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Message from the Chief Executive Officer
Dear Friends of Healthier Kids Foundation,

What an amazing year!  Through the Affordable Care Act, roughly 95,500 previously uninsured Santa Clara 
County residents enrolled into health coverage.  In addition, our County Board of Supervisors will provide 
funding to not only ensure that the children currently enrolled in the Healthy Kids program maintain their 
health coverage over the next ten years, but also expand the program to 400% of the Federal Poverty Level.  
Both illustrate monumental strides towards our children becoming healthier through the provision of health 
coverage.

This, of course, is a phenomenal first step.  Now, we need to make strategic progress towards ensuring that 
once insured, children access preventive health services.  Building strong partnerships across all sectors – 
corporate, government, and nonprofit – will increase our county’s capacity to work towards a healthier community for our children.

Health affects every aspect of our lives – not only the physical, but also our social, economic, educational, emotional, and 
mental well-being.  The earlier we make a positive impact on the health of a child, the better our entire community will be.  HKF 
encompasses a Healthier Earlier philosophy and it is at the core of its work.  Please join me by rolling up your sleeves as we have 
much more work to do.  Our children are counting on us.

 

Douglas Jutte, MD, MPH, a pediatrician, professor, and population health researcher at UC Berkeley’s School of Public Health, 
focuses his research on the impact of social determinants of health on children’s well-being over the life course, and the policy 
levers and financial tools that can intervene to protect families and communities.  He is a leader in the Federal Reserve Bank of 
San Francisco’s Healthy Communities Initiative and Executive Director of the Build Healthy Places Network, funded by the RWJ 
Foundation.  Dr. Jutte graduated from Cornell University, received an MD from Harvard Medical School, and an MPH from UC 
Berkeley.  He continues to work clinically as a neonatal hospitalist caring for healthy and at-risk newborns.

KEYNOTE SPEAKER: DOUGLAS JUTTE, MD, MPH
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SPECIAL ACKNOWLEDGEMENT
The intent of the Fourth Annual Symposium on the Status on Children’s Health in Santa Clara 
County is to raise awareness of the importance of children’s health and provide a benchmark for 
our community.  Our hope is that each guest will use the knowledge gained during our Symposium 
to work collaboratively with one another to develop strategic frameworks that will address the 
unmet health needs of the children in our community.  We are extremely grateful for the support of 
our sponsors as it is only with their support that this Symposium is possible.

Healthier Kids Foundation extends its gratitude to:

In addition, we thank the following who provided in-kind support:
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Our Children

CHILDREN BY CITY

I n 2000, one in six children in Santa 
Clara County under 300% of the FPL 

was uninsured.  With the Children’s 
Health Initiative and community 
advocacy over the past dozen years, the 
number of uninsured children has been 
reduced to one in 18 or 5.5%.

 u An estimated 14,687 children (or 7% of children) 
under 399% of the Federal Poverty Level (FPL) in 
Santa Clara County are uninsured.

 u San Jose has the highest number of uninsured 
children under 399% of the FPL (9,182), followed 
by Sunnyvale (1,083), Gilroy (931), and Santa Clara 
(668).

 u Both Gilroy and Morgan Hill have the highest 
percentage of uninsured children under 399% of 

the FPL at 10%.

Source: U.S. Census Bureau, 2010-2012 American Community Survey 3-Year Estimates.

Uninsured Under 
399% of FPL

City
Children 

(0-18)
Percentage 
of Children Number Percent

Campbell 8,849 22% 146 4%

Cupertino 17,229 29% 214 8%

Gilroy 16,470 33% 931 10%

Los Altos 7,799 26% 11 1%

Los Gatos 7,408 25% 61 4%

Milpitas 16,199 24% 523 6%

Morgan Hill 11,583 30% 540 10%

Mountain View 17,275 23% 246 3%

Palo Alto 15,642 24% 133 4%

San Jose 259,365 27% 9,182 7%

Santa Clara 32,058 27% 668 5%

Saratoga 7,553 25% 16 2%

Sunnyvale 34,738 24% 1,083 9%

TOTAL 452,168 26% 14,687 7%
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Asian/Pacific Islander

Santa Clara County Children

0.2%

2.1%

Our Children

ETHNICITY OF CHILDREN (AGES 0-18)  

Source: California Department of Finance, 2013.

