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Introduction

Childhood seems to pass in an instant—the baby that nestles close in her mother’s arms
grows into an intent first grader puzzling through a book on her own for the first time,
a nervous preteen anticipating the transition to middle school, a young woman dancing
at her Quinceafiera, a graduate, and then an adult facing the challenges of family and
work life. But childhood is a journey, not an instant, and to reach her full potential, that
child must be guided along every step by loving adults and a caring community. Parents,
neighbors, service providers, educators and policymakers each see a child from a unique
perspective, and sometimes in only a fleeting encounter at one time in a child’s life, but
they are all united in a common goal: to see children grow into healthy adults.

"This report summarizes how children in Santa Clara County are faring with respect to
three desired outcomes that capture the qualities and conditions that children need to
thrive and grow into successful adults:

I. Children Are Physically, Socially and Emotionally Healthy
Il. Children Are Prepared for and Successful in School
lll. Children Live in Safe and Stable Families and Communities

The goal of this report is to document important issues affecting children, and to galvanize
policymakers and service providers to address the most pressing concerns. The report can
be used for a variety of purposes, such as policy development, strategic planning, resource
allocation, coalition building, program planning, grantwriting, public education and
advocacy. The report does not make specific recommendations for policies or programs

(see inset box on the Children’s Agenda).

This report differs from previous Children’s Reports' in thatitis a

Children’s Agenda
The 2005 Children’s Report' was used

summary of trends related to children’s well-being, rather than an
extensive data book. Detailed statistics now can be found at www.

kidsdata.org, an online resource that provides more than 250 to create a Children’s Agenda for the
regularly updated indicators of children’s health and well-being in county. The Agenda, led by Kids in
Santa Clara County, along with data for other Bay Area counties, Common, identifies a set of priorities
statewide comparisons, and related information about community and works toward policy and program
resources and research. For some indicators, www.kidsdata.org changes in those areas.

also reports data at the city or school-district level. For more information. see

www.kidsincommon.org

The report was overseen by the Children’s Report Advisory
Committee, made up of local organizations representing health,
education, social services, community-based organizations and
foundations that support the county’s children. (See inside of back
cover for a list of members.)

i. See the 2005 Children’s Report at http://www.kidsincommon.org/childrens_report.html.

For more data on the well-being of children, see www.kidsdata.org. 1
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Key Findings

The Bottom Line

The good news: Most of Santa Clara County’s
children are faring as well as, or better than,

the average child in California, as measured

by their status on various indicators of health,
development, school achievement and family
and community support.

The bad news: In a trend that is unchanged
since it was highlighted in the 2005 Children’s
Report,' on measure after measure, these
countywide averages disguise substantial
disparities in well-being across ethnic and racial
groups, as well as across socioeconomic levels.

The conclusion: To bring about real and
lasting change in the health and well-being of
all children, Santa Clara County’s top priority
for children should be the elimination of these
disparities, which have long-term negative
impacts not only on those directly affected by
them, but also on the county as a whole.

As noted, the majority of children living in Santa
Clara County are doing as well as, or better than, the
average child in California, according to a variety of
measures of health and well-being. The data indicate
several positive findings, such as:

o Infant mortality rates fell close to 15% from 1996-

98 to 2002-04.
@ Teen birth rates fell 42% from 1997 to 2004.

® Between 55-60% of seventh, ninth and 11th
graders reported high levels of connections to
adults in their communities in 2005-06.

e Fewer than 7% of seventh, ninth and 11th
graders reported that their schools were unsafe
in 2005-06.

However, countywide figures disguise substantial
disparities in well-being across ethnic and racial
groups. On most measures, Caucasian/White' and
Asian (not including Pacific Islander) children tend to
fare better than children of other groups.” Examples
include:

e In 2004, the teen birth rate for African American/
Black teens was more than three times higher and
the rate for Hispanic/Latina teens was more than
11 times higher than the rate for Asian teens.

® During 2005-06, about one-quarter of Caucasian/
White students reported seeing someone carry a
weapon (e.g., gun, knife, club or other weapon) to
school, compared with 41.4% of Hispanic/Latino
students.

® During 2002-04, 23 African American/Black
children and youth ages 1-24 died, reflecting
a death rate more than twice the rate for
Caucasians/Whites.

Further, large income disparities exist in the county,
and even families with incomes above the Federal
Poverty Level often cannot make ends meet due to
the high cost of living.

The data indicate several other specific areas of
concern for Santa Clara County:

® As of 2005, more than one in four 2- to 11-year-
olds had never seen a dentist.

ii. See the 2005 Children’s Report at http://www.kidsincommon.org/childrens_report.html.

iii. The definitions and terms used to refer to racial/ethnic groups vary by data source. This report uses the terms “Caucasian/White,” “Hispanic/
Latino” and “African American/Black” to reflect this variation in terminology. In addition, some sources combine Filipinos, Pacific Islanders and
Asian Americans into one “Asian” category, whereas other sources break them out separately. By necessity, this report employs the categories used
by the data sources.

” «. ”

iv. Throughout this report, terms such as “better,” “worse,” “increased,” “decreased,” etc. are used to indicate trends and change. These terms are
used colloquially; tests were not conducted to determine if differences between groups or over time were statistically significant.

2 For more data on the well-being of children, see www.kidsdata.org.
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® About one-quarter of the children who entered
kindergarten in 2006 had not received all their
immunizations by age 2.

e In 2006, fewer than half of all incoming
kindergarteners were ready for school on all
aspects of child development measured, and 10%
were not ready on any of 20 skills.

® In 2006, just half of all third graders and only
24% of economically disadvantaged third graders
in the county scored proficient or better on a
standardized English language arts test (a measure
of reading proficiency).

e In 2004, about one-quarter of fifth, seventh and
ninth graders in the county were overweight or at
risk of being overweight, and, in 2006, only about
half could meet five of six state fitness standards.

® In 2005-06, one-quarter to one-third of seventh,
ninth and 11th graders reported symptoms of
depression (i.e., feeling so sad or hopeless for at
least two weeks during the previous year that they
stopped doing some regular activities).

Local Action

Public and private organizations across the
county are actively leading community initiatives
that aim to reduce disparities and improve
children’s well-being. Examples of such initiatives
include efforts to provide health insurance for

all children; prevent childhood obesity; improve
children’s oral health; expand preschool and
increase school readiness; promote positive
youth development; and advocate for key
changes through a Children’s Agenda.

For more information, see www.kidsdata.org/
santaclarareport

Important
Considerations

A report such as this one, which relies on existing
publicly available data, is limited in that it necessarily
must examine one issue at a time, even though the
problems facing children do not occur in isolation.
Children’s physical health, academics, emotional
health and family life are intricately connected; a
change in one area likely will affect other areas.

Similarly, while data and service systems often focus
on separate age groups (e.g., 0-5, adolescents, etc.),
the different stages of childhood are not separate
from each other. Each stage of a child life builds
upon the progress, or lack of progress, in the
preceding stage. This continuity of development
from infancy to adulthood is difficult to capture in a
data report, but recognizing and incorporating this
perspective is vital to effective planning for children.

Finally, data generally are used to point out negative
outcomes. This approach often is necessary to
ensure that problems are addressed, but it also
underemphasizes the very real strengths of families
and communities that have overcome substantial
obstacles.

For more data on the well-being of children, see www.kidsdata.org. 3
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Figure 1. Race/Ethnicity of Adult and Child Populations

N eXt Ste pS in Santa Clara County (2007)

This report does not prescribe specific strategies 100% 24 46

but, instead, highlights critical issues that warrant 2.3
attention. The findings in this report should be 80% 1
examined in depth with subject experts to plan
iate actions.
appropriate actions 60% L

The report demonstrates one clear conclusion:
Santa Clara County’s top priority for children should 40% |-
be the elimination of disparities in outcomes among
rich and poor and across ethnic and racial groups, 20% |-
which have long-term negative impacts not only

on those directly affected by them, but also on the 0%
county as a whole.

Adults Children

- Caucasian/White - Hispanic/Latino

D e M O g ra p h | C [ Jsian E g:::m American/Black

with Age and Sex Detail, 1990-1999 and Race/Ethnic Population with

In 2007, more than 1.8 mllhonope(’ple call Santa Age and Sex Detail, 2000-2050. May 2005, http://www.dof.ca.gov/
Clara County home,‘ about 25% of whom are html/Demograp/DRU_datafiles/DRU_datafiles.htm.

children under the age of 18. More than 26,000
babies are born to Santa Clara County residents each
year.” As a result of immigration and new births, the
child population in Santa Clara County is becoming
more diverse than the adult population (see Figure 1).
In 2007, about one-third of the children in the county
were Caucasian/White, another third were Hispanic/
Latino, one quarter were Asian American, 2% African
American/Black and about 5% multiracial or other
groups such as Pacific Islander or Native American.?
Approximately one-fourth of the students enrolled in
Santa Clara County public schools (65,110 students)
were classified as English Learners in 2006.*

Source: California Department of Finance, Race/Ethnic Population

! All endnotes for this report are available online at www.kidsdata.org/santaclarareport.

4 For more data on the well-being of children, see www.kidsdata.org.
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|. Desired Outcome: Children Are Physically,
Socially and Emotionally Healthy

Children in Santa Clara County are fairly healthy, as

measured by their status on several health and health-

related indicators (see Table 1). Children in the
county tend to have better health outcomes than the

average child in California, though not always better
than the national Healthy People 2010 benchmarks.

Table 1. Children Are Physically, Socially
and Emotionally Healthy: Key Indicators
in Santa Clara County

Prenatal Care and Birth Outcomes
® Prenatal care in first trimester
® Pregnancy and birth outcomes
— Infant mortality
— Low birthweight

Access to Health Care
® Health insurance coverage
® Preventive health and dental care
® |[mmunization rates

Nutrition, Weight and Physical Fitness
® Breastfeeding
® Body weight
® Physical fitness

Mental, Emotional and Behavioral Health
® Connections to caring adults
® Symptoms of depression

Teen Births

Drug, Alcohol and Cigarette Use

The data indicate several areas of concern:

® About one-quarter of the children who entered
kindergarten in 2006 had not been fully
immunized by age 2.

@ As of 2005, more than one-fourth of 2- to 11-
year-olds had never seen a dentist.

e In 2004, about one-quarter of fifth, seventh and
ninth graders were overweight or at risk of being
overweight, and, in 2006, only about half could
meet five of six state fitness standards.

@ In 2005-06, one-fourth to one-third of seventh,
ninth and 11th graders reported symptoms of
depression in the previous year.

e In 2005-06, fewer than one-quarter of seventh,
ninth and 11th graders strongly agreed that a
teacher or adult at their school really cared
about them.

o African American and Hispanic/Latino children,
in particular, fare worse than Caucasian/White
and Asian children on many measures, although
Hispanic/Latino infants are least likely to be born
low birthweight.

Key bealth issues are summarized below, and more
data are available at www.kidsdata.org.

Prenatal Care and Birth Qutcomes

Whether children have been born full-term and of
normal birthweight (5.5 pounds or more) can have
profound long-term impacts on their well-being.
On average, children born preterm (<37 weeks
gestation) lag behind their peers in 1Q), language
development and school achievement.’ They also
have a higher incidence of learning disabilities and
school failure.® About half the children born at low

v. Published by the U.S. Department of Health and Human Services, Healthy People 2010 is a comprehensive set of disease prevention and health
promotion objectives for the nation. The objectives were created by scientists and primarily seek to increase quality and years of healthy life and
eliminate health disparities (www.healthypeople.gov). See the summary table in Appendix 1 for relevant Healthy People 2010 objectives.

For more data on the well-being of children, see www.kidsdata.org. 5


www.kidsdata.org
www.kidsdata.org
www.healthypeople.gov

Children Are Physically, Socially and Emotionally Healthy

birthweight eventually require special education Table 2. Percentage of Santa Clara County Women
services.” Women who receive prenatal care early Receiving Pre_n?tal Care in the First Trimester,

in their pregnancies are more likely to have healthy by Race/Ethnicity
births, although prenatal care by itself—at least as it is
typically delivered—is not sufficient to prevent poor
birth outcomes.*”'? Still, many experts recommend African American/Black | 79.6% | 77.5% | 81.0% | 83.4%
prenatal care, particularly with enhanced and

Race/Ethnicity ‘ 2001 ‘ 2002 ‘ 2003 ‘ 2004

comprehensive content, as an important strategy that Asian 878 | 83 | 89 | 89

can address health risks, provide health education and Caucasian/White 921 | 888 | 892 | 903
link mothers and newborns to other services.!?

