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Children who start behind, stay behind.

Most Ohio children are not ready for
kindergarten, a trend which persists through
third grade and beyond. Without a strong
foundation, closing the learning gap
between kindergarten and third grade is very
difficult. Further, the health and education

of young children are inextricably linked.
Whether it is their mental or physical health,
healthy students are better learners and
more educated children have better health
outcomes. Poor children, children of color and
Appalachian children are disproportionally
impacted by poor health outcomes that
undermine their ability to excel in school.

In order to support the whole child, we have

to begin with a strong foundation.
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Access to

Healthcare Coverage

Access to essential healthcare services for all Ohio kids helps to THE

ensure they grow up as healthy, productive adults. Adequate,

stable, predictable funding for children covered by Ohio FACTS :
Medicaid is critical to the health of our children, our future

workforce and the long-term vitality of the state.

Ohio Medicaid offers three programs for children,
pregnant women and families with limited income

to receive healthcare. Once eligible for Medicaid Medicaid programs
through any one of these programs, each child (birth

through age 20) has access to an important group PROV’DE healthcare

of services known as Healthchek. Healthchek is

Children’s Healthcare Coverage in Ohio:

2,488,091

CHILDREN

coverage'for
NEARLY HALF - - FY 2017 Healthcare Coverage by Provider Type

Ohio's Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Program. It is a service package
for babies, kids, and young adults younger than age

Employer-Sponsored
Insurance: 1,131,068

of Ohio’s
The purpose of Healthchek is to discover and treat 2°5 M’LLION £ Sokis
~children. (1.2 million) -

by Medicaid. Healthchek covers preventive services SV LA

21 who are enrolled on Ohio Medicaid.

health problems early. If a potential health problem Other: 152,423

is found, further diagnosis and treatment are covered
Uninsured: 54,499

Federal Healthcare Exchange

including well-child checkups, immunizations, and (Obamacare/Medicaid Expansion): 17,456

dental care and covers a comprehensive array of services for children, including developmental,

. . . . . Medicaid: 1,132,645
vision and hearing screenings. This program aims to ensure developmental delays can be

diagnosed and treated as early as possible, or averted altogether.

The Medicaid program is available to insured or uninsured children (up to age 19) in families

with income up to 156% of the Federal Poverty Level (FPL) and pregnant women in families with Medicaid & Healthy Start (CHIP) serve Ohio’s most vulnerable children.
income up to 200% FPL. The Children’s Health Insurance Plan (CHIP) program builds upon the

Medicaid program and is available to uninsured children (up to age 19) in families with income up

A large share of at-risk children rely on public coverage for the health care they need to thrive.

to 206% FPL. Healthy Families is a Medicaid program available to families with income up to 90% Below are percentages of Ohio children who depend on Medicaid & Healthy Start (CHIP).

FPL and a child younger than age 19.

8 1 0/ CHILDREN LIVING IN POVERTY (or near poverty).
Medicaid programs provide healthcare coverage for nearly HALF of Ohio’s 2.5 million children—or 0
1.2 million kids. Children make up more than 40% of enrollees in Ohio’s Medicaid program.
0 INFANTS, TODDLERS & PRE-SCHOOLERS in their early
44 /0 [ ] years key to healthy development and school readiness.
Percentages of Ohio Children Enrolled in Medicaid by County Type 0 CHILDREN WITH DISABILITIES o other specia
. 47 /o _ healthcare needs such as juvenile diabetes,
Metropolitan Rural Suburban [ 1 congenital heart conditions, or asthma.
0 CHILDREN IN FOSTER CARE who face poverty, family
1 00 /o I dysfunction, neglect, and abuse that results in high rates of
chronic health, emotional and developmental problems.
5 2 0/ _ NEWBORNS in families—to assure a healthy delivery
0 | | and strong start during their critical first year of life.
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Oral Health

MEDICAID HELPS CHILDREN GROW UP Healthy mouths and teeth are an important part of a child’s

TO REACH THFEIR FULL POTENTIAL. wellness. Tooth decay (cavities) is one of the most common
chronic conditions for children in the United States.