Santa Clara 
County California

Latino 37.0% 51.4%
White (non-Latino) 23.3% 27.3%
African American 2.1% 5.5%
American Indian/Native Alaskan 0.2% 0.4%
Asian/Pacific Islander 31.5% 11.1%
Two or More Ethnicities 5.9% 4.0%

In California’s 
regions with 65,000 

residents or more, Santa 
Clara County has the highest 
percentage (64%) of children 

living with one or more 
foreign-born parent. 
(Lucile Packard Foundation 

for Children’s Health,
 kidsdata.org, 2013)
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Our Children

ETHNICITY OF CHILDREN (AGES 0-18)  
Our Children

INCOME LEVEL OF CHILDREN (AGES 0-19) IN SANTA CLARA COUNTY 
AS A PERCENTAGE OF THE FEDERAL POVERTY LEVEL (FPL)

In 2012, 100% of the FPL was $23,052 for a family of four.
Source: California Health Interview Survey, 2012.

0-99% 100-199% 200-299% 300%+

Latino 25.8% 37.7% 17.9% 18.6%
White (non-Latino) 3.0% 11.3% 10.5% 75.2%
African American 27.9% 24.1% 4.4% 43.6%
Asian 9.5% 6.6% 4.0% 79.9%

0

20%

40%

60%

80%

100%

300%+

200-299%

100-199%

0-99%

AsianAfrican 
American

White 
(non-Latino)

Latino

Between 2009 and 
2012 the good news 

is that 16% less Latino 
families have incomes below 

100% FPL. The bad news 
is 24% less Latino 

families make more 
than 300% FPL.
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Our Children

BIRTH RATES BY ETHNICITY

 Why is this important? 

Child population trends 

help project increased 

needs for education, child 

care, health care, and other 

services for children. Source: Lucile Packard Foundation for Children’s Health, kidsdata.org, 2012.

Santa Clara County California

2006 2008 2010 2012 2006 2008 2010 2012
Latino 37.0% 37.7% 35.7% 32.6% 52.2% 52.1% 50.4% 48.6%

White (non-Latino) 22.3% 21.4% 22.4% 20.6% 27.4% 26.5% 27.5% 27.2%

African American 2.1% 1.9% 2.0% 2.0% 5.3% 5.3% 5.4% 5.3%

American Indian/Native Alaskan 0.2% 0.1% 0.2% 0.1% 0.4% 0.4% 0.4% 0.3%

Asian/Pacific Islander 30.9% 34.2% 33.9% 36.5% 11.6% 12.2% 12.3% 14.0%

Two or More Ethnicities 1.2% 1.4% 1.6% 1.6% 1.5% 1.8% 2.0% 2.2%

0
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Asian/Pacific Islander

American Indian/Native Alaskan 
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Santa Clara County
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 Over the past 
decade, Santa Clara 

County has experienced
a 42% drop in teen births 

for ages 15-17 and a 
37% drop for 
ages 18-19.

Our Children

SANTA CLARA COUNTY TEEN BIRTH RATES (AGES 15-19)

Rate per 1,000
2007 2010 2012

African American 26.4 21.0 -*
Asian/Pacific Islander 5.1 3.0 2.9

Hispanic/Latina 61.5 45.6 36.9

White (non-Latina) 6.3 5.2 4.6

Multiracial 11.4 11.1 -*
Definition: Number of live births per 1,000 young women ages 15-19. 
*Note: Data suppressed because there were fewer than 20 live births in a 
given racial/ethnic group.
Source: Lucile Packard Foundation for Children’s Health, kidsdata.org, 2012.

Santa Clara County Teens (Age 15-19)

Year

 2002  2004  2006  2008  2010  2012 

 Ages 15-17 14.4 13.2 15.5 15.7 11.8 8.3

 Ages 18-19 46.4 43.0 48.1 44.3 36.1 29.2

0.0

10.0

20.0

30.0

40.0

50.0

Ages 18-19Ages 15-17

201220102008200620042002

Teen Birth Rate in Santa Clara County, Ages 15-19
(Live Births per 1,000)

Source: California Department of Public Health, 2002-2012 Vital Statistics.

