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In my beginning is my end.”   T.S. Eliot, Four Quartets

American society and investments in both the public and private sectors show a concern for young children and their well-being, a concern that has resulted in some very hopeful advances. In health, infant death rates have been declining steadily since xxx, smoking during pregnancy is increasingly rare, and vaccination rates have been rising.  In terms of education, there has been a significant increase in both preschool and kindergarten rates, from nearly half of children in a full-day kindergarten in 1995 to xx.x percent in 2008.
   In addition to these important signs of progress, there have been a number of innovative local programs, such as the Olds Nurse Partnership, the Abecedarian Project and others, that are internationally studied and replicated as “best practices” to set children on a trajectory of success. 

Yet, recent international comparisons show us that our honest efforts to support every child to live to their full potential are not achieving impressive results for all children. According to the OECD’s 2009 publication Doing Better for Children, the U.S.:

· While U.S. average family income for children under 18 is six times higher than the average for the 30 OECD countries, child poverty rates are among the highest, with more than one in five children living in a poor household.  

· U.S. incidence of low birth weight children is among the highest of OECD countries; at 8.1 percent, the rate is nearly double that of Iceland, Finand, Sweden, and South Korea.
· The U.S. ranks #29 out of 30 OECD countries on teen births.  Only Mexico has a higher rate.  

· The average educational achievement of 15 year-olds compares poorly to other OECD countries on PISA, the international standardized exam (7th worst) and the U.S. has larger gaps between good and poor school performers than all but five other OECD countries.

These facts are evidence of massive underperformance in child well-being as compared with other nations, virtually all of which have lower per capita incomes.  While the rate of poverty among the elderly today in the U.S. (ck year) is about 10 percent, and among adults 18-64 is 12 percent, poverty for children under 18 is 19 percent, and the highest rates of poverty are observed in families with children under the age of three--- where more than one in five (22 percent) live in households below the federal poverty rate.
  (see Table x)  Looking at change over time,  while there has been some improvement in child poverty rates over the last decade, we find ourselves in the same place today as we were in 1998, with 19 percent of children under 18 living in families at or below the federal poverty rate (ck).  There was progress in the early part of the 21st Century, with a decrease in the child poverty rate to 16 percent in both 2000 and 2001, but it began to increase steadily after 2001 to its present level today. 
 Our best efforts have done little to change the fundamental trajectory.

Table x:  The Highest Rates of Poverty are Among Children Under 3

AGE GROUP



% IN POVERTY

Under 3





22%

Under 18





19%

Adults 18-64





12%

Elderly
 65+





10%

Source: www.nccp.org  Natl Center for Children in Poverty using official federal poverty guildlines of the U.S. Dept of Health and Human Services.

The analysis that follows looks closely at the challenges of measuring child well-being in an affluent-country context. It assesses existing aggregate measures of child well-being to see if they are adequate for understanding and tracking progress and enabling comparisons between important population groups, such as by sub-national geographies or by racial and ethnic background.   It explores whether the American Human Development Index is a suitable proxy for child well-being in the U.S. and after concluding that this Indet suffers from some critical weaknesses for this purpose, proposes a framework for an index of child well-being and the indicators on which it could be based.  This index would focus on children under the age of five and offer the possibility of disaggregation to the level of the states and by racial and ethnic background.   

The American Human Development Index and Measuring Child Well-Being

The American Human Development Project, founded in 2006, is an initiative of the non-profit Social Science Research Council. The Project developed a modified American Human Development Index to measure and analyze access to progress and opportunity in the U.S.  The Human Development Index is a composite measure that reflects what most people believe are the basic ingredients of human well-being: a long and healthy life, access to knowledge, and a decent standard of living. It is based on the pioneering work of Mahbub ul Haq, Amartya Sen, and others who have argued that poverty is more complex than a simple measure of income can capture alone. In seeking to expand the capabilities for people to lead lives that they value, the Human Development Index combines measurements of health, education, and income into one easy-to-understand number. This more comprehensive measure broadens the analysis of the interlocking factors that fuel advantage and disadvantage, create opportunities, and determine life chances. Because it uses easily understood indicators that are comparable across geographic regions and over time, the Index also allows for a shared frame of reference in which to assess well-being and permits apples-to-apples comparisons from place to place as well as year to year.