Untreated tooth decay can cause pain as well as infections that may lead to problems with
eating, speaking, playing, and learning. A growing body of evidence has also linked oral health,

CHILDREN ENROLLED particularly periodontal (gum) disease, to several chronic diseases, including diabetes, heart
IN MEDICAID: disease, and stroke.
o Miss fewer school days due to In pre.gnant vT/omen, poor or;.al health has aI.so been
k .. associated with premature births and low birth x R
illness or Iinjury weight. These conditions may be prevented in part Lower income Chlldren
with regular visits to the dentist but many children & th . - -
: ose with no privaté™a
Do better in school do not have access to regular dental care. p -

dental insura‘hé'eﬂﬁgi}é s
NEARLY 2X MORE

untreated cav:tles ,"_

Are more likely to graduate high
school and attend college

Grow up to be healthier as adults

. - & toothaches.'
Earn higher wages TGS ol 5T r R

Pay more in taxes

BARRIERS

TO CHILDREN ACCESSING DENTAL CARE

FOR OHIO’S YOUNG CHILDREN, HOW ARE EDUCATION Q 9 @ ‘ @

& HEALTH INEXTRICABLY LINKED? No Medicaid/dental Cannot afford Wait time Appointment hours No transportation
insurance or dental treatment for appointment not convenient to get to dentist
Medicaid/insurance too long
HOW DOES POOR HEALTH PUT EDUCATION AT RISK? notaccepted

HOW DOES EDUCATION CREATE OPPORTUNITIES FOR BETTER HEALTH?

Reflections

DO OC

HOW DO CONDITIONS IN A CHILD'S LIFE AFFECT BOTH
EDUCATION & HEALTH?
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ORAL HEALTH STATUS ORAL HEALTH STATUS
Children from families with lower incomes were less ’,‘kely to have Children in Appalachian counties continue to have poorer oral health than children in metropolitan,
seen a dentist in the past year than their higher income peers suburban or rural, non-Appalachian counties. They are much more likely to have a history of tooth

decay and untreated tooth decay.
Children from families with lower incomes were more likely to have a history of tooth decay,
untreated tooth decay and reported toothaches. A history of tooth decay means that the child had
cavities, fillings, crowns, or teeth missing due to cavities.

Percentage of Third Grade Children with a History of
Tooth Decay, Untreated Tooth Decay and Toothache,

Percentage of Third Grade Children with History of BY COUNTY TYPE (2013-2015)
Tooth Decay, Untreated Tooth Decay and Toothache, B History of Tooth D B Untrested Tooth D B Toothach
BYFAM’LY’NCOME(2013-2015) 60% Istory or 100 ecay ntreated 1oo ecay oothacne
M History of Tooth Decay Ml Untreated Tooth Decay = M Toothache
70%
30%
40%
0%
Appalachian Rural/ Metropolitan Suburban ALL 3RD GRADERS
Non-Appalachian
10%

IN APPALACHIAN REGION

Children with Untreated Cavities:
- Appalachi
27% ppalachia
holds
m 16% Z of the 11 [
8 8 % OF CHILDREN IN @ z 2 % OF CHILDREN IN Children with a History of Tooth Decay*: counties where |

. . . children have
higher income ramiLies lower income ramiLIES 58% the poorest

EPS ' 50%

*Note: A history of tooth decay is untreated cavities, fillings and crowns,
or teeth extracted (pulled) due to cavities.

Low Income NOT Low Income ALL 3RD GRADERS

Scioto
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70%

40%

10%
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ORAL HEALTH STATUS

& RACE/ETHNICITY

Hispanic children, regardless of race, were more likely to have a history of tooth decay, that is, they

were more likely to have cavities, fillings, crowns, or teeth missing due to cavities (see chart below).

Parents of black children were more likely to report that their child had a toothache in the last six
months than parents of children of other races.