Rate per 1,000 Live Births
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SELF-SUFFICIENCY STANDARD FOR SANTA CLARA COUNTY

The Family Economic Self-Sufficiency 
Standard (Self-Sufficiency Standard) for 

California provides a measurement of what it 
takes to make ends meet in today’s economy.  

 u The Self-Sufficiency Standard provides 
county-specific costs for housing, 
food, and health care, as well as 
costs associated with work, including 
transportation, child care, and taxes.  

 u In 2014, an estimated 29.6% of all 
households in Santa Clara County fell 
below the Self-Sufficiency Standard.  

 u Even with San Jose’s minimum wage 
increase, it still takes four full-time workers 
to meet the Santa Clara County Self-
Sufficiency Standard.

 u The new California minimum wage will 
increase to $9/hr in July 2014 and $10/hr in 
January 2016.

Source: Insight Center for Community Economic Development, 2014.

40-hour
per week

job at
$38.75/hr*

$81,774

Santa Clara County
Self-Sufficiency

Standard

$21,112

$21,112

$21,112

$21,112

Full-Time Minimum
Wage Job - San Jose

($10.15/hr)

$16,640

$16,640

$16,640

$16,640

$16,640

Full-Time Minimum
Wage Job

$81,774

*Note: The Self-Sufficiency Standard includes the net effect of the addition of the Child Care and Child Tax Credits and the subtraction of taxes.

100%
of the

Federal
Poverty

Guidelines
$23,850

Federal
Poverty 

Guidelines

SANTA CLARA COUNTY (2014)
Two Adults with One Preschooler and One School-Age Child
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Source: Insight Center for Community Economic Development, 2014.

SELF-SUFFICIENCY STANDARD FOR SANTA CLARA COUNTY

THE SELF-SUFFICIENCY STANDARD
Basic Monthly Costs for a Two-Parent, Two-Child Family

 in Santa Clara County, 2014

SELF-SUFFICIENCY STANDARD
Basic Monthly Costs for a Two-Parent, Two-Child Family

 in Santa Clara County, 2008, 2011 and 2014

Source: Insight Center for Community Economic Development, 2014.

Housing
$1,649

Child Care
$1,872

Food
$921

Transportation
$563

Healthcare
$534

Miscellaneous
$554

Taxes
$1,106

0 $1K $2K $3K $4K $5K $6K $7K $8K

2014
2011
2008

TOTAL

MISCELLANEOUS

HEALTH CARE

TRANSPORTATION

FOOD

CHILD CARE

HOUSING

TAXES

$5,175

$411

$348

$500

$968

$1,002

$1,293

$653

$6,825

$522

$453

$529

$845

$1,690

$1,702

$1,084

$7,199

$554

$534

$563

$921

$1,872

$1,649

$1,106
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Health Coverage

HEALTH COVERAGE OF CHILDREN (AGES 0-17)

Santa Clara 
County California

Latino 93.75% 89.80%

White (non-Latino) 96.01% 92.49%

African American 95.92% 94.45%

American Indian/Alaskan Native 97.05% 88.19%

Asian 97.33% 94.65%

Two or More Ethnicities 96.90% 94.93%

Source: U.S. Census Bureau, 2010-2012 American Community Survey 3-Year Estimates.

Based on a study
released in 2009 of 

23 million hospital records, 
a sick child without health 

coverage is 60% more likely to 
die than a sick child with 

health coverage.
(Study conducted by 

Johns Hopkins Children’s
 Center)

Healthier Kids 
Foundation wants to 
thank the County of 

Santa Clara for providing 
funding to cover all 
children enrolled in 

Healthy Kids.
0

20%

40%

60%

80%

100%

Two or More 
Ethnicities

AsianAmerican Indian/
Alaskan Native 

African
American

White
(non-Latino)

Latino

Without Health Coverage With Health Coverage

Santa Clara County
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According to 
the 2010 U.S. 

Census Bureau, 
Santa Clara County 

had the highest rate of 
insured children 

among California’s 
58 counties.

Health Coverage

HEALTH COVERAGE OF CHILDREN (AGES 0-5) 

Santa Clara County California

Latino 95.55% 92.51%

White (non-Latino) 96.94% 94.02%

African American 95.31% 95.14%

American Indian/Alaskan Native 98.82% 90.36%

Asian 98.26% 96.25%

Two or More Ethnicities 97.42% 95.82%

Source: U.S. Census Bureau, 2010-2012 American Community Survey 3-Year Estimates.

