insecurity and the Health of Very Young Children

| Diana Becker Cutts, MD, Alan F. Meyers, MD, MPH, Maureen M. Black, PhD, Patrick H. Casey, MD, Marana Chilton, PhD, MPH, John T. Cook, PhD,
Joni Geppert, MPH, RD, LN, Stephanie Ettinger de Cuba, MPH, Timothy Heeren, PhD, Sharon Coleman, MPH, MS, Ruth Rose-lacobs, ScD, and
Deborah A. Frank, MD

| Children in housing-insecure families more likely to be
et mes] A FoOd insecure

been linked to multiple § )
maswewis R |0 fair/poor health
msfacmftyashighhm_m i
wmme i R AL risk for developmental delays

ness? Crowding in the | i i
from home to home hay A S | d h t
BT eriously undaerweig
ated with mental health
= wiinir (compared to children in housing-secure families)
relationships, sleep)

for childhood injuries® {
res}'n'.rahnjrmrﬂiﬁnm,? i
disease.” Adults® and ch
households are less like
services than are those
halds, and families with
likely to establish a medical home and seek out

preventive health services for their children than  adjusted income has been used as the threshold — HealthWatch study approached 36618 adult
are securely housed families ™ for affordable housing costs. But affordability caregivers of children younger than 3 years at

Cutts et al, 2011
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Affordability:
Behind Closed Doors

Closed Doors

A Being behind on rent strongly
associated with negative child
and maternal health outcomes

I Lifetime hospitalizations

I Fair/poor health

I Serious underweight

I Maternal fair/poor health

I Maternal depressive symptoms
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Homelessness: does timing matter?
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Yes! T —
A Comparison - birth outcomes
I Consistently housed
I Homeless prenatally
I Homeless postnatally

AMot hersodd char acter
homelessness itself?

A Prenatal homeless T increased risk of

I Low birthweight
I Preterm delivery
I Lower weight at birth

Cutts et al. MCH, 2014.
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Compounding Stress

The Timing and Duration Effects of Homelessness on Children's Health

By Megan Sandel, MD MPH, Richard Sheward, MPP, and Lisa Sturtevant, PhD
June 2015

New research from Children's HealthWatch illustrates there
el of homel

The timing (pre-natal,
al) and duration of |

ness (more or less
ix months) compounds the risk of harmful child health
outcomes. The younger and longer a child experiences
homelessness, the greater the cumulative toll of neg-
ative health outcomes, which can have lifelong effects
on the child, the family, and the community.

The Children’s HealthWatch Research Network

from Children's

collected data from

) caregivers of loy e children under th

of four with public or no health insurance. Th

ed in urban

development and to
experienced homeles
children who were never homeless

New Research Flndinqs
While
sep

FIGURE 1

Compounding Effect of Homelessness on Child Health

The Percent Increased Risk

of Poor Health Outcomes

Homelessness Only

The comparison group for these data is children who were never homeless
All findings statistically significant at p<.05
Source: Children’s HealthWatch Data, May 2009-December 2014
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Compounding Stress

The Timing and Duration Effects of Homelessness on Children's Health

By Megan Sandel, MD MPH, Richard Sheward, MPP, and Lisa Sturtevant, PhD
June 2015
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New research from Children's HealthWatch illustrates there
is no safe level of homelessness. The timing (pre-natal,
post-natal) and duration of homelessness (more or less
than six months) compounds the risk of harmful child health
outcornes. The younger and longer a child experiences
homelessness, the greater the cumulative toll of neg-
ative health outcomes, which can have lifelong effects
on the child, the family, and the community.

The Children's HealthWatch Research Network
Researchers from Children's HealthWatch collected data from
over 20,000 caregivers of low-income children under the age
of four with public or no health insurance. These caregivers
were interviewed in urban pediatric clinics and emergency
departments in five US. cities from 2009 through 2014,
Interview data were analyzed to assess children's health and
development and to compare outcomes for children who
experienced homelessness at some point in their lives with
children who were never homeless,

New Research Findings

While pre-natal and post-natal child homelessness were each
separately associated with poor health outcomes for children, the
combination of pre-natal and post-natal homelessness resulted
inaso-called “doseresponse” effect that compounded the health
risks linked to both pre-natal and post-natal homelessness,
In addition, longer periods of homelessness among children
generally were asscciated with worse heath outcomes.
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