Percentage of Third Grade Children with History of
Tooth Decay, Untreated Tooth Decay and Toothache,
BY RACE & ETHNICITY (2013-2015)

M History of Tooth Decay Ml Untreated Tooth Decay = M Toothache

Hispanic Non-Hispanic White Black Other Races

Incidence of

Lead Poisoning

Lead poisoning can affect nearly every system in the body and is
especially harmful to children in their first five years of life because
it disrupts the rapid brain development they are undergoing.

Lead poisoning can cause damage to the brain and nervous system, slowed growth and
development, speech and hearing problems, learning disabilities (e.g., reduced 1Q, ADHD),
behavioral problems (e.g. juvenile delinquency and criminal behavior) and preterm birth for pregnant
moms. At very high levels, lead poisoning can cause seizures, coma and even death.

There is no way of reversing damage already done
by lead poisoning.

The primary source of lead exposure among There IS

\[eR'7:) 4
OF REVERSING

children is deteriorated lead-based paint (dust).
Other sources include soil, water and consumer
products. Children can also be exposed in utero
through their mother’s blood supply. While there
is no safe level of lead in the body, public health
actions are recommended to be initiated when a
child has blood lead levels of 5 micrograms per

by lead poisoning.

dedciliter of blood. Children living at or below the
poverty line and who live in older housing are at
greater risk.

In 2016, out of the 162,185 children tested there were 4,591 children ages 0-5 with confirmed blood
lead levels of 5 pg/dL (micrograms per deciliter) or greater. More than 28% of those children (1,303)
had confirmed blood levels of 10 pug/dL or greater.

Ohio Cases of Elevated Lead Levels
in Children 0-5 Years Old By Region

# Cases # Cases TOTAL # # Cases of

Confirmed Unconfirmed Confirmed Lead Exposure

Elevated Elevated + # Children Per 1000
Region Lead Levels  Lead Levels* Unconfirmed  Under 6 Children
Cuyahoga 1,866 260 2,126 86,440 24.6
Franklin 235 225 460 103,908 4.4
Hamilton 425 110 535 63,122 8.5
Montgomery 125 82 207 38,946 53
Summit 153 64 217 36,291 6.0
Appalachian 477 274 751 132,825 5.7
STATEWIDE 4,591 1,848 6,439 823,546 7.8

damage already done

SECTION 3
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Ohio Cases of Elevated Lead Levels PER 1000
Children 0-5 Years Old By Region

30
25

20

15 Cuyahoga

10

Hamilton @ @ @

. TATEWIDE
Summit Appalachian S

Montgomery

0 Franklin

WHY ARE

CLEVELAND KIDS POISONED BY LEAD AT

3XTHE STATE RATE?

WITH ONLY 162,185 TESTED, HOW MANY CHILDREN MAY HAVE
UNDETECTED LEAD POISONING? HOW WOULD HAVING ACCESS TO
PUBLIC HEALTH INTERVENTIONS TO PREVENT FURTHER EXPOSURE
MITIGATE ITS EFFECTS?

Reflections

LEAD POISONING IS PREVENTABLE. WHAT WOULD IT TAKE
TO FIX THE PROBLEM?

25%

15%

5%

Incidence of Asthma

Asthma is a chronic disease that affects the airways in the lungs.
During an asthma attack, airways become inflamed, making it
hard to breathe.

Asthma attacks can be mild, moderate, or serious—and even life threatening. While there is no
certainty around the cause of asthma, attacks are sometimes triggered by: allergens (like pollen,
mold, animal dander, and dust mites), exercise, tobacco smoke, air pollution, airway infections and
genetics. There is no cure for asthma. Children with asthma can manage their disease with medical
care and prevent attacks by avoiding triggers.

Disparities in Asthma: Tin7

1. Asthma is more common among children, especially
younger children, than adults.

OHIO CHILDREN

have asthma..a®

2. Income: Asthma is more common among low income
residents and residents of Appalachian counties.

e Nearly 1in 5 children living at or below the poverty line have asthma.

3. Children with reported asthma are significantly more likely to be in reported poor
health, especially in Appalachia.

4. Race & Ethnicity: More than 1 in 5 black Ohio children have Asthma (22.4%).
Black children are significantly more likely to have asthma than other races.