The American Human Development (HD) Index is the first human development index adapted to an affluent-country context. The American Index, in common with the widely-applied global Human Development Index, combines the same three powerful components: a long and healthy life, access to knowledge, and a decent standard of living, but in some cases it uses different indicators in order to better capture well-being and freedoms in an affluent country context (For full details on the American Human Development Index, see the Methodological Notes in The Measure of America: American Human Developnent Report 2008-2009).

Given the Project’s concern with child well-being in the U.S. and with the patchwork of policies aimed at tackling isolated manifestations of disadvantage and dysfunction in the lives of America’s smallest members of society, we began to explore whether the American Human Developnent Index was able to capture the distribution of well-being among children, and could be used as a tool to measure progress towards better performance.

Relationships between the HD Index and Child Well-Being

The American HD Index is primarily a measure of adult well-being.  The educational dimension is measured using an indicator of adult educational attainment as well as enrollment for the population ages 2 to 25, and the standard of living dimension is measured using median personal earnings, an indicator which considers all workers 16 and over.  That the HD Index is not able to be disaggregated by age groups presents one reason to consider supplementary measures of child well-being.  However, given the explanatory power of the HD Index, it also possible that the Index already describes enough about child poverty.  Investigation reveals some correlations between the American HD Index and selected independent indicators of child well-being.

Table I: Correlations between the American HD Index and Selected Indicators of Child Well-Being

	
	HD Index

	Child Mortality

	Child Poverty

	Early Education Enrollment

	Infant Mortality

	Single Parent Household


	HD Index
	1
	-.752**
	-.646**
	.508**
	-.431**
	-.168

	Child Mortality
	-.752**
	1
	.478**
	-.282*
	.420**
	.237

	Child Poverty
	-.646**
	.478**
	1
	-.100
	.636**
	.704**

	Early Education Enrollment
	.508**
	-.282*
	-.100
	1
	.108
	.299

	Infant Mortality
	-.431**
	.420**
	.636**
	.108
	1
	.748**

	Single Parent Household
	.168
	.237
	.704**
	.229
	.748**
	1


** Significant to the .01 level

* Significant to the .05 level

This preliminary analysis shows strong negative relationships between HD Index scores and child mortality, child poverty, and infant mortality, and a strong positive relationship between HD Index scores and early education enrollment for three- to five-year-olds. There are also strong positive relationships between infant mortality, child poverty, and single-parent households, which attest to the interconnections between these health, income, and household stability issues.

Since infant and child mortality rates affect life expectancies, on which one-third of the HD Index score depends, we should not be surprised to see correlations here. Likewise, the child poverty indicator is a function of the income situation of parents, and since median personal earnings are also a part of the HD Index, the strong correlation is not surprising. However, as the regression results shown below demonstrate, the HD Index remains a significant factor in explaining variance in child mortality even when controlling for life expectancy.  Also, when controlling for median personal earnings, HD Index scores remain a significant factor in explaining differences in child poverty among states.

Table II: Correlations between the American HD Index and Child Mortality Rate

	

	
	 Step 1
	Step 2

	HD Index
	-.752** (1.076)†
	-.754** (1.482)†

	Life Expectancy at Birth (years)

	..
	.003 (.568) †

	Observations
	51
	51

	R2 (# observations) 
	.57
	.57 


 ** Significant to the .01 level

* Significant to the .05 level

† Standard error

Table III: Correlations between the American HD Index and Child Poverty Rate

	

	
	Step 1
	 Step 2

	HD Index
	-.646** (.882)†
	-1.062** (1.925)†

	Median Gross Earnings (Ln)

	..
	.464 (9.631)†

	Observations
	51
	51

	R2 (# observations)
	.42
	.46 


** Significant to the .01 level

* Significant to the .05 level

† Standard error

In Table II, which observes a correlation between the HD Index and Child Mortality in the fifty states and Washington, D.C., we see that the HD Index can explain approximately 57 percent of the variation in child mortality, even when controlling for life expectancy (step 2). A one point increase in a state’s HD Index score corresponds to a reduction in child mortality of about 8.5 deaths per 100,000 live births.