Latina/Hispanic 78.0 79.0 79.8 80.5

The news is mixed about health care for pregnant . _
women and birth outcomes in Santa Clara County. S ca] Ao | dle | et | B0
"The vast majority of mothers are receiving prenatal Pacific Islander 606 | 705 | 786 | 68.1
care in the first trimester (85.2% in 2004)," and

infant mortality rates have fallen in recent years

Santa Clara County 85.3 83.8 83.9 85.2

(to4.1 per 1,000 in 2002-04)." Nevertheless, the Source: California Department of Health Services, Center for Health
percentage of babies born at low blrthwelght was Statistics, Vital Statistics Query System, http://www.applications.dhs.
6.5% in 2004, up from 5.9% in 1997.15 The infant ca.gov/vsq/defaultasp.
mortality rate in Santa Clara County is better than Note: 22,600 women who gave birth in Santa Clara County in 2004

. . received prenatal care in the first trimester. Of these, 428 were African
the Healthy People 2010 national objective of 4.5 American/Black, 7,245 Asian, 7,033 Caucasian/White, 7,463 Hispanic/
per 1,000 live births,'¢ but the early prenatal care Latina, 47 Native American and 111 Pacific Islander.

and low birthweight statistics do not meet the

national objectives of 90% for prenatal care and 5% Figure 2. Percentage of Santa Clara County Infants Born

Low Birthweight, by Race/Ethnicity

for low birthweight. 15% _
As in the rest of the state, deep ethnic and racial Healthy People 12.6
disparities exist on many health measures. For 12%— 2010 Objective = 5.0%

example, Caucasian/White women are more likely

than women of other racial/ethnic groups to receive 9%
early prenatal care, and Pacific Islanders are least

likely (see Table 2). In 2004, the percentage of babies g,
born at low birthweight to African American/Black
mothers was greater than the percentage for other
racial/ethnic groups: 9.7% versus 7.4% for Asians,
6.5% for Caucasians/Whites and 5.7% for Hispanics/

. . -
Latinos (see Figure 2). 2001 2002 2003 2004

3%

] African American/Black [ ] Asian [l Caucasian/White
B Latino/Hispanic Santa Clara County

Source: California Department of Health Services, Center for Health
Statistics, Vital Statistics Query System, http://www.applications.dhs.
ca.gov/vsq/default.asp.

Note: 1,745 babies were born low birthweight in Santa Clara County
in 2004. Of these, 50 were African American/Black, 623 Asian, 507
Caucasian/White and 527 Hispanic/Latino.

6  For more data on the well-being of children, see www.kidsdata.org.
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Access to Health Care Services, Including
Preventive Health Care and Immunizations

Nationally, children without health insurance are less
likely to have a regular pediatrician or to use medical
and dental care. They are more likely to be in poor
health and under-immunized.'® In contrast, when
public health insurance is expanded, children receive
better care,'” and their health, school attendance and
school performance improves.”

The Santa Clara County Children’s Health Initiative
(CHI) was launched in 2001 to help secure health
insurance coverage for all children, including those
who are undocumented.”’ The U.S. Healthy People
2010 goal is 100% insurance coverage for all adults
and children,” but 13% of Santa Clara County’s
children and youth were estimated to be uninsured

in 1997.2 In 2001, the percentage of uninsured had
fallen to 3%, partly due to CHI. Enrollment in Medi-
Cal, Healthy Families and Healthy Kids (the three
public health insurance programs accessed through
CHI)* increased by 37,160 children between 2001
and 2003.% In 2005, 97.8% of children ages 0-17 had
health insurance, and 88.6% of children ages 2-17
had dental insurance, a percentage that has held fairly
steady in recent years.*

Broader health insurance coverage should enable
more children to access the preventive care that can
keep children healthy. The percentage of 12- to 17-
year-olds in the county who visited their physician
for a routine health check-up within the past year has
remained fairly steady from 2001-2005 (75.7% in
2001 versus 74.2% in 2005), meaning that about one-
quarter of children each year did not have a check-up
the previous year.”’ Further, as of 2005, more than
one-quarter of children ages 2-11 years had never
visited a dentist (comparable data for previous years
are not available).?®

Immunizations are another important aspect of
preventive care, and the percentage of children who
are fully immunized by age 2 has risen recently in
both Santa Clara County and California. Still, in
Santa Clara County, almost one-quarter of children

For more data on the well-being of children, see www.kidsdata.org.
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who entered kindergarten in 2006 had not been fully
immunized by age 2, similar to the California average

(see Figure 3).%

Figure 3. Percentage of Kindergarteners Who Were Fully
Immunized by Age 2

7

71.8

2002 2004 2006

== Santa Clara County =jll= California

Source: California Kindergarten Retrospective Survey, California
Department of Health Services, Immunization Branch; Santa Clara
County Public Health Department, Immunizations Program, as cited
in www.kidsdata.org. Data are a measure of immunization rates of
toddlers approximately three years prior to year stated in the figure.
Immunizations include polio, diphtheria, tetanus and pertussis (DTP),
measles, mumps and rubella (MMR).

Note: Approximately 15,500 children who entered kindergarten in
2006 had been fully immunized by age 2.

The countywide averages disguise disparities across
racial and ethnic groups. For example, 82.9% of
Asian children and 79.5% of Caucasian/White
children who entered kindergarten in 2006 had been
up-to-date with their immunizations at age 2, but
the percentages for other groups were lower: 68.7%
for Hispanic/Latino children and 64.3% for African
American/Black children.*

7
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Nutrition, Weight and Physical Fitness

Good nutrition and exercise can keep children fit and
prevent obesity. For infants, the most complete form
of nutrition is breast milk. Breastfeeding is associated
with reduced postneonatal infant mortality rates,
decreased rates of obesity in later life and improved
cognitive, language and motor development.’!%3
The longer infants are exclusively breastfed, the
better. For example, babies who are breastfed for

six rather than four months have fewer respiratory
illnesses and ear infections.**

In Santa Clara County, 87% of women initiated
breastfeeding in 2004, which is higher than the

state percentage (83.9%) and the U.S. Healthy
People 2010 objective (75%).>> While in the hospital
after giving birth, 57.4% of women in the county
exclusively breastfed their infants in 2004, an increase
since 2002, and higher than California’s 40.5%.%¢

In 2004, almost three-quarters of Caucasian/White
women, but less than half of African American/

Black and Hispanic/Latina women exclusively

breastfed their newborns in the hospital. However,
the percentage of Hispanic/Latina women who
exclusively breastfeed their infants has increased
markedly in recent years, rising from 34.6% in 2000
to 48.5% in 2004.%7

Nationally, childhood obesity has increased over the
past 30 years.”® Rates of childhood obesity are higher
among children of color and low-income children
who may live in communities with less access to
healthful food or safe places for children to play

or exercise.”” Childhood obesity is associated with
hypertension, high cholesterol, Type II diabetes, sleep
apnea, menstrual abnormalities, impaired balance
and orthopedic problems, depression and low self-
esteem.* Obese children have more primary care sick
and mental health visits and more laboratory tests,
and incur more health care costs.** In addition,
70-80% of obese adolescents become obese adults,
subject to higher risks of diabetes, heart disease,
arthritis, asthma and some types of cancer.

Figure 4. Percentage of Santa Clara Gounty 7th Graders Meeting Five of Six State Fitness Standards, by Race/Ethnicity

72.6 70.7

65.2
57.3

64.3 64.0

— 56.0
| |22

48.1 417

2004

46.9

2005

70.0
67.1 —

58.9 60.2

64.0
59.7

51.4

53.3 550

42.9

2006

|:| Asian

[ African American/Black

|:| Native American
. Latino/Hispanic

I:] Pacific Islander
. Caucasian/White

B Filipino
Santa Clara County

Source: California Department of Education DataQuest. http://datal.cde.ca.gov/dataquest/.

Note: In 2006, 18,536 seventh graders took the physical fitness test in Santa Clara County. Of those, 4,444 were Asian, 5,057 were Caucasian/White, 977
were Filipino, 632 were African American/Black, 98 were Native American/American Indian, 135 were Pacific Islander and 6,799 were Hispanic/Latino.

8
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In 2004, 24.7% of the fifth, seventh and ninth
graders in the county were overweight or at risk of
being overweight based on calculations of their body
mass index (BMI).* In 2006, about half of all fifth,
seventh and ninth graders could meet five of six state
fitness standards.¥ However, the county averages
mask important differences across ethnic and racial
groups. For example, in each year from 2004-2006,
the percentages of Asian, Filipino and Caucasian/
White seventh graders who met five of six fitness
standards were higher than the county average, while

the percentages of African American/Black, Hispanic/

Latino, Native American and Pacific Islander seventh
graders who met the standards fell below the county
average (see Figure 4).%

Mental, Emotional and Behavioral Health

Mental, emotional and behavioral health means both
the absence of mental disorders and the presence

of self-confidence, coping skills, optimism and the
abilities to make positive choices and maintain caring
relationships. Nationally, about 20% of children

are estimated to have mental disorders with some
functional impairment, and between 5% and 9% of
children ages 9-17 years are estimated to have more
serious emotional disturbances.”” The extent to which
children possess the skills and abilities to weather
stress and make positive choices in their lives is less
well-known or measured.

In 2006, about 20% of Santa Clara County parents
were somewhat or very concerned that their child
might be depressed.* An even higher percentage of
the county’s seventh, ninth and 11th graders (ranging
from one-quarter to one-third) reported symptoms
of depression in 2005-2006: that they felt so sad or
hopeless for at least two weeks in the previous year
that they had stopped doing some regular activities.*
Further, 16.3% of the seventh, ninth and 11th
graders reported they seriously considered, and 8.2%
reported they actually attempted, suicide during

For more data on the well-being of children, see www.kidsdata.org.
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the previous year.’® Again, differences appear across
racial/ethnic groups. For example, Caucasian/White
seventh graders were less likely to report symptoms
of depression than children in other groups in both
2003-04 and 2005-06 (see Figure 5).’!

Figure 5. Percentage of Santa Clara County 7th Graders
Who Reported Feeling So Sad/Hopeless Almost Every
Day for Two Weeks in Past Year That They Stopped Doing
Usual Activities

33.3
L 28.8
24 727'726'9 246283 253
22.8 23.0 : §
§ 19.2
16.6 N
- N
NF .
T 1
2003-2004 2005-2006

. Caucasian/White
- African American/Black
|:| Native American

[ ] Asian/Pacific Islander
B LatinoHispanic
Santa Clara County

Source: California Healthy Kids Survey 2003-2004, Santa Clara
County Department of Public Health. http://www.sccphd.org/SCC/
docs/Public%20Health%20Department%20(DEP)/attachments/
833629CHKS%20Feb%202005.pdf. California Healthy Kids Survey
2005-2006, Santa Clara County Department of Public Health.

Note: In 2003-04, 10,739 Santa Clara County seventh graders were
surveyed, and 12,436 were surveyed in 2005-06.