Blacks Hispanics Asians

2 O

Percentage of Ohio Children with Asthma BY REGION

23%
0 0 0
15% 16% 16% 16%
0
- i
East West Southwest Northwest Central North Northeast Southeast STATEWIDE
Central Central Ohio Central
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Reflections
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CHILDREN MISS APPROXIMATELY 13 MILLION SCHOOL DAYS

PER YEAR ACROSS THE COUNTRY BECAUSE OF ASTHMA.

BASED UPON THE ABOVE STATISTICS, WHICH CHILDREN ARE AT

AN INCREASED RISK FOR FAILURE AND MORE LIKELY TO FALL

Early Childhood Obesity

Childhood obesity occurs when a child is well above a normal
or healthy weight for their age and height. Causes of childhood
obesity are similar to those in adults including a person’s
behavior (i.e. diet and activity) and genetics.

Prevalence of obesity is also dependent upon a child’s community—where they live impacts their

ability to make healthy choices. For example, if a child does not have access to healthy food or a

community where it is safe to be physically active, they are more likely to be overweight.

Children who are obese are
more likely to have:

1.

o @1 S WO

High blood pressure and high cholesterol.

Increased risk of type 2 diabetes.

Breathing problems such as asthma and sleep apnea.

Joint problems and musculoskeletal discomfort.

Fatty liver disease, gallstones and gastro-esophageal reflux (i.e. heartburn).

Increased risk of adult obesity and more severe risk factors for disease as adults.

Childhood obesity is related to:

1.
2.
3.

Obesity is an excessively high body
weight in relation to height. This
proportion is measured by body mass
index (BMI). A child’s individual BMI

is compared to other children of the
same age and sex to determine their
BMI percentile.

Psychological problems such as anxiety and depression.
Low self-esteem and lower self-reported quality of life.

Social problems such as bullying and stigma.

SEVERELY OBESE BMI at/above
99th percentile
OBESE _____ BHied
95th percentile
OVERWEIGHT BMI at/above 85th
percentile (but below 95th)
HEALTHY BMI at/above 5th
percentile (but below 85th)
e
5th percentile
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Estimated BMI Distribution Among Ohio Prevalence of Overweight & Obese WIC Participants
ALL HEAD START STUDENTS, 2014 AGE 2TO 5 YEARS BY RACE & ETHNICITY, 2014

While there are differences in prevalence of children who are obese and overweight based upon
race and ethnicity, there is a consistent trend among geography when data is

8% reviewed at the county level for WIC participants ages 2-5.
Severely Obese More than More than
(> = 99th percentile) 1/3 40%
. 40%
of Ohio’s of the obese
More than
2014 Head Start students were E
students were classified as 28% of age
classified as EVE .
. = A 0.6% 17.9% 12.8% 13% 2-5 Ohio WIC .=
) overweight obese. 20% BESE OBESE OBESE OBESE -
3% UNDERWEIGHT or obese. children were
14.2% 18.1% 16% 15.7% .oven/velght 2
59 OVERWT. OVERWT. OVERWT. OVERWT. oro b ese i n 201 4
R
Black Hispanic Multiracial STATEWIDE

Ohio Prevalence of Overweight & Obese
HEAD START STUDENTS BY COUNTY TYPE

WHY IS IT CRITICAL TO ACT EARLY TO PREVENT EARLY CHILDHOOD
OBESITY AND OTHER HEALTH FACTORS?

In 2014, the prevalence of

Head Start students that were
CONSIDER THE FOLLOWING FIVE REASONS WHY ACTING EARLY

(AGES 0-5) IS CRITICAL IN PREVENTING EARLY CHILDHOOD
OBES’TY AND OBES’TY LATER ’N L,FE.’ (Source: Ohio Department of Health)

0\‘/" rwelght or obese

Reflections

1. Children in Ohio are gaining weight at younger ages than ever before and carrying the
extra weight into kindergarten.

. Obesity prevention programs focused on 2-7 years olds have shown to be effective,
resulting in lasting habit changes.