In Table III, which observes a correlation between the HD Index and Child Poverty, we see that the HD Index can explain approximately 46 percent of the variance in child poverty rates among the states and Washington, D.C., even when holding earnings (here, the natural log of median gross earnings) are held constant.

Recognizing the influence of childhood conditions on the components of the HD Index, the first American Human Development Report explicitly addressed several factors that the Index alone obscures. In particular, the Report discussed infant mortality
 and uninsurance,
 early child education,
 the impact of the economic recession on child poverty,
 and the relationship between parental incarceration and child well-being.

Shortcomings of the HD Index for Measuring Child Well-Being

While the analysis here shows that the HD Index can explain some of the variation in child mortality and in child poverty, it admits that there remains a significant percentage of variation in these two important indicators that it cannot explain. In addition, given the rich literature on the particular salience of child poverty and findings that adults and children experience disadvantage, inequality and poverty differently, the HD Index cannot hope to account fully for the differences in development experiences between adults and children. 

At the same time, the HD Index manages to accomplish what many measurements of poverty—whether child or adult—fail to do, and that is to conceive of well-being in a multidimensional yet parsimonious way. Too many ongoing attempts at measuring poverty either extend monetary measurements to children, or use a laundry list of indicators selected to capture as many dimensions of poverty possible. 

Why The Concern with Young Children?

In the first American Human Development Report, The Measure of America, it became clear that a number of the most challenging deficits in well-being where the U.S. is currently struggling are actually symptoms of problem that begins far earlier.  The roots of teenage pregnancy, poor school achievement and high school dropout, behavioral problems and high rates of juvenile detention and incarceration often start in a child’s first years of life.  But because these symptoms are generally much more visible, they tend to get the attention of society rather than the actual problems: instability, stress, or depression in the home environment, inadequate nutrition, lack of access to health insurance, neglect or abuse, and other forms of disadvantage that are often passed from generation to generation.  Furthermore, when attention is paid to the conditions of young children, there tends to be an overemphasis on income poverty with less attention paid to other critical disadvantages.  Consider the following:

· Recent brain research has confirmed that the human brain has developed to 90 percent of its potential at age four. 
 

· Factoid about circumstances at birth being highly predictive of what comes later -- poor children growing up to become poor adults.
· Deep and persistent poverty in the preschool years is associated with lower rates of high school completion. In 2006, young people age 16 to 19 from poor families were about three times more likely to be out of school and not working than were their non-poor counterparts.

· Child poverty takes a heavy economic toll on society through lost productivity of workers, criminal justice costs, inability to compete in the global marketplace, etc.  It is estimated it reduces economic output by about 1.3 percent of GDP.

· One in three two-year-olds in the U.S. is not fully immunized.

For all of these reasons, children under the age of five represent a special demographic, and the ability to measure the extent to which a critical foundation is being effectively constructed requires metrics that are targeted at this specific age group and the special needs and vulnerabilities that they have. 
Children Under the Age of 5: A Special Demographic

All human beings share a set of very basic needs, such as water and food, adequate shelter and clothing, and essential services like health care and education.  These basic needs are well captured by the areas that the American Human Development Index measures. But children age five and younger have an additional set of needs that are distinct from those of adults and even older children and which are essential precursors to the development of capabilities required to lead a life of choice and value.  Two areas in particular are: protection and attachment.

Protection: Young children’s need for protection from harm is far greater than that of other age groups for two reasons.  First, the youngest children are physically small, comparatively helpless, and unable to defend themselves; their immature, still-developing brains and bodies are particularly vulnerable to hazards of all sorts, from lead paint and nutritional deficits to accidents and abuse.  Second, evidence from neuroscience is now overwhelming that the interaction of genes and a child’s earliest experiences and environments actually shape the architecture of the developing brain.  Contrary to popular wisdom, adversity does not make people, particularly children, stronger or more resilient; rather, prolonged exposure to stress creates nervous system and stress hormone reactions that damage the highly plastic brains of the youngest children, increasing their vulnerability and leading to lifelong problems in cognition, emotional regulation, behavior, and physical and mental health.
  Adverse events and environments thus do the very young child disproportionate harm in the present and also increase his or her vulnerability to harm in the future. Addressing development impairments through remediation and treatment is less effective and more costly than supporting healthy development in the critical early years.