Even when facing adversity, children can thrive if
adults and communities support and guide them. For
example, youth who feel connected to the adults in
their schools and to their peers are more likely to do
well in school and less likely to be truant or to exhibit
risk behaviors during adolescence.’ The Search

9
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Institute has identified 40" developmental “assets” Figure 6. Percentage of Santa Clara County 7th, 9th, and
that promote the success and resiliency of youth. 11th Graders Reporting Positive Connections with Adults
These include the children’s own commitments at School (2005-06): “At My School, There Is a Teacher or
’ Adult Who...”
values and competencies as well as positive
100%

developmental experiences that provide children with
support, empowerment, boundaries and expectations, a0 L
and opportunities for constructive use of time."* ’
The more assets children possess, the more likely

. . 60%
they are to engage in healthy behaviors and to be - 377 4pg
able to overcome adversity, resist dangers and avoid 400 - 31 0 240
risk-taking behavior.’* In 2004, fourth through sixth ’ 2 L5
graders surveyed in Santa Clara County reported an 0% L . 222
average of 26.8 assets,’’ while middle and high school ’
students reported an average of 18.8 assets.’ 0%

. , . Really Cares Believes | Will Wants Me

A subset of assets, focusing on students’ perceptions About Me Be 2 SUCCESS 10 Do My Best
of the adults in their schools and communities, has
been assessed statewide. In 2005-2006, just as in the B 7thGrade [ oth Grade
previous statewide survey in 2003-04, Santa Clara [ 11th Grade K Santa Clara County
County seventh, ninth and 11th graders perceived
greater caring relationships, high expectations, and Source: California Healthy Kids Survey 2005-2006, Santa Clara

opportunities for meaningful participation from County Department of Public Health.

adults in their communities than from adults in their Note: Values reflect the percentage of children who responded “very
much true” to each question. Of the 29,554 children surveyed, 12,436
were seventh graders, 9,368 were ninth graders and 7,750 were 11th
to gauge children’s connections with adults in their graders.

schools.”” Figures 6-7 illustrate some measures used

schools and communities, respectively. For example,
while 61.1% of seventh, ninth and 11th graders
responded that it was “very much true” that there was
an adult outside of school or home who really cared
about them, only 22.2% responded similarly about

a teacher or adult in their school. Favorable ratings
were higher among the younger students.

vi. Santa Clara County’s Project Cornerstone has added a 41st asset—positive cultural identity—to reflect the value this community places
on understanding one’s cultural identity and being inclusive of ethnicity, race, gender or sexual orientation. For more information, see
http://www.projectcornerstone.org.

10  For more data on the well-being of children, see www.kidsdata.org.
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Figure 7. Percentage of Santa Clara County 7th, 9th, and In Santa Clara County and California, the teen birth
11th Graders Reporting Positive Connections with Adults rate declined from 1995-2003, although it held steady
in the Community (2005-06): “Outside of My Home and in 2004 (see Figure 8).5 The percentage of local 14-
School, There Is an Adult Who...”
0% to 17-year-olds who reported they had not yet had sex
’ rose from 81.2% in 2001 to 85.3% in 2005.5

80% I~ 60.9 3 Figure 8. Santa Clara County Teen Birth Rate Per 1,000
615 | 60.8 61.1 61.6 Females Ages 15-19
60% N
§ N\ 56.7
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Really Cares Believes | Will Wants Me
About Me Be a Success to Do My Best

B 7thGrade [ oth Grade
|:| 11th Grade Santa Clara County

N
o

Source: California Healthy Kids Survey 2005-2006, Santa Clara 10
County Department of Public Health.

Note: Values reflect the percentage of children who responded “very
much true” to the question. Of the 29,554 children surveyed, 12,436 0 | | | | | | |

were seventh graders, 9,368 were ninth graders and 7,750 were 11th 1997‘ 1998 ‘ 1999 2000 2001 ‘ 2002 ‘ 2003 2004

graders.

—{fl— Santa Clara County =jll= California

Teen Births Source: Department of Health Services, Birth Statistical Data.
Vital Statistics Query System, http://www.applications.dhs.ca.gov/
. . vsg/default.asp. California Department of Finance, Race/Ethnic
outcomes for the teen mother and her child and with Population with Age and Sex Detail, 1990-1999, 2000-2050.

higher costs to taxpayers. Teen mothers are less likely

Giving birth as a teen is associated with poorer

Note: 1,366 babies were born to teen mothers in 2004 in Santa Clara
to complete their education: Only 40% complete County.

high school, compared with about three-quarters
of mothers who delay childbearing until age 20 or Nevertheless, profound differences exist in the teen
21.% On average, the children born to teen mothers birth rate across racial/ethnic groups. The birth rate
for Hispanic/Latina teens (67.1 per 1,000 females

ages 15-19) was more than 11 times higher and the

are less likely to visit a medical care provider and
more likely to be born preterm and low birthweight

than children of other mothers,” although risks of rate for African American/Black teens (19.8 per
poor birth outcomes also are higher for children of 1,000) was more than three times higher than the rate
mothers age 35 or older.” for Asians (5.7 per 1,000) in 2004 (See Figure 9).*

For more data on the well-being of children, see www.kidsdata.org. 11
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Children Are Physically, Socially and Emotionally Healthy

Figure 9. Santa Clara County Teen Birth Rate, Ages 15-19, Drug, Alcohol and Cigarette Use

by Race/Ethnicity The use of alcohol and other drugs among youth is

linked to unintentional injuries, social and emotional
Yy 67.1 difficulties, physical violence, academic problems, and
i risky behaviors such as truancy, drunk driving and
sexual activity.** Children typically start using alcohol
and cigarettes earlier than other substances, and some
- students in Santa Clara County report use as early
28.4 as the fifth grade (1.6% reported having drunk a full
glass of alcohol, and 1.1% reported having smoked a

N
§ cigarette in the past month in 2005-06).% In 2005-
\
N\

20.7

19.8

06, 12.2% of 11th graders reported having smoked
cigarettes during the previous month, 15% reported

2002 2003 2004 having smoked marijuana and 33.6% said they had
B Latnomispanic [ African American/Black alcohol.* Asian/Pacific Islanders appeared less likely
B CaucasianWhite [ Asian to smoke, drink or use drugs than children and teens
Santa Clara County of other ethnic/racial groups (see Figure 10).

Source: Department of Health Services, Birth Statistical Data. Vital
Statistics Query System. http://www.applications.dhs.ca.gov/vsq/
default.asp State of California, Department of Finance, Race/Ethnic
Population with Age and Sex Detail, 1990-1999, 2000-2050.

Note: 1,366 babies were born to teen mothers (age 15-19) in 2004 in
Santa Clara County. Of those, 1,090 were Hispanic/Latina, 32 African
American/Black, 147 Caucasian/White and 67 Asian.

Figure 10. Percentage of Santa Clara County 7th, 9th and 11th Graders Reporting Substance Use Within the Past Month,
by Race/Ethnicity (2005-2006)

—29
26 e ) .
B ” Bl LatinoHispanic [ ] Native American
23 1 [ African American/Black ] Caucasian/White
- N [ ] Asian/Pacific Islander Santa Clara County
- " 131413
33 9
% | N
Alcohol Cigarettes Marijuana Inhalants Cocaine Meth/Amphetamines LSD/PsyChedeIics‘

\
9th & 11th Graders Only
Source: California Healthy Kids Survey 2005-2006, Santa Clara County Department of Public Health.

Note: Survey question was, During the past 30 days, on how many days did you use [substance]? Response options: 0, 1-2, 3-9, 10-19 and 20-30 days.
Sample sizes varied by substance. For alcohol, cigarettes, marijuana and inhalants: 29,554 seventh, ninth and 11th graders were surveyed, including
6,484 Caucasian/White, 9,274 Hispanic/Latino, 1,211 African American/Black, 9,860 Asian/Pacific Islander and 976 Native American students.

For cocaine, methamphetamine/any amphetamines and LSD or other psychedelics, only ninth and 11th graders were surveyed: Of the 17,118
surveyed, 4,228 were Caucasian/White, 4,921 Hispanic/Latino, 686 African American/Black, 5,930 Asian/Pacific Islander and 534 Native American.
Percentages are not presented where fewer than 20 of the youth who were surveyed reported use of a particular substance.

12  For more data on the well-being of children, see www.kidsdata.org.
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ll. Desired Outcome: Children Are Prepared for

and Successful in School

"Table 3 lists indicators related to child care, children’s
preparedness for kindergarten and their progress
through school. Results suggest that:

® In 2006, fewer than half of Santa Clara County’s
preschoolers were prepared for kindergarten
on all aspects of child development, and they
especially needed extra skill-building in the area of
self-regulation.

e While third grade reading scores have improved
in the last few years, just half of the county’s third
graders performed at the proficient or advanced
level on a standardized English language arts test
in 2006, and only about one-fourth of English
Learners and economically disadvantaged students
scored at the same levels.

Key issues related to children’s success in school are
summarized below, and more data are available at

www.kidsdata.org.

Child Care

High-quality child care and preschool programs can
prepare children for school and life by providing
them with opportunities that build their social-
emotional, cognitive, language and physical skills. For
many families, however, especially in a high-cost area
such as Santa Clara County, child care and preschool
can be prohibitively expensive, and too few licensed
child care spaces—of any quality level—exist for the
number of children who need them. In 2004, there
were licensed child care spaces sufficient to serve
only 26% of the children in the county ages 0-13
years with parents in the labor force (though not all
working parents need licensed child care, as some, for
example, may have relatives care for their children).®®

Table 3. Children Are Prepared for and
Successful in School: Key Indicators
in Santa Clara County

Child Care
e Availability of licensed child care

Status at Kindergarten Entry
e Children’s school readiness

Progress Through School
e Third grade reading proficiency
e High school dropout rates
e College readiness

Status at Kindergarten Entry

Children entering kindergarten each year from
2004 to 2006 in Santa Clara County were assessed
for their school readiness. Teachers rated a wide
range of children’s skills. Results held steady during
this period: Children are most prepared in self-care
and motor skills and least prepared in kindergarten
academics and self-regulation skills. In 2006, scores
ranged from 3.23" for kindergarten academics and
self-regulation to 3.49 for self-care and motor skills,
on a 4-point scale (see Figure 11).9 Kindergarten
teachers identify self-regulation skills (e.g., pays
attention, controls impulses, plays cooperatively)

as the skills children need most when they enter
school.”” In 2006, about half (47%) of children were
prepared for kindergarten on every domain, while
others had mastered only some of the skills that
they needed. For example, a little more than one
in six (16%) had good social expression skills but
needed advancement in kindergarten academics;
27% had good academic skills but needed practice

vii. Scores could range from 1 = not yet; 2= beginning; 3= in progress; and 4 = proficient.

For more data on the well-being of children, see www.kidsdata.org.
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on self-regulation and social expression; and 10%
were not proficient in any of the 20 measured
readiness skills.”

Across the three years of data collection, greater
readiness was most strongly associated with the
following factors: being older at kindergarten entry,
being a girl, having no special needs, having attended
preschool, being proficient in English, being exposed
to more frequent reading in the home, and the
presence of fewer family risk factors (e.g., having a
single parent, teen mother, low income, or having low
parental educational levels).”

Figure 11. Santa Clara County School Readiness Scores
for Children Entering Kindergarten, by Developmental
Domain

Scores on a 1-4 scale: 1= not yet; 2= beginning; 3= in progress; 4= proficient.
Overall readiness scores are the means that reflect children’s skill level across all
developmental domains.

325 344

3.20

2004 2005 2006

|:| Kindergarten Academics - Self Regulation

. Self-Care and Motor Skills

. Social Expression
[l Overall Readiness

Source: Applied Survey Research. (2006). Are children ready for school?
Assessment of kindergarten readiness in San Mateo and Santa Clara
Counties. Comprebensive Report 2005. United Way Silicon Valley,
E-mail Communication, 08/01/07.

Children’s Progress Through School

A child’s reading level at the end of the third grade

is one of the strongest predictors for later school
success.”” In 2006, a greater percentage of Santa
Clara County children were reading at the proficient
or advanced levels on the California Standardized
Testing and Reporting (STAR) English Language
Arts test than the statewide average (50% in the
county versus 36% in California).”*

Still, there remain large economic, linguistic

and racial/ethnic disparities. While only 24% of

the county’s economically disadvantaged third

graders scored at the advanced or proficient levels

on the English Language Arts test, 67% of non-
disadvantaged students did the same.” About one-
quarter of all Santa Clara County’s students are
classified as English Learners. Of third grade English
Learners, only 25% scored at the proficient or
advanced levels in English Language Arts; while that
is an increase from previous years, it still is far lower
than the 62% of third graders proficient in English or
English-only speakers who scored at the same levels.”
From 2003-2006, the percentages of Caucasian/
White and Asian students at the proficient or
advanced levels were higher than the county average;
the proportion for Filipino students was near the
county mean; and the percentages for other groups
were below the county averages (see Figure 12).”