. Itis easier to impact the habits of 0-5 year olds than to change habits in adulthood.
. Preferences for food and levels of activity are set by the time children are 2-3 years old.

. Delayed action regarding obesity prevention can lead to steeply rising costs and morbidity,
while early intervention can lead to decreased health risks later.
144
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3rd Grade

Reading Achievement

A compelling body of research has shown that children who

are behind in reading in third grade have a very difficult time Chart 2 provides a simple overview of the data in Chart 1.
catching up over the duration of their primary and secondary 0
education careers. 81.3%

OF NOT DISADVANTAGED STUDENTS

readiness predicts third grade reading achievement, third grade reading predicts high school performed at the Proflc:ent or h!gher level
graduation. Children who do not read by the end of third grade are four times more likely to leave on the FY17 third grade read’ng test.

school without a diploma than proficient readers.

The gap between struggling and fluent readers does not diminish over time. Just as kindergarten

There are six performance levels ONLY 50.3% or EcoNnoMICALLY
for third grade reading achievement: DISADVANTAGED STUDENTS DID SO.

Advanced Plus | Advanced | Accelerated | Proficient | Basic | Limited

More than 2.5 times as many non-disadvantaged

! : FY17 Percent of Students Proficient & Above
students (40.8%) performed at the "Advanced Children who do not read BY ECONOMIC STATUS

and “Advanced Plus” levels on third grade
reading in FY17 than did economically
disadvantaged students (14.9%). At the other
end of the spectrum, the 27.6% rate at which

by the end of 3rd grade are,
4 TIMES MORELIKELY * o

economically disadvantaged students performed
at the Limited (lowest) level on the third grade

to leave school without -

» 0
reading exam was nearly four times that of the a diploma. 63.8%
non-disadvantaged students (7.2%). 50%
NOT Disadvantaged
Chart 1 FY17 Third Grade Reading Performance of Students Bl ALLSTUDENTS
BY ECONOMIC STATUS 10% e
M Disadvantaged [l NOT Disadvantaged
45%
40.8%
g GIVEN THAT KINDERGARTEN READINESS PREDICTS THIRD GRADE READING
25% (o) AND THIRD GRADE READING PREDICTS HIGH SCHOOL GRADUATION...
o
b
8 HOW CAN WE BEST POSITION ALL KIDS FOR SUCCESS, ESPECIALLY
5% = THOSE ECONOMICALLY DISADVANTAGED KIDS WHO ARE NOT
’ )
Advanced & Plus Accelerated Proficient Limited m PROFICIENT IN READING BY THE THIRD GRADE?
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Chart 3 provides a comparison of third grade reading proficiency Table 1 provides an overview of the number of economically
in selected regions in Ohio with that of the state overall. disadvantaged and non-disadvantaged third grade students tested

All regions exhibit a significant disparity in the and the number and percentage of those achieving the level of

performance of economically disadvantaged students
compared to their more affluent peers. (The percentages shown in Table 1 are the same as those shown in Chart 3.)

proficiency or above on the exam for selected regions of the state.

Chart 3 FY17 Percent of Students Proficient & Above Table 1 FY17 Number of Third Grade Reading Students Tested,
BY ECONOMIC STATUS IN SELECTED REGIONS & Number/Percentage Demonstrating Proficiency or Above,
M Disadvantaged Ml NOT Disadvantaged BY ECONOMIC STATUS IN SELECTED REGIONS
90% 86.6%
83.6% 81.3% ' 80.4% 83.6% 80.9% 81.3%
# % Economically  # Economically # % Non-Econ. % Non-Econ.
Economically Disadvantaged Disadvantaged Non-Econ. Disadvantaged Disadvantaged
Disadvantaged Students Students Disadvantaged Students Students
Students Proficient Proficient Students Proficient Proficient
Region Tested or Above or Above Tested or Above or Above
Cuyahoga 3,864 44.3% 1,712 6,447 83.6% 5,390
50% Franklin 5,251 46.7% 2,452 8,226 81.3% 6,688
Hamilton 3,322 52.5% 1,744 4,680 86.6% 4,053
Montgomery 2,068 47 2% 976 2,827 80.4% 2,273
Summit 2,497 52.9% 1,321 2,606 83.6% 2,179
Appalachian 7,827 59.9% 4,688 12,467 80.9% 10,086
STATEWIDE 77,152 50.3% 38,783 59,367 81.3% 48,251
10%

