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Dear Friends, 

It is my pleasure to welcome you to the 11th Annual Symposium on the Status of Children’s Health! 
We are thrilled to bring this event to you in a virtual format again as it allows us to include speakers 
and attendees from near and far. The Symposium offers an opportunity for us to reflect on the 
health and wellness of our kids. How are we doing as a community and where do we go from here? 

The last couple of years have been a true challenge for each and every one of us. Now more 
than ever before, our kids need us—parents, teachers, school administrators, community-based 
organizations, providers—strong advocates who can continue to meet their critical and evolving 
needs.

As difficult as the past couple years have been, watching this community come together in support 
of our families has been inspiring. We’ve all remained flexible and leveraged each other’s strengths 
to collaborate on countless projects. And there has been good news this year—Universal School 
Meals, TK for all, the opening of Wellness Centers in many schools, and Santa Clara County 
offering daycare to their employees. There is a lot to be proud of and a lot still to do, with falling 
school enrollment, the end of increased Federal child tax credits, and increases to student stress 
and trauma. 

That said, we cannot wait to explore the latest Census data that is 
beginning to be released this Spring and Summer. With this critical 
information at hand, we will be better equipped to serve our diverse 
community. No matter what the future holds for our kids, we will 
continue to be here, working toward a world where all Silicon Valley 
youth can achieve good health, educational equity and success in life 
as productive community members. 

Message from the Chief Executive Officer

KEYNOTE SPEAKER: 

Flojaune Cofer, PhD, MPH

Flojaune Griffin Cofer is an 
epidemiologist who serves as the 
Senior Director of Policy for Public 
Health Advocates. She manages a 
team of staff leading health equity 
initiatives focused on California 
state policy, boys and men of color 
(My Brother’s Keeper), community-
based 911 response (First Response 
Transformation), transgender 
health (California TRANScends), 
youth trauma prevention in cities 
(All Children Thrive), and student 
wellness in Boyle Heights (Building 
Healthy Communities).

WELCOME
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OUR
CHILDREN

Child and Youth Population

City
Total 

Population
2020

Children Ages 
0-17
2020

Percentage of 
Population that 

are Children 
2020

Percentage 
of Children 

Population in 
2010

Percent 
Change

Campbell 43,959 8,766 20% 21% -1%

Cupertino 60,381 14,453 24% 28% -4%

East Palo Alto 30,034 7,633 25% 32% -7%

Gilroy 59,520 15,898 27% 31% -4%

Los Altos 31,625 7,574 24% 26% -2%

Los Gatos 33,529 7,552 23% 22% 1%

Milpitas 80,273 16,902 21% 23% -2%

Morgan Hill 45,483 11,014 24% 29% -5%

Mountain View 82,376 15,859 19% 20% -1%

Palo Alto 68,572 14,965 22% 23% -1%

San Jose 1,013,240 213,763 21% 25% -4%

Santa Clara 127,647 24,478 19% 21% -2%

Saratoga 31,051 6,176 20% 24% -4%

Sunnyvale 155,805 31,275 20% 22% -2%

Santa Clara County 1,936,259 406,542 21% 24% -3%

San Mateo County 764,442 154,206 20% 22% -2%

California 39,538,223 8,711,118 22% 25% -3%

Santa Clara County School Population

2016 - 2017 2021 – 2022 Change % Change

273,264 241,326 31,938 11.7%

Within the last six years, the children in 
Santa Clara County schools dropped 11.7%. 
In California, K-12 students dipped below 6M 
for the first time in more than 20 years, 110K 
fewer students signed up statewide than 
during the previous school year—a 1.8% 
decline—but less than the 161K decrease 
the year before when campuses closed.
Source: Education Data Partnership, 2022.

Source: Data from 2010 Census and 2020 Census.

Population of Children by City, County and State

Student Enrollment Trend

In California, children are 22%  
of our population and 100% of  

our future.

http://www.ed-data.org/county/Santa-Clara
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In 2019, deaths outnumbered births 
in only five states. When COVID 
cases climbed in 2020, that number 
rose to a concerning 25 states. 
It was an ongoing trend of the 
decline of young people, and baby 
boomers are dying off faster than 
they are replaced. A record of 3.4 
million people died in 2020, up 18% 
from 2019, while births were down 
4% to just 3.6 million. Population 
growth has slowed a massive 74% 
year after year from 2019. The 
U.S. growth of 393,000 people is 
an increase of 0.1% — the lowest 
annual increase since the nation’s 
founding, according to the Census 
Bureau.  

California’s under-25 population 
is declining in 61% of its counties. 
Santa Clara County has dropped 
3% from 2001 to 2021. 

Source: The Decline of Young People in America, Emsi Burning Glass, 2021. 

Child and Youth PopulationOUR 
CHILDREN

https://www.economicmodeling.com/2021/05/25/the-decline-of-young-people-in-america/
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OUR
CHILDRENBirth Rates

Births 2011 2021 % Drop

California 502,023 418,533 -17%

San Mateo County 9,047 7,454 -18%

Santa Clara County 23,652 19,024 -20%

Source: The Week Magazine, America’s Falling Fertility Rate, 2021. 

Source: 2021 Silicon Valley Index, Joint Ventures. 