Attachment:  The interaction between genes and environment is mediated through the child’s relationships with his or her primary caregivers, typically parents. 
 For good or for ill, primary relationships shape the child’s word, creating the context in which he or she learns about life and copes with its inevitable frustrations and sorrows.  In order to thrive and eventually fulfill their human potential, infants and toddlers need a “secure attachment” with their parent or parents, or another consistent caregiver.  Secure attachment develops through positive, consistent interaction with loving, emotionally available caregivers who are attuned to the child and provide appropriate stimulation.   It provides a secure base from which a child can explore and learn and to which he or she can return in times of anxiety or distress.  Without a secure base, a child’s exploratory behavior is hampered, and the earliest foundations of learning are poorly formed.
  These attachments thus lay the groundwork not just for a child’s ability to love and be loved, to trust and be trusted; they also provide the foundation for all future cognitive, linguistic, social, regulatory, and moral capabilities. Disruptions in attachment, which can come from a number of factors, from maternal depression to family stress to household dissolution, thus imperil the development of capabilities, the exercise of choice, and the ability to form and maintain healthy relationships.   

Attempts to assess the well-being of children under five, therefore, should look at both the basic building blocks of human well-being that apply to everyone – health, access to knowledge, and a decent material standard of living – and also those two additional areas that are vital to this age group, namely protection from harm and secure attachment.   

Existing Methodologies for Measuring Child Well-Being in an Affluent-Country Context

There currently exist several methodologies for measuring child well-being in an affluent-country context.  Two examples drawn from the international sphere are the child well-being “report card” series produced by Unicef’s Innocenti Research Centre
 and the recent report entitled Doing Better for Children by the Organization for Economic Cooperation and Development (OECD).
  In addition to these cross-country measures, there are two well-known methodologies used to measure child well-being within the United States, the Child Well-Being Index (CWI)
 developed by Kenneth Land at Duke University and funded by the Child Development Foundation, and the Kids Count Index developed by the Annie E. Casey Foundation (AECF).
  

International Approaches to Measuring Child Well-Being 

In addition to annually updated individual indicators of child well-being maintained by organizations such as Unicef and the OECD
 several attempts have been made to establish international indices of child well-being.  These include the work of Heshmati et al. in turning data collected by Unicef into an aggregate index of child well-being,
 efforts by Bradshaw et al. to create a child-centered index for the European Union countries
 and the work of Richardson et al. to establish an index for the countries of Central and Eastern Europe and the Commonwealth of Independent States.
  While these are all excellent contributions to the field, for our purposes here we focus on two especially high-profile child well-being monitoring efforts undertaken by Unicef and the OECD during this decade.

Unicef’s Innocenti Research Centre published its first “report card” on child well-being in rich countries, A League Table of Child Poverty in Rich Nations, in 2000.
  The report focused on child poverty, defined both in relative and in absolute terms, as a principal proxy indicator of child well-being.  Shockingly, the report concluded that one in every six children in thirty of the world’s most affluent countries lived below the poverty line in 2000, as defined by their country of residence.  In terms of relative child poverty,
 the U.S. ranked nearly last, ahead of only Mexico, with over 22% of children living in poverty.
  

The most recent report from Unicef Innocenti, released in 2007, incorporated a new innovation which, in addition to child poverty, took a variety of other indicators of child well-being into account.  These were grouped broadly into six dimensions: material well-being, health and safety, educational well-being, family and peer relationships, risky behaviours, and subjective well-being.  The report presented the rankings of OECD countries with significant information in each dimension as well as an overall score for each country.  This overall score was not an aggregate of indicator scores per se.  Rather, it was an average of the how each country ranked across all six dimensions.  

Out of 21 countries, the U.S. averaged a rank of only 18th across the six dimensions.  The best showing for the U.S. was in the educational well-being dimension where the country was ranked 12th and the worst showing was in health and safety where the U.S. came in last.

