
Breaking Ground  
for Success
• 	 PRENATAL CARE

• 	 PRETERM BIRTH

• 	 INFANT MORTALITY

• 	 EARLY CHILDHOOD POVERTY

• 	 ACCESS TO STATE & FEDERALLY FUNDED HOME VISITING

• 	 ACCESS TO EARLY HEAD START

The groundwork for a child’s healthy 

development is laid during the brain’s rapid 

growth throughout pregnancy. To ensure 

babies are healthy, we have to support 

mothers with timely and frequent, high-quality 

prenatal care. In Ohio, many babies are born 

prematurely and too many do not make it to 

their first birthday. Poverty disproportionately 

impacts young children and families of color, 

making it even more difficult to overcome 

adversity and maintain healthy development. 

Empowering parents and caregivers to 

support their baby’s development through 

health and educational interventions allows 

Ohio to ensure that babies are positioned to 

thrive during their first year and beyond. Ohio 

must do a better job of reaching our most at-

risk babies and families early.
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Experiences occurring before birth can have consequences for the 
physical and mental health of a child that persist across the lifespan.
Having a healthy pregnancy is one of the best ways to promote a healthy birth and is critical for a 
child’s development as his or her brain begins developing rapidly early in gestation. In order to 
influence a baby’s development, pregnant women require timely, high-quality health care, as well as 
emotional support. Factors that influence prenatal brain development include maternal stress and 
anxiety, social and cultural stressors, poverty, nutrition and substance use.

In 2016, there were 69,683 births by Medicaid recipients 
and 64,978 births by non-Medicaid recipients in Ohio. 
Medicaid births thus accounted for 51.8% of total births in 
2016. Pregnant women in families with income up to 200% 
of the federal poverty level are eligible for the Medicaid 
program Healthy Start (also called the State Children’s 
Health Insurance Plan, SCHIP). 

Of the pregnant women served by Medicaid, the following 
chart shows the difference in timeliness of prenatal care 
received by white and black mothers in the first quarter of 
2017. "Timely" is defined as the percentage of deliveries that 
received a prenatal care visit in the first trimester or within 42 
days of enrollment in the Medicaid program. 

A “preterm birth” is defined as any birth occurring prior  
to 37 weeks gestational age.
It is important for babies to be born full-term because the brain, lungs and liver need those final 
weeks of pregnancy to develop fully. Not only is premature birth the leading cause of death for 
infants, it results in increased risk of disability, breathing problems, difficulty feeding, cerebral palsy, 
developmental delays, vision and hearing problems. In the United States, 1 out of every 10 births 
was preterm in 2016. 

11.9% of all Ohio births are preterm.

Preterm birth rates, however, for moms receiving Medicaid are 50-70% higher than the rates for 
more affluent (above 200% FPL) moms not on Medicaid. 

Tables 1 and 2 and Chart 1 provide a comparison of preterm birth 
rates for Medicaid and non-Medicaid patients in Ohio.

69.3%

Medicaid births 
 in Ohio  
accounted for 
51.8% OF  
TOTAL BIRTHS  
in 2016.

Prenatal Care Preterm Birth

Data Source: Ohio Department of Medicaid Maternal and Infants Health Measures Report, Winter 2017

2017 (Q1)  
Statewide Percentage 
of Medicaid Mothers  
Receiving Timely 
Prenatal Care by Race
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Table 1 Table 2

Appalachia	  Cuyahoga	    Franklin	   Hamilton        Montgomery	    Summit           STATEWIDE

2016 Preterm Birth Rate for Medicaid 
Patients in Ohio & Selected Regions

2016 Preterm Birth Rate for Non-Medicaid 
Patients in Ohio & Selected Regions

Region	 Preterm Births	 Total Births
Appalachian	 1,565	 11,623
Cuyahoga	 1,374	 8,361
Franklin	 1,563	 9,947
Hamilton	 902	 5,646
Montgomery	 626	 3,762
Summit	 513	 3,093
STATEWIDE	 10,293	 69,863

Region	 Preterm Births	 Total Births
Appalachian	 691	 8,073	
Cuyahoga	 618	 6336	
Franklin	 968	 8948	
Hamilton	 475	 4977	
Montgomery	 294	 2864	
Summit	 287	 2903	
STATEWIDE	 6,204	 64,978

Medicaid	  Non-Medicaid

Data Source: Report on Pregnant Women, Infants and Children, Appendix D, Ohio Department of Medicaid, December 29, 2017. 

