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Executive
Summary
At no time does so much change occur than in the first
three years of life. Proud parents will tell you it’s hard to
believe that the robust toddler blowing out the candles
on his third birthday is the same small infant they
brought home from the hospital just 36 months earlier.
Babies are our future. A solid body of research confirms
that the quality of children’s earliest interactions and
development can profoundly affect their later health,
education, and, ultimately their role in society. Economists have shown that dollars spent to better the lives
of infants, toddlers and their families are highly costeffective. Is New York City putting this knowledge into
action for all of our infants and toddlers? This report is
New York Zero-to-Three Network’s first “check-up,” a
key system assessment of what the city is doing to help
families nurture its youngest residents.

For strong families, these risks include:

New York City has made major strides in providing a
better environment for families to raise healthy children,
achieve financial and emotional security, and promote
positive early learning. However, many problems persist.
In a city of starkly contrasting neighborhoods with its
inequities in services, large pockets of young children
face serious health, emotional, and learning risks that
can extend into their adult lives.

• High levels of under-diagnosed pregnancy-related
depression (as high as 50 percent)

For young children’s health, these risks include:
• Extreme contrasts in birth outcomes by neighborhood,
particularly in infant mortality and low birth weight
• Insufficient and extreme contrasts in immunization
information, with neighborhood data often lacking
• Lack of medical homes—not just medical insurance but
a consistent place with coordinated care for families
• Unmet nutritional needs—particularly significant
anemia and obesity rates
• Incomplete knowledge about developmental screening
and referral and receipt of services
• Contrasts in Early Intervention Program services
based on neighborhood and income
• Dearth of mental health services for children under
age 3 with few professionals trained to treat young
children in the context of family relationships
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• Low-incomes—over half the infants and toddlers live
in low-income families, and nearly a third are poor.
Black and Latino young children are disproportionately
poor and low-income
• Work outside the home—most parents of young children are employed and struggle to balance work/family demands
• Frequent job or child care changes—a third of parents
in New York State with children under age 5 had to
change jobs or make different arrangements for child
care in the past year
• Failure to access services—many families with infants
and toddlers never access available services—WIC,
SCHIP, Medicaid, Food Stamps, housing supports

• Insufficient access to home visiting services for all but
new high-risk families
For positive early learning, these risks include:
• Low child care standards—standards for infant and
toddler child care at the city level do not meet state
and best practice standards
• Insufficient regulated child care spots to meet the
needs of working families—only 7 percent of children
under age 3 are in regulated child care; most children
are cared for in informal arrangements by family,
friends, and neighbors
• High cost of regulated child care
• Lack of support and education for parents and the
large network of informal caregivers
This assessment is based on New York Zero-to-Three
Network’s vision for New York City’s infants and toddlers and their families: healthy children, strong families,
and positive early learning. Our checkup points to three
general trends:
1) Data for the 0-3 age group is insufficient across the
board to assess how they are doing; infants and toddlers are often lumped in with preschoolers in data
collection and findings.
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2) Great disparities exist based on income and neighborhood from the beginning of life in health outcomes and access to services.
3) While there are a variety of excellent programs in
New York City that work to help infants, toddlers,
and their families, gaps remain in access, utilization,
capacity, coordination, and quality of programs.
Early childhood is a time of great promise and a time of
great stress for young families. With support from the
public and private sectors, we can develop a system of
early care that empowers families and gives them full
access to the resources they need in order to rear healthy,
happy, and successful children. It would include a cohesive, coordinated, comprehensive citywide plan, with
appropriate levels of funding for the specific needs of
children from pregnancy to age 3. Focusing on the family,
not the bureaucracy, such a plan would be a significant
first step toward achieving the goal of giving children a
healthy, equal start.