14  For more data on the well-being of children, see www.kidsdata.org.
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Figure 12. Percentage of Santa Clara County 3rd Graders Performing Proficiently or Better in English Language Arts,
by Race/Ethnicity
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Note: 19,245 out of 19,564 third graders were tested in 2006. Of those, 4,963 were Asian, 4,797 were Caucasian/White, 911 were Filipino, 82 were
American Indian/Alaskan Native, 637 were African American/Black, 152 were Pacific Islander and 7,354 were Latino/Hispanic.

Source: California Department of Education. California Standardized Testing and Reporting (STAR). http://star.cde.ca.gov

These racial/ethnic group disparities are echoed in
later years in measures such as high school dropouts*#
and college preparation, where Caucasian/White and
Asian students tend to stay in school longer and take

The percentage of all high school graduates who
completed college preparatory courses in 2005 is
about the same (45.5%) as in recent years. However,
only 25% of African American/Black students and
21% of Hispanic/Latino students completed such

courses, versus close to two-thirds of Asian and more
than half of Caucasian/White students.”

more college preparatory classes than their peers in
other racial/ethnic groups. The data show an upswing
in the county’s estimated dropout rate (14.3% in the
county in 2005 versus 6.4% in 2003), so that the rate
now outpaces California levels (12.6% in 2005).7
The rates for African American/Black (15.3%

in 2005), Hispanic/Latino (28.3%) and Native
American/Alaska Native (22.1%) students remain
higher than those for Asian (4.8%) and Caucasian/
White (6.8%) students.

viii. Some controversy exists about high school dropout rates, because there is no standardized method to track students who stop attending school.

For more data on the well-being of children, see www.kidsdata.org. 15


http://www.kidsdata.org
http://star.cde.ca.gov

Children Live in Safe and Stable Families and Communities

lll. Desired Qutcome: Children Live in Safe
and Stable Families and Communities

"Table 4 lists indicators related to safe and stable
families and communities. In Santa Clara County, the
percentage of children living in poverty is much lower
than the percentage across California, but that hardly
captures the economic reality for families in the
county, where the cost of living is so high that many
families with incomes above the poverty line struggle
to make ends meet.

Table 4. Children Live in Safe and Stable
Families and Communities: Key Indicators
in Santa Clara County

Family Economic Self-Sufficiency
® Household income
® Housing affordability
e Children living in poverty
e Children on CalWORKs
e Children enrolled in free/reduced price school
meal program

Child Maltreatment and Foster Care

Safety at School
® Exposure to weapons
® Experienced theft or property damage

Juvenile Misdemeanor and Felony Arrests

Injuries and Deaths
¢ Unintentional injuries
® |ntentional injuries
® Death rates

The data suggest the following:

o Child maltreatment and foster care indicators in
the county have remained fairly stable in recent
years.

® The percentage of public school students enrolled
in the free or reduced price meal program
increased from 27.3% in 2002 to 35.2% in 2006.

@ In 2005-06, more than one in four students in
grades seven, nine and 11 reported damage to
personal property or theft at school, and about
three in 10 reported exposure to weapons at
school, but fewer than 7% perceived their school
as unsafe.

® The juvenile felony and misdemeanor arrest rates
have recently risen after years of decline.

e Unintentional injuries are far more common than
intentional injuries among children of all ages.
Rates of hospitalizations for injuries have risen
since 1997, but increases have leveled off in recent
years.

® The overall child/youth death rate in the county
has declined since 1996, but the death rate for

African American/Black children and youth has
increased.

Key issues related to child safety and stability are
summarized below, and more data are available at
www.kidsdata.org.

Family Economic Self-Sufficiency

Low household income can introduce stress, as
parents struggle to provide food and shelter for their
children. Parents may find it more difficult to spend
time with and actively promote the development

of their children if they are working long hours or
juggling multiple jobs to make ends meet. Children
who grow up in poverty are more likely to go hungry,
to live in overcrowded or unstable housing and unsafe
neighborhoods, and to receive a poorer education.
They also tend to have less access to health care,
child care and other community resources, such as
after-school programs, sports and extracurricular
opportunities.®

16  For more data on the well-being of children, see www.kidsdata.org.
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In 2005, the median family income in Santa Clara
County was $89,716, well above the California
median of $61,476.%' The percentage of children
living below the Federal Poverty Level (defined as
an annual income of $18,850 for a family of four)
rose from 8.3% in 2001 to 10.5% in 2004 (44,747
children in 2004), but it is still far below the state
figure of 18.7% in 2004.*2 The percentage of public
school students enrolled in CalWORKs (California
Work Opportunity and Responsibility to Kids — the
renamed welfare program) is even lower, at just 5.0%
in 2004.%

At the same time, the cost of living in the county is
so high that many families with incomes above the
Federal Poverty Level cannot make ends meet. The
soaring cost of housing means that only 19% of all
households in the county could afford to purchase
the median-priced home in the county in 2005.% The
average two-bedroom apartment in the county rented
for $1,313 in 2005.% In 2003, a family with one adult,
one preschooler and a school-age child needed more
than a $65,000 annual income to meet basic needs in
Santa Clara County.® Based on data from the 2000
Census, individuals in as many as 39% of family
households in the county might live just above, at,

or below this self-sufficiency standard,” suggesting
that about four in 10 of all the family households

in the county might be struggling to make ends
meet. Perhaps not surprisingly, therefore, a greater
proportion of public school students was enrolled

in the free or reduced price meal program in 2006
than in 2002 (35.2% versus 27.3%), although that
percentage is still below the 2006 state average

of 50.1%.%8

Safety at Home:
Child Maltreatment and Foster Care

Factors associated with increased rates of child
maltreatment (child abuse or neglect) include
parents who have problems with substance abuse,
domestic violence in the homes, chronic poverty,
unemployment, homelessness and parental mental

health disorders.* Children who have been abused
or neglected experience higher rates of suicide,

For more data on the well-being of children, see www.kidsdata.org.
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depression, substance abuse, difficulties in school

and other behavioral problems later in life, and they
also are at greater risk of later mistreating their own
children.” When maltreatment is deemed sufficiently
serious and/or is substantiated by the court, children
are removed from their homes and placed with
relatives or foster parents.

Two indicators commonly are used to assess rates
of child maltreatment: the number of child abuse/
neglect reports per 1,000 children (ages 0-17)
received by the county’s Child Protective Services,
and the number of reports per 1,000 children that
were substantiated. On both measures, county

rates were about two-thirds the analogous rates for
California.” In Santa Clara County, figures were
tairly steady during 2001-2006, with a slight decrease
in the rate of reports but a slight increase in the rate
of substantiated cases (see Figure 13).”

Figure 13. Rates of Child Abuse Reports and
Substantiated Cases, Santa Clara County and California

51.8 51.7 1.3
50.6 50.1 50.0
o 0 O O o o
36.4
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+ .
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== Child Abuse Reports - Santa Clara County
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Source: Needell, B., et al. (2006). Child Welfare Services Reports
for California. University of California at Berkeley Center for Social
Services Research website. http://cssr.berkeley.edu/CWSCMSreports/,

as cited on www.kidsdata.org.

Note: In 2006, there were 14,246 child abuse reports in Santa Clara
County and 482,897 in California. In the same year, there were 3,377
substantiated cases in Santa Clara County and 106,954 in California.
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As of July 2006, Santa Clara County had 2,088
children in foster care, a 13% decline from 2002,
although the rate of children entering foster care for
the first time has remained steady at about two per
1,000 children.” Most of the children who entered
foster care for the first time in the county in 2005
were removed from their families because of neglect
(79.1%); 13.8% were removed due to physical abuse
and 4.7% due to sexual abuse.”

The rate of substantiated cases of abuse varies across
racial/ethnic groups. In 2006, the rate of substantiated
cases of abuse for African American/Black children
was 29.0 per 1,000 children (304 cases), as compared
to 13.9 for Hispanic/Latino children (2,071 cases), 4.4
for Caucasian/White (665 cases) and 2.5 for Asian/
Pacific Islander (285 cases).” Children of color also
are over-represented in the foster care caseload.”

Safety at School

In 2005-06, 27% of seventh, ninth and 11th graders
reported they had experienced theft or personal
property damage at school during the previous year.””
One in 25 students admitted that they themselves
had carried a gun to school during the previous

year; about one in 10 reported that they had carried
another weapon, such as a knife or club to school; and
nearly one in three said that they had seen someone
with a weapon in school (see Figure 14).” Despite
these statistics, on average, only 6.6% of seventh,
ninth and 11th grade students reported feeling unsafe
or very unsafe at school (see Figure 15).”

Once again, however, the county averages disguise
differences across racial/ethnic groups, with Asian
and Caucasian/White students less likely to report
exposure to weapons at school and more likely to
report their schools were safe than children in other
groups (see Figures 14-15).

18
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Figure 14. Percentage of Santa Clara County 7th, 9th
and 11th Graders Reporting Possession of or Exposure
to Weapons at School Within the Past 12 Months
(2005-2006)
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such as a knife or club  gun, knife or other weapon

Carried a gun
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Source: California Healthy Kids Survey 2005-2006, Santa Clara
County Department of Public Health.

Note: Survey questions were, During the past 12 montbs, how many
times on school property have you carvied a gun? During the past 12 montbs,
how many times on school property have you carried any other weapon, such
as a knife or club? During the past 12 montbs, how many times on school
property bave you seen someone carrying a gun, knife, or other weapon?
Response options: 0, 1, 2 or 3, 4 or more. Of the 29,554 Santa Clara
County students surveyed, 6,484 were Caucasian/White, 9,274
Hispanic/Latino, 1,211 African American/Black, 9,860 Asian/Pacific
Islander and 976 Native American.

For more data on the well-being of children, see www.kidsdata.org.
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Figure 15. Perceived Safety of School as Reported
by 7th, 9th and 11th Graders in Santa Clara County,
by Race/Ethnicity (2005-2006)
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Source: California Healthy Kids Survey 2005-2006, Santa Clara
County Department of Public Health.

Note: Of the 29,554 Santa Clara County students surveyed, 6,484
were Caucasian/White, 9,274 Hispanic/Latino, 1,211 African
American/Black, 9,860 Asian/Pacific Islander and 976 Native
American.

Juvenile Misdemeanor and Felony Arrests

Youth who have been arrested are at risk of not
gaining the educational credentials they need to
succeed as adults or to obtain sustained employment.
Without appropriate services and support, such youth
also may be at risk for re-arrest.

Juvenile misdemeanor arrests are for crimes such as
petty theft, drug offenses, driving under the influence,
disturbing the peace, malicious mischief, trespassing,
or assault and battery.'™ The rate of juvenile felony
arrests is an indicator of the most serious problematic
behaviors. Felonies include crimes that involve injury
or substantial property loss and may include violent
crimes or property, drug, alcohol, sex and other
offenses.!"!

Juvenile felony or misdemeanor arrest rates are

not perfect indicators of actual criminal activity in
communities. The number of arrests can change as

a result of changes in the number of police on the
streets, legislative or judicial action to increase or
reduce penalties, or trends in prosecutors’ charging
decisions. Many felony charges are reduced to
misdemeanors or are dismissed in the later phases of
the court process.

The rate of juvenile misdemeanor arrests in Santa
Clara County fell by 45% from 58 per 1,000 in 1996
to 31.9 per 1,000 in 2004, but it rose in 2005 to 40.5
and remains higher than the California rate (see
Figure 16)."? In Santa Clara County and California,
the juvenile felony arrest rate dropped from 1996

to 2004, but the county rate increased in 2005 and

is now slightly higher than the California rate (see
Figure 16).'%

For more data on the well-being of children, see www.kidsdata.org. 19
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Figure 16. California and Santa Clara County Juvenile
Misdemeanor and Felony Arrest Rates, Ages 10-17
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Source: California Department of Justice, California Criminal Justice
Profiles, http://caag.state.ca.us/cjsc/index.htm; http://stats.doj.ca.gov/
cjsc_stats/prof05/00/4C.htm.

Note: In 2005, there were 7,747 juvenile misdemeanor arrests and
2,858 juvenile felony arrests in the county.