8.6%
9.8%

10.8%
9.5%

10.3% 10% 9.6%GIVEN THE FACTORS IMPACTING PRENATAL BRAIN DEVELOPMENT 

INCLUDE MATERNAL STRESS AND ANXIETY, SOCIAL AND CULTURAL 

STRESSORS, POVERTY, NUTRITION AND SUBSTANCE ABUSE...WHAT 

OTHER METRICS WOULD BE HELPFUL IN EVALUATING DISPARITIES 

AMONG THE EXPERIENCES OF PREGNANT WOMEN?

R
ef

le
ct

io
n

s



1SECTION 1SECTIONBreaking Ground for Success Breaking Ground for Success

1716

Preterm Birth Preterm Birth
Tables 3-7 and Charts 2-8 analyze 2016 preterm birth rates in Ohio 
and the 6 selected regions by race and ethnicity.
Birth rate data disaggregated by race and ethnicity was downloaded form the Ohio Department of Health Ohio Public Health Data Warehouse.
Note that the race and ethnicity birth rate data reports are slightly different than the numbers reported by Medicaid, likely due to differing data 
collection methods.

Table 3

Table 5

Table 4

Table 6

2016 Preterm Birth Rate Black Persons in Ohio  
& Selected Regions

2016 Preterm Birth Rate Asian Persons in Ohio 
& Selected Regions

2016 Preterm Birth Rate White Persons in Ohio 
& Selected Regions

2016 Preterm Birth Rate Persons of Unknown  
or Other Race in Ohio & Selected Regions

Table 7
2016 Preterm Birth Rate Hispanic Persons in Ohio 
& Selected Regions

	 Preterm	 Full-term	 Total	 % Preterm  
Region	 Births	 Births	 Births	 Births         
Cuyahoga	 915	 4,792	 5,707	 16%
Franklin	 755	 5,113	 5,868	 12.9%
Hamilton	 484	 3,008	 3,492	 13.9%
Montgomery	 256	 1,488	 1,744	 14.7%
Summit	 233	 1,086	 1,319	 17.7%
Appalachian	 66	 613	 679	 9.7%
STATE TOTAL	 3,458	 20,837	 24,295	 14.2%

	 Preterm	 Full-term	 Total	 % Preterm  
Region	 Births	 Births	 Births	 Births         
Cuyahoga	 49	 573	 622	 7.9%
Franklin	 109	 206	 315	 34.6%*
Hamilton	 47	 376	 423	 11.1%
Montgomery	 NA	 194	 NA	 NA
Summit	 32	 362	 394	 8.1%
Appalachian	 0	 48	 48	 0.0%
STATE TOTAL	 237	 2,843	 3,080	 7.7%

	 Preterm	 Full-term	 Total	 % Preterm  
Region	 Births	 Births	 Births	 Births         
Cuyahoga	 10	 90	 100	 10.0%
Franklin	 10	 98	 108	 9.3%
Hamilton	 1	 37	 38	 2.6%
Montgomery	 5	 108	 113	 4.4%
Summit	 NA	 NA	 NA	 NA
Appalachian	 0	 0	 0	 NA
STATE TOTAL	 31	 373	 404	 7.7%

	 Preterm	 Full-term	 Total	 % Preterm  
Region	 Births	 Births	 Births	 Births         
Cuyahoga	 725	 7,176	 7,901	 9.2%
Franklin	 1,056	 9,661	 10,717	 9.9%
Hamilton	 579	 5,734	 6,313	 9.2%
Montgomery	 440	 3,936	 4,376	 10.1%
Summit	 437	 3,767	 4,204	 10.4%
Appalachian	 1,764	 16,108	 17,872	 9.1%
STATE TOTAL	 10,095	 94,770	 104,865	 9.6%

	 Preterm	 Full-term	 Total	 % Preterm  
Region	 Births	 Births	 Births	 Births         
Cuyahoga	 147	 871	 1,018	 14.4%
Franklin	 150	 1,359	 1,509	 9.9%
Hamilton	 62	 583	 645	 9.6%
Montgomery	 1	 230	 231	 0.4%
Summit	 3	 138	 141	 2.1%
Appalachian	 11	 337	 348	 3.2%
STATE TOTAL	 523	 5,627	 6,150	 8.5%

2016 Preterm Birth Rates by Race & Ethnicity in Selected Regions
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*The Franklin County preterm birth rate for Asians is so high  
as to be of questionable accuracy. 
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Preterm Birth Preterm Birth
2016 Preterm Birth Rates by Race & Ethnicity in Selected Regions 2016 Preterm Birth Rates by Race & Ethnicity in Selected Regions
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STATE OF OHIO
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Black Asian