Picking up where the seventh Unicef report card left off, the OECD’s 2009 publication Doing Better for Children also employed a six-dimension approach to evaluating comparative child well-being in OECD countries.  Like the most recent Unicef report, it stopped short of creating an aggregate index to sum up its findings and instead simply presented its overall findings by listing the rank of each country in each of the six dimensions.  These dimensions closely mirrored those identified by Unicef , including material well-being, housing and environment, educational well-being, health and safety, risky behaviors, and quality of school life.
  No OECD country consistently topped the rankings across all six dimensions.  However, the U.S. performed poorly in most areas, ranking 23rd out of 30 countries in the material well-being dimension, 25th in educational well-being, and 24th in health and safety.  The U.S. made its best showing in the housing and environment dimension, where it placed 12th.

Domestic Approaches to Measuring Child Well-Being in the United States

In the United States, official data on child well-being are produced regularly by a variety of federal agencies.  The U.S. Census Bureau
 collects information on family demographics, structure and economic situation as well as some subjective indicators of neighborhood safety and community involvement through its Surveys of Income and Program Participation, Current Population Surveys and American Community Surveys.
  The National Survey of Children’s Health
 carried out by the Child and Adolescent Health Measurement Initiative of the U.S. Department of Health and Human Services collects a variety of indicators on the situation of children and their families, including measures of family structure, neighborhood safety, family health habits, and emotional and mental health.  These and other child- and family-centered statistics are compiled by the Federal Interagency Forum on Child and Family Statistics, a centralized data clearing-house.
  

Non-governmental organizations have stepped in to help make existing data on child well-being more accessible and understandable to researchers, advocates, policy-makers, and the general public.  Initiatives such as the Child Trends DataBank
 and the Annie E. Casey Foundation (AECF) Kids Count Data Center
 are two such examples.  

In terms of aggregate indicators of child well-being, two domestic efforts that warrant special attention.  The first is the Child Well-Being Index (CWI), developed by Duke University demographer Kenneth Land and funded by the Foundation for Child Development. The CWI takes 28 indicators into consideration, grouped into six domains of child well-being: family economic well-being, child health, safety and behavior, education, connectedness to the community, family stability, and emotional and spiritual well-being.  These are indexed to a base year, and averaged to provide an aggregate index of overall child well-being.
  The most recent report concluded that progress on improving the well-being of children and in narrowing disparities between children of different racial and ethnic backgrounds had stalled in the first part of the current decade and that children’s health indicators were actually showing retrogression in recent years. However, the report also found evidence that indicators of child safety and risky behavior were improving.
  The CWI unfortunately does not disaggregate to the state-level although separate scores for children by racial and ethnic background are available for 27 of 28 indicators.
 

The second domestic index is the state-ranking generated annually by the Annie E. Casey Foundation. In addition to data-presentation tools hosted at their Kids Count Data Center, the Foundation has also produced a ranking of all 50 states based on an aggregation of their key indicators annually since 2002.  The indicators considered include educational, family economic well-being, family structure, health, and safety measures appropriate for children, adolescents, and their families. Standardized scores are obtained, with each component weighted equally, and rankings are based on state-level sums including all key indicators.
  The resulting AECF rankings are similar to rankings based on the HD Index.  Indeed there is a strong, positive and significant correlation between the two.
 

Evaluation of Existing Approaches 

Given the discussion above of the particular requirements of young children for a safe and consistent home environment, and their particular vulnerability to disease, injury, poor nutrition and neglect, the concern with the above methodologies is that all include indicators which target age-groups ranging up to and above 18 years in some cases.  Few of the measures utilized in Unicef Innocenti’s research or Doing Better for Children refer to a common age group and most, save for indicators on factors such as immunization and infant mortality, focus on adolescents and teenagers.
  This is also true of the domestic child well-being indices.  Some of the indicators in the CWI include youth up to 20 years.  This is advantageous because it enables the inclusion of indicators of political participation. But it consequently takes the focus off of young children.  The educational domain does not look specifically at pre-school or kindergarten enrollment.
  The AECF data covers similar ground, including some indicators covering children under the age of five (infant mortality, low birth weight babies, and preschool/kindergarten enrollment, for example) and others targeting older children and adolescents.
   