The falling birth rate can be attributed to many things—one 
being a plunge in the number of teen births dropping from 41.5 
children per 1000 women in 2007 to 17.4 children per 1000 
women in 2018. Another factor has been linked to the cost of 
housing—with every $10,000 jump in housing values, fertility 
amongst non-home owners fell by 2.4%. In a survey from 2020, 
3 in 5 women stated wanting to achieve a certain job title or level 
before starting a family. In Silicon Valley, women tend to start 
having children later in life (age 32) than in California (age 30) 
or the United States overall (age 29), based on births in 2019; 
they also tend to have fewer children (average of 1.8 per women, 
compared to 2.1 in both California and throughout the country). 
As a result of the pandemic 34% of American women have either 
put off their plans to have children or reduced the number that 
they had planned to have. 

Source: kidsdata.org, 2021.

Santa Clara County Births, by Mother’s Race/Ethnicity

Children per Woman

Two or More Ethnicities

White 

Unknown

Latinx

Asian

African American/Black

2%

38%

28%

20%

10%

2%

Source: PRB, kidsdata.org, 2017. 

Source: Our World in Data, 2017. 

In the world, 50 years ago the average woman had 

five children, since then the number has halved.

Measured as the total fertility rate, which is the number of children that would be born to the average woman if she
were to live to the end of her child-bearing years and give birth to children at the current age-specific fertility rates.

1950 20201960 1970 1980 1990 2000 2010
0

1

2

3

4

5

IndiaRussiaUnited StatesWorld

https://theweek.com/articles/972751/americas-falling-fertility-rate
https://jointventure.org/images/stories/pdf/index2021.pdf
https://www.kidsdata.org/topic/610/births/table#fmt=1060&loc=2,4,59&tf=95,10&sortType=asc
https://www.kidsdata.org/topic/31/births-race/table#fmt=146&loc=2,127,347,1763,331,348,336,171,321,345,357,332,324,369,358,362,360,337,327,364,356,217,353,328,354,323,352,320,339,334,365,343,330,367,344,355,366,368,265,349,361,4,273,59,370,326,333,322,341,338,350,342,329,325,359,351,363,340,335&tf=95&ch=7,11,8,507,9,73,74
https://ourworldindata.org/fertility-rate
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OUR
CHILDREN Children Living in Poverty

Percent

California 16.4%

Santa Clara County 15.1%

San Mateo County 14.3%

$35,600 for a family of four

The increased Federal child tax credits that 
cut childhood poverty significantly ended in 
December.

California Children Saw Steepest Drop in Poverty between 2019 and 2020 California Poverty Measure

Defeat from the Jaws of Victory, United 
States, Poverty rate by age group, %

Source: The Economist, Why America’s most successful 
anti-poverty program is going cold, 2022

Source: Public Policy Institute of California, 2022.

Not all parents have the luxury of putting health first.

California saw a similar decline in poverty—from 16.2% to 12.3%—
compared with the nation as a whole. The state’s poverty rate 
nonetheless remains higher than the nationwide rate. California 
has long been a high-poverty state, as the boost that families get 
from safety net programs is often outweighed by high housing costs. 
Notably, the reduction in poverty was sharpest for children, who are 
traditionally a focus of safety net assistance. All AgesUnder 18

M J
2021 2022

J A S O N D J F

10

13

16

19
Monthly child 
tax credit begins

Tax credit
ends

0%

10%

20%

EldersAdultsChildrenAll Californians

20202019

https://www.economist.com/united-states/2022/04/02/why-americas-most-successful-anti-poverty-programme-is-going-cold
https://www.ppic.org/blog/pandemic-aid-helped-lower-poverty-in-california/
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Source: California Department of Education, Universal Meals Program, 2022. Source: Second Harvest of Silicon Valley, 2022.

OUR
CHILDRENUniversal Meals Program

Beginning in the 2022-2023 school year, 
California will become the first state to 
implement a statewide Universal Meals 
Program for all school children. The program 
is designed to build on the foundations of the 
federal National School Lunch Program (NSLP) 
and School Breakfast Program (SBP). There 
are three key pillars that have been established 
to ensure that the program is success:

1. California’s State Meal Mandate is expanded 
to include both a nutritiously adequate 
breakfast and lunch for all children each 
school day.

2. California’s Universal Meals Program 
requires very high poverty schools to 
participate in a federal provision.

3. The California State Legislature allocated 
funds to provide additional state meal 
reimbursement to cover the cost of the 
Universal Meals Program.

The 2021-2022 California State Budget established 
California’s historic Universal School Meals Program:

• Reimburses qualified public and charter schools 
for breakfast and lunch served if not covered by 
federal programs

• Reduces stigma, builds community, and ensures all 
children have the nutrition they need to thrive

Successful implementation requires adequate 
school infrastructure and staff support.

https://www.cde.ca.gov/ls/nu/univmealsqandapart2.asp
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2009 2019

Santa Clara County 50% 54%

San Mateo County 46% 45%

California 43% 44%

United States 20% 22%

OUR
CHILDREN Ethnicity of Children

Native Hawaiian/Pacific Islander Two or More EthnicitiesWhite Latinx Asian African American/Black

Population that Speaks a Language Other than English at Home

Santa Clara County San Mateo CountyCalifornia

Source: U.S. Census Bureau, American Community Survey, 2015-2019.

34%

30%

27%

6%

2%1%

31%

23%

36%

7%

2%1%

48%

11%

30%

5%
5%

1%

https://data.census.gov/cedsci/
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Source: U.S. Census Bureau, American Community Survey, 2018. 
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Children Living with Foreign-Born Parents, 2018

Country of Origin Among Individuals who are Foreign-Born

58%

15%

11%

8%

8%

20%

23% 13%

20% 24%

California
6,742,993

Santa Clara County
520,067

India

Vietnam

China

Philippines

Mexico

Source: PRB, kidsdata.org, 2018.