4

Unknown Hispanic

Preterm Birth

1 IN EVERY 7  
African Americans babies are born premature.

1 IN EVERY 10  
White babies are born premature.

1 IN EVERY 13  
Asian babies are born premature.

1 IN EVERY 13  
Children of unknown or unreported race are born premature.

1 IN EVERY 12  
Hispanic babies are born premature.

Infant Mortality
Infant mortality is defined as the death of a live-born 
baby before their first birthday.
An infant mortality rate is the number of babies who died during the first year 
of life per 1,000 live births. In 2016, 1,024 Ohio infants died before their first 
birthday out of the 138,200 births. Ohio ranks 41st out of 50 states for infant 
mortality with rate of 7.4 for every 1,000 live births.

Overview of Ohio infant mortality rates:

Table 1 Table 2
2016 STATEWIDE Infant Mortality Rate by Race 2016 STATEWIDE Infant Mortality Rate by Ethnicity

	 Estimated	 Infant	 Infant Mortality Rate 
Race	 Births	 Deaths	 (per 1,000 live births)         
Black	 24,275	 369	 15.2
White	 105,200	 610	 5.8
Asian	 4,750	 18	 3.8
Unknown 	 3,975	 25	 6.3
American Indian	 <10	 2	 unknown
ALL RACES	 138,200	 1,024	 7.4

	 Estimated	 Infant	 Infant Mortality Rate 
Ethnicity	 Births	 Deaths	 (per 1,000 live births)         
Hispanic	 7,400	 54	 7.3
Non-Hispanic	 131,000	 970	 7.4
TOTAL	 138,400	 1,024	 7.4

Combined Data: 2016 STATEWIDE Infant Mortality Rate by Race & Ethnicity

White ALL
RACES
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Why are Ohio’s 
black babies  
dying at nearly  
3X the rate of 
white babies? 

2

8

16

Chart 1

 (per 1,000 births)

WHILE DISPARITIES IN ACCESS TO 

PRENATAL CARE ARE LESS APPARENT 

AMONG PREGNANT MOMS OF 

SIMILAR SOCIOECONOMIC STATUS 

IN THE PREVIOUS MEASURE OF 

“PRENATAL CARE”, THERE IS A CLEAR 

DISPARITY IN BIRTH OUTCOMES 

BASED UPON RACE. 

TO DECREASE THE INCIDENCE OF 

PRETERM BIRTH AND CLOSE THE 

RACIAL DISPARITY, HOW DOES 

THE QUALITY AND FREQUENCY OF 

PRENATAL CARE NEED TO CHANGE? 

IN ADDITION TO BEING AFRICAN 

AMERICAN OR LOW INCOME, 

OTHER FACTORS ASSOCIATED WITH 

PRETERM BIRTH INCLUDE BEHAVIOR 

FACTORS SUCH AS STRESS AND 

TOBACCO SUBSTANCE USE. 

WHAT OTHER SUPPORTS MAY 

BE HELPFUL TO MOMS WITH 

INCREASED RISK OF PRETERM 

BIRTH TO DRIVE HEALTHY 

OUTCOMES FOR THEIR BABIES?
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Note: The birth estimates vary when disaggregating them by race and ethnicity due to gaps in the data that identify these demographics.
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Early Childhood PovertyInfant Mortality
Table 3 and Chart 2 provide similar 
infant mortality rate data for the six 
geographic regions selected for  
this study. 

The results shown for the 5 counties 
and the Appalachian region mirror 
that of the state as a whole. The infant 
mortality rate for white babies is 
significantly lower than that for black 
babies in every region. Due to very 
small numbers in many counties, 
infant mortality data for other race and 
ethnicity groups were not available for 
county-level analysis. 

Table 3
2016 Infant Mortality Rates by Region and Race

2016 Infant Mortality Rates by Region and Race 

2

10

18

Chart 2
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* The black infant mortality rate for Appalachia should be viewed with caution as it is based   
   on a small number of infant deaths.