Disaggregation by geographic location, race and other way of understanding the distribution of advantage and disadvantage is another area in which current measures are lacking.  Our own research has laid bare the tremendous gaps in human development between areas of the country and between different groups in the U.S. today.  For example, when quantified on our HD Index, the level of human development enjoyed by residents in high-human development states such as Connecticut and Massachusetts is vastly different from that in low-human development states such as West Virginia or Mississippi.  Comparing the HD Index levels of these states with our historical estimates for the nation as a whole, there is almost a thirty-year gap in human development between states at the top and bottom of our index.
  Large gaps exist between racial and ethnic groups as well.  The HD Index value for Asian Americans is currently far higher than that of the nation as a whole.  However, the human development of African Americans is comparable to that of the entire U.S. in the 1980’s.  More specifically, almost 20 years of life expectancy separates Asian American women, who on average live the longest, from African American men, who on average live the shortest lives of any demographic in America.
 

In terms of the indices discussed above, the most recent Unicef “report card” laments the unavailability of indicators disaggregated for gender and age group.
  Likewise, the authors of Doing Better for Children show that few indicators standardized for international comparison were available disaggregated by all three factors.

At the domestic level, the CWI is limited by its inability to permit disaggregation by state or any other sub-national unit.  In contrast, and in addition to its key indicators and state rankings, AECF Kids Count has an impressive amount of additional information available by state as well as by county and even by major city in some cases.  Some but not all indicators are available disaggregated by race and ethnicity, though only at the national level.
    

In conclusion, none of these measures sufficiently targets our age group of interest, children from birth through age four, or provides as much opportunity for disaggregation by geography or by racial or ethnic background as we would hope to offer a practical tool for understanding, assessing and monitoring progress in child well-being.

What, then, might an index to assess the wellbeing of very young children look like?  Which proxy indicators might best capture the domains of health, access to knowledge, standard of living, protection from harm, and attachment?

Health: 

The American Human Development Index uses life expectancy at birth as a proxy for health.  To zero in on the issues most pertinent to the health of very young children – as opposed to the range of health threats across the life course that are captured in life expectancy – promising indicators include low birth-weight, infant mortality, and child mortality. All these statistics are available through the U.S. Centers for Disease Control and Prevention.

Infant and child mortality are stark indicators of health.  There is significant variation in the U.S. by race, place, and income level when it comes to deaths among the very young.  For instance, the infant death rate in Louisiana in 2007 was 8.9 per 1,000 live births, nearly a third higher than the national average of 6 death per 1,000.  Louisiana’s infant death rate among whites is at the U.S. average, but the rate for African Americans is twice as high, 13.6 deaths per 1,000 live births.

Low birth weight (weighing less than 2,500 grams, about 5.5 pounds) correlates to impairments in language acquisition and psychological and intellectual development. The well-being and health status of the mother, including her access to healthcare, is strongly associated with low birth weight. The U.S. low birth weight rate is about 8 percent of newborns, but the variation within the country among regions and racial/ethnic groups is significant.  For instance, Mississippi’s low birth weight rate is one-third higher than the national average, or 12.3 percent. Further, the rate among African Americans in  Alcorn, Prentiss, and several adjacent counties in Mississippi is 22.1 percent, or nearly one in four babies. Among whites in Mississippi, the highest rate is found in Lincoln, Copiah, and adjacent counties, with more than one in ten babies put at risk by low birth weight.

Access to knowledge:

The American Human Development Index uses school enrollment and educational degree attainment as its proxies for access to knowledge.  For young children, promising indicators include preschool enrollment, child reading or story-telling, and the educational level of the mother.

Intuitively, early childhood enrollment in preschool makes sense as a proxy for the youngest children’s access to knowledge.  It fits what most people think of as knowledge, i.e., something that is learned in the classroom.  But the key lessons of early childhood are not learned in classrooms and have little to do with being able to count, recite the alphabet, or correctly identify colors or shapes. Rather, the key lessons of early childhood have to do with how to learn, how to think, and how to regulate impulses and emotions; these lessons are learned though human interaction with attuned, responsive adults.  In addition, measures of preschool enrollment make no assessment as to the nature or quality of the care or education. Child care and nursery school or preschool are not the same thing, though the lines separating them are blurry and most large surveys do not distinguish among them. Being cared for in the home of a neighbor who did not graduate high school for nine or ten hours each day is a very different experience than attending a nursery school with college-educated teachers and developmentally enriching materials and activities. Both would be categorized as “early childhood education” in many large surveys. According to this definition, 43 percent of three-year-olds and 69 percent of four-year-olds were enrolled in a center-based early childhood program in 2005.  This indicator is available from the American Community Survey.