OUR
CHILDRENChildren of Immigrant Families 

Nearly half of children in California and 
two-thirds in Santa Clara County have 
at least one parent born outside of the 
United States. In California, youth sense 
the fear and uncertainty of family stability 
at home or in their community, which 
over time can have a negative impact on 
their emotional and physical health.

https://www.census.gov/quickfacts/fact/table/sanmateocountycalifornia,sunnyvalecitycalifornia,sanjosecitycalifornia,paloaltocitycalifornia,morganhillcitycalifornia,gilroycitycalifornia/AGE295219 
https://www.kidsdata.org/topic/573/foreign-born-parents/bar#fmt=786&loc=109,59,2,4,1&tf=108&sort=loc
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The Complexities of African American Infant Mortality OUR 
FAMILIES

•  All African American 
women have the same 
level of risk.

•  Socioeconomic status, 
age, demographics, etc. 
are not predictors for birth 
outcomes.

•  In fact, current research 
indicates affluent African 
American women are at 
greater risk for poor birth 
outcomes. 

•  A college educated Black 
woman typically has the 
same birth outcomes 
as a White woman who 
has dropped out of high 
school.

Santa Clara County Infant Mortality Rate Across All Ethnicities

Source: Unfolding the Complexities of African American Infant Mortality – Black Infant Health & Roots Community Health Center, 2022 
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OUR  
FAMILIES Child Care

Santa Clara County Child Care Centers Closed by City

Source: Family Child Care Home Stabilization Fund, Fiscal Year 2020-21 
Stabilization Fund Distribution, Santa Clara County, 2021 
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8,500 licensed child care sites have shut 
down in California since the beginning of 
the pandemic. Issues with accessibility 
and affordability of child care has driven 
women to take on the responsibility 
of child care themselves, resulting 
in a drop of women in the workforce 
from 75% to 62%. Unemployed and 
underemployed parents now have fewer 
affordable options for child care, which 
can potentially delay their return to the 
workforce.  



12

40-hour
per week

job at
$66.70/hr*

$138,742

Santa Clara County
Self-Sufficiency

Standard

Full-Time Minimum
Wage Job - San Jose

($16.20/hr)

$31,200

$31,200

$31,200

$31,200

$31,200

$33,696

$33,696

$33,696

$33,696

$33,696

Full-Time Minimum 
Wage Job - California 

($15.00/hr)

100%
of the

Federal
Poverty

Guidelines
$27,750

Federal
Poverty 

Guidelines

$138,742
Self-Sufficiency 

Standard

The Insight Center’s Family 
Needs Calculator provides a 
measurement of what it takes 
to make ends meet in today’s 
economy.

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

The U.S. minimum wage is 
$7.25. The current California 
minimum wage is $15.00 for 
employers with 26 or more 
employees. 

For a family of four to qualify 
for no-cost Medi-Cal, yearly 
earnings must be less than 
$38,295 (roughly $18.41/hr). 

Family Basic NeedsOUR 
FAMILIES

Two Adults with One Preschooler and One School-Aged Child

Santa Clara County

Source: Insight Center | Family Needs Calculator 2021 .

The Self-Sufficiency Standard includes the net effect of the addition of child care 
and tax credits and subtraction of taxes. 

https://selfsufficiencystandard.org/california/
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OUR
FAMILIESMeeting Basic Needs    

Households That Struggle To Meet Basic Needs,  
By Race

CaliforniaSanta Clara County Bay Area

0% 10% 20% 30% 40% 50% 60%

White

Native

Asian

Latinx

Black

In 2021, the amount of struggling California households 
continues to climb despite policymakers’ efforts to tackle 
poverty. 28% of Santa Clara County households do not 
make enough to make ends meet. Black, Latinx, Asian and 
Native households make up 66% of the total population in 
Santa Clara County, but encompass 77% of the households 
struggling to meet their basic needs.

During the pandemic, there were significant cost increases for 
housing, child care and health care. For Santa Clara County 
households with two adults, one school-age child, and a 
preschooler:

•  The cost of basic expenses rose by 23% between 2018 and 
2021, with housing and childcare combined now taking up 
over half (52%) of a family’s monthly budget.

•  Childcare costs hit the roof between 2014 and 2021, 
increasing by 64%.

•  Healthcare expenses, including premiums, deductibles, and 
out-of-pocket costs under an employer-sponsored health 
plan rose by 32% between 2018 and 2021.

Source: The Cost of Being Californian, Santa Clara County Fact Sheet.

https://insightcced.org/wp-content/uploads/2021/05/INSIGHT_Factsheets-SantaClara-2.pdf
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Source: DHCS Medi-Cal Children’s Health Dashboard, 2021.
Source: Children Now, California Children’s Report Card, 2022.

Total for Ages 20 and Under

Santa Clara County 33%

San Mateo County 32%

California 59.5%

HEALTH
COVERAGE Health Coverage of Children

Santa Clara and San Mateo counties report a high 
percentage of children having health insurance at 98% 
enrolled. 