Appalachia	    Cuyahoga	        Franklin	       Hamilton             Montgomery	    Summit

	 Total	 White	 White	 Total	 Black	 Black 
	 Live	 Infant 	 Mortality	 Live	 Infant	 Mortality
Region	 Births	 Deaths	 Rate (per 1k)	 Births	 Deaths	 Rate (per 1k)  
Cuyahoga	 7,917	 38	 4.8	 5,705	 85	 14.9
Franklin*	 10,690	 62	 5.8	 5,855	 89	 15.2
Hamilton	 6,349	 40	 6.3	 3,497	 50	 14.3
Montgomery	 4,400	 22	 5.0	 1,746	 22	 12.6
Summit	 4,186	 18	 4.3	 1,319	 24	 18.2
Appalachia***	 18,575	 125	 6.7	 1,041	 15	 14.4*

White	           Black

 (per 1,000 births)

	 Gross	 Gross	 Approx
Family Size	 Annual Income	 Monthly Income	 Hourly Wage
1	 $11,880	 $990	 $5.71
2	 $16,020	 $1,335	 $7.70
3	 $20,160	 $1,680	 $9.69
4	 $24,300	 $2,025	 $11.68
5	 $28,440	 $2,370	 $13.67
6	 $32,580	 $2,715	 $15.66
7	 $36,730	 $3,061	 $17.66
8	 $40,890	 $3,408	 $19.66
OVER 8, 
add per 	 $4,160	 $347	 $2.00
person		

What makes 
YOUNG 
CHILDREN  
in Ohio  
MORE 
VULNERABLE 
to poverty?

	 Children under 6 are the most vulnerable to poverty  
	 with 26.4% of 0-5 year olds living at or below 100% FPL.

2016 Federal Poverty Guidelines:  

What does living at 100% of the 
federal poverty level (FPL) mean? 
For a family of three, it means making  
an annual gross income of $20,160.

 
1 in 5  

OHIO CHILDREN  
LIVE IN POVERTY.

Data source: U.S. Census 2016 American Community Survey B-17020
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s IS MEDICAL CARE SUFFICIENT TO CLOSE THE INFANT MORTALITY GAP?

WHAT FACTORS BEYOND MEDICAL CARE AFFECT THE HEALTH OF 

INFANTS AND THEIR FAMILIES? HOW DO HOUSING, TRANSPORTATION, 

EDUCATION, EMPLOYMENT AND OTHER SOCIAL DETERMINANTS 

IMPACT INFANT HEALTH?
22
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For Ohio as a whole, as well as for all the selected regions, white and Asian children have significantly lower 
instances of poverty than do black, Hispanic and other minority children. 

Poverty rates for the Appalachian Region of Ohio are higher than statewide poverty rates even for white 
children who fare better than their racial and ethnic minority peers. What factors contribute to these higher 
poverty rates, especially among children?

There are far less children of color in the Appalachian Region compared to the entire state, however,  
these children are still more likely to experience poverty than their white peers.  
Why may this be? 

Black

54%
Black

71%

11%
Asian

15%
Asian

Early Childhood Poverty Early Childhood Poverty

2016 Childhood Poverty by Race & Ethnicity 2016 Childhood Poverty by Race & Ethnicity

2016 % EARLY Childhood Poverty by Race & Ethnicity
0-5 Year Olds BELOW Poverty Level:

2016 % EARLY Childhood Poverty by Race & Ethnicity
0-5 Year Olds BELOW Poverty Level:

	 0-5 Age	 0-5 Age	 TOTAL	 % 0-5	 % 0-5 
Race &	 Below	 Above	 0-5 Age	 Total	 Below
Ethnicity	 Poverty	 Poverty	 Children	 Population	 Poverty  
Black	 67,871	 57,959	 125,830	 14.9%	 53.9%
White	 105,470	 474,545	 580,015	 68.7%	 18.2%
Asian	 1,790	 13,963	 15,753	 1.9%	 11.4%
Multiracial/Other	 27,197	 43,373	 70,570	 8.3%	 38.5%
Hispanic	 20,404	 31,908	 52,312	 6.2%	 39.0%
All 0-5 Age	 222,732	 621,748	 844,480	 100%	 26.4%

	 0-5 Age	 0-5 Age	 TOTAL	 % 0-5	 % 0-5 
Race &	 Below	 Above	 0-5 Age	 Total	 Below
Ethnicity	 Poverty	 Poverty	 Children	 Population	 Poverty  
Black	 4,473	 1,814	 6,287	 4.7%	 71.1%
White	 30,334	 85,646	 115,980	 86.3%	 26.2%
Asian	 93	 531	 624	 .5%	 14.9%
Multiracial/Other	 3,789	 3,434	 7,223	 5.4%	 52.5%
Hispanic	 2,011	 2,184	 4,195	 3.1%	 47.9%
All 0-5 Age	 40,700	 93,609	 134,309	 100%	 30.3%