Cuyahoga Franklin Hamilton Montgomery Summit Appalachia  STATEWIDE
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REGIONAL
FY17 Percent of Students Proficient & Above

ANALYSIS BY BY RACE & ETHNICITY

RACE/ETHNICITY

Cuyahoga County

third grade reading exam as did white and Asian students in FY17. Only 39.3% of black students 100%

The data in Chart 4 below shows that black students performed slightly over half as well on Ohio's

performed at the proficient, accelerated or advanced levels, while 71.5% of white students scored
proficient or better and 73.9% of Asian students did so. Hispanic and multi-racial students also 86.4%
performed significantly lower in third grade reading than did the white and Asian students.

Asian
Chart 4 STATEWIDE 50% —— ' 49.6%
FY17 Percent of Students Proficient & Above -
BY RACE & ETHNICITY "o Othar.
Hispanic
0 Black
90% 10%
14%
59%, Franklin County
50%
100%
39%
10%
58.6%
50% White Asian
Black White Asian Multiracial Hispanic ALL STUDENTS
or Other
Multiracial
or Other . .
Black Hispanic
10%
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REGIONAL REGIONAL
FY17 Percent of Students Proficient & Above FY17 Percent of Students Proficient & Above
BY RACE & ETHNICITY BY RACE & ETHNICITY

Hamilton County

100% 100%
R 63.8%
Whi ;
50%|  EEYE:DA - fetern 50% White
Multiracial Asian L
or Other I\gl:ltolﬁgﬁl . .
Black Hispanic Hispanic
Black
10% 10%
Montgomery Region Appalachian Region
100% 100%
Asian 58.4%
50% 50%
White White
Multiracial o Hispanic
or Other Hispanic Black Nét:lgl;?chﬁl
Black
10% 10%
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Early Childhood

Suspension & Expulsion

As we continue to follow Ohio’s youngest students throughout
their academic careers, we find that in FY17 there were over
34,000 suspensions and expulsions issued to Ohio students
pre-k through third grade—the vast majority of those being
for non-violent behaviors such as disruption.

Young students who are expelled or suspended are as much as 10 times more likely to drop out of high
school, experience academic failure and grade retention, hold negative attitudes toward school and
face incarceration than those who are not. Considering that most children already do not enter school
ready for kindergarten, this alarming impact on over 34,000 of Ohio’s youngest children is devastating.

If we look at disaggregated data to further understand the use of suspensions and expulsions, we are
again reminded of the children who too often get left behind.

Among all suspensions and expulsions given to OHIO KINDERGARTNERS,
black students were 1 times more likely to be disciplined than

white students and Hispanic students were 1.6 times
more likely to be disciplined than white kindergartners.

Pacific Islander............. 0
BlacK «...ceoeeeeenreeneneneneenes 24.7 HiSpanic ......cceeeeeeneenene 5.5
Multiracial/Other........ 10.1 American Indian.......... 15.3
. & Alaskan Native
i PAVIT- ]  JRO 0.9

These unconscionable gaps between white children and children of color
widen with each passing year for our most at-risk 4-8 year olds. Among

OHIO 1ST GRADE suspensions and expulsions, black students were
8.6 times more likely to be disciplined than white students and Hispanic
students were 1.54 times more likely to be disciplined than white students.

Pacific Islander............. 1.9
Black ....cueunnernecrnenes 8315 Hispanic ......ccceucenece 6
M Multiracial/Other ........ 12.7 American Indian.......... 4.3
J ASIAN c.ceeeenerererenernneans 0.5 Sz AN NEE

Among OHIO 2ND GRADE suspensions and expulsions, black students
were 9.4 times more likely to be disciplined than white students

and Hispanic students were 1.8 times more likely
to be disciplined than white students.