0
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80%

100%

Two or More 
Ethnicities

AsianAmerican Indian/
Alaskan Native 
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White
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Latino

Without Health Coverage

With Health Coverage

Santa Clara County
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Health Coverage

HEALTH COVERAGE OF CHILDREN (AGES 6-17) 

Santa Clara County California

Latino 91.96% 87.09%

White (non-Latino) 95.08% 90.96%

African American 96.53% 93.76%

American Indian/Alaskan Native 96.39% 86.02%

Asian 96.40% 93.06%

Two or More Ethnicities 96.38% 94.05%

Source: U.S. Census Bureau, 2010-2012 American Community Survey 3-Year Estimates.

Santa Clara County

0

20%

40%

60%

80%

100%
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AsianAmerican Indian/
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Children (Ages 0-18) Enrolled in Medi-Cal, Healthy Families, 
and Healthy Kids in Santa Clara County, 2001-2013

Source: Anthem Blue Cross, 2014; Santa Clara Family Health Plan, 2014; Working Partnerships USA, 2013.

2001 2003 2005 2007 2009 2011 2013

Medi-Cal 59,968 80,303 91,221 99,274 108,614  113,640 143,904

Healthy Families 12,300 20,786 23,103 26,660 31,207  32,254 -

Healthy Kids 4,368 12,883 13,040 12,537 9,238  6,796 5,319

Total 76,636 113,972 127,364 138,470 149,059 152,689 149,223

Net year-over-year decrease/
increase in enrollment

- 37,336 13,392 11,106 10,589 3,630 (3,466)

Health Coverage

ENROLLMENT IN MEDI-CAL, HEALTHY FAMILIES & HEALTHY KIDS

77K

114K
127K

138K
149K 153K 149K

0

40,000

80,000

120,000

160,000

Healthy Kids

Healthy Families

Medi-Cal

2013201120092007200520032001
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Health Coverage

CHILDREN’S HEALTH INITIATIVE IN SANTA CLARA COUNTY

Percentage 

SOURCE: Tabulations from 2003-04 Survey of Santa Clara County Healthy Kids Enrollees (limited to children who  

                 enrolled for a reason other than unmet need)  

Evidence that Healthy Kids Improved 
Children’s Health 

18

12 11

5

0

25

50

Child In Fair/Poor Health Child Missed 3+ School Days From Illness

Without Healthy Kids With Healthy Kids

* Difference is statistically significant at p-value < .05 

* 

* 

Santa Clara County Healthy Kids 

F unded by the David and 

Lucile Packard Foundation, 

Mathematica Policy Research, Inc. 

conducted a one-year and a four-year 

study on the effects of Healthy Kids 

coverage on the health of children.  

 u Results released in 2008, 

indicated Healthy Kids led to 

significant improvements in 

health.  

 u After participating in Healthy 

Kids for one year, the proportion 

of these children reported to 

be in fair or poor health fell by 

one-third and the proportion of 

children missing three or more 

school days in the past month 

dropped in half.
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Health Coverage

INCOME ELIGIBILTY

W ith health care reform fully implemented in January 2014, the income eligibility for subsidized health 
coverage programs increases each year based on the Federal Poverty Level (FPL) guidelines.  Below 

is a chart that provides the eligible maximum income for children and adults by program:

Notes: (1) Maximum income eligibility for a single adult for Medi-Cal is $16,116 and for Covered California is $46,680; and (2) Maximum 
income eligibility for two adults for Medi-Cal is $21,708 and for Covered California is $62,928.

With 
health care 

reform, nearly 30% of 
California’s population 
or 10 million residents 

are now enrolled in 
Medi-Cal.

Covered California

Healthy Kids

Medi-Cal

2014-2015 Income Eligibility for Health Coverage Programs
(Based on a Family of Four)

0

$20,000

$40,000

$60,000

$80,000

$100,000

AdultsChildrenChildren

$71,556  or
300% FPL

(Undocumented)

$94,400 or
400% FPL

(Documented)

$94,400 or
400% FPL

(Documented)

$59,628 or
250% FPL

(Documented)

$32,916  or
138% FPL

(Documented)
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Medical

PRENATAL HEALTH 
 u Between 2000 and 2012, there was a slight increase in the percentage of Latina mothers who received late or 
no prenatal care from 16.9% to 17.9%.

 u African American and Latina mothers continue to have higher rates of receiving late or no prenatal care 
compared to Asian and White mothers.

 u In 2012, 1 out of 6 African American mothers and 1 out of 5 Latina mothers received late or no prenatal care.

Note: Late prenatal care refers to obtaining health care after the first trimester.
Source: Lucile Packard Foundation for Children’s Health, kidsdata.org, 2012.