Medi-Cal Average Monthly Enrollment, 2020

One in three kids in Santa Clara and San Mateo Counties, 
and almost 60% of all kids in California rely on Medi-Cal 
for health coverage. With a total enrollment of 13.2 million, 
Californians make up the largest group of Medi-Cal 
enrollees at 39%. In addition, Medi-Cal covers more than 
50% of all births in California.

Source: PRB, kidsdata.org, 2020 

Out of 9.2M children  
in California, 5.5M are 
enrolled in Medi-Cal.

https://www.dhcs.ca.gov/services/Documents/Childrens-Health-Dashboard-Sept2021.pdf
https://www.childrennow.org/portfolio-posts/2022-california-childrens-report-card/
https://www.kidsdata.org/topic/733/medi-cal-monthly-enrollment-age/table#fmt=2335&loc=59,4,2&tf=108&ch=1088,1030&sortColumnId=0&sortType=asc
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HEALTH 
COVERAGEBaby Gateway & COPE 

24,000 Mothers visited at bedside 
to enroll their newborns into  

Medi-Cal before being discharge 
from the hospital.

“I think that these programs are important because 
it helps families or individuals like me get health 
insurance fast especially now during this pandemic. 
Currently, our County has a high number of cases 
of COVID-19, and if we do not have insurance, 
it makes it difficult for us to get the care we 
need. The case manager at Healthier Kids 
Foundation explained the process of 
applying for medical insurance 
online and provided a list of 
documents that I would need.” 

– Melissa

4,800 uninsured youth 
have been identified and 
supported with Medi-Cal 

enrollment.
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HEALTH AND 
HEALTHY 

LIFESTYLES Obesity

Students Who Are Overweight or Obese in 
5th Grade in California, Santa Clara County, 

and San Mateo County, 2019

Two or More Ethnicities

White 

Native Hawaiian/Pacific Islander

Latinx

Filipino

Asian

American Indian/Alaska Native

African American/Black

0 10% 20% 30% 40% 50% 60% 70% 80%

Santa Clara 
County

42%

45%

23%

37%

50%

53%

24%

33%

Source: PRB, kidsdata.org, 2019.

San Mateo County 41%

Santa Clara County 40%

California 41%

Santa Clara County 5th Grade Students Who Are  
Overweight or Obese by Race or Ethnicity

Obesity in childhood can lead to health 
problems—often for life. In adults, having 
obesity is linked to increased risk of heart 
disease, type 2 diabetes, high blood pressure 
and other chronic conditions. Research shows 
that children with obesity are more likely to have 
obesity as an adult. An individual’s education 
and nutritional knowledge has more impact 
on their food choices than their proximity to 
grocery stores, suggesting that the idea of “food 
deserts” is misleading. 
Source: The Roots of Nutritional Inequality, 
Stanford Business, 2018.  

https://www.kidsdata.org/topic/727/overweight-race/bar#fmt=1028&loc=59&tf=124&pdist=73&ch=623,7,11,85,10,72,9,73&sort=loc
https://www.gsb.stanford.edu/insights/roots-nutritional-inequality
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10 STEPS TO A HEALTHIER YOU!

The information contained in this publication should not be used as a substitute for the 
medical care and advice of your pediatrician or health care provider. There may be 
variations in treatment that your pediatrician or provider may recommend based on 
individual facts and circumstances. Please consult with your pediatrician or health care 
provider if you have any questions

* Adapted from The Expert Committee Recommendations for the Prevention and 
  Treatment of Childhood Obesity, Pediatrics 2007

+In areas with limited access to fruit, a maximum of 4 ounces of 100% juice may be 
acceptable.

+Ask your healthcare provider which type of milk is best for your child.

Drink WATER instead 
of soda or other 
sweet drinks*

Choose to eat 
FRUIT instead of 
drinking juice

Choose a HEALTHY, 
NATURAL SNACK (e.g. 
fruit) instead of processed/
packaged snacks 

Eat family meals at 
REGULAR times*  

Eat breakfast everyday 
and don’t skip meals 

Be active/play outside at 
least 1 HOUR every day* 

Get enough SLEEP

Eat fruits and 
vegetables every day*

CLASSES SPONSORED BY IN PARTNERSHIP WITH

Have LESS THAN 1-2 HOURS  
of non-homework related screen
time per day* (TV/computer/
video games/tablet/texting) 

For children older than 
2 YEARS of age
drink low-fat (1%) or 
non-fat (skim) milk+

1 2
3

4
5

6
7

8

9
10

CLASSES ADMINISTERED BY

To register for a class or for more information, please call 1-855-344-6347.

MILK

10 Steps is a three-workshop series combining evidence based 
recommendations with supportive structure and guidance for 
parents to implement and sustain healthy behaviors. The program 
offers tools and strategies to assist in creating an environment that 
is conducive to both physical and emotional health.

HEALTH AND 
HEALTHY

LIFESTYLES10 Steps to a Healthier You! (10 Steps)

Parents Identifying Recommended 
Proportion of Fruits/Vegetables  

for Child’s Dinner Plate  
Pre-test v. Post-test

Parents Correctly Identifying 
Foods as Health/Unhealthy  

Pre-test v. Post-test

Identified how much of a child’s dinner plate  
should be filled with fruits and/or vegetables (half).

Fresh fruitYogurt drinksSnack bars

PRE

Chips/cheese
puffs

GelatinCrackers

POST

67%

93%

53%

88% 89%

45%

22%

91%
86%

92%
84%

98%

50%

90%

PRE POST

We do what it takes to find health solutions for each family.