Pacific Islander............ 0.8
Black ....ccceucnninncnnecs 40.6 Hispanic........cccceeeueennee 7.8
Multiracial/Other ........ 14.4 American Indian.......... 104
. & Alaskan Native
ASIaN c.cvererereeereeaenenenenes 1.2

Among OHIO 3RD GRADE suspensions and expulsions, black students
were 8.8 times more likely to be disciplined than white students
and Hispanic third graders were 2 times more likely
to be disciplined than white third graders.

Reflections

Pacific Islander............. 19.2
=] Y OO 45.1 Hispanic ......cceceeueeeenenne 10
Multiracial/Other........ 19 American Indian.......... 12.2
. . & Alaskan Native
), GRADE ASIaN c.ceeeeeeeeeererenenenenes 1.1

WHY ARE CHILDREN OF COLOR BEING SUSPENDED AND EXPELLED
AT A HIGHER RATE?

HOW SHOULD DISCIPLINARY POLICES REFLECT AN UNDERSTANDING
OF THE IMPACT OF TRAUMA ON CHILDREN?

HOW CAN WE DECREASE SUSPENSION RATES, WHILE STILL HOLDING
STUDENTS ACCOUNTABLE FOR UNACCEPTABLE BEHAVIOR?

WHAT ARE PRACTICAL AND EFFECTIVE ALTERNATIVES TO
OUT-OF-SCHOOL SUSPENSIONS?
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Access to Healthcare Coverage:

SOURCES

2014, Ohio Kids Count, Children’s Defense Fund
www.cdfohio.org/research-library/kids-count/2014.pdf

Georgetown University Health Policy Institute Center for
Children and Families & The American Academy of Pediatrics
https://ccf.georgetown.edu/2017/04/19/snapshot-source-2

Health Policy Institute of Ohio, Health Policy Brief-Connec-

tions between education and health www.healthpolicyohio.org/
wp-content/uploads/2018/01/PolicyBrief_EducationandHealth.pdf

Oral Health:
SOURCES

Center for Disease Control and Prevention, Children’s Oral
Health www.cdc.gov/oralhealth/children_adults/child.htm

Office of Disease Prevention and Health Promotion, Healthy

People 2020 www.healthypeople.gov/2020/leading-health-indica-

tors/2020-lhi-topics/Oral-Health

Delta Dental of Ohio, www.deltadentaloh.com/Wellness/
Oral-Health-Resources/Oral-Health-Topics.aspx

Incidence of Lead Poisoning:

SOURCES

Ohio Lead Advisory Council, Annual Report 2017
www.odh.ohio.gov/-/media/ODH/ASSETS/Files/eh/lead-poison-
ing---children/2017/2017-Annual-Report.pdf

Center for Disease Control and Prevention
www.cdc.gov/nceh/lead/factsheets/Lead_fact_sheet.pdf

Incidence of Asthma:
SOURCES

American Asthma Foundation
www.americanasthmafoundation.org/home

Early Childhood Obesity:
SOURCES

Center for Disease Control and Prevention, Childhood
Obesity Causes & Consequences

www.cdc.gov/obesity/childhood/causes.html

DATA SOURCES

Ohio Medicaid Assessment Survey,
http://grcapps.osu.edu/dashboards/OMAS/child

Ohio Office of Health Care Transformation
Ohio Department of Medicaid

DATA SOURCE

Ohio Department of Health, Third Grade Oral Health
Screening Survey, 2013-2015,
www.odh.ohio.gov/odhprograms/ohs/ohd/statedata.aspx

DATA SOURCE
Ohio Department of Health Data Warehouse FY 2016

DATA SOURCES

Ohio Department of Health, 2012 Local Asthma Profiles www.
odh.ohio.gov/odhprograms/chss/asthma/asthdata/locpro.aspx