Juvenile felony arrest rates are higher for African
American/Black and Hispanic/Latino youth than for
youth from other racial/ethnic groups. The rate for
African American/Black youth in 2005 (49.8 juvenile
felony arrests per 1,000) is about twice as high as the
rate for Hispanic/Latino youth (25.9), and almost six
times higher than the rate for Caucasian/White youth
(8.6).1

20

Similar racial/ethnic disparities in the juvenile justice
system are seen nationally. The Juvenile Justice

and Delinquency Prevention Act reauthorization

in 2002 requires that states assess and address the
disproportionate contact of youth of color at every
point within the juvenile justice system.

Injuries and Deaths

Key measures of children’s safety are rates of injuries
(typically assessed by rates of hospitalization for
injury) and deaths. Most hospitalizations for injury
are to treat unintentional, preventable injuries such as
those due to motor vehicle, bicycle, or skateboarding
accidents, falls, fires, etc. Hospitalizations for
intentional injuries are frequently due to child abuse;
assaults with firearms, knives or other objects; and
self-inflicted injuries.'®

Rates of non-fatal injury hospitalizations
(unintentional and intentional combined) for children
and youth ages 0-20 are lower in Santa Clara County
than in California.'® The county rate was 264.7 per
100,000 in 1997; then it hovered near 325 in 2002
and 2003, and then fell to 298.9 in 2004.'%” Injury
hospitalization rates increase as children grow older,
and the highest rates of both intentional (203.2 per
100,000 in 2004) and unintentional (301.5) injury
hospitalizations occur among 16- to 20-year-olds.'*®
Unintentional injury hospitalizations occur much
more frequently than intentional ones throughout the
age span and especially for children under age 12.1%

Death rates among children and youth have fallen

in recent years in Santa Clara County and remain
lower than state figures (i.e., 25.7 deaths per 100,000
children/youth in 2002-04 for the county versus 39.2
for California)."® Death rates in Santa Clara County
and California are highest for the oldest youth. In
2002-04, the county death rate was 22.2 per 100,000
for ages 1-4 (68 deaths total), 13.2 for ages 5-14 (95
deaths) and 41.8 for ages 15-24 (267 deaths).!!!

For more data on the well-being of children, see www.kidsdata.org.
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Most child deaths are attributable to unintentional 65% higher than for Hispanics/Latinos (29.3 per

and intentional injuries, rather than to illness. Rates 100,000)." The death rate for African American/

for deaths due to unintentional injuries, homicides Black children rose from 26.6 per 100,000 in 1996-98
and suicides all appear to have risen among 15- to 24- to 48.4 in 2002-04. Note that the absolute number
year-olds from 1999-2001 to 2002-2004 of African American/Black deaths in 2002-2004 was
(see Figure 17).12 23 (much fewer than the 137 deaths of Caucasian/

White children and youths or the 163 deaths among
Hispanics/Latinos),'"*so it will be important to
monitor these statistics closely to see if the trends and

Figure 17. Santa Clara County Death Rate, Ages 15-24,
by National Leading Causes

5 disparities continue. If they do, the disparities may be
21.6 associated with differences across income levels, as
20 1 children from low-income families and communities
17.9 184 may be exposed to more hazards and crime.
151 Figure 18. Santa Clara County Child/Youth Death Rate,
Ages 1-24, by Race/Ethnicity
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=
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Source: California Department of Health Services, Center for Health 1996-1998 1999-2001 2002-2004
Statistics, Vital Statistics Query System, http://www.applications.dhs.
ca.gov/vsq/default.asp. I:] A .
sian i i
Note: In 2002-04, 82 deaths of 15- to 24-year-olds were due to ) ) ) Caucasian/White
unintentional injuries, 42 to homicides, 42 to suicides, 23 to cancer . Hispanic/Latino - African American/Black
and nine to diseases of the heart. Santa Clara County
Death rates vary across racial/ethnic groups (see Source: California Department of Health Services, Center for Health

Statistics, Vital Statistics Query System, http://www.applicatons.dhs.
ca.gov/vsq/default.asp.

Figure 18). Rates for African American/Black
children and yOUth in Santa Clara County are two Note: Of the 430 deaths of children and youth ages 1-24 in Santa

times higher than the rates for Caucasians/Whites Clara County during 2002-2004, 92 were Asians, 137 Caucasians/
and Asians (48.4 per 100.000 ages 1- 24 versus Whites, 163 Hispanics/Latinos and 23 African Americans/Blacks.
* )

23.2 and 23.0, respectively). The death rates for
African American/Black children and youth also are
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Appendix 1. Summary Table:
Key Child Indicators

Below are summary statistics (most recent data available) for Santa Clara County based on data described
in this report. However, as noted, countywide figures often disguise substantial disparities across racial/
ethnic groups and socioeconomic levels. See the report for more information. For data sources, see
www.kidsdata.org/santaclarareport.

I. Desired Outcome: Children Are Physically, Socially and Emotionally Healthy

Indicator Santa Clara County California
Prenatal Care and Birth Outcomes (Page 5)

Percentage of Women of All Ages Receiving First Trimester Prenatal Care (2004) 85,29 85,69
Note: The U.S. Healthy People 2010 Goal is 90%. e o
Infant Mortality Rate per 1,000 Infants (2002-2004) 41 53
Note: The U.S. Healthy People 2010 Goal is 4.5 per 1,000. ' '
Percentage of Infants Born at Low Birthweight, below 5.5 pounds (2004) 6.5% 6.7%
Note: The U.S. Healthy People 2010 Goal is 5%. o e
Access to Health Care Services (Page 7)

Percentage of Children Fully Immunized by Age 2 (2006) 76.9% 77 7%
Note: The U.S. Healthy People 2010 Goal is 90%.

Percentage of Children Ages 0-17 with Health Insurance (2005) 97.8% 93.6%
Percentage of Children Ages 2-17 Who Have Seen a Physician for a Routine Health 7499, 7919
Check-up in the Past Year (2005) e o
Percentage of Children Ages 2-17 With Dental Insurance (2005) 88.6% 78.7%
Percentage of Children Ages 2-11 Who Have Seen a Dentist in the Past Year (2005) 72.2% 71.2%
Nutrition, Weight and Physical Fitness (Page 8)

Percentage of Women Initiating Breastfeeding in the Hospital After Giving Birth (2004) 8709 83.99
Note: The U.S. Healthy People 2010 Goal is 75%. o o
Pgroentage of Women Breastfeeding Exclusively While At the Hospital After Giving 57 4% 405%
Birth (2004)

Percentage of Public School Fifth, Seventh and Ninth Graders Who Are Overweight or 24 79 2819
at Risk of Being Overweight (2004) e o
Peroen?age of Public School Fifth, Seventh and Ninth Graders Who Meet Five of Six 53.0% 53.8%
State Fitness Standards (2006)

22  For more data on the well-being of children, see www.kidsdata.org.
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Indicator Santa Clara County California

Mental, Emotional and Behavioral Health (Page 9)

Percentage of Seventh Graders Who Responded “Very Much True” to the Statement,

0, 0,
“At my school, there is a teacher or adult who really cares about me.” (2005-2006) 24.2% 28.7%
Percentage of Seventh Graders Who Responded “Very Much True” to the Statement, “Outside 615 619
of my home and school, there is an adult who really cares about me.” (2005-2006) o e
Percentage of Parents Who Reported Being Somewhat or Very Concerned That Their 199 /A
Child May Be Depressed (2006) =
Percentage of Seventh Graders Reporting Feeling So Sad or Hopeless for Two Weeks 05 39 2819
During the Previous Year That They Stopped Doing Some Usual Activities (2005-2006) o e
Teen Births (Page 11)
Teen Birth Rate Per 1,000 Females Ages 15-19 (2004) 25.8 38.1
Percentage of Teens Ages 14-17 Who Reported That They Had Not Had Sex (2005) 85.3% 76.6%
Drug, Alcohol and Cigarette Use (Page 12)
Percentage of 11th Graders Who Reported Smoking Cigarettes During the Last Month 1299 15 99
(2005-2006)
Percentage of 11th Graders Who Reported Drinking Alcohol During the Last Month 0 0
(2005-2006) 33.6% 35.8%
Percentage of 11th Graders Who Reported Using Marijuana During the Last Month
(2005-2006) 15.0% 19.29%

Note: The survey question for the three items above was, During the past 30 days, on how
many days did you use [marijuana, cigarettes, alcohol]? 0, 1-2, 3-9, 10-19 and 20-30 days

Il. Desired Outcome: Children Are Prepared for and Successful in School

Indicator (Page 13) Santa Clara County California
Child Care: Percentage of Children Ages 0-13 with Working Parents Who Have Access 6% 6%

to Licensed Child Care (2004) ° ’
Percentage of Children Who Are Prepared for Kindergarten on All Developmental 479 N/A
Domains (2006) ?

Percentage of Third Graders Who Score at Proficient or Advanced Levels on the California 5% 6%
Standardized Testing and Reporting (STAR) English Language Arts Test (2006) ’ °
Estimated Percentage of Public High School Students Who Drop Out of High School, 14.39% 19.6%
Based on the Four-Year Derived Dropout Rate (2005) o7 o7
Percentage of High School Graduates Completing College Preparatory Courses (2005) 45.5% 35.2%

For more data on the well-being of children, see www.kidsdata.org. 23
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lll. Desired Outcome: Children Live in Safe and Stable Families and Communities

Indicator Santa Clara County California
Family Economic Self-Sufficiency (Page 16)

Median Family Income (2005) $89,716 $61,476
Estimated Income Needed to Be Self-Sufficient for a Family with One Adult, One

Preschooler and One School-Age Child (2003) B8 VA
Percentage of Children Ages 0-17 Living Below the Federal Poverty Level (2004) 10.5% 18.7%
Percentage of Households That Can Afford to Purchase a Median-Priced Home (2005) 19% 16%
Percentage of Public School Students Enrolled in Free/Reduced Price Meal Program (2006) 35.2% 50.1%
Percentage of Public School Students Enrolled in CalWORKs (2004) 5.0% 9.3%
Safety at Home: Child Maltreatment and Foster Care (Page 17)

Rate of Child Abuse Reports per 1,000 Children Ages 0-17 (2006) 32.0 50.0
Rate of Substantiated Child Abuse Cases per 1,000 Children Ages 0-17 (2006) 76 111
Note: The U.S. Healthy People 2010 Goal is 10.3.

Safety at School (Page 18)

E’Qe(;gzr_]tzaggg;f Seventh Graders Who Reported Feeling Safe or Very Safe at School 62.3% 5419%
gi;%i?tégoeog ggé%r)]th Graders Who Reported Seeing Someone Carrying a Weapon at 30.6% 90 6%
Juvenile Misdemeanor and Felony Arrests (Page 19)

Rate of Misdemeanor Arrests per 1,000 Youth Ages 10-17 (2005) 40.5 28.2
Rate of Felony Arrests per 1,000 Youth Ages 10-17 (2005) 14.9 13.6
Injuries and Deaths (Page 20)

Rate of Non-Fatal Injury Hospitalizations per 100,000 Children/Youth Ages 0-20 (2004) 298.9 347.9
Rate of Deaths per 100,000 Children/Youth Ages 1-24 (2002-2004) 25.7 39.2
Rate of Youth Suicides per 100,000 Ages 15-24 (2002-2004) 6.6 7.3

24 For more data on the well-being of children, see www.kidsdata.org.



http://www.kidsdata.org

Santa Clara County Children’s Report 2007

Endnotes

10.

11.

California Department of Finance. (May 2007). State
Adds Almost 420,000 in 2006; 2007 Population Nears
37.7 Million. Press release. http://www.dof.ca.gov/
HTML/DEMOGRAP/ReportsPapers/Estimates/E1/
documents/e-1press.pdf. Retrieved on July 12, 2007.

California Department of Health Services, Birth Re-
cords. http://www.dhs.ca.gov/hisp/chs/OHIR/tables/
birth/default.htm. Retrieved on November 16, 2006,

as cited on www.kidsdata.org.
California Department of Finance. (May 2004). Race/
Ethnic Population with Age and Sex Detail, 2000-2050.

http://www.dof.ca.gov/html/Demograp/DRU_data-
files/DRU_datafiles.htm. Retrieved on August 2, 2007.