Prescription for an Equal Start for Babies
For Healthy Children, New York City should:
• Guarantee medical insurance for all children—including mental health services
• Ensure a medical home for families starting at birth
• Address nutritional needs by promoting breastfeeding
and decreasing obesity and anemia
• Reduce wide neighborhood-level differences in health
indicators by promoting universal access and removing barriers to prenatal care and medical care
• Promote the American Academy of Pediatric’s recommendations for regular standardized screening of all
children for developmental delay and provide support
to parents from initial Early Intervention screening to
receipt of services
• Build professional workforce capacity to address the
mental health needs of infants, toddlers, and their
families and mandate coverage of mental health services that use a relationship-based treatment model
• Promote mental health consultation in all child-serving systems to ensure social and emotional well-being
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For Strong Families, New York City should:
• Continue the innovative strategies that raise income,
educate parents, and provide training for better employment outlined in the Mayor’s initiative to increase
opportunity and reduce poverty
• Improve access to available services and supports and
streamline enrollment
• Make 12 weeks of paid maternity leave the norm
• Routinely screen for maternal depression
• Make home visiting universally available
For Positive Early Learning, New York City should:
• Raise the standards for training and supervision for
infant and toddler child care professionals to best
practice standards
• Continue to expand availability of proven infant and
toddler programs
• Make quality child care affordable by increasing subsidies available to families with infants and toddlers
• Create a quality-rating system for parents and professionals in the field to evaluate child care programs
• Reach out to parents and the large informal network of
caregivers to provide them with support and education
This check-up on infants and toddlers in New York City
supports the need for a comprehensive system of care for
infants, toddlers and their families. New York City can
take many paths to this goal. For example, develop one
agency to integrate the different existing systems that
serve babies or an advisory committee that counsels decision makers on how to strengthen partnerships between
existing programs serving young children and fill in the
gaps. Another model is a public/private partnership or
executive entity like New York State’s Governor’s Children’s Cabinet to plan and implement a system of care.
Another route would be to establish a neighborhood pilot
project to test how an early childhood system of care
could be implemented from neighborhood to neighborhood in New York City. While working towards that
comprehensive system, many specific policy issues can
be pushed forward within the Healthy Children, Strong
Families, and Early Learning vision that could help support our infants, toddlers, and their families and give
them a more equal start in life right from the beginning.
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Introduction
At no time does so much change occur—physically,
emotionally, and socially—than in the first three years
of life. Proud parents will tell you it’s hard to believe that
the robust toddler blowing out the candles on his third
birthday is the same small infant they brought home
from the hospital just 36 months earlier. The quality of
that child’s early interactions and development, research
confirms, lays the foundation for learning, social
development, and mental health for the rest of life, and
can profoundly affect his or her later health, educational
attainment, and ultimate role in society.1
Is New York City putting this scientific knowledge
into action for all of our infants and toddlers? Families
are supported by the effectiveness and quality of the
systems that serve them. This report is a “check-up,” a
key system assessment of how successful New York City
is in nurturing the youngest segment of its population.
New York Zero-to-Three Network believes the city needs
to provide the kind of supports for young families that
will enable all its infants and toddlers to have positive
experiences during this crucial period and become
productive adults.
In April 2007, New York’s Governor announced the
creation of a Children’s Cabinet to recommend changes
at the state level to support the positive development
of children.2 While this action is commendable, it is
imperative that special attention be paid specifically
to the earliest and most effective years for intervention
at both the state and city level. More than a third of
the infants and toddlers in New York State live in New
York City.
To take action for New York’s infants and toddlers,
however, we need information specific to this age group.
Despite many fine publications on the state of children
in New York, none address the specific needs and
issues of infants and toddlers.3 This is a critical time in
children’s lives, and we need to track their well-being
with variables based on the science of early development.
Most of the amazing changes that infants and toddlers
undergo from birth through age 3 happen in the private,
intimate realm of the family. As a result, our public
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systems are failing to track these important milestones,
and their needs are less likely to be addressed, compared
to older children who are in school and engage in the
outside world. Therefore, infants and toddlers are viewed
in the context of their families in this report.
There is a general reluctance to separate out any one
group of children for special attention. However, given
the significance of the early years and the difficulty in
measuring the well-being of very young children, we
must focus directly on what is happening to New York
City’s youngest children and their families. Economists
have shown that dollars spent to better the lives of
infants, toddlers and their families are great investments
in the well-being of society.4 New York City must focus
attention and resources on this age group to reap these
benefits.
This first check-up by the New York Zero-to-Three
Network begins by looking at who these children and
families are: their ethnic background; their economic
status; and where they live. Based on the Healthy
Children, Strong Families, and Positive Early Learning
model,5 we assess how New York City’s infants and
toddlers and their families are doing on these three
important goals for child and family development.

5

A healthy child has:
• Good birth outcomes
• Appropriate immunizations
• Access to medical care

New York City needs to provide the kind of
supports for young families that will enable
all its infants and toddlers to have positive
experiences and become productive adults.

• Good nutrition
• Access to developmental screening and ongoing monitoring for early identification of delays and special
needs
• Access to early intervention services
• Access to mental health services (available for both the
infant and the adults in their life)

New York City’s Infants and Toddlers
Where They Live
		

Children under age 3 (2006)

A strong family has:

Number
		
		

As percent of
borough’s
population

New York City’s
birth-age 3
population

• Financial security

Brooklyn

95,904

3.8%

33.7%

• The ability to access resources when experiencing economic hardship (such as housing, medical insurance,
and food resources)

Bronx

52,922

5.7%

18.6%

Queens

62,288

2.8%

21.9%

Manhattan

53,202

3.6%

18.7%

Staten Island*

20,169

4.3%*

7.1%*

• The ability to cope with the many stressors of modern
life, especially balancing work and family

* This estimate should be used with caution. It may be unreliable due
to a small sample size.

Early learning means:

About 4 percent of the population of New York City is under age 3
—approximately 284,486 children.

• A stimulating home environment for the infant and
toddler

Their Race and Ethnicity

• Available high-quality out-of-home care and support
for in-home care

Percent of birth-age 3
population (2006)
		

• Opportunities to develop the social and emotional
skills through relationships and play that make a child
ready for learning

White

35%

35%

Black

25%

65%

Hispanic/Latino

31%

70%

The New York Zero-to-Three Network selected data
collected from many sources to assess these three
areas. For each of these topics, we will point out where
important information is missing and ways that this
information may be followed in the future. Some major
topics in infant and toddler well-being in New York
City are not covered in the scope of this document. We
acknowledge their importance and hope to be able to
include them in future check-ups. Examples of these
areas are: child abuse and maltreatment, early dental
care, and immigrant family issues.

Race/ethnicity

Asian/Other

Percent of children
under age 3 who
are low-income

9%

Source: National Center for Children in Poverty, Columbia University analysis of the
Annual Social and Economic Supplement (the March Supplement) of the Current Population
Survey from 2005, 2006, 2007, represent information for calendar year 2006. NCCP
averaged three years of data because of small sample sizes.