Reading to children and telling them stories contributes to their cognitive and linguistic development, and children whose parents read to them do better in school, research shows.  The National Survey of Children’s Health tracks the percentage of children from birth to age 5 whose parents read to them, tell them stories, or sing to them every day.  Data are available by state, disaggregated either by race or by gender.  This indicator is a good proxy for early childhood education, but, as we will argue below, it is also one of the few indicators available that could serve as a defensible proxy for attachment.  The same survey tracks how many children from birth to age five go on family outings every day, another indicator of the type of stimulation important to the development of cognitive functions.

International and domestic evidence time and again confirm that the best indictor of child’s school success is the educational level of the mother.  Given that the vast majority of children under five live with their mothers, and that mothers tend, in the U.S. and most other countries, to be the primary caretakers of young children, there is a strong case to be made that simply knowing the educational attainment of the mother gives a good indication of her baby or young child’s access to knowledge. A University of Kansas study more than twenty years ago found by age three, the children of more affluent, better educated mothers had vocabularies twice as large as those of the children of low-income, less educated mothers.
 More recent studies continue to confirm that educated mothers use a richer vocabulary, engage in longer periods of conversation, and encourage child-directed conversation more frequently than less educated, less verbally skilled mothers, and that play and interaction are the pathways through which these mothers transmit verbal skills.
 College-educated mothers spend more time on child-care, and the activities mothers and children do together are more “enriching” (i.e., they watch less TV and spend more time reading and doing art projects), than less educated mothers. Highly educated fathers spend more time playing with, reading to, and going on outings with their preschoolers; they also spend more time caring for and playing with their infants than less educated fathers.
  Adult educational degree attainment is available annually from the American Community Survey.  

Standard of living: 

The American Human Development Index uses median personal earnings as its proxy of a decent standard of living.  Children five and under have no earnings.  Since children live in households with adults, household income is a good proxy for the material standard of living of young children; these data are collected by the American Community Survey every year.  Another possible indicator is the employment of parents, a statistic collected by the Annie E Casey Foundation annually.  

Child poverty, the percentage of households with children under 5 with incomes below the federal poverty line, collected annually by the ACS, is arguably the best indicator for the number of very young children living in extreme poverty, as the poverty line in the U.S. is an absolute, not relative, threshold that is set quite low – about $20,000 for a family of two adults and two children.   Food insecurity, which is tracked by the U.S. Department of Agriculture, gives an indication of how often cash is sufficiently short in a given household that the normal diet is disrupted; this indicator also gets at extreme deprivation.  The rate of homelessness among children is a powerful indicator of a child’s material well-being.

Knowing familial assets would help round out the picture of the well-being of the youngest children.  While income typically covers living expenses, assets act as a cushion in hard times, provide stability in housing and education, and allow for investment in the next generation.  Information on assets is not collected as much, as thoroughly, or to the same levels of disaggregation as information on incomes.

Indicators that assess the composition of the household and the educational status of parents also provide important information about children’s material standard of living.  Children who are born to parents who did not graduate from high school, who are unmarried, and who are teenagers, for instance, are extremely likely to be poor.  

There is a strong correlation between poverty and poor outcomes for children, and deep poverty in the earliest years is particularly damaging in that it sets children on a trajectory of lowered achievement that is difficult to alter at later stages.  Poverty affects early childhood development in two ways.  First, very poor families have insufficient resources to protect their children from adverse environments (e.g., neighborhood violence, environmental hazards like lead paint) and often struggle to provide their children adequate material goods (nutritious food, books, developmentally appropriate toys), high-quality services (health and education), and investments of time (trips to the library or playground).  Second, living in poverty is extremely stressful, and the resulting parental and familial stress affects adversely affects early childhood development. (Stress can lead to parental depression, anxiety, and punitive, inconsistent parenting, all of which can disrupt the parent-child bond).
 