California Department of Education, California Basic
Educational Data System, 2006. http://datal.cde.
ca.gov/dataquest/. Retrieved on October 24, 2006, as

cited on www.kidsdata.org.

Rose, S.A., Feldman, J.E., Jankowski, J.J., et al. (2005).
Pathways from prematurity and infant abilities to later
cognition. Child Development, 76(6), 1172-1184.

Ibid.

Gardner, E, Johnson, A., Yudkin, P., Bowler, U., et al.
(2004). Behavioral and Emotional Adjustment of Teen-
agers in Mainstream School Who Were Born Before
29 Weeks’ Gestation. Pediatrics, 114(3), 676-682.

Behrman, R.E. & Butler, A.S. (Eds.). (2007). Preterm
Birth: Causes, Consequences, and Prevention. Commit-
tee on Understanding Premature Birth and Assuring
Healthy Outcomes, Board on Health Sciences Policy,
Institute of Medicine. Washington, D.C.: National
Academies Press.

Alexander, G.R. & Korenbrot, C.C. (1995). The Role
of Prenatal Care in Preventing Low Birthweight. The
Future of Children, 5(1), 103-120.

Case, A., & Paxson, C. (2006). Children’s Health and
Social Mobility. The Future of Children, 16(2), 151-173.

Shiono, PH. & Behrman, R.E. (1995). Low Birth-
weight: Analysis and Recommendations. The Future of
Children, 5(1), 4-34.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Behrman, R.E. & Butler, A.S. (Eds.). (2007). Preterm
Birth: Causes, Consequences, and Prevention. Commit-
tee on Understanding Premature Birth and Assuring
Healthy Outcomes, Board on Health Sciences Policy,
Institute of Medicine. Washington, D.C.: National
Academies Press.

California Department of Health Services, Center for
Health Statistics. Vital Statistics Query System. http://
www.applications.dhs.ca.gov/vsq/default.asp. Retrieved
on May 5, 2007.

California Department of Health Services, Center for
Health Statistics. Vital Statistics Query System. http://
www.applications.dhs.ca.gov/vsq/default.asp. Retrieved
on March 9, 2007, as cited on www.kidsdata.org.

California Department of Health Services, Center for
Health Statistics. Vital Statistics Query System. http://
www.applications.dhs.ca.gov/vsq/default.asp. Retrieved

on January 23, 2007, as cited on www.kidsdata.org.

U.S. Department of Health and Human Services.
(2000). Maternal, Infant, and Child Health. Healthy
People 2010, 2nd ed. www.healthypeople.gov/Docu-
ment/pdf/Volume2/16MICH.pdf.

California Department of Health Services, Center for
Health Statistics. Vital Statistics Query System. http://
www.applications.dhs.ca.gov/vsq/default.asp.

Flores, G. et al. (2005). A Randomized, Controlled
"Trial of the Effectiveness of Community-Based Case
Management in Insuring Uninsured Latino Children.
Pediatrics, 116(6), 1433-1441.

Szilagyi, PG., Dick, A.W,, Klein, J.D., Shone, L.P. et
al. (2006). Improved Asthma Care After Enrollment

in the State Children’s Health Insurance Program in

New York. Pediatrics, 117(2), 486-396.

Studies reviewed in Ku, L., Lin, M., & Broaddus, M.
(January 2007). Improving Children’s Health: A Chart-
book About the Roles of Medicaid and SCHIP. Washing-
ton, D.C.: Center on Budget and Policy Priorities.

Santa Clara Family Health Plan website. http:/www.
scthp.com/index.asp. Retrieved on July 12, 2007.

For more data on the well-being of children, see www.kidsdata.org. 25


http://www.kidsdata.org
http://www.dof.ca.gov/HTML/DEMOGRAP/ReportsPapers/Estimates/E1/documents/e-1press.pdf
http://www.dof.ca.gov/HTML/DEMOGRAP/ReportsPapers/Estimates/E1/documents/e-1press.pdf
http://www.dof.ca.gov/HTML/DEMOGRAP/ReportsPapers/Estimates/E1/documents/e-1press.pdf
http://www.dhs.ca.gov/hisp/chs/OHIR/tables/birth/default.htm
http://www.dhs.ca.gov/hisp/chs/OHIR/tables/birth/default.htm
www.kidsdata.org
http://www.dof.ca.gov/html/Demograp/DRU_datafiles/DRU_datafiles.htm
http://www.dof.ca.gov/html/Demograp/DRU_datafiles/DRU_datafiles.htm
http://data1.cde.ca.gov/dataquest/
http://data1.cde.ca.gov/dataquest/
www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
www.kidsdata.org
www.healthypeople.gov/Document/pdf/Volume2/16MICH.pdf
www.healthypeople.gov/Document/pdf/Volume2/16MICH.pdf
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.scfhp.com/index.asp
http://www.scfhp.com/index.asp

Endnotes

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

26

U.S. Department of Health and Human Services.
(2000). Maternal, Infant, and Child Health. Healthy
People 2010, 2nd ed. http://www.healthypeople.gov/
Document/tableofcontents.htm#Volume2

Kids in Common, County of Santa Clara, and Applied
Survey Research. 2005 Santa Clara County Children’s
Report: Key Indicators of Well-being. http://www.kidsin-
common.org/childrens_report.html

Santa Clara County Children’s Health Initiative web-
site: http://www.chikids.org/

United Way Silicon Valley. (May 2005). Santa Clara
County Trends and Needs Assessment Report.

UCLA Center for Health Policy Research. California
Health Interview Survey. http://www.chis.ucla.edu/
Retrieved on April 3, 2007, as cited on www.kidsdata.

org.

UCLA Center for Health Policy Research, California
Health Interview Survey. http://www.chis.ucla.edu/
Retrieved on April 3, 2007, as cited on www.kidsdata.

org.

UCLA Center for Health Policy Research, California
Health Interview Survey. http://www.chis.ucla.edu/
Retrieved on April 3, 2007, as cited on www.kidsdata.
org. Data for 2005 include children ages 2-11, but data
for 2001 include children and youth ages 2-17.

California Department of Health Services, Immu-
nization Branch; Santa Clara County Public Health
Department, Immunizations Program. California
Kindergarten Retrospective Survey, as cited on www.
kidsdata.org. Data are a measure of immunization
rates of toddlers approximately three years prior to
year stated in the figure. Immunizations include polio,
diphtheria, tetanus and pertussis (D'TP), measles,
mumps, and rubella (MMR).

Santa Clara County Public Health Department.
(2007). California Kindergarten Retrospective Survey,
as cited on www.kidsdata.org. Retrieved on March 21,
2007.

Kumanyika, S., & Grier, S. (2006). Targeting Interven-
tions for Ethnic Minority and Low-Income Popula-
tions. The Future of Children, 16(1), 187-207.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

American Academy of Pediatrics. (2005). Breastfeed-
ing and the Use of Human Milk. Policy Statement.
Pediatrics, 115, 496-506.

Dee, D.L., Li, R,, Lee, L., & Grummer-Strawn, L..M.
(2007). Associations Between Breastfeeding Practices
and Young Children’s Language and Motor Skill
Development. Pediatrics, 119 (Supplement 1), S92-S98.
www.pediatrics.org/cgi/doi/10.1542/peds.2006-
2089N.

Chantry, CJ., Howard, C.R., & Aulinger, P. (20006).
Full Breastfeeding Duration and Associated Decrease
in Respiratory Tract Infection in U.S. Children. Pedi-
atrics, 117(2), 425-432.

California Department of Health Services, Maternal
and Child Health Branch. Newborn Screening Data.
http://www.mch.dhs.ca.gov/programs/bfp/default.htm.
Retrieved on March 8, 2007, as cited on www.kidsdata.

org.

California Department of Health Services, Maternal
and Child Health Branch. Newborn Screening Data.
http://www.mch.dhs.ca.gov/programs/bfp/default.htm.
Retrieved on March 8, 2007, as cited on www.kidsdata.

org.

California Department of Health Services, Maternal
and Child Health Branch. Newborn Screening Data.
http://www.mch.dhs.ca.gov/programs/bfp/default. htm.
Retrieved on March 8, 2007, as cited on www.kidsdata.

org.
Anderson, PM. & Butcher, K.F. (2006). Childhood

Obesity: Trends and Potential Causes. The Future of
Children, 16(1), 19-45.

Kumanyika, S. & Grier, S. (2006). Targeting Interven-
tions for Ethnic Minority and Low-Income Popula-
tions. The Future of Children, 16(1), 187-207.

Stanford University. (February 2007). Building “Gen-
eration Play”: Addressing the Crisis of Inactivity Among
America’s Children. Stanford Prevention Research
Center, Stanford University School of Medicine.
http://www.playeveryday.org/Stanford % 20Report.pdf.
Retrieved on July 2, 2007.

Estabrooks, PA. & Shetterly, S. (2007). The Preva-
lence and Health Care Use of Overweight Children in
an Integrated Health Care System. Archives of Pediat-
rics & Adolescent Medicine, 161, 222-227.

For more data on the well-being of children, see www.kidsdata.org.


http://www.kidsdata.org
http://www.healthypeople.gov/Document/tableofcontents.htm#Volume2
http://www.healthypeople.gov/Document/tableofcontents.htm#Volume2
http://www.kidsincommon.org/childrens_report.html
http://www.kidsincommon.org/childrens_report.html
http://www.chikids.org/
http://www.chis.ucla.edu/
www.kidsdata.org
www.kidsdata.org
http://www.chis.ucla.edu/
www.kidsdata.org
www.kidsdata.org
http://www.chis.ucla.edu/
www.kidsdata.org
www.kidsdata.org
www.kidsdata.org
www.kidsdata.org
www.kidsdata.org
www.pediatrics.org/cgi/doi/10.1542/peds.2006-2089N
www.pediatrics.org/cgi/doi/10.1542/peds.2006-2089N
http://www.mch.dhs.ca.gov/programs/bfp/default.htm
www.kidsdata.org
www.kidsdata.org
http://www.mch.dhs.ca.gov/programs/bfp/default.htm
www.kidsdata.org
www.kidsdata.org
http://www.mch.dhs.ca.gov/programs/bfp/default.htm
www.kidsdata.org
www.kidsdata.org
http://www.playeveryday.org/Stanford%20Report.pdf

Santa Clara County Children’s Report 2007

42.

43.

44,

45.

46.

47.

48.

49.

50.

51

Hampl, S.E., Carroll, CA., Simon, S.D., & Sharma,
V. (2007). Resource Utilization and Expenditures for
Overweight and Obese Children. Archives of Pediatrics
& Adolescent Medicine, 161, 11-14.

Stanford University. (February 2007). Building “Gen-
eration Play”: Addressing the Crisis of Inactivity Among
America’s Children. Stanford Prevention Research
Center, Stanford University School of Medicine.
http://www.playeveryday.org/Stanford % 20Report.pdf.
Retrieved on July 2, 2007.

California Center for Public Health Advocacy. (2005).
The Growing Epidemic. www.publichealthadvocacy.

org. Retrieved on February 13, 2007, as cited on www.

kidsdata.org.
California Department of Education, DataQuest.

http://datal.cde.ca.gov/dataquest/. Retrieved on Feb-
ruary 12, 2007.

California Department of Education, DataQuest.
http://datal.cde.ca.gov/dataquest/. Retrieved on Feb-
ruary 12, 2007.

U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Admin-
istration, Center for Mental Health Services, National
Institutes of Health, National Institute of Mental
Health. (1999). Mental Health: A Report of the Surgeon

General—Executive Summary. http://www.surgeonge-

neral.gov/library/mentalhealth/chapter2/sec2_1.html

Lucile Packard Foundation for Children’s Health. (Au-
gust 2006). Bay Area Parent Poll. Full results available
at http://www.Ipfch.org/informed/facts/parentpoll.

html, as cited on www.kidsdata.org.

Santa Clara County Department of Public Health and
WestEd. California Healthy Kids Survey 2005-2006.