White

18%
White

26%
Multiracial
or Other

39%

Multiracial
or Other

53%

Hispanic

39%

Hispanic

48%

ALL 0-5 AGE

26%

ALL 0-5 AGE

30%

0% 0%

100% 100%

Appalachian Region

Appalachian Region

STATE OF OHIO

STATE OF OHIO

Note: There are a total of 6,287 black children under the age of 6 living in Ohio's Appalachian Region spanning 32 counties.  
48.% of black children 0-5 years old living in the Appalachian Region reside in Mahoning County and 22.6% reside  
in the neighboring Trumbull County. The remaining 29% of black children under 6 reside among the 30 other Appalachian counties.
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2016 Childhood Poverty by Race & Ethnicity 2016 % EARLY Childhood Poverty by Race & Ethnicity
0-5 Year Olds BELOW Poverty Level:

Cuyahoga County Cuyahoga County

Franklin County Franklin County

Hamilton County Hamilton County

	 0-5 Age	 0-5 Age	 TOTAL	 % 0-5	 % 0-5 
Race &	 Below	 Above	 0-5 Age	 Total	 Below
Ethnicity	 Poverty	 Poverty	 Children	 Population	 Poverty  
Black	 16,574	 15,049	 31,623	 35.2%	 52.4%
White	 4,974	 35,500	 40,474	 45%	 12.3%
Asian	 225	 1,865	 2,090	 2.3%	 10.8%
Multiracial/Other	 2,961	 5,550	 8,511	 9.5%	 34.8%
Hispanic	 2,980	 4,236	 7,216	 8.0%	 41.3%
All 0-5 Age	 27,714	 62,200	 89,914	 100%	 30.8%

	 0-5 Age	 0-5 Age	 TOTAL	 % 0-5	 % 0-5 
Race &	 Below	 Above	 0-5 Age	 Total	 Below
Ethnicity	 Poverty	 Poverty	 Children	 Population	 Poverty  
Black	 14,778	 14,010	 28,788	 26.8%	 51.3%
White	 7,048	 45,856	 52,904	 49.2%	 13.3%
Asian	 531	 4,120	 4,651	 4.3%	 11.4%
Multiracial/Other	 3,539	 7,740	 11,279	 10.5%	 31.4%
Hispanic	 3,806	 6,127	 9,933	 9.2%	 38.3%
All 0-5 Age	 29,702	 77,853	 107,555	 100%	 27.6%

	 0-5 Age	 0-5 Age	 TOTAL	 % 0-5	 % 0-5 
Race &	 Below	 Above	 0-5 Age	 Total	 Below
Ethnicity	 Poverty	 Poverty	 Children	 Population	 Poverty  
Black	 10,795	 9,108	 19,903	 30.8%	 54.2%
White	 4,789	 28,466	 33,255	 51.4%	 14.4%
Asian	 134	 1,338	 1,472	 2.3%	 9.1%
Multiracial/Other	 1,974	 4,059	 6,033	 9.3%	 32.7%
Hispanic	 1,548	 2,503	 4,051	 6.3%	 38.2%
All 0-5 Age	 19,240	 45,474	 64,714	 100%	 29.7%
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100%
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2016 Childhood Poverty by Race & Ethnicity

Montgomery County Montgomery County

Summit County Summit County

	 0-5 Age	 0-5 Age	 TOTAL	 % 0-5	 % 0-5 
Race &	 Below	 Above	 0-5 Age	 Total	 Below
Ethnicity	 Poverty	 Poverty	 Children	 Population	 Poverty  
Black	 5,513	 3,399	 8,912	 22.6%	 61.9%
White	 4,852	 19,003	 23,855	 60.4%	 20.3%
Asian	 122	 392	 514	 1.3%	 23.7%
Multiracial/Other	 1,913	 2,402	 4,315	 10.9%	 44.3%
Hispanic	 890	 1,011	 1,901	 4.8%	 46.8%
All 0-5 Age	 13,290	 26,207	 39,497	 100%	 33.6%

	 0-5 Age	 0-5 Age	 TOTAL	 % 0-5	 % 0-5 
Race &	 Below	 Above	 0-5 Age	 Total	 Below
Ethnicity	 Poverty	 Poverty	 Children	 Population	 Poverty  
Black	 3,467	 3,401	 6,868	 18.7%	 50.5%
White	 3,201	 21,175	 24,376	 66.4%	 13.1%
Asian	 189	 973	 1,162	 3.2%	 16.3%
Multiracial/Other	 981	 2,146	 3,127	 8.5%	 31.4%
Hispanic	 391	 803	 1,194	 3.3%	 32.7%
All 0-5 Age	 8,229	 28,498	 36,727	 100%	 22.4%