Their Economic Status
Children under age 3 living in poverty and low-income families

Above
low-income
46%

Near poor
22%
Poor
32%

Low income
54%

Notes: In 2008, the federal poverty level is $21,200 for a family of four.
Low-income is two times the poverty level, approximately $42,000 in 2008.
Source: National Center for Children in Poverty, Columbia University analysis of the
Annual Social and Economic Supplement (the March Supplement) of the Current
Population Survey from 2005, 2006, 2007, representing information for calendar
year 2006. NCCP averaged three years of data because of small sample sizes.
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Healthy
Children
Nevertheless, problems persist in New York. While overall infant mortality rates are below the national rate and
improving, some New York City neighborhoods have
rates double the city average;9 a similar situation exists
for babies born with low birth weights.10 And health insurance alone does not guarantee access to care. Access
is a particular challenge in our diverse and dynamic city
and not easy to measure. In our city are large pockets of
children with sobering medical profiles. We have chosen
to assess the health of infants and toddlers by looking at
birth outcomes and particular health markers in the city
and state and selected neighborhoods. We regret not being able to include many other health issues, such as lead
poisoning, asthma, dental care, and exposure to tobacco
smoke, alcohol, and other chemical substances.

Children in poor health do less well academically,
complete fewer years of school, and have poorer health
and lower earnings as adults.6 Major strides have been
made in New York City and New York State to provide a
better environment for families to raise healthy children
and to meet the Healthy People 2010 goals set by the
U.S. Department of Health and Human Services.7 The
state and city have met the Healthy People 2010 goals for
immunizations. New York State has been a leader in the
nation in making health insurance available to most lowincome children, and the Governor’s Children’s Cabinet is charged with ensuring children universal health
coverage. In 2006, 7 percent of New York State’s children
under age 5 were uninsured, compared to a national
level of 11 percent.8

Birth Outcomes
Infant Mortality

Low Birth Weight

The infant morality rate is the number of deaths of children under
age 1 per 1,000 infants.

Low birth weight represents the percentage of babies born
weighing less than 2,500 grams (about 5 pounds).

Infant mortality rate at national, state, and city level (2005)

Low birthweight percentages at national, state, and city level (2004)

United States

United States
United States
New York State
New York State
New York City
New York City

6.9%

New York State

5.8%

New York City

5.6%

6.9%
5.8%

8.1%

United Sta

8.2%

New York St

8.8%

5.6%

New York C

Healthy People 2010 Goal
Healthy People 2010
Goal
under
5%
under 4.5%

Healthy People 2010 Goal
under 4.5%

Note: New York State includes New York City. Sources: U.S. Centers for Disease Control and Prevention <www.cdc.gov>; New York State Department of Health <www.health.state.ny.us/statistics/chac/
birth/im65.htm>. Kids Count <www.kidscount.org>; NYS Touchstones <www.nyskwic.org>.

Communities with highest and lowest infant mortality rates
in New York City (2006)

Communities with highest and lowest low birthweight rates
in New York City (2006)

Highest infant mortality rates in New York City

Highest percent low8.1%
birth weight in New8.2%
York City
Highest infant mortality rates in New York City

6.8%

6.1%

Southeast Queens

Northeast Bronx

9.2%

Central Brooklyn
U.S.

6.1%

9.9%

Healthy People Rockaways
2010 Goal Southeast Queens
under 4.5%
Central Brooklyn

9.2%
NYS 2010 Goal
Healthy People
under 4.5%

NYC

Lowest infant mortality rates in New York City
West Central Queens
Upper East Side
Village/SOHO/Greenpoint

8.8%

1.3%
2.0%
2.3%
Healthy People 2010 Goal
under 4.5%

11.9%
9.9%
11.1%
9.2%
Northeast Bronx
Selected other
11.0%
Central
Brooklyn
9.2%
U.S.
NYS
NYC
(East NY and New Lots/
HealthyHealthy
People People
2010 Goal
2010 Goal
Central Harlem/Jamaica)
underunder
5% 4.5%

Lowest percent low birth weight in New York City
Lowest infant mortality rates in New York City
Greenpoint
West Central Queens 1.3%
North Queens
2.0%
Upper East Side
Borough Park
2.3%
Village/SOHO/Greenpoint

Healthy Highest
People pe
2010 Goal
under 5%

Ro

Central

Select

(East NY and N
Central Harlem/

Lowest per

5.2%
6.0%

Gr

6.1%

North

Boro

HealthyHealthy
People People
2010 Goal
2010 Goal
underunder
5% 4.5%

Source:
York City,
City, Department
DepartmentofofHealth
Healthand
andMental
MentalHygiene.
Hygiene.(2006).
(2006).
Source:
New York City, Department of Health and Mental Hygiene. (2006).
Source: New
New York
C
 ommunity health profiles. See:
<www.nyc.gov/html/doh/html/data/data.shtml>.
Source:
NYC
Community
Health Profiles, Second Edition; 2006
Community health profiles. See: <www.nyc.gov/html/doh/html/data/data.shtml>.
Community
health
profiles.
See: <www.nyc.gov/html/doh/html/data/data.shtml>.
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Source: NYC
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Immunizations
New York City and New York State have met the Healthy
People 2010 goal of 80 percent vaccinated for children
between 19 and 35 months of age. However, we believe
areas of the city are dangerously undervaccinated based
on school records. Accurate data at the neighborhood or
borough level is lacking.11 The National Immunization
Survey tracks vaccine coverage at the state and metropolitan area level. Such data are not particularly useful
for New York City, which has more children birth to age
3 than 39 states; Brooklyn, in fact, has more infants and
toddlers than 15 states.12 When researchers looked at
Northern Manhattan prior to the initiation of a specific
vaccination campaign several years ago, rates were as
low as 45 percent; with intervention, rates have risen to
approximately 64 percent.13 One way to estimate neighborhood vaccination rates is to look at school enrollment forms at kindergarten entry. These are the numbers
presented here, arranged by community; however, they
do not represent the whole picture.14

Vaccine coverage rates, New York City (2005-2006)
U.S. Overall for 4:3:1:3
NYS immunization rate