Santa Clara County Department of Public Health and
WestEd. California Healthy Kids Survey 2005-2006.

For 2003-04 data: Santa Clara County Depart-
ment of Public Health. California Healthy Kids
Survey 2004. http://www.scephd.org/SCC/docs/
Public%20Health%20Department%20(DEP)/
attachments/833629CHKS %20Feb%202005.pdf

For 2004-06 data: Santa Clara County Department
of Public Health. California Healthy Kids Survey
2005-2006.

52.

53.

54.

55.

56.

57.

58.

59.

Hair, E., Jager, J., & Garrett, S. (July 2002). Helping
Teens Develop Healthy Social Skills and Relationships:
What the Research Shows about Navigating Adoles-
cence. Child Trends Research Brief. Washington,
DC. http://www.childtrends.org/Files//Child_
Trends-2002_07_01_RB_TeenSocialSkills.pdf

Search Institute. (January 2005). Developmental Assets
Survey Reports: A Profile of Santa Clara County Fourth-
Sixth Graders; A Profile of Santa Clara County Middle
and High School Students. Prepared for Project Corner-
stone. www.projectcornerstone.org. Accessed on May

21,2007.

Search Institute. (January 2005). Developmental Assets
Survey Reports: A Profile of Santa Clara County Fourth-
Sixth Graders; A Profile of Santa Clara County Middle
and High School Students. Prepared for Project Cor-
nerstone. www.projectcornerstone.org, as cited in
Santa Clara County Community Health Assessment 2007.
Accessed on May 21, 2007. http://www.appliedsur-
veyresearch.org/www/products/SCC_2007_Comm_
Health_Assessmnt.pdf

Search Institute. (January 2005). Me and My World
Survey Report, Santa Clara County, CA. Prepared for
Project Cornerstone. www.projectcornerstone.org.
Accessed on May 21, 2007.

Search Institute. (January 2005). Developmental Assets
Survey Reports: A Profile of Santa Clara County Fourth-
Sixth Graders; A Profile of Santa Clara County Middle
and High School Students. Prepared for Project Corner-
stone. www.projectcornerstone.org. Accessed on May
21,2007.

WestEd. California Healthy Kids Survey, Santa Clara
County, 2004-06. http://www.wested.org/cs/chks/
query/q/1298?county=Santa_Clara

Moore, K.A., Morrison, D.R., Blumenthal, C., Daly,
M.L., & Bennett, R. (1993). Data on Childbearing in the
United States. Child Trends, Inc.: Washington, D.C.,
as cited in The National Campaign to Prevent Teen
Pregnancy (no date), Why It Matters: leen Pregnancy,

Poverty, and Income Disparity. www.teenpregnancy.org

The National Campaign to Prevent Teen Pregnancy
(no dates). Why It Matters: Teen Pregnancy and Overall
Child Well-Being, and Why It Matters: Teen Pregnancy

and Other Health Care Issues. www.teenpregnancy.org

For more data on the well-being of children, see www.kidsdata.org. 27


http://www.kidsdata.org
http://www.playeveryday.org/Stanford%20Report.pdf
www.publichealthadvocacy.org
www.publichealthadvocacy.org
www.kidsdata.org
www.kidsdata.org
http://data1.cde.ca.gov/dataquest/
http://data1.cde.ca.gov/dataquest/
http://www.surgeongeneral.gov/library/mentalhealth/chapter2/sec2_1.html
http://www.surgeongeneral.gov/library/mentalhealth/chapter2/sec2_1.html
http://www.lpfch.org/informed/facts/parentpoll.html
http://www.lpfch.org/informed/facts/parentpoll.html
www.kidsdata.org
http://www.sccphd.org/SCC/docs/Public%20Health%20Department%20(DEP)/attachments/833629CHKS%20Feb%202005.pdf
http://www.sccphd.org/SCC/docs/Public%20Health%20Department%20(DEP)/attachments/833629CHKS%20Feb%202005.pdf
http://www.sccphd.org/SCC/docs/Public%20Health%20Department%20(DEP)/attachments/833629CHKS%20Feb%202005.pdf
http://www.childtrends.org/Files//Child_Trends-2002_07_01_RB_TeenSocialSkills.pdf
http://www.childtrends.org/Files//Child_Trends-2002_07_01_RB_TeenSocialSkills.pdf
www.projectcornerstone.org
www.projectcornerstone.org
http://www.appliedsurveyresearch.org/www/products/SCC_2007_Comm_Health_Assessmnt.pdf
http://www.appliedsurveyresearch.org/www/products/SCC_2007_Comm_Health_Assessmnt.pdf
http://www.appliedsurveyresearch.org/www/products/SCC_2007_Comm_Health_Assessmnt.pdf
www.projectcornerstone.org
www.projectcornerstone.org
http://www.wested.org/cs/chks/query/q/1298?county=Santa_Clara
http://www.wested.org/cs/chks/query/q/1298?county=Santa_Clara
www.teenpregnancy.org
www.teenpregnancy.org

Endnotes

60.

61.

62.

63.

64.

65.

66.

67.

68.

28

Behrman, R.E. & Butler, A.S. (Eds.). (2006). Preterm
Birth: Causes, Consequences, and Prevention. Commit-
tee on Understanding Premature Birth and Assuring
Healthy Outcomes, Board on Health Sciences Policy,
Institute of Medicine. Washington, D.C.: National
Academies Press; Tough, S.C., Newburn-Cook, C.,
Johnston, D.W., Svenson, L.W.,, Rose, S., & Belik,

J. (2002). Delayed Childbearing and Its Impact on
Population Rate Changes in Lower Birthweight, Mul-
tiple Birth, and Preterm Delivery. Pediatrics, 109(3),
399-403.

California Department of Health Services. Vital
Statistics Query System. http://www.applications.

dhs.ca.gov/vsq/default.asp. California Department of
Finance, Race/Ethnic Population with Age and Sex Detail,
1990-1999, 2000-2050. (May 2004). Retrieved on May
11,2007.

UCLA Center for Health Policy Research. California
Health Interview Survey. http://www.chis.ucla.edu/.
Retrieved on March 20, 2007, as cited on www.kids-

data.org.

California Department of Health Services. Vital
Statistics Query System. http://www.applications.dhs.
ca.gov/vsq/default.asp. California Department of Fi-
nance. (May 2004). Race/Ethnic Population with Age
and Sex Detail, 1990-1999, 2000-2050. Retrieved on
May 11, 2007.

Substance Abuse and Mental Health Services Ad-
ministration. (1999). The Relationship Between Mental
Health and Substance Abuse Among Adolescents. Rock-
ville, MD. http://www.0as.samhsa.gov/NHSDA/A-9/
comorb3c.htm#TopOfPage, as cited on www.kidsdata.

org.

Santa Clara County Department of Public Health and
WestEd. California Healthy Kids Survey 2005-2006.

Santa Clara County Department of Public Health and
WestEd. California Healthy Kids Survey 2005-2006.

Santa Clara County Department of Public Health and
WestEd. California Healthy Kids Survey 2005-2006.

California Child Care Resource and Referral Net-
work.. (2006). The California Child Care Portfolio, 2006.

http://www.rrnetwork.org, as cited on www.kidsdata.
org.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

Santa Clara County Partnership for School Readiness
and Applied Survey Research. (2007). School Readiness
in Santa Clara County. http://www.appliedsurveyre-

search.org/www/products/Kindergarten % 20Readi-
ness%20Report%202006-2007 % 20FINAL.pdf

Santa Clara County Partnership for School Readiness
and Applied Survey Research. (2006). Are Children
Ready for School? Assessment of Kindergarten Readiness

in San Mateo and Santa Clara Counties. Comprebensive
Report 2005. http://www.plsinfo.org/healthysme/pdf/
AreChildrenReadySchool2005Report.pdf. Retrieved
on July 11, 2007.

Santa Clara County Partnership for School Readiness
and Applied Survey Research. (2007) School Readiness in
Santa Clara County. http://www.appliedsurveyresearch.

org/www/products/Kindergarten%20Readiness %20
Report%202006-2007 % 20FINAL.pdf

Santa Clara County Partnership for School Readiness
and Applied Survey Research. (2007) School Readiness in
Santa Clara County. http://www.appliedsurveyresearch.

org/www/products/Kindergarten % 20Readiness %20
Report%202006-2007 % 20FINAL.pdf

United States Department of Education. (2005).
Promoting Educational Excellence for All Americans, as
cited in Peninsula Partnership for Children, Youth and
Families (2005), Children in Our Community: A Report
on Their Health and Well-Being. http://www.siliconval-
leycf.org/docs/ChildreninOurCommunity2005.pdf

California Department of Education. Standardized
"Testing and Reporting, 2006. http://star.cde.ca.gov.
Retrieved on August 1, 2007.

California Department of Education. Standardized
Testing and Reporting, 2006. http://star.cde.ca.gov.
Retrieved on August 1, 2007.

California Department of Education. Standardized
"Testing and Reporting, 2006. http://star.cde.ca.gov.
Retrieved on August 1, 2007.

California Department of Education. Standardized
Testing and Reporting, 2006. http://star.cde.ca.gov.
Retrieved on August 1, 2007.

California Department of Education, California Basic
Educational Data System, 2006. http://www.cde.
ca.gov/. Retrieved on October 27, 2006, as cited on

www.kidsdata.org.

For more data on the well-being of children, see www.kidsdata.org.


http://www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.chis.ucla.edu/
www.kidsdata.org
www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.oas.samhsa.gov/NHSDA/A-9/comorb3c.htm#TopOfPage
http://www.oas.samhsa.gov/NHSDA/A-9/comorb3c.htm#TopOfPage
www.kidsdata.org
www.kidsdata.org
http://www.rrnetwork.org
www.kidsdata.org
www.kidsdata.org
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.plsinfo.org/healthysmc/pdf/AreChildrenReadySchool2005Report.pdf
http://www.plsinfo.org/healthysmc/pdf/AreChildrenReadySchool2005Report.pdf
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.appliedsurveyresearch.org/www/products/Kindergarten%20Readiness%20Report%202006-2007%20FINAL.pdf
http://www.siliconvalleycf.org/docs/ChildreninOurCommunity2005.pdf
http://www.siliconvalleycf.org/docs/ChildreninOurCommunity2005.pdf
http://star.cde.ca.gov
http://star.cde.ca.gov
http://star.cde.ca.gov
http://star.cde.ca.gov
http://www.cde.ca.gov/
http://www.cde.ca.gov/
www.kidsdata.org

Santa Clara County Children’s Report 2007

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

California Department of Education, California Basic
Educational Data System, 2006. http://www.cde.
ca.gov/. Retrieved on November 1, 2006, as cited on

www.kidsdata.org.
Children’s Defense Fund. (2006). The State of America’s

Children 2005. Washington, DC. http://www.chil-
drensdefense.org/site/DocServer/Greenbook_2005.

pdfrdocID=1741

U.S. Census Bureau. American Community Survey.
http://factfinder.census.gov/home/saff/main.html?_
lang=en. Retrieved on March 2, 2007, as cited on www.

kidsdata.org.

U.S. Census Bureau. Small Area Income and Poverty
Estimates, 2006. http://www.census.gov/hhes/www/
saipe/county.htinl. Retrieved on February 22, 2007, as

cited on www.kidsdata.org.

Education Data Partnership. Ed-Data: Fiscal, Demo-
graphic and Performance Data on California’s K-12
Schools. http://www.ed-data.k12.ca.us/welcome.asp.
Retrieved on March 31, 2005, as cited on www.kids-

data.org.

California Association of Realtors. Housing Afford-
ability Index. http://www.car.org. Retrieved on Febru-
ary 23, 2007, as cited on www.kidsdata.org.

U.S. Department of Housing and Urban Develop-
ment. Fair Market Rent, 2005. http://www.huduser.
org/ Retrieved on July 28, 2005, as cited on www.

kidsdata.org.

Californians for Family Economic Self-Sufficiency, a
project of the National Economic Development and
Law Center, 2003, as cited in United Way Silicon
Valley. Santa Clara County Trends and Needs Assessment
Report, May 2005.

United Way Silicon Valley (May 2005). Santa Clara
County Trends and Needs Assessment Report. Accessed on
July 30, 2007.