Significant Increase in Knowledge:
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10 Steps to a Healthier You! Is a three-workshop 
series for parents and caregivers that provides 
strategies for implementing healthy habits in 
the home through the delivery of upstream 
messages as a means of preventing or reducing 
childhood and adolescent obesity. The series 
highlights the importance of health, not weight, 
sleep, exercise, and reducing screen time. 

Workshop 1 - 10 Steps to a Healthier You! 

Implements healthy habits in your home. 

Workshop 2 - Structure & Routines

Develops and implements strategies around 
mealtime and bedtime. 

Workshop 3 - 5 Keys to Raising Healthy, 
Happy Eaters

Divides responsibilities for feeding young 
children. 

97% of 10 Steps participants felt that they 
learned something new and are ready to try 
new things at home.

HEALTH AND 
HEALTHY 

LIFESTYLES 10 Steps to a Healthier You! (10 Steps)

“From the class about nutrition I learned the importance of 

consistency in offering fruits and vegetables and that we 

should not force our children to eat and they can choose if 

they want to eat more. I have three children, for one of them I 

would always struggle with getting him to eat all the food I gave 

him. Before the class I thought I should be making my children 

eat all the food on their plate. Now I know that it is important 

to keep offering foods and it is alright if they do not finish it 

all. After making this change I can see that all my children are 

happier during meal times. ”

– Maricruz
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LIFESTYLESSmileFirst 

SmileFirst is an interactive and 
informative presentation for all ages 
about oral health, dental hygiene, and 
preventing tooth decay. The program 
provides families and children with the 
tools and resources to help maintain a 
good oral hygiene routine positive and 
preventative behaviors. 

27,000 children and 3,500 adults have 
attended our Oral Health Workshop

Overall Annual Goal:

•  Funded Goal: 8982 participants

•  Stretch Goal: 12,000 participants

•  Current progress as of 4/13/2022: 
9019 participants

477 individual presentations and 
workshops conducted
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HEALTH AND 
HEALTHY 

LIFESTYLES Oral Health Guidelines

According to the American Academy of Pediatric Dentistry, pregnant women and children should 
follow these recommendations as an oral health guideline.   

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.    

Toothbrushes should be replaced every 3 months.

Sources: (1) American Academy of Pediatric Dentistry, 2021-2022; and (2) U.S. Department of Health and Human Services, 2000.

Tooth decay is the 

most common chronic 

infectious disease of 

childhood and develops 

when a child’s mouth 

is infected by acid 

producing bacteria that 

is passed from parent to 

child through saliva.
Source: Healthychildren.org, How to 
Prevent Tooth Decay in Your Baby.

https://www.aapd.org/research/oral-health-policies--recommendations/
https://www.healthychildren.org/English/ages-stages/baby/teething-tooth-care/Pages/How-to-Prevent-Tooth-Decay-in-Your-Baby.aspx#:~:text=Birth%20to%2012%20months%3A%20Keep,per%20day%20for%202%20minutes.
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Source: Cal Matters Article, 2022. Source: State of Student Mental Wellness 
California (report), 2022

HEALTH AND 
HEALTHY 

LIFESTYLESMental Health

A mental health crisis 
was brewing before 
the pandemic; COVID 
set it to a boil.

In a 2020 survey, it suggests that over half 
(54%) of California students would require 
mental health services.

66% of students say that the pandemic has 
impacted their mental health.

California ranks low (43rd) in the country for 
providing behavioral, social and development 
screenings that are key to identifying early 
signs of challenges.

California is 
facing a shortage 
of mental health 
providers.

Between 2009 and 
2018, incidents of 
youth causing  
self-harm increased 
by 50%. 

“I’ve had dozens of mental 
breakdowns, lost all of 
my friends and have had 
suicidal thoughts. I’m not 
motivated by anything 
anymore.”

– 8th Grade Student

“I feel like school does 
NOT accommodate my 
mental health. It has 
made me adopt a ‘give-
up’ mindset and most of 
my teachers don’t show 
compassion.” 

– 9th Grade Student

https://calmatters.org/health/2022/03/california-children-mental-health-crisis/?utm_medium=email&utm_source=CalMatters+Newsletters&utm_campaign=3c090b1ddf-EMAIL_CAMPAIGN_2022_03_18_05_18&utm_medium=email&utm_term=0_faa7be558d-3c090b1ddf-150615408&mc_cid=3c090b1ddf&mc_eid=efe6a6263d
https://aclucalaction.org/wp-content/uploads/2022/01/2022_State_of_Student_Wellness_Report_.pdf
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Student Ratings of Mental Wellness (1-10)

NowPre-Pandemic

0%

5%

10%

15%

20%

25%

1 2 3 4 5 6 7 8 9 10

In a survey, students were 
asked to rate their mental 
wellness before the pandemic 
on a scale from 1-10 (1 = 
terrible and 10 = doing really 
well). “Mental wellness” was 
defined as the ability to cope 
with normal stresses of life and 
work productively. They were 
also asked to rate their current 
mental wellness during the 
pandemic, and data shows a 
significance in lower ratings 
(43% decrease). About 69% of 
students selected 7 or above 
pre-pandemic, and only 39% 
rated 7 or above for their 
current mental wellness. Source: State of Student Mental Wellness California (report), 2022 

https://aclucalaction.org/wp-content/uploads/2022/01/2022_State_of_Student_Wellness_Report_.pdf
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Source: Santa Clara County Office of Education Wellness Center Data, 2022

Santa Clara County 

Office of Education has 

opened wellness centers 

throughout school districts 

in Santa Clara County. 