0

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

American Indian/Native Alaskan

Asian/Pacific Islander

Multiracial

Hispanic/Latino

White

African American/Black

2012200820042000

Infants Whose Mothers Received Late or No 
Prenatal Care in Santa Clara County
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Note: Late prenatal care refers to obtaining health care after the first trimester.
Source: Lucile Packard Foundation for Children’s Health, kidsdata.org, 2012.

Medical 

INFANT HEALTH 
Breastfeeding Benefits

 u Breast milk is rich in nutrients 
and antibodies that protect 
babies from illnesses.

 u Breast milk is easier to digest 
than formula.

 u If 90% of families breastfed 
exclusively for 6 months, 
nearly 1,000 deaths among 
infants could be prevented – 
saving the U.S. $13 billion per 
year in medical care costs.

 u Breastfed infants typically 
need fewer sick care 
visits, prescriptions, and 
hospitalizations.

Source: Your Guide to Breastfeeding, U.S. Department of Health and 
Human Services, Office on Women’s Health, 2011.

How much do babies typically eat?
A newborn’s tummy is very small, especially in the early days. Once 
breastfeeding is established, exclusively breastfed babies from 1 to 6 months 
of age take in between 19 and 30 ounces per day. If you breastfeed 8 times per 
day, then the baby would eat 3 ounces per feeding. Older babies will take less 
breastmilk as other food is introduced. Although, every baby is different.

At birth, the baby’s stomach can comfortably digest what would fit in a hazelnut 
(about 1-2 teaspoons). In the first week, the baby’s stomach grows to hold 
about 2 ounces or what would fit in a walnut.

The Newborn Tummy

HAZELNUT WALNUT
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Medical 

ASTHMA 

Santa Clara County California
Latino 11.8%* 15.0%

White (non-Latino) 10.7% 13.1%

African American 8.3%* 20.2%

American Indian/Alaskan Native 0.0%* 12.1%

Asian 20.6%* 19.1%

Two or More Ethnicities 13.9% 19.0%

Overall 14.2% 15.5%

Definition: Percentage of children with asthma within a specific ethnic group (e.g., In 2012, 11.8% of the 
Latino child population in Santa Clara County were diagnosed with asthma.)
*Note: Due to the small sample size, this statistic may not accurately represent the ethnic population. 

Low-income people are much 
more likely to have severe 

symptoms and are hospitalized more 
frequently than middle- or high-income 
people.  For instance, asthma 
sufferers from households with 
income under $20,000 are seven 
times more likely to experience 
severe symptoms than those from 
households with incomes above 
$100,000.  Low-income people are 
exposed to more environmental 
triggers for asthma, such as poorly 
maintained housing and proximity to 
highways and polluting industries. 
They are also less likely to use the 
daily preventative medications that 
keep severe asthma in check.
Source: A Portrait of California, California Human 
Development Report 2011, American Human 
Development Project of the Social Science 
Research Council. 
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20%

25%
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Ethnicities

OverallAsianAmerican Indian/
Alaskan Native*

African 
American

White 
(non-Latino)

Latino

Diagnosis of Asthma Among Children (Ages 0-18)

Source: California Health Interview Survey, 2011-2012.
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Medical 

ASTHMA 

San Jose Unified School District engaged in a five- to six-year demonstration project 
that placed full-time nurses within four schools and formally linked these nurses to 

a local school health clinic.The goals of the project were to:

0

20%

40%

60%

80%

100%

Do Not KnowTwo or 
More Times

One TimeNone

Demonstration 2008-09 (n=24) Demonstration 2010-11 (n=59)

46%

83%

25%

9% 9%
17% 13%

0%

Fewer ER Visits for Asthma
# of ER Visits for Asthma at Demonstration Schools 2008-2011

Source: San Jose Unified School District: Putting Health Care Back Into Schools, June 2013

 uEstablish a medical 
home for students;

 u Improve management 
of chronic conditions, 
with a focus on 
students with asthma; 
and

 uDevelop an advocacy 
plan to improve 
nurse-to-student 
ratios in California.
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MENTAL HEALTH 

Santa Clara County’s Mental 
Health Department’s Family 

& Children’s Division served 
9,583 children in fiscal year 2013.  
On average, a child received 9.7 
hours per month.