Education Data Partnership. Ed-Data: Fiscal, Demo-
graphic and Performance Data on California’s K-12
Schools. http://www.ed-data.k12.ca.us/welcome.asp.

Retrieved on December 4, 2006, as cited on www.
kidsdata.org.

Child Trends. Child Abuse and Neglect Media Handbook.
(2004). As cited in Brown, B., Weitzman, M., Bzostek, S.,

91.

92.

93.

94.

95.

96.

97.

Kavanaugh, M., et al. (September 2004). Early Child
Development in Social Context: A Chartbook, The Com-
monwealth Fund. http://www.commonwealthfund.
org/usr_doc/ChildDevChartbk.pdf?section=4039.
Retrieved on July 11, 2007.

. Office on Child Abuse and Neglect. U.S. Depart-

ment of Health and Human Services, Administra-
tion for Children and Families, Child Welfare
Information Gateway. (2006). Long-Term Consequences
of Child Abuse and Neglect. http://www.childwelfare.

gov/pubs/factsheets/long_term_consequences.cfm, as
cited on www.kidsdata.org.
Needell, B., et al.. (2006). Child Welfare Services

Reports for California. Retrieved on October 6, 2006,
from University of California at Berkeley Center for

Social Services Research website. http://cssr.berkeley.
edu/CWSCMSreports, as cited on www.kidsdata.org.

Needell, B., et al.. (2006). Child Welfare Services
Reports for California. Retrieved on August 14, 2007,
from University of California at Berkeley Center for
Social Services Research website. http://cssr.berkeley.
edu/CWSCMSreports, as cited on www.kidsdata.org.

Needell, B., et al.. (2006). Child Welfare Services Re-
ports for California. Retrieved on February 23, 2007,
from University of California at Berkeley Center for

Social Services Research website. http://cssr.berkeley.

edu/CWSCMSreports, as cited on www.kidsdata.org.

Needell, B., et al.. (2006). Child Welfare Services Re-
ports for California. Retrieved on February 23, 2007,
from University of California at Berkeley Center for

Social Services Research website. http://cssr.berkeley.

edu/CWSCMSreports, as cited on www.kidsdata.org.

Needell, B., et al.. (2006). Child Welfare Services
Reports for California. Retrieved on August 14, 2007,
from University of California at Berkeley Center for
Social Services Research website. http://cssr.berkeley.

edu/CWSCMSreports, as cited on www.kidsdata.org.

Needell, B., et al.. (2006). Child Welfare Services Re-
ports for California. Retrieved on February 23, 2007,
from University of California at Berkeley Center for

Social Services Research website. http://cssr.berkeley.
edu/CWSCMSreports, as cited on www.kidsdata.org.

Santa Clara County Department of Public Health and
WestEd. California Healthy Kids Survey 2005-2006.

For more data on the well-being of children, see www.kidsdata.org. 29


http://www.kidsdata.org
http://www.cde.ca.gov/
http://www.cde.ca.gov/
www.kidsdata.org
http://www.childrensdefense.org/site/DocServer/Greenbook_2005.pdf?docID=1741
http://www.childrensdefense.org/site/DocServer/Greenbook_2005.pdf?docID=1741
http://www.childrensdefense.org/site/DocServer/Greenbook_2005.pdf?docID=1741
http://factfinder.census.gov/home/saff/main.html?_lang=en
http://factfinder.census.gov/home/saff/main.html?_lang=en
www.kidsdata.org
www.kidsdata.org
http://www.census.gov/hhes/www/saipe/county.html
http://www.census.gov/hhes/www/saipe/county.html
www.kidsdata.org
http://www.ed-data.k12.ca.us/welcome.asp
www.kidsdata.org
www.kidsdata.org
http://www.car.org
www.kidsdata.org
http://www.huduser.org/
http://www.huduser.org/
www.kidsdata.org
www.kidsdata.org
http://www.ed-data.k12.ca.us/welcome.asp
www.kidsdata.org
www.kidsdata.org
http://www.commonwealthfund.org/usr_doc/ChildDevChartbk.pdf?section=4039
http://www.commonwealthfund.org/usr_doc/ChildDevChartbk.pdf?section=4039
http://www.childwelfare.gov/pubs/factsheets/long_term_consequences.cfm
http://www.childwelfare.gov/pubs/factsheets/long_term_consequences.cfm
www.kidsdata.org
http://cssr.berkeley.edu/CWSCMSreports
http://cssr.berkeley.edu/CWSCMSreports
www.kidsdata.org
http://cssr.berkeley.edu/CWSCMSreports
http://cssr.berkeley.edu/CWSCMSreports
www.kidsdata.org
http://cssr.berkeley.edu/CWSCMSreports
http://cssr.berkeley.edu/CWSCMSreports
www.kidsdata.org
http://cssr.berkeley.edu/CWSCMSreports
http://cssr.berkeley.edu/CWSCMSreports
www.kidsdata.org
http://cssr.berkeley.edu/CWSCMSreports
http://cssr.berkeley.edu/CWSCMSreports
www.kidsdata.org
http://cssr.berkeley.edu/CWSCMSreports
http://cssr.berkeley.edu/CWSCMSreports
www.kidsdata.org

Endnotes

98. Santa Clara County Department of Public Health and
WestEd. California Healthy Kids Survey 2005-2006.

99. Santa Clara County Department of Public Health and
WestEd. California Healthy Kids Survey 2005-2006.

100. California Department of Justice. California Criminal
Justice Profile. Criminal Justice Glossary. http://ag.ca.
gov/cjsc. Retrieved on August 1, 2007.

101.Ibid.

102. California Department of Justice, California Criminal
Justice Profile, 2004. http://caag.state.ca.us/cjsc/index.
htm. Retrieved on August 1, 2007.

103. California Department of Justice, California Criminal
Justice Profile, 2004. http://caag.state.ca.us/cjsc/index.
htm. Retrieved on July 13, 2006, as cited on www.

kidsdata.org.

104. California Department of Justice, California Criminal
Justice Profile, 2004. http://caag.state.ca.us/cjsc/index.
htm. Retrieved on August 13, 2007, as cited on www.

kidsdata.org.

105. California Department of Health Services, Epidemiol-
ogy and Prevention for Injury Control Branch. http://
www.applications.dhs.ca.gov/epicdata/default.htm.
Retrieved on April 5, 2007, as cited on www.kidsdata.

org.

106. California Department of Health Services, Epidemiol-
ogy and Prevention for Injury Control Branch http://
www.applications.dhs.ca.gov/epicdata/default.htm.
Retrieved on November 7, 2005. California Depart-
ment of Finance, Race/Ethnic Population with Age and
Sex Detail, 1970-2040. http://www.dof.ca.gov, as cited

on www.kidsdata.org.

107. California Department of Health Services, Epidemiol-
ogy and Prevention for Injury Control Branch http://
www.applications.dhs.ca.gov/epicdata/default.htm.
Retrieved on August 9, 2007. California Department
of Finance, Race/Ethnic Population with Age and Sex
Detail, 2000-2050. http://www.dof.ca.gov.

108. California Department of Health Services, Epidemiol-
ogy and Prevention for Injury Control Branch http://
www.applications.dhs.ca.gov/epicdata/default.htm.
Retrieved on August 9, 2007. California Department
of Finance, Race/Ethnic Population with Age and Sex
Detail, 2000-2050. http://www.dof.ca.gov.

109. California Department of Health Services, Epidemiol-
ogy and Prevention for Injury Control Branch http://
www.applications.dhs.ca.gov/epicdata/default.htm. Re-
trieved on November 7, 2005. California Department
of Finance. (May 2004). Race/Ethnic Population with Age
and Sex Detail, 2000-2050. http://www.dof.ca.gov, as

cited on www.kidsdata.org.

110. California Department of Health Services, Center for
Health Statistics, Vital Statistics Query System, http://
www.applications.dhs.ca.gov/vsq/default.asp. Retrieved

on March 19, 2007, as cited on www.kidsdata.org.

111. California Department of Health Services, Center for
Health Statistics, Vital Statistics Query System, http://
www.applications.dhs.ca.gov/vsq/default.asp. Retrieved

on March 19, 2007, as cited on www.kidsdata.org.

112. California Department of Health Services, Center for
Health Statistics, Vital Statistics Query System, http://
www.applications.dhs.ca.gov/vsq/default.asp. Retrieved

on March 19, 2007, as cited on www.kidsdata.org.

113. California Department of Health Services, Center for
Health Statistics, Vital Statistics Query System, http://
www.applications.dhs.ca.gov/vsq/default.asp. Retrieved
on March 19, 2007, as cited on www.kidsdata.org.

114. California Department of Health Services, Center for
Health Statistics, Vital Statistics Query System, http://
www.applications.dhs.ca.gov/vsq/default.asp. Retrieved

on March 19, 2007, as cited on www.kidsdata.org.

30 For more data on the well-being of children, see www.kidsdata.org.


http://www.kidsdata.org
http://ag.ca.gov/cjsc
http://ag.ca.gov/cjsc
http://caag.state.ca.us/cjsc/index.htm
http://caag.state.ca.us/cjsc/index.htm
http://caag.state.ca.us/cjsc/index.htm
http://caag.state.ca.us/cjsc/index.htm
www.kidsdata.org
www.kidsdata.org
http://caag.state.ca.us/cjsc/index.htm
http://caag.state.ca.us/cjsc/index.htm
www.kidsdata.org
www.kidsdata.org
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.applications.dhs.ca.gov/epicdata/default.htm
www.kidsdata.org
www.kidsdata.org
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.dof.ca.gov
www.kidsdata.org
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.dof.ca.gov
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.dof.ca.gov
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.applications.dhs.ca.gov/epicdata/default.htm
http://www.dof.ca.gov
www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
www.kidsdata.org
http://www.applications.dhs.ca.gov/vsq/default.asp
http://www.applications.dhs.ca.gov/vsq/default.asp
www.kidsdata.org

Acknowledgements

The following individuals provided significant effort and valuable guidance in producing this report.

Santa Clara County Children’s Report Advisory Committee

James Anderson
Santa Clara County Department of Family
and Children’s Services

Dana Bunnett
Kids in Common

Lori Burns

Santa Clara County Partnership for School Readiness

United Way Silicon Valley

Lourie Campos
Community Health Partnership

JoAnna Caywood
Lucile Packard Foundation for Children’s Health

Maria Fuentes
Santa Clara County Mental Health Department

Lynne Huffman, M.D.
Children’s Health Council
Stanford University

Elizabeth Iida
The Health Trust

Marcy Lauck
San fose Unified School District

Laura Lessard
FIRST 5 Santa Clara County

Meera Mani
United Way Silicon Valley

Sarah Marxer
Lucile Packard Foundation for Children’s Health

Ashlee Oh

Kaiser Permanente

Nikkita Patel
Santa Clara County Public Health Department

Mary Patterson
Project Cornerstone

Aimee Reedy
The Health Trust

Candace Roney
Lucile Packard Children’s Hospital

Porter Sexton

Santa Clara County Office of Education

Jolene Smith
FIRST 5 Santa Clara County

Mary Jane Smith
FIRST 5 Santa Clara County

Anandi Sujeer
Santa Clara County Public Health Department

Eileen Walsh
Lucile Packard Foundation for Children’s Health

Analysis and report writing by Deanna Gomby, Ph.D. M.S.
Design and layout by Dennis Johnson Design.

Cover and figure design by MacWorks Graphics Studio.
Printing by Watermark Press.



5 oy PR

kidscal.org

A calendar of children’s
health events sponsored by
local nonprofit and public
organizations.
http://www.kidscal.org

PILA 0 \
30% N

kidsdata.org

Your source for data about
children’s health and well-being
in Santa Clara and other Bay
Area counties.
http://www.kidsdata.org

"This report and its appendices can be found at:
www.kidsdata.org/santaclarareport

Lu}‘{le Packard

FOUNDATION for Children’s Health

400 Hamilton Ave., Suite 340
Palo Alto, CA 94301

www.Ipfch.org


www.kidsdata.org/santaclarareport 
http://www.kidscal.org
http://www.kidsdata.org
www.lpfch.org