Since their openings, 

there were 3,586 student 

visits to the 11 wellness 

centers. 82% of students 

said they found their visit 

helpful. 84% of students 

that visited the wellness 

center stated they would 

visit the center again. 

The first chart shows 

the percentages of 

students who felt angry, 

anxious, sad, worried, 

overwhelmed, stressed 

or cared for. The second 

chart is feedback after 

their visits.

HEALTH AND 
HEALTHY 

LIFESTYLESMental Health

Before Visit After Visit

CalmCared For/HeardOverwhelmed/Stressed

WorriedSadAnxiousAngry

11%

12%

30%
11%

13%

22%

1%

CalmCared For/HeardOverwhelmed/Stressed

WorriedSadAnxiousAngry

82%

7%

5%

1% 2%
2%

1%
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This graph explains the trend 

in California’s youth suicides 

ranging from ages 5-19, in a 

span of 20 years. The spike in 

2020 for both age groups is 

assumed to be caused by the 

pandemic. Children struggled 

to adjust to the new norm and 

it became detrimental to their 

well-being. High anxiety, stress, 

and not being able to socialize 

with friends for long periods 

of time can cause emotional 

damage. Not to mention, 

social media being a culprit to 

bullying, shaming, and peer 

pressure.

HEALTH AND 
HEALTHY 

LIFESTYLES Mental Health
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Source: As cited on KidsData.org, California Dept. of Public Health, Death Statistical Master Files; CDC WONDER Online
Database (April 2022).

California Youth Suicides (2000 - 2020)
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Fentanyl is a drug intended to help people, like cancer 
patients, manage severe pain. It’s 50 to 100 times 
more potent than morphine. But most overdose deaths 
aren’t from using it legitimately; rather, they are linked 
to fentanyl made illegally. Four out of every 10 fake 
pills with fentanyl contain a potentially deadly dose, 
according to the Drug Enforcement Administration.

During the pandemic, the spike in deaths has 
increased significantly. From May 2020 through April 
2021, more than 100,000 people of all ages died from 
drug overdoses in the US, according to the CDC. 
That’s a record -- a near-30% rise from a year earlier 
and a near doubling over the past five years. Synthetic 
opioids like fentanyl accounted for the bulk of those 
deaths -- around 64,000.

Though still rare, drug deaths among children ages 10 
to 14 more than tripled from 2019 to 2020, according 
to an analysis done for CNN by the US Centers for 
Disease Control and Prevention.

Deaths due to drug overdose spiked 
during the pandemic.
Fentanyl is especially dangerous, leading to overdose 
among young people.
Source: CNN Health, Fentanyl: Middle-school kids fall prey to fatal  
overdoses | CNN, 2022

Deaths Due to Drug Overdose, California Young 

People 15-to-25 years old
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https://www.cnn.com/2022/02/18/health/fentanyl-fatal-overdoses-middle-schoolers/index.html
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During the 2021-2022 school year, 

Healthier Kids Foundation expanded 

the emotional wellness checks that had 

piloted the year prior. This additional 

screening is intended to complement 

the existing physical health screening 

programs—moving toward a whole-child 

approach—because mental wellness 

of students is just as important to their 

overall wellbeing and ability to learn as 

their physical health. Referrals by Type

Program Results

2,514 Wellness Checks Completed 

●  57 Imminent Risk (2%) 

●  1,055 Unmet Need (42%)

●  1,402 No/Lower Level Need (56%)

500 Parents Participated in Parent Support 
Call and Completed PSC-35

●  78 Referrals Made to Behavioral Health 

●  168 Referrals Made to Basic Needs 
Services

Toiletries 

Financial 

Housing

Diapers 

10 Steps

Food

Behavioral Health

Employment

COVID  

Family Stress  

Health 

Immigration 

Tutoring 

Childcare  

Other Insurance  

2 2 2 1 1

78

44
42

30

12

10

6
4

4 4
4

Never Almost Never Sometimes Often Almost Always

1 time per
week

1-3 times a
week

More than
half the week

Everyday

0 1 2 3 4
Introductory Asset Question:
What is the best thing about you that you would like to tell us?

Thinking about the past 7 days:               Likert Scale

1. I felt sad.                 0  1  2  3  4

2. I felt alone.                 0  1  2  3  4

3. It was hard for me to have fun.                0  1  2  3  4

3. I could not stop feeling sad.                0  1  2  3  4

5. I felt like I couldn’t do anything right.               0  1  2  3  4

Example of Wellness Check Questions and Likert Scale

HEALTH AND 
HEALTHY 

LIFESTYLES My HealthFirst
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Healthier Kids 

Foundation estimates 

that 2,000 children in 

Santa Clara County 

go to school with pain, 

infection, or severe 

cavities each day.

8 Years

104,000 Dental screenings 

32% Referred for urgent or emergency 
dental needs 

Cumulative, one out of five received 
dental care

During the 2021-2022 school year, the referral rate 

for unmet dental needs increased to 41%.
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Families deserve a 
partner in advocating 
for their child’s health.