Providers of services in our ethnically diverse city also need
to understand and address the impact of race and culture
in their work with families. Sensitivity to families with different cultures and the availability of appropriate services to
make them feel comfortable and receive competent care is
becoming an important part of quality programs.
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88.8%

NYC immunization rate

79.0%

U.S. O

NYS

NYC

Healthy People 2010 Goal 80%
Notes: 4:3:1:3 refers to the vaccine type and number of inoculations recommended during
the infancy period (includes four doses of combined diphtheria/tetanus/pertussis vaccine (DTP),
three doses of poliovirus vaccine (polio), and one dose of combined measles/mumps/rubella
vaccine (MMR), plus three doses of Hib vaccine.
Source: U.S. Centers for Disease Control. (2006). National Immunization Survey (NIS).
NIS Table 1.7: Estimated Vaccination Coverage with Individual Vaccines and Selected Vaccination
Series Among Children 19-35 months of age by state and immunization action plan area US,
National Immunization Survey, PROVWT, Q3/2005-Q2/2006. See: <www.cdc.gov/vaccines/
stats-surv/nis/data/tables_2006.htm#age>.

Selected neighborhoods with the best vaccination coverage
(Based on entering school in 2005-2006)
Greenwich Village/Soho

72.7%

Gramercy Park/Murray Hill

67.0%

Upper West Side

G

66.2%

Healthy People 2010 Goal 80%

Selected neighborhoods with the worst vaccination percentages
Central Bronx

Medical Care Access
Access to medical care in New York City has many components. A medical home is a term used to describe the place,
content, and provider of medical care, and encompasses
medical insurance coverage as well as access to health,
mental health, and oral health care that is accessible,
continuous, comprehensive, family-centered, coordinated,
compassionate, and culturally effective.15 New York City
does not track children’s access to a medical home. We
know that at the state level 36 percent of children age 3
and under, about 300,000 children, do not have a medical home.16 The absence of such data for the five boroughs
clearly impedes the improvement of medical care access
for infants and toddlers in New York City as a whole.
Considering that almost all infants and toddlers are eligible
for some sort of insurance, either private or public, this is
evidence that a baby’s need for health care is only being
partially met by making insurance available to all.

82.2%

48.5%

Central Harlem

50.7%

Fordham/Bronx Park

51.0%

Healthy People 2010 Goal 80%
Source: Derived from zip code data supplied by New York City Department of Health and Mental
Hygiene Citywide Immunization Registry. Vaccination data reflects 2005-2006 public school initial
enrollment form vaccination information retrospective analysis to child’s 2nd year.

A baby’s need for health care is
only being partially met by making
insurance available to all.

Percent of children under age 3 who do not have a medical
home in New York State, by age (2005)

41.2%

U.S.

35.8%

NYS

unknown

NYC

Source: Child and Adolescent Health Measurement Initiative. (2005). National Survey
of Children’s Health, Data Resource Center on Child and Adolescent Health. Retrieved
Feb. 27, 2007 from: <www.nschdata.org>.
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Nutrition

Anemia
Iron Deficiency Anemia in early childhood is associated
with poor educational achievement and developmental
delays and is more common in low-income and poor
communities.21 Nationally, approximately 7 percent of all
children ages 1-2 years have Iron Deficiency Anemia, a
figure that is above the Healthy People 2010 goal of less
than 5 percent prevalence for infants. The goal is under
1 percent for preschoolers.22 Data for New York City  
children under age 3 and by neighborhood is lacking at
this time. The Pediatric Nutrition Surveillance by New
York State gives county/borough level data on children
under age 5 in WIC (Special Supplemental Nutrition
Program for Women, Infants, and Children). Among
its many goals, the federal WIC program is meant to
provide adequate nutrition and prevent anemia in young
children and their mothers in low-income families.23

Fortunately, epidemic malnutrition of young children is
no longer common as it was a century ago in New York
City. However, nutrition remains an important indicator of infant and toddler health that has life-long consequences. Failure to initiate or continue breastfeeding,
anemia, and obesity are three areas of nutrition in which
our infants and toddlers are placed at risk.
Breastfeeding
Breastfeeding benefits the health of mothers and infants.17 In New York City, 75 percent of mothers start off
breastfeeding, but 38 percent have stopped by the time
their baby is 6 months old.18 Healthy People 2010 goals
for breastfeeding are 75 percent at birth, 50 percent at
6 months, and 25 percent by age 1.

Anemia in WIC-enrolled children (2005)

The Baby Friendly Hospital Initiative, an international
effort sponsored by the World Health Organization
and UNICEF, recognizes hospitals and birthing centers
around the globe that promote optimal levels of care
for lactation.19 Currently, only one hospital in New York
State meets the program’s criteria, compared to 17 in
California. A planned New York City Department of
Health and Mental Hygiene initiative that increases the
number of such hospitals to 11 would go a long way toward meeting the Healthy People 2010 goals.20 Improved
support for breastfeeding at the city’s hospitals is a good
first step toward the improvement of infant and toddler
nutrition.

Children with family income less than 185% of the federal poverty level
are eligible for WIC.
WIC children under age 5 with anemia in nation, state, and city boroughs
13.7%

U.S.

Number of hospitals labeled “baby-friendly”
61

U.S.
New York City
California

NY
State

13.6%

nx

Bro

12.1%

11.1%

9.2%

8.7%

s
n
n
d
okly nhatta Queen
slan
en I
Ma
Stat

Bro

Source: New York State. Pediatric Nutrition Surveillance. (2005). Table 6B: 2005 Pediatric
Nutrition Surveillance New York Comparison of Growth and Anemia Indicators by County
Children<5 Years. Table 6B. Accessed Jan. 22, 2008 from: <www.health.state.ny.us/
statistics/prevention/nutrition/cacfp/pednss/docs/table_6b_2005.pdf>.