Black

62%

AsianWhite

20% 24%
Multiracial
or Other

53%

Hispanic

47%44%

ALL 0-5 
AGE

34%

0%

0%

100%

100%

Early Childhood Poverty Early Childhood Poverty

Black

51%

Asian
White

13% 16% Multiracial
or Other

31% 33%

Hispanic

ALL 0-5 
AGE

22%

2016 % EARLY Childhood Poverty by Race & Ethnicity
0-5 Year Olds BELOW Poverty Level:

Data source: U.S. Census 2016 American Community Survey B-17020
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Ohio’s voluntary, evidence-based home visiting programs include the 
state-funded Help Me Grow program and the federally-funded Maternal, 
Infant, and Early Childhood Home Visiting (MIECHV) program. 
For eligible families who elect to participate in a 
home visiting program, providers regularly visit the 
homes of vulnerable families (typically once per 
month) starting while the mother is still pregnant and 
continuing through the first few years of the child’s 
life. A total of 106,222 home visits were completed in 
2017 for families served by both Help Me Grow and 
MIECHV.

During this critical period of physical, emotional, and 
cognitive development for young children, parents 
receive support and guidance on how to create a 
safe, stimulating environment that promotes growth 
and learning. Voluntary, evidence-based home 
visiting programs allow motivated parents to learn 
how to succeed in their new role and provide children  
a healthy start with their first and most important  
teachers—parents.

Ohio's voluntary home visiting program utilizes three  
evidence-based models: 

1.	 Healthy Families America; 
2.	 Nurse-Family Partnership and; 
3.	 Parents as Teachers. 

Access to State & Federally Funded 
Home Visiting

There is a $5.70 return on 
investment for every public 
dollar invested in evidence-
based home visiting programs. 
Returns are seen as a result of 
the following outcomes:
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Chart 2

Appalachia	  Cuyahoga	    Franklin	   Hamilton        Montgomery	    Summit           STATEWIDE

Appalachia	  Cuyahoga	    Franklin	   Hamilton        Montgomery	    Summit           STATEWIDE

Help Me Grow            MIECHV

Help Me Grow            MIECHV

35% 36%

22%

20%

13%

20%
27%

10%
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23%

Note: While the majority of home visits are supported by Help Me Grow, MIECHV funding supports Ohio’s home visiting infrastructure while 
also serving a certain percentage of families among 27 communities in Ohio. Data Source: Ohio Department of Health

Data Source: Ohio Department of Health

In 2017, 
9,612 FAMILIES  
were served in 
HOME VISITING 
PROGRAMS.
7,381 by Help Me Grow funds 
2,231 by MIECHV funds

Although there is slight variation within each model, 
the primary goals of Ohio's evidence-based home 
visiting programs are to: 

•	 Cultivate parents’ ability to form strong, 
positive attachments with their children 
and to keep them safe.

•	 Promote children’s healthy physical, 
cognitive, and social-emotional 
development by monitoring their 
progress, guiding parents in recognizing 
their children’s and their own needs, and 
accessing appropriate services.

•	 Improve maternal and child health.

School Readiness: 
•	 Increases scores on 1st-3rd grade math  

and reading tests by 25%
•	 Decreases language problems by 68%

Family Health:
•	 Decreases instance of low-weight births  

by 48%
•	 Decreases number of major injuries before 

age 2 by 32.6%

Family Self-Sufficiency
•	 Increases the likelihood of mothers to be 

enrolled in an education or training program  
by 5 times

•	 Decreases reliance on Temporary Assistance 
for Needy Families (TANF) payments by  
5.6% for 12 years post-partum

Percentage of 2017 Ohio Home Visiting FAMILIES SERVED  
in Help Me Grow & MIECHV by Region

Percentage of 2017 Ohio HOME VISITS  
Provided by Help Me Grow & MIECHV by Region

62% 62%

38% 38%

81%

19%

68%

32%

Access to State & Federally Funded 
Home Visiting
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Access to State & Federally Funded 
Home Visiting

Access to State & Federally Funded 
Home Visiting

Chart 3

51%

71%
67% 68% 69%

54% 58%

IN ORDER TO GAUGE WHETHER THE STATE IS REACHING THE MOST 

AT-RISK FAMILIES, WE CAN EVALUATE THE PERCENTAGE OF FAMILIES 

SERVED IN DIRE POVERTY, 50% FPL OR LESS. 

WHAT OTHER DATA WOULD BE HELPFUL IN EVALUATING WHETHER 

THE PROGRAM IS REACHING THE MOST AT-RISK CHILDREN  

AND FAMILIES?