Ethnicity
Children
Served

% of Total 
Served

Latino 6,047 63.1%

White 1,416 14.8%

Asian/Pacific Islander 820 8.6%

African American 540 5.6%

American Indian 85 0.9%

Multi-Ethnic 14 0.1%

Other 661 6.9%

Total 9,583 100.0%

Source: Santa Clara County Mental Health Department, 2013.

Through Santa Clara 
County’s Mental Health 

Department, Latino children 
were the largest ethnic group 

to have received mental 
health services (63%) in 

fiscal year 2013.

Gender
Children
Served

% of Total 
Served

Female 3,921 40.9%

Male 5,662 59.1%

Total 9,583 100.0%
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Each February, SCCDS screens school-aged children for 
dental issues as part of the national GKAS program.
Note: Caries refers to any tooth decay.

Oral Health

ORAL HEALTH

The issue of access to dental services remains a critical issue for low-income children in Santa Clara County.  
Despite almost 95% of the children in Santa Clara County having medical coverage, 12.8% of children do not 

have dental coverage.  

*Did not sample in Santa Clara County.
** Due to the small sample size, this statistic may not 
accurately represent the ethnic population.
Source: California Health Interview Survey, 2012.

Wide disparities 
exist by income, race, 

and other socioeconomic 
factors, with the result 

that 80% of early 
childhood cavities are 

concentrated in just 25% 
of all children. 

Santa Clara 
County California

6 months ago 
or less

76.8% 72.9%

6 months 
to 1 year

11.8%** 12.9%

1 year 
to 2 years

3.6%** 2.9%

2 years 
to 5 years

-* 1.0%

5 years
 or more

-* 0.1%**

Never Been to 
the Dentist

7.8% 10.3%

Length of Time Since Child’s (Ages 0-18)
 Last Dental Visit (2007)

Santa Clara County Dental Society (SCCDS)
Outcome of Give Kids a Smile Program (GKAS)

2013 Total 

#1 No 
Visible 
Caries

#2 
Visible 
Caries

#3 
Severe 
Caries

Total 6,291 4,737 1,307 247

Percentage 100% 75% 21% 4%

2012 Total 

#1 No 
Visible 
Caries

#2 
Visible 
Caries

#3 
Severe 
Caries

Total 9,373 6,967 1,877 529

Percentage 100% 74% 20% 6%

2011 Total 

#1 No 
Visible 
Caries

#2 
Visible 
Caries

#3 
Severe 
Caries

Total 8,095 5,299 2,308 488

Percentage 100% 65% 29% 6%
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Oral Health

ORAL HEALTH GUIDELINE

According to the American Academy of Pediatric Dentistry, pregnant women and children should use the 
following recommendations as an oral health guideline: 

Contrary 
to common 

perception, dental 
caries - the condition 
which causes tooth 
decay and cavities 
- is a transmittable 

disease.

Sources: (1) American Academy of Pediatric Dentistry, 2009, 2011, and 2012; and (2) U.S. Department of Health and Human Services, 2000.

Recommendations

Prenatal Have an oral evaluation, be counseled on proper oral hygiene, and be referred for 
preventive and therapeutic oral health care. 

Use oxylitol gum at least 2 to 3 times per day, evidence significantly decreases the 
future child’s caries rate.

Newborns As soon as first tooth erupts, brush twice daily with small soft brush. For children 
at moderate to high risk of caries, use a smear of fluoridated toothpaste. Begin 
flossing when adjacent tooth surfaces cannot be cleansed with a toothbrush.

Child’s First 
Dental Visit

First visit by first birthday, within 6 months of eruption of first tooth and no later than 
12 months of age.

Professional 
Application of 
Topical Fluoride

For children at moderate caries risk, apply once every 6 months; for children at 
high risk, apply once every 3 to 6 months.

Primary Teeth Apply sealants on pits and fissures.  For caries-susceptible primary molars, place 
as soon as possible after eruption. 

Permanent Teeth Apply sealants on pits and fissures.  For permanent molars, premolars, and 
anterior teeth with deep pits and fissures, place as soon as possible after eruption.    
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Vision Health

VISION HEALTH

Vision impairment is the most common disability among U.S. children.

 u Approximately 80% of children’s learning is visual.

 u An estimated 5 to 10% of preschool-aged children suffer from some form of visual impairment.

 u About 25% of students in grades K-6 suffer from vision problems serious enough to impede 
their capacity to learn.

 u An estimated 80% of children with a learning disability have an undiagnosed vision problem.

 u An estimated 70% of at-risk youth involved in the juvenile justice system have a vision problem.
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Vision Health 

FOCUSFIRST

Example: Outcome Of 
Eye Exam

Example: Case StatusA labama and Mississippi have been using photo optic scan 
cameras for screening children for vision issues for over 15 

years in their public schools.
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Childhood obesity 
continues to be 

a growing epidemic 
throughout the state and 
nation.  Research shows 
significant racial/ethnic and 
socioeconomic disparities in 
obesity prevalence among 
Santa Clara County children 
and adolescents.  While 
Asian/Pacific Islanders and 
White children have steadily 
progressed in reducing 
childhood overweight/
obesity rates, African 
Americans and Latinos 
lack significant or any 
improvement. 