Hospitals that meet national baby-friendly status (2007)

New York State 1

12.1%

U.S.
New York State

11 Projected
17

New York City
California

Source: World Health Organization & UNICEF. Baby-Friendly Initiative. Retrieved
Nov. 13, 2007, from: <www.babyfriendlyusa.org/eng>. Edelman, S. & Campanile, C.
(2007). Mike to new moms: Nurse for 6 months. New York Post, Feb 11.
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Developmental Screening and Monitoring

Obesity
Obesity as a childhood health problem is well documented in older New York City children.24 Elementary
school children in New York City have a significant
problem with obesity: 43 percent are overweight, half of
them obese.25 Some 27 percent of children ages 3 and 4
enrolled in Head Start in New York City are considered
obese, defined as a body mass index greater than the
95th percentile for age.26 However, obesity starts in the
infant and toddler years. Research in the area of infant
and toddler weight and the development of obesity is
evolving. Infancy is a promising time in life to intervene
and prevent the development of obesity and the chronic
diseases associated with it—particularly diabetes and
heart disease.27 Currently we are only able to present
boroughwide information on specific obesity rates for
WIC-enrolled children under age 5. This does not let us
draw any specific conclusions by age but does show that
obesity is present in the early childhood years in New
York City.
WIC children under age 5 who are overweight/obese (2005)
14.1%

12.2%

13.5%

12.8%

12.0%

11.8%

Nationally just over half of parents report that their
child had a developmental assessment during a pediatric
visit.28 Many states have set out to improve screening and
detection of developmental delays by medical professionals in order to intervene as early as possible.29 Developmental delays can occur in language, motor, cognitive,
and social-emotional development. In April 2007, the
Commonwealth Fund selected New York State as an
ABCD Screening Academy participant for a 15-month
initiative to integrate valid and standard screening tools
into preventative practice.30 Recently we have become
aware that the state instead conducted a pilot in three
locations—Rochester, Albany, and Middletown—to
improve assessment and will be using the lessons learned
in all counties.31
We applaud the pilot studies as efforts to improve developmental screening in New York State but regret that the
locations are all outside the boroughs of New York City,
where 43 percent of infants and toddlers in the state
live.32 The children of New York City will have to wait to
benefit from pilot studies conducted upstate.

15
11.4%

Without such a program in New York City, it is virtually
impossible to currently assess how many children re5ceive good evaluations and screening in a timely fashion.
We do know that nearly 20 percent of children born in
02003 in New York City were referred for early intervenU.S. NY State
BronxStaten Island
ManhattanQueens Brooklyn
tion services.33 However, medical providers made only
10 percent of these referrals in 2007;34 it remains unclear
how efficient, timely, or accurate these referrals have
been in the identification of developmental delays.
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Note: Prior to 2007, when childhood obesity terminology was altered, children whose BMI fell
between the 85th-95th percentile were considered ‘at-risk-for-overweight’ and those where BMI
fell above the 95th percentile were considered ‘overweight.’ In 2007, an American Medical
Association expert committee on the Prevention and Treatment of Childhood and Adolescent
Obesity redefined obesity in children as a BMI greater than the 95th percentile.
Source: Pediatric Nutrition Surveillance System (PedNSS). (2005). Table 6B: Pediatric Nutrition
Surveillance New York Comparison of Growth and Anemia Indicators by County Children
<5 Years. Retrieved Jan. 22, 2008, at: <www.health.state.ny.us/statistics>.

The major public health success
story in infant and toddler health
is improved nutrition.
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Early Intervention
Early Intervention (EI) is a federally mandated program
for infants and toddlers with developmental delays.35
Under the Individuals with Disabilities Education Act
(IDEA), each state receives federal funds to provide
an array of services to children under age 3. Each state
determines its own eligibility criteria within federal
guidelines. EI is one of the few federal programs with
no income restrictions. It helps children with either a
developmental delay or a diagnosed physical or mental
condition with a high probability of developmental delay
in one of five domains: motor development, communication, self-help, socioemotional development, and
cognitive development.36 By law, children referred for EI
services should be screened and receive services in all
these domains, but in practice, capacity for testing and
services is not sufficient.
New York City’s rolls and budget for EI have increased
tremendously in recent years. (New York State as a whole
spends far more than most other states.)37 Approximately
45 percent of the cost of EI services is paid using eligible
diagnoses for those with federal Medicaid insurance;
municipalities like New York City and the state share
equally the cost not covered by Medicaid or commercial
insurance.38 The $500 million spent on EI services by
New York City represents a large proportion of the total
funds spent on infants and toddlers at the state and city
level.

The $500 million spent on Early
Intervention services by New York City
represents a large proportion of the
total funds spent on infants and
toddlers at the state and city level.

Early Intervention in New York City
• 16 percent of all children have some type of delay.
• Approximately 30 percent of delays are not identified until
school age.
• Poverty, low birth weight, and foster care are strong predictors
of vulnerability for development and behavior delays.
• Nearly 20 percent of all live births are referred to Early Intervention.
• New York City planned to spend over $500 million in 2007 and
serve at least 37,000 infants and toddlers.
Sources: Developmental Behavioral Pediatric online (2007). Tutorial. Accessed March 14,
2007 at: <dbpeds.org>. New York City Early Intervention Program, Local Early Intervention
Coordination Council (2007). Chart M1 [Quarterly meeting document], March 22. Personal
communication with Meghan Bishop, Budget and Policy Analyst, New York City Independent
Budget Office, 110 William Street, 14th Floor, New York, NY 10038

New York City’s Early Intervention program acknowledges the challenges from the rapid growth of these
services. Efforts to address these issues have been taken
by New York City. (See chart below.)