Ohio Department of Health, “The Burden of Asthma in Ohio
2012" www.odh.ohio.gov/-/media/ODH/ASSETS/Files/chss/
asthma/Burden-of-Asthma-in-Ohio-2012.pdf

DATA SOURCES

Ohio Department of Health, Early Childhood BMI Surveillance
Project www.odh.ohio.gov/health/healthylife/ecopp/Obesity %20

Data.aspx

Ohio Department of Health, 2016 Early Childhood Data Brief
www.odh.ohio.gov/-/media/ODH/ASSETS/Files/health/Healthy-
Life/ECOPP/2016-Early-Childhood-BMlI-final.pdf?la=en
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SECTION 3 Strong Foundation Walls

3rd Grade Reading Achievement:

SOURCES DATA SOURCE

Obhio State University, Crane Center for Early Childhood Ohio Department of Education, School Report Card 2017
Research and Policy, https://ehe.osu.edu/news/listing/kindergar-
ten-test-reveals-likely-3rd-grade-readers

Annie E. Casey Foundation
www.aect.org/m/resourcedoc/AECF-EarlyWarningConfirmed-2013.pdf

Early Childhood Suspension & Expulsion:

DATA SOURCE
Ohio Department of Education, FY17

SOURCES

U.S. Department of Health and Human Services, Policy State-
ment on Expulsion and Suspension Policies in Early Childhood
www2.ed.gov/policy/gen/quid/school-discipline/policy-state-
ment-ece-expulsions-suspensions.pdf



http://www.cdfohio.org/research-library/kids-count/2014.pdf
https://ccf.georgetown.edu/2017/04/19/snapshot-source-2/ 
http://www.healthpolicyohio.org/wp-content/uploads/2018/01/PolicyBrief_EducationandHealth.pdf 
http://www.healthpolicyohio.org/wp-content/uploads/2018/01/PolicyBrief_EducationandHealth.pdf 
http://grcapps.osu.edu/dashboards/OMAS/child
https://www.cdc.gov/oralhealth/children_adults/child.htm
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Oral-Health
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Oral-Health
https://www.deltadentaloh.com/Wellness/Oral-Health-Resources/Oral-Health-Topics.aspx
https://www.deltadentaloh.com/Wellness/Oral-Health-Resources/Oral-Health-Topics.aspx
https://www.odh.ohio.gov/odhprograms/ohs/ohd/statedata.aspx
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/eh/lead-poisoning---children/2017/2017-Annual-Repo
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/eh/lead-poisoning---children/2017/2017-Annual-Repo
https://www.cdc.gov/nceh/lead/factsheets/Lead_fact_sheet.pdf
http://www.americanasthmafoundation.org/home 
https://www.odh.ohio.gov/odhprograms/chss/asthma/asthdata/locpro.aspx
https://www.odh.ohio.gov/odhprograms/chss/asthma/asthdata/locpro.aspx
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/chss/asthma/Burden-of-Asthma-in-Ohio-2012.pdf
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/chss/asthma/Burden-of-Asthma-in-Ohio-2012.pdf
https://www.cdc.gov/obesity/childhood/causes.html 
https://www.odh.ohio.gov/health/healthylife/ecopp/Obesity%20Data.aspx
https://www.odh.ohio.gov/health/healthylife/ecopp/Obesity%20Data.aspx
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/health/Healthy-Life/ECOPP/2016-Early-Childhood-BMI-final.pdf
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/health/Healthy-Life/ECOPP/2016-Early-Childhood-BMI-final.pdf
https://ehe.osu.edu/news/listing/kindergarten-test-reveals-likely-3rd-grade-readers
https://ehe.osu.edu/news/listing/kindergarten-test-reveals-likely-3rd-grade-readers
http://www.aecf.org/m/resourcedoc/AECF-EarlyWarningConfirmed-2013.pdf
https://www2.ed.gov/policy/gen/guid/school-discipline/policy-statement-ece-expulsions-suspensions.pd
https://www2.ed.gov/policy/gen/guid/school-discipline/policy-statement-ece-expulsions-suspensions.pd
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