97,000 Hearing Screenings 
occurred with OAE equipment

5% Referred for an untreated hearing 
issue with 50% passing the second 
screening that occurs 6 weeks later

15% were treated by their pediatrician 
while 2% received regular audiology care

“I was nervous because the audiologist 
that saw my daughter informed my 
husband she was going to need 
surgery in her left ear. At first, I was 
worried because the audiologist 
explained they needed to make a small 
incision and place tubes in her left 
ear. The tubes have helped her by not 
experiencing so much pain anymore. 
My daughter is more attentive at 
listening to us and her peers at school. 
Her teachers at Rocketship school 
can communicate a lot better with her. 
This program helps many families like 
myself who don’t have the knowledge 
on hearing issues. I would like to tell 
the funders of this program thank you 
very much. This organization gives 
parents lots of courage!” 

– Mother
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157,000 Vision Screenings

14% Referred for 
untreated vision issues

9,000 Received glasses with 
Healthier Kids Foundation’s help 
(6% of those screened)

60% Of children went to an eye doctor 
following their screening

HEALTH AND 
HEALTHY 

LIFESTYLESVisionFirst

Children’s learning is 
80% visual.1

A child’s vision changes 
as they grow and they 
should receive regular, 
comprehensive 
eye exams.3

1 out of every 6 kids 
needs glasses to see 
the world.2

Children should wear their 
glasses as prescribed at 
home and at school.

Wear them, don’t share 
them! Just like every child, 
glasses are unique and 
should only be worn by 
the child they’re made for.

SCREENING DATE: 

SCREENING TIME: 

VisionFirst If your child needs new glasses 
because they are lost, broken 

or are too small, call us at 

(844) 510-1073
References:
1.  Dudovitz R. N. 2016, Matern Child Health J. 20: 974

2.  American Academy of  Ophthalmology, August 2018, ScienceDaily

3.  Gudgel D. 2021, American Academy of  Ophthalmology
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vision fun facts!vision fun facts!

Children’s learning is 80% visual.1 

1 out of every 6 kids needs glasses to see 
the world.2

A child’s vision changes as they grow and 
they should receive regular, comprehensive 
eye exams.3 

Children should wear their glasses as 
prescribed at home and at school.

Wear them, don’t share them! Just like 
every child, glasses are unique and should 
only be worn by the child they’re made for.

visionfirst
SCREENING DATE: _____________

SCREENING TIME: ______________

If your child needs new glasses because they 
are lost, broken or are too small, call us at 

(844) 510-1073
References:
1.  Dudovitz R. N. 2016, Matern Child Health J. 20: 974

2.  American Academy of  Ophthalmology, August 2018, ScienceDaily

3.  Gudgel D. 2021, American Academy of  Ophthalmology
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Vaccinations

Number of Residents Vaccinated by 
Gender (ages 5-17)

Number of Residents Vaccinated by Race/Ethnicity (ages 5-17)

Source: Santa Clara County Public Health, 2022

HEALTH AND 
HEALTHY 

LIFESTYLES

233,250 Santa Clara County residents 
age 5-17 vaccinated

75% Santa Clara County residents 
age 5-17 vaccinated

1.05M Santa Clara County eligible 
residents with at least one booster dose 

70% Santa Clara County booster elgible 
residents vaccinated who have received 
at least one booster dose (ages 12+)

Male

Female

0 50000 100000 150000 200000

Two or More
Ethnicities

White

Number of Residents Vaccinated Number of Residents Not Vaccinated

Native Hawaiian/
Pacific Islander

Latinx

Unknown

Other

Asian

American Indian/
Alaska Native

African American/
Black

0 20,000 40,000 60,000 80,000 100,000 120,000

https://covid19.sccgov.org/dashboard-vaccinations
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California’s decline in K-12 enrollment has continued 
to drop again this year, by an additional 110,300 
students. The total public-school enrollment puts 
the state below 6 million for the first time since 
1999-2000. With the 1.8% enrollment decline, on 
top of the 2.6% record drop last school year, it is 
a combined loss of 271,000 students since Covid 
occurred in spring 2020. The decline includes 
charter school enrollment, which dropped for the 
first-time year-to-year in two decades by 1.8%, the 
same percentage as school districts.
Source: EdSource, K-12 Enrollment, 2022

California K-12 enrollment hits two-decade low in 2021

School districts with the largest student enrollment 
losses abetween 2019-20 and 2021-226.0M

5.9M

5.8M

6.1M

6.2M

6.3M

6.4M

2019-20202015-20162011-20122007-20082003-20041999-2000

Highest
enrollment
year: 2004-05

Source: California Department of Education.

Source: California Department of Education.

School districts and charter school collected enrollment data on Census Day, the first Wednesday in October.

Cupertino Union (Santa Clara)

Delano Union Elementary (Kern)

Los Altos Elementary (Santa Clara)

Orange County Department 
of Education (Orange)

Huntington Beach City 
Elementary (Orange) -24.1%

-22.6%

-16.2%

-15.9%

-15.8%

https://edsource.org/2022/california-k-12-enrollment-plunges-again-falls-below-6-million/670111
https://www.datawrapper.de/_/t1iUA/
https://www.datawrapper.de/_/Do165/
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School Enrollment Change
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Enrollment Change by County
•  Statewide enrollment has dropped 

by more than 110,000 students 
to 5,892,240 during the current 
school year, a 1.8% dip from last 
year but less steep than the 2.6% 
decline during the first year of the 
pandemic.

•  Charter school enrollment also is 
down for the first time since at least 
2014.

•  And 9,000 more students are 
enrolled in private schools, a 1.7% 
increase, but that doesn’t explain 
much of the exodus from public 
schools.