Progress and Challenges for Early Intervention in New York City
Progress

Challenges

• Local Early Intervention Coordinating Council (LEICC) is identifying
barriers to reaching low-income families and making recommendations to improve EI reach and retain families. One strategy is to
increase available providers in high-need areas and motivate their
service commitment to these neighborhoods.

• Contrasts in socioeconomic status and neighborhood affect access,
quality, and level of services. Certain neighborhoods have shortages of providers.

• Family navigator programs in the South Bronx, and East and
Central Harlem are reaching out to families in these neighborhoods
to support them in the evaluation process and access identified
services.

• Referrals for approved services do not always progress to services
being received due to barriers experienced by families.
• Lack of professional expertise and training using a relationshipbased approach limits EI effectiveness. Because of the central role
the parent-infant relationship has in early development, this is the
most appropriate approach for this age group.

• EI is collaborating with the Nurse-Family Partnership and the Administration for Children’s Services (ACS) Preventive Services division to
ensure that children at high risk are appropriately screened.
• EI has initiated the Families as Partners program to strengthen its
commitment to support the crucial role that parents have in their
child’s development.
• EI systems are being established in order to move evaluations into
compliance with the 45-day federally mandated timeline.

Unequal from the Start: A Check-up on New York City’s Infants and Toddlers
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Part C of IDEA enables children with significant social
and emotional delays to be identified for early intervention services as measured by appropriate diagnostic tools
and instruments. Currently little attention is typically
placed on the social, emotional and mental health needs
of children involved in this program. Many children
below age 3 served by EI are at higher risk of behavioral
and mental health disorders, such as traumatic stress
disorders, regulatory or adjustment disorders, disorders
of mood, and relationship disorders.39 Young children
with disabilities may be even more dependent on the
sensitive relationship between child and caregiver to
acquire the crucial skills of confidence, security, empathy, and curiosity that enable future learning success.40
Despite the substantial scientific evidence asserting that
the quality of the infant-parent relationship is the young
child’s most important influence, there is no systemwide
expectation that EI evaluators assess or treat the emotional quality of the child-parent relationship.
Lack of professional expertise in assessment and intervention relating to the social-emotional development
of infants and young children limits access to mental
health services for otherwise eligible children within
the EI system.41 We know that pathways of development
in young children are intertwined and that “atypical”
social and emotional development will result in delays in
other domains. EI is ideally suited to address the whole
clinical picture, but to do so evaluators and intervention
personnel need to be trained in early social and emotional development using a relationship-based model. By
including infant mental health professionals on evaluation teams (especially for high-risk children such as
those who have experienced trauma, are homeless, or
are in foster care), EI could ensure that the social and
emotional needs of these children are integrated into the
whole picture of needs and services.

Young children with disabilities may be
even more dependent on the sensitive
relationship between child and caregiver
to acquire the crucial skills of confidence,
security, empathy, and curiosity that
enable future learning success.
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Early Childhood Mental Health
Early childhood mental health is defined as the capacity
of the child from birth to age 5 to experience, regulate,
and express emotions; form close and secure interpersonal relationships; and explore the environment and
learn. It is synonymous with the healthy social and emotional development children need to succeed in school.42
Simply put, without healthy social and emotional development children will not be ready to learn. Between
September 2003 and June 2004, nine out of every 1,000
children in New York State-funded prekindergartens
were expelled for severe behavioral problems.43 These expulsions are evidence of the unmet mental health needs
of infants and toddlers in our state.
Despite compelling evidence of the impact of early
relationships and early experiences on the architecture
of the brain, there are scant mental health resources
for children under age 3. Early childhood development
occurs within the context of attachments and relationships with individual parents, grandparents, and other
caregivers.44 In order to treat young children and provide
needed intervention, we must develop services that address these relationships.
Over the last three years, due to the efforts of groups
such as the New York City Early Childhood Mental
Health Strategic Work Group, an advisory group to the
New York City Department of Health and Mental Hygiene (see Promoting the Mental Health and Healthy Development of New York’s Infants, Toddlers and Preschoolers: A Call to Action)45 and others, there have been some
small but significant gains in early childhood services.
• In 2005, the City Council funded eight separate early
childhood initiatives that provide services such as
screening, consultation, training, and treatment in a
variety of settings, including pediatric primary health
clinics, foster care, family courts, Head Start, and day
care settings. That same year, the New York City Department of Health and Mental Hygiene (DOHMH)
published the Enjoy Your Baby brochure, which provides important good-parenting advice.
• In 2005, the State Office of Mental Health (SOMH) for
the first time included children under the age of 5 in
its Child and Family Clinic Plus initiative. The model
aims to work closely with families in early identification of emotional needs by providing free voluntary
screening in community settings and programs such as
Head Start. If emotional difficulties are identified, the
New York Zero-to-Three Network