Healthy Lifestyles 

OBESITY

Source: California Department of Public Health, 2010 Vital Statistics.

Source: Lucile Packard Foundation for Children’s Health, kidsdata.org, 2010.
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Healthy Lifestyles 

OBESITY

Recent data 
illustrates how difficult it is 
for a child to overcome their 

“weight fate” and lose weight
 during childhood.  Of the children 

who were overweight in 
Kindergarten, only 13% grew to a 
normal weight by eighth grade. 

(New England Journal of 
Medicine, January 2014) Source: Lucile Packard Foundation for Children’s Health, kidsdata.org, 2012.
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Healthy Lifestyles

10 STEPS TO A HEALTHIER YOU

Santa Clara Valley Medical Center’s Pediatric Healthy Lifestyle Center (PHLC) is a medical clinic that 
provides family-centered, community-linked preventative health care, lifestyle management, and medical 

intervention to children and youth at risk for Type 2 diabetes and other lifestyle-related conditions.  PHLC’s 10 
Steps to a Healthier You includes the following evidence-based healthy lifestyle recommendations:

1. Eat 2 fruits and 2 cups of vegetables every day.

2. Drink water instead of soda or other sweet drinks.

3. Eat fruit instead of drinking juice.

4. Choose a healthy, natural snack (fruit is best) instead of   
packaged snacks.

5. For children older than 2 years of age, drink low-fat (1%) or 
non-fat (skim) milk.

6. Eat family meals at regular times.

7. Eat three meals a day (breakfast is especially important!).

8. Be active/play outside at least 1 hour every day (more is 
better!).

9. Choose only one TV program (or none) per day.

10. Get enough sleep.

For more information on the PHLC and/or the 10 Steps to a Healthier You, call 408.957.8601.
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Health and Education

SPECIAL EDUCATION

1 in 6 American 
children have a 

developmental disability*, 
an increase of 17% during 

the past 10 years. 
(Trend in the Prevalence of 

Developmental Disabilities in 
U.S. Children, 1997-2008)

*Note: Developmental disabilities include autism, attention deficit hyperactivity disorder, and other developmental delays.
**Note: “Special Education” includes ages 0-17. “All Students” includes ages 0-18.                                                                            
Source: California Department of Education, 2013-2014.

Special Education Enrollment of Children in Santa Clara County by Ethnicity

American Indian/Native Alaskan 

0.4%

3.7%

Santa Clara County California
Special Education All Students Special Education All Students

Latino 50.1% 39.2% 54.6% 53.3%

White (non-Latino) 24.1% 21.4% 26.2% 24.9%

African American 3.7% 2.3% 9.4% 6.2%

American Indian/Native Alaskan -* 0.4% 0.7% 0.6%

Asian 18.0% 32.5% 6.1% 11.7%

Two or More Ethnicities 3.7% 3.7% 2.9% 2.7%
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Health and Education

HEALTH TO EDUCATION
 u Parents whose children are enrolled in the Healthy Kids 
program reported a 50% decline in their children missing 
three or more school days a month due to illness. 

Students who are chronically absent in both Pre-
Kindergarten (PreK) and Kindergarten (K) are: 

 u More often absent in later years – Half (51%) of students 
who were chronically absent in both PreK and K were 
chronically absent in the first grade and then 45% of the 
children remained chronically absent in the third grade. 
Their Average Daily Attendance (ADA) rate averaged about 
88% for the following three years.

 u More often retained in later grades – A quarter (26%) of 
students who were chronically absent in both PreK and K 
were held back a grade within the next three years (with 
the third grade being the on-time year) compared with only 
9% of students with no chronic absences.

Source: Early Elementary Performance and Attendance in Baltimore City 
Schools’ Pre-Kindergarten and Kindergarten, Baltimore Education Research 
Consortium, 2012.