Prevention of harm: 

Assessing the degree to which a very young child is protected from harm requires indicators on the child’s physical environment, the child’s safety from violence at home, and the rate of accidents and injuries.

In terms of physical environment, the presence of lead in paint is a known risk factor for young children, associated with cognitive impairments, reduced intelligence, behavioral problems, and damage to organs.  Although all children living in houses build before 1978, when lead in paint was banned, are at risk, low-income and minority children are four times more likely to be poisoned by contaminated dust and soil generated by lead paint; 16 percent of low-income children living in older housing are poisoned, compared to about 4 percent of all children.
  

The Centers for Disease Control and Prevention (CDC) Lead Poisoning Prevention Branch (LPPB) compiles state surveillance data for children age <72 months who were tested for lead at least once since January 1, 1997. 

The National Survey of Children’s Health collects data every four years on child injury, specifically the percentage of children from birth to age five experiencing major injury requiring medical care in the reference year. The CDC Center for Injury Prevention and Control also tracks accidents and injuries, such as drowning, fires and car accidents.  There is significant variation among population groups in terms of accidental deaths.  For instance, among African American children, American Indian children, and Alaskan Native children, the rate of drowning is significantly higher than among white children.  African American, Native American, and very poor young children are more likely to die or be injured in a fire than other children.

In terms of familial violence, very young children (age 3 and younger) are the most frequent victims of child fatalities; they die from their caregivers’ actions (battering, shaking, drowning, suffocating) and from their failure to act (neglect: malnutrition, drowning while unsupervised, etc.). Most deaths from physical abuse are caused by fathers or other male caregivers, while mothers or female caregivers are responsible for most deaths due to neglect.  Child abuse and fatalities are not well counted at present, but the National Child Abuse and Neglect Data System is improving its capacity to track these sad events by establishing review teams and improving coordination of data collection. The National Child Abuse and Neglect Data System (NCANDS) reported an estimated 1,760 child fatalities in 2007
.  It would also be critical to track non-fatal incidence of child abuse to accurately gauge the well-being of very young children.
Attachment:

Attachment, or the existence of a secure, stable and nurturing bond between the very young child and his or her primary caregivers, is not tracked by any large survey instruments.  The gold standard for assessing attachment, the so-called “strange situation” developed by American psychologist Mary Ainsworth, in which the reaction of a toddler to brief separations from and reunifications with his or her mother is assessed in a laboratory situation by trained researchers, cannot feasibly be applied to large groups.  Thus proxies for attachment disruptions are the best that can be hoped for.  

Indicators that look at changes in the composition of the household or the child’s living situation could shed some light on attachment issues.  For example, death of a parent, divorce or abandonment, incarceration of a parent, change in the adults living in the house (such as the mother’s live-in companion moving out), frequent moves within one year, homelessness:  each of these events could signal a disruption in a child’s fundamental relationships.  

The problem is that most survey instruments do not ask questions about change; rather, they provide snapshots of the situation at the moment the question is asked. There are some exceptions.  For instance, every four years, the National Survey of Children’s Health asks questions about the number of moves a child has experienced; annually, the ACS asked about the percentage of children ages one to four who have moved within the year.  

There is a need for an indicator that looks specifically at this question of changes in household composition, ideally identifying changes that most directly affect young children.  A useful question for a large-scale survey of the well-being of young children would be: 

“Have either one or both parents, or another primary caretaker, of children age five and younger in this household experienced any of the following:

· Death

· A debilitating physical or mental illness that affected the adult’s ability to interact with the child as normal

· Incarceration for one month or more

· Hospitalization for one month or more

· Temporary absence from the household for one month or more due to other responsibilities, such as employment or caring for a relative

· Departure from the household due to separation, divorce, or abandonment.”

Absent these sorts of questions, however, the National Survey of Children’s Health indicator on the percentage of children from birth to age 5 whose parents read to them, tell them stories, or sing to them every day provides a good indication of parental attentiveness and responsive, appropriately stimulating caregiving – and thus provides a defensible proxy for the existence of a secure attachment between the parent and child. 
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