•  Most staggering drops this year 
were at Cupertino Unified and San 
Jose Unified.  In the last five years, 
Cupertino’s enrollment dropped 
24% and San Jose Unified by 16%.

Change in public school enrollment from 2020-21 to 2021-22
In the last 5 years the 
population of children 
in Santa Clara County 
public schools 
dropped almost 
32,000 or 64 schools.

In the last 5 years the 
population of children 
in San Mateo County 
public schools 
dropped almost 9,200 
or 18 schools.

In the last 5 years 
the population in 
California public 
schools dropped 
218,620 or 437 
schools.

Source: San Jose Mercury News, 2022.

https://www.mercurynews.com/2022/04/10/inside-the-exodus-from-bay-area-neighborhood-schools/
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College in My Future 
is a savings program managed 
by the Excite Foundation. The 
program was developed in 
partnership with the support 
of the East Side Education 
Foundation and the Silicon 
Valley Education Foundation. 
Excite Foundation contributes 
$50 to each student’s account 
and matches family deposits 
up to $25 each year for the 
first two years. There are 626 
first grade Franklin McKinley 
School District students 
enrolled in the program.  
Source: ScienceDirect, 2013.

Benefits of College Savings Accounts 
HEALTH

AND
EDUCATION

https://www.sciencedirect.com/science/article/abs/pii/S0190740912004379?via%3Dihub
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Source: Childrenshealthfund.org Healthier kids do better in school, 2018.

Children may have a health problem that you do not know 
about. Or maybe they need help with a health problem you do 
know about. Health problems should not hold children back. 

Addressing these barriers to learning may help 
children succeed in school. Every day matters!

Children who miss two or more days of school a month 
have a harder time learning to read and may have to 
repeat a grade. 

Seeing – All kids need an eye exam every year. 

Hearing – All kids need to be hearing screened. 

Tooth Pain – All kids need to see a dentist once every six 
months and to have sealants put on their molars.

Feeling Sleepy – All kids need 10 hours of sleep a night.

Hunger – All kids need to eat breakfast at home or at 
school each morning. 

Asthma – Asthma causes kids to cough at night and 
might make them tired in school. Talk to a doctor about 
appropriate treatment or medication. 

Stress – If a child is very afraid, sad, or worries a lot, talk 
to a doctor or counselor.

Behavior – If it is difficult to manage a child’s behavior, 
talk to a doctor or counselor.

These health problems make it harder for children 
to go to school, pay attention, and learn. 
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Screens children for 
undetected vision, hearing 
and dental issues; and 
assists with accessing 
follow-up care

Ensures newborns secure 
a medical home prior to 
being discharged from the 
hospital

Identifies uninsured children 
and assists parents in 
obtaining subsidized health 
coverage

Three-class series for 
parents and caregivers 
that focuses on 
integrating healthy 
lifestyles within the home

A free, informative class that 
focuses on oral health 
education during pregnancy 
and connects pregnant 
persons to dental care services 
through tailored, individualized 
care coordination

Using Parent Advocates to 
assist foster parents in 
accessing medical and 
dental appointments in a 
timely manner 

A free workshop for students 
and parents that focuses on 
oral hygiene, dental care 
routine, and the prevention of 
tooth decay for the whole 
family 

Vision
F rst

Appointment

F rst
Pregnant
F rst

Hearing
F rst

Dental
F rst

My Health

F rst

10
Steps

COPE
Baby

Gateway

Screens 5th grade students 
for unmet social and 
emotional health needs 
and assists with accessing 
follow-up care and 
resources

Smile
F rst

Healthier Kids Foundation
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Conclusion

Our 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 needs that still need 
to be addressed.  The intent of the Symposium is to 
facilitate conversations so that we, as a collective 
and diverse community, can build a strong, 
effective plan to address the health deficiencies 
among our children.

Hundreds of organizations, including Healthier Kids 
Foundation, work side-by-side in our community to 
address the health needs of children to ensure that 
they all have the opportunity to thrive.  Now, let’s all 
collaborate to create a healthier community for our 
children!

For more information regarding the presentations 
provided during our Annual Symposium, please 
visit Healthier Kids Foundation’s website at  
www.hkidsf.org.

Annual Symposium 

Presenter Topic

Keynote Speaker:  
Flojaune Cofer, PhD, MPH

Adverse Community 
Experiences

Jim Morgan

Irene Chavez

Applied Wisdom for  
Non-Profits

Dowell Myers, PhD Children and the Future: 
What the Trends are  

Telling us Now

Anu Gorukanti, MD

Laura Clendaniel 

Brenda Salcedo, LCSW, PPSC 

Annya R. Artigas, EdD 

 

My HealthFirst

https://hkidsf.org/
https://www.appliedwisdomfornonprofits.org/
https://www.appliedwisdomfornonprofits.org/
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All Silicon Valley youth achieve good 
health, educational equity, and success 
in life as productive community 
members. 

Healthier Kids Foundation removes 
health barriers impacting the learning 
and life success of Silicon Valley youth.

1.  improving health care access and 
utilization, 

2.  changing health behavior through 
education, and 

3.  advocating for health policy and 
systems change.

Kathleen King

Board of Directors Chief Executive Officer Vision

Mission

Three Key Strategies 

4040 Moorpark Avenue, Suite 100
San Jose, CA  95117

408.564.5114

hkidsf.org
For more information regarding 

Healthier Kids Foundation, please 
contact us at 408.564.5114. 

https://hkidsf.org/
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