program is able to offer services in the home and community based on the individual needs of the child and
the family. Although this was a significant gain, it falls
far short of the major expansion needed to address the
needs of infants, toddlers and their families.
• In 2006, the DOHMH funded a three-year early
childhood mental health consultation and treatment
program that targets East and Central Harlem.
• In 2007, the New York City Administration for Children’s Services (ACS) sponsored a half-day conference
on early childhood mental health.
These are beginning steps. Adding to these gains is the
recent passage of the Children’s Mental Health Act of
2006 that calls for the State Office of Mental Health to
produce a plan for a “comprehensive, coordinated children’s mental health system” for children birth to age 18.
This potentially significant legislative initiative may provide the opportunity for establishing a strategic plan in
New York State to address early childhood mental health
issues and to reassess and increase government resources
devoted to these issues. To make a significant impact, we
need to begin at birth to address the mental health needs
of infants, toddlers, and their families.
Despite these expansions of services, there is a dearth of
adequately trained and certified mental health professionals knowledgeable about early childhood social and
emotional development. Early childhood providers are
in a pivotal place to prevent, identify, and treat social and
emotional problems, and we must improve their ability
to coordinate mental health and treatment across service
systems. Presently, numerous agencies are responsible
for these services, including: Early Intervention, Committee on Preschool Special Education (CPSE), Early
Care and Education, Office of Mental Retardation/Developmental Disabilities, State Office of Mental Health,
and Pediatric Primary Care. Mental health intervention
should not be split off from other services, such as cognitive (education), linguistic (speech-language pathology),
or body-based interventions (medicine, physical therapy,
occupational therapy), particularly for young children.

Unequal from the Start: A Check-up on New York City’s Infants and Toddlers

Development in the early years is a holistic process in
which all the domains of development are intimately and
inextricably interwoven. New York City needs to develop
the infrastructure necessary to train and build professional capacity as it continues to expand services. This
will require a paradigm shift from a system of silos to a
system of care: New York City and New York State will
need to recognize that early childhood mental health is a
responsibility that should be shared by all child-serving
systems and have adequate funding.
Prevalence of mental health problems in infants and toddlers
under age 5 (1996)
Overall
21%
Serious
problems

no data

no data

NYS

NYC

9%
U.S.

Source: Lavigne, J.V.; Gibbons, R.D.; Christoffel, K.K.; Arend, R.; Rosenbaum, D.; Binns, H.;
Dawson, N.; Sobel, H.; & Isaacs, C. (1996). Prevalence rates and correlates of psychiatric
disorders among preschool children. Journal of the American Academy of Child and Adolescent
Psychiatry, 35(2), pp. 204-214.

Early childhood mental health is synonymous
with the healthy social and emotional
development children need to succeed in
school. Interventions to treat young children
need to address the relationship between
child and parents and other caregivers.
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Strong
Families
Infants and toddlers are intrinsically linked to their
families. There is no single description of a “strong” family, just as there is no one definition of what constitutes a
family. There are many ways a family can be strong.
A strong family benefits from financial security.
• Children who live in families with incomes less than
two times the federal poverty level face increased health,
education, environmental, and family risks.46 (In 2007,
the federal poverty level was $20,650 for a family of four.)
• Anti-poverty initiatives are pro-family. Providing such
resources as food stamps, housing support, and medical insurance are part of a pro-family policy.
• Securing a families’ financial security often means that
both parents are at work when their children are young.

Financial Security
A majority of infants and toddlers in New York City live
in poor and low-income families.47 This is a greater percentage than the state and the nation as a whole.

A strong family is successful in managing stress and
would seek treatment for depression or other mental
illness. Although this report focuses on maternal
depression, untreated mental illness among a child’s
primary supports (parents, grandparents, siblings)
harms not only the individual afflicted, but the next
generation as well.
To remain strong, New York City’s inhabitants need support in achieving a balance between family and work.
That support comes from community and extended family, and from the public and private systems that provide
services, such as child care. Without these key factors of
a strong family—financial security, access to resources,
and support for working families—children remain at
risk for not developing to their full potential.
Children under age 3 living in poverty and low-income families
in the United States, New York State, and New York City
U.S.
Near poor
Above
low-income

Accessible Resources

56%

23%

Low income
44%

Poor
21%

Health Insurance
• 16 percent of all children eligible for public health
insurance in New York City48 are not enrolled in New
York Child Health Plus or Medicaid.

NYS
Above
low-income

• Reductions in outreach programs to enroll children
into Child Health Plus have resulted in a decrease in
enrollment in just one year.49
Food Security
• Only a little over half (54 percent) of eligible New
York City infants and toddlers were enrolled in WIC
programs in 2003.50
• Of the families with preschool children using emergency food providers (soup kitchens and pantries),
more than half—54 percent—were enrolled in WIC
in 2007.51
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Near poor

58%

NYC

19%
Poor
23%

Low income
42%

Near poor
Above
low-income
46%

22%
Poor

Low income
54%

32%

Notes: In 2008, the federal poverty level is $21,200 for a family of four.
Low-income is two times the poverty level, approximately $42,000 in 2008.
Source: National Center for Children in Poverty, Columbia University analysis of the
Annual Social and Economic Supplement (the March Supplement) of the Current
Population Survey from 2005, 2006, 2007, representing information for calendar
year 2006. NCCP averaged three years of data because of small sample sizes.
The national data were calculated from the 2007 data only, representing information
from the previous calendar year.
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Housing Security
• In February 2007, more than 12,000 children in New
York City ages birth to 5 were in homeless shelters, for
an average of 320 days per family. This represents an 8
percent increase over the previous year.52
• Although New York City has a number of programs to
prevent families from eviction and homelessness, only
a quarter of the families in shelters have accessed these
programs prior to becoming homeless.53

Work and Family
Having young children in the house affects the balance
of work and home life, as well as the economic security
of the family.

of parents surveyed in New York State had to make different arrangements for the care of their child under age
5 in the previous month and/or change jobs in the past
year because of care issues with their young child.57

Maternal Mental Health
A mother’s mental health is fundamentally related to the
proper growth and development of her young child.
• The untreated depressed mother is at risk for poor
prenatal behaviors regarding nutrition and seeking
care, poor parenting behaviors, longer persistence of
symptoms, and increased risk of relapse.58
• The infant or toddler is often effected by poor pregnancy outcomes such as low birth weight and preterm
labor, poor mother-infant attachment, language delays,
behavioral difficulties, lower cognitive performance,
mental health disorders, and attention problems.59