RECALL WHAT WE KNOW ABOUT EARLY CHILDHOOD POVERTY IN 

OHIO: 43.9% OF BLACK CHILDREN 0-5 YEARS OLD AND 18.2% OF 

WHITE CHILDREN 0-5 YEARS OLD ARE LIVING AT OR BELOW 100% FPL. 

CONSIDERING THAT POVERTY DISPROPORTIONATELY AFFECTS 

YOUNG BLACK CHILDREN, DO OUR FAMILIES SERVED BY HOME 

VISITING ACCURATELY REFLECT THOSE MORE LIKELY TO BE AT-RISK?R
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Data Source: Ohio Department of Health

FY17 Percentage of Ohio Families Receiving Home Visits  
that are Below 50% of the Federal Poverty Level by Region

FY17 Home Visits by Race/Ethnicity of Parents  
* Note that ethnicity was not reported by race so the 492 persons shown as Hispanic/Latino  

are included in the total of 9,612 persons shown in the breakdown by race. 

96% of families served by home visiting programs are  
at or below 200% of the federal poverty level. 

Table 1 Chart 4
	 # of	 % of
Race &	 Households	 Households
Ethnicity	 Visited	 Visited          
White	 4275	 44.5%
Black	 2200	 22.8%
Multiracial/Other	 574	 6.0%
Unknown Race	 2563	 26.7%
TOTAL	 9612	 100%
Hispanic	 492*	 5.1%
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70%
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Chart 5

14%

66%

48%

65%

38%

59%

32%

Data Source: Ohio Department of Health

FY17 Percentage of Ohio Families Receiving Home Visits  
THAT ARE RACIAL MINORITIES by Region

26.7% 
Unknown
Race

44.5% 
White

22.8% 
Black

6% Multiracial/Other

3332
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Early Head Start (EHS) programs provide intensive, comprehensive 
child development and family support services to low-income infants 
and toddlers under the age of 3 and pregnant women. 
EHS is designed to nurture healthy attachments 
between parent and child (or child and caregiver). 
Services encompass the full range of a family’s needs 
from pregnancy through a child’s third birthday. 
These services are designed to promote the 
development of children and to enable their parents 
to fulfill their roles as caregivers and teachers and  
to move toward self-sufficiency. 

EHS programs promote the physical, cognitive, social, 
and emotional development of infants and toddlers 
through safe and developmentally enriching care. 
This prepares children for continued growth and 
development and lifelong success. Programs also 
assist families in meeting their own personal goals 
and achieving self-sufficiency across a wide variety 
of domains, such as housing stability, continued 
education, and financial security.

EHS programs provide options for home-based, center-based and family child care services.  
Home-based services are provided through weekly home visits to children and families in addition to  
bimonthly opportunities for group learning among parents and children. Education and child 
development services are delivered through center-based classroom settings located at an EHS center, 
school, child care center, or family child care setting.

Eligibility for EHS requires the family to be at or below 100% of the federal poverty level, however, EHS 
programs are allowed to serve a small percentage of children form families between 100% and 130% of 
FPL as well others who demonstrate need in other ways. 

Access to 
Early Head Start

Table 1

Chart 1

EHS programs promote 
the physical, cognitive, 
social, and emotional 
development of INFANTS 
and TODDLERS through 
safe and developmentally 
enriching caregiving.

FY17 Statewide Early Head Start Children Served  
by Race & Ethnicity

FY17 Statewide Percentage of ELIGIBLE 0-2 YEAR OLDS  
Served in Early Head Start by Race & Ethnicity

Access to 
Early Head Start

To measure access, the next page shows a comparison between  
eligible 0-2 year olds at or below 130% FPL compared to  

eligible 0-2 years enrolled in Early Head Start. 

		  Est. # of	 % of Eligible	
	 # of	 Eligible	 Early Head Start	
Race &	 Early Head Start	 Children (0-2)	 Children	 (0-2)
Ethnicity                   	Children (0-2)               at/below 130% FPL	 Being Served                                      
Black	  2,780	  42,725	  6.5%	
White	  4,476	  68,822	  6.5%	
Asian	  85	  1,136	  7.5%	
Multiracial/Other	  966	  17,278	  5.6%
Hispanic	  663	  12,934	  5.1%	
ALL CHILDREN	  8,970	  142,895	  6.3%	

Black Asian Multiracial 
or Other

HispanicWhite ALL
RACES

2%

6%

4%

8%

7% 7%

5%

Data Source: Ohio Department of Education

8%

6% 6%



SOURCES
www.nichd.nih.gov/health/topics/pregnancy/conditioninfo/
prenatal-care
www.marchofdimes.org/pregnancy/prenatal-care.aspx
www.womenshealth.gov/a-z-topics/prenatal-care
www.zerotothree.org/resources/706-vol-34-no-4-prenatal-
influences-on-child-development