WHEN 90% DOESN’T EARN AN “A”
STUDENTS WHO MISS MORE THAN 
10% OF SCHOOL ARE AT GRAVE RISK

Emergency: => 20% absence

Chronic 
Absence
( => 10% 
absence)
Warning 
Signs
(< 10% but > 
5% absence)

Satisfactory
Attendance
( =< 5% 
absence)

Source: Curbing Early Chronic Absenteeism, Tulsa Area Community 
School Initiative, 2011.
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FIRST 5 SANTA CLARA COUNTY

F IRST 5 Santa Clara County’s mission is to support the healthy development of children prenatal through age five 
and enrich the lives of their families and communities.  FIRST 5 fulfills its mission by allocating its resources into 

five goal areas:

 u Health Access: Children are born healthy and experience optimal health and development.

 u Family Support: Families provide safe, stable, loving, and stimulating homes.

 u Early Care and Education: Children enter school fully prepared to succeed academically, emotionally, and 
socially. 

 u Neighborhood Support:  Neighborhoods and communities are places where children are safe, neighbors are 
connected, and all cultures are respected.

 u Systems Change: Systems are responsive to the needs of children and families. 

Tens of thousands of children are directly impacted by FIRST 5 every year through its physical and behavioral health, 
early learning, family support, and neighborhood support programs and partnerships.  Thousands more are helped 
through its public outreach, podcasts, and social marketing campaigns in the areas of healthy living, oral health, safe 
sleeping environments for infants, and a range of topics pertinent to families with young children.

With a focus on prevention, systems change and sustainability, FIRST 5 has taken a lead role in establishing county-
wide integrated systems to provide high-quality health care to all children; screen, assess, and treat children with 
developmental and/or social-emotional concerns; raise the quality level of early care and education; and support 
Santa Clara County’s most vulnerable children involved in the child welfare and court systems. 
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FIRST 5 SANTA CLARA COUNTY

Source: Building a Productive Workforce and Strong Economy from Birth, James J. Heckman, University of 
Chicago, 2012.

 u While the early period in 
children’s development is 
absolutely critical to their future 
success, it is also where public 
investments are the lowest.  
Nationally, less than 10% of 
public investments in education 
and development are spent on 
children, ages 4 and younger. 

 u As documented in the Public 
Health Department’s 2011 
report on health and social 
inequity in Santa Clara County, 
“...education may be the most 
powerful social determinant 
of health because it opens 
the door to opportunities and 
resources that lead to a higher 
socioeconomic status or class.”
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CONCLUSION

A t its core, Healthier Kids Foundation (HKF) believes that engaging in programming that incorporates a “Healthier Earlier” philosophy 
will make a significant positive impact on the health of children and their families in our community.  Our Fourth Annual Symposium 

on the Status on Children’s Health continues to be an opportunity to raise awareness of the importance of the health of our children and 
the critical health issues that still need to be addressed.  The intent of the Symposium is to facilitate conversations that need to happen so 
that we, as a collective and diverse community, can build strong, effective frameworks for addressing the health deficiencies among our 
children.

As a strong advocate for change, we engage in the following programs to ensure that some of the health issues facing our 
children are being addressed:

 u 10 Steps to a Healthier You: Address childhood obesity by providing a three-class series for parents and caregivers on 
implementing evidence-based healthy lifestyle recommendations into their homes.

 u Baby Gateway: Reduce emergency room visits for children under the age of one by providing low-income mothers, while still in 
the hospital, with assistance in enrolling their newborns into health coverage and selecting a medical home, as well as providing 
information and resources on emergency vs. urgent care, baby care, and early childhood development.

 u Community Outreach & Education: Identify the almost 6% of uninsured children in Santa Clara County who are in need of health 
coverage through targeted, strategic outreach that assist parents in applying for and enrolling their children into subsidized health 
coverage.

 u DentalFirst: Conduct dental screenings among preschoolers, early readers, and school-aged children to detect dental issues and 
provide immediate follow-up care so that the children can access dental treatment and secure a dental home.

 u FocusFirst: Using a digital photo optic scan camera, conduct vision screenings among preschoolers and early readers to detect 
vision problems and provide immediate follow-up care so that the children can access corrective services and secure a vision 
home.

These programs, along with many others in the community, are working diligently to address the many health issues affecting the children 
in our community.  Now, let’s all collaborate to create a healthier community for our children!
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