• Infants and toddlers leave caregivers sleep-deprived
and frazzled.
• The cost of infant-toddler care, now over $19,000 a
year, exceeds almost every other expense in a family
budget, including rent.54

Yet this group of parents and children receive very little
outside support. Maternity and paternity leave is limited
and usually unpaid. The parents of young children are
not allotted more personal or sick days to accommodate
the burdensome schedule of vaccinations. Limited subsidies for child care go to this group of working parents.
An eligible 4-year-old is 10 times more likely to receive
subsidized child care as a 1-year-old.56 In 2005, one-third

Nationally, approximately 15 to 20 percent of all new
mothers experience depression in the first year of their
child’s life.60 Certain risk factors, such as poverty, single
parenthood, isolation, and stressful life events, increase
the likelihood of a mother developing postpartum depression. Biological factors compound these risks. One
study found that among mothers of Head Start children
nearly half showed symptoms of depression due to the
confluence of so many of these risk factors.61 Given that a
third of infants, toddlers, and their families in New York
City live in poverty, the incidence of maternal depression
should actually be higher than the national average of 15
or 20 percent. However, according to the New York City
Prenatal Risk Assessment Monitoring Survey−PRAMS,
the diagnosis is only being made in 9 percent of new
mothers—about half of what would be expected.62

Children under age 3 with employed parents (2006)

Diagnosis of pregnancy-related depression in New York City (2004)

• Young children are sick more often and also require
numerous doctor appointments for vaccination and
check-ups even when they are well. The average
American working parent misses nine days of work
per year because of child-related issues.55

Full-time,
year-round

Part-time or
part-year

Not employed

100

Full-time, year round
Part-time or part-year
Not employed

Expected diagnoses
20%

80

10%
18%
72%

U.S.

12%
16%
72%

NYS

17%
16%
66%

60
40
20
0

Diagnosed
with depression
9%
U.S.

NYS

No depression
diagnosed
NYC

91%

NYC

Source: National Center for Children in Poverty, Columbia University analysis of the
Annual Social and Economic Supplement (the March Supplement) of the Current
Population Survey from 2005, 2006, 2007, representing information for calendar
year 2006. NCCP averaged three years of data because of small sample sizes.
The national data were calculated from the 2007 data only, representing information
from the previous calendar year.
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Note: Includes diagnosis of depression during or just after pregnancy.
Source: New York City Prams 2004 final data. Unpublished. July-December births.
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Early
Learning
Learning begins at birth. The foundation is built on
the relationships infants and toddlers develop with the
adults who care for them, primarily parents, but also
with extended family, teachers, babysitters, and others.
When these relationships are consistent, nurturing, and
responsive, children develop the social and emotional
skills necessary for life-long learning. It is difficult to
assess the early learning environment of New York City’s
youngest children without knowing where they are and
who is caring for them.

Where are the young children?
There are approximately 300,000 children under age 3 in
New York City. How are these children cared for?
Number
Children at home

128,019

Children with both or only one caregiver working

156,467

Available care settings—regulated care

18,699

Informal care/alternate arrangements estimate
Total children

137,768
284,486

Care settings of children under age 3 in New York City (2006)

At home
45%

In informal
care
48%

All children in
out-of-home care
55%

In regulated care
7%
Note: Calculations based on three assumptions: (1) 55% of mothers with children under
age 3 are working; (2) Total number of children based on National Center for Children
in Poverty, Columbia University analysis of Current Population Survey Annual March
Social and Economic Supplement, 2005, 2006, 2007, representing information for
calendar year 2006; (3) Number of regulated child care settings from New York City
Department of Health and Mental Hygiene list of licensed programs, May 2007.

…Away from home
To whom parents entrust the care of their infants and
toddlers has long been, and remains, a personal matter. We do know, however, that the availability, cost, and
quality of the care strongly influence parental choice.63
Less than half of New York City parents who need care
for their infants and toddlers report the desire for regulated center- or home-based child care. Until availability,
cost, and quality of out-of-home care are addressed, a
majority of families will continue to choose kith and
kin and informal care for their infants and toddlers.
Although many of these informal care settings are warm
and nurturing, they are license exempt, which means
quality varies widely and there is no oversight of the
child care provided.
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Child Care Availability
Availability of regulated care is insufficient in New
York City.
There are not enough spaces for all the young children of
working parents in New York City. Only about 6 percent
of the children ages birth to 3 can be accommodated by
the regulated care system, in center-based care, family
day care, or group family day care. Moreover, the proportion of regulated care slots available is not in proportion to the population of individual boroughs. The
borough with the greatest availability of regulated infant
and toddler care is Manhattan, which has 35 percent of
the slots but only 14 percent of the birth to age 3 population. In contrast, Brooklyn has only 27 percent of the
available slots but 34 percent of this age group.

New York Zero-to-Three Network

Children birth to age 3 who need care in New York State and
New York City
Infants needing out-of-home care in New York State and
New York City (2006)

162,642

New York State

New York City

Total available capacity for infants and toddlers in
New York State and New York City (2006)
NYS

NYC

37,029

17,430

Child care
center

The cost of regulated care for an infant can be more
expensive than a year’s tuition at a city or state public
college.
40000

369,582

4,435

Child Care Affordability

8,302

Family
day care

11,388
10,024

Group family
day care

Sources: Child Care Facility System, New York State, Sept. 2006; New York City
Department of Health and Mental Hygiene list of licensed programs, May 