DATA SOURCE
Ohio Department of Medicaid Maternal and  
Infants Health Measures Report, Winter 2017 

SOURCES
Center for Disease Control
www.cdc.gov/reproductivehealth/maternalinfanthealth/
pretermbirth.htm

March of Dimes
www.marchofdimes.org/complications/long-term-health-effects-of-
premature-birth.aspx

DATA SOURCES
Report on Pregnant Women, Infants & Children, Appendix D, 
Ohio Department of Medicaid, December 29, 2017. 
Ohio Department of Health Ohio Public Health Data Warehouse  
http://publicapps.odh.ohio.gov/EDW/DataBrowser/Browse/Ohi-
oLiveBirths

SOURCES
Ohio Department of Health, New Strategies to Address Infant 
Mortality in Ohio (2017-2018) 
www.odh.ohio.gov/-/media/ODH/ASSETS/Files/cfhs/OEI/New-Strat-
egies-Addressing-Infant-Mortality-in-Ohio-2017-18-FINAL.pd-
f?la=en

Health Policy Institute of Ohio, Social Determinants  
of Infant Mortality  
www.healthpolicyohio.org/wp-content/uploads/2018/01/SDOIM_Fi-
nalCombined_posted-1.pdf

Save the Children, End of Child Report 2018
 
DATA SOURCES
Ohio Department of Health, Bureau of Maternal, Child and 
Family Health, “2016 Ohio Infant Mortality Data: General Findings”  
www.odh.ohio.gov/-/media/ODH/ASSETS/Files/cfhs/OE-
I/2016-Ohio-Infant-Mortality-Report-FINAL.pdf   
Ohio Equity Institute Profiles:
Cuyahoga County www.odh.ohio.gov/-/media/ODH/ASSETS/
Files/cfhs/OEI/comprofiles/cuyahoga.pdf?la=en  

 
 
Franklin County www.odh.ohio.gov/-/media/ODH/ASSETS/Files/
cfhs/OEI/comprofiles/franklin.pdf?la=en  
Hamilton County www.odh.ohio.gov/-/media/ODH/ASSETS/Files/
cfhs/OEI/comprofiles/hamilton.pdf?la=en  
Montgomery County www.odh.ohio.gov/-/media/ODH/ASSETS/
Files/cfhs/OEI/comprofiles/montgomery.pdf?la=en  
Summit County www.odh.ohio.gov/-/media/ODH/ASSETS/Files/
cfhs/OEI/comprofiles/summit.pdf?la=en  
Mahoning County www.odh.ohio.gov/-/media/ODH/ASSETS/
Files/cfhs/OEI/comprofiles/mahoning.pdf?la=en
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Prenatal Care:

Preterm Birth Rates:

Infant Mortality:

1

SOURCES
Children’s Defense Fund
Oregon Center for Public Policy www.ocpp.org

DATA SOURCES
U.S. Census 2016 American Community Survey B-17020

Early Childhood Poverty
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SOURCES
The Pew Charitable Trusts 
www.pewtrusts.org/en/research-and-analysis/fact-
sheets/2014/02/03/home-visiting-family-support-programs
www.pewtrusts.org/en/research-and-analysis/reports/2015/10/
using-data-to-measure-performance-of-home-visiting
RAND Corporation  
www.rand.org/content/dam/rand/pubs/monographs/2005/RAND_
MG341.pdf
Olds DL, Kitzman H , Hanks C, et al.  
www.ncbi.nlm.nih.gov/pubmed/17908740 
Lowell DI, Carter AS, Godoy L, Paulicin B, Briggs-Gowan, MJ 
www.ncbi.nlm.nih.gov/pubmed/21291437

 
Lee E, Mitchell-Herzfeld SD, Lowenfels AA, Greene R,  
Dorabawila V, DuMont KA. LeCroy, C.W., Krysik, J.  
www.ncbi.nlm.nih.gov/pubmed/19135906  
Miller, Ted R.  
www.ncbi.nlm.nih.gov/pmc/articles/PMC4512284
Ohio Department of Health  
www.helpmegrow.ohio.gov 

DATA SOURCE
From 2017—provided by the Ohio Department of Health 

SOURCES
U.S. Department of Health and Human Services 
https://eclkc.ohs.acf.hhs.gov/programs/article/early-head- 
start-programs 

DATA SOURCE
Ohio Department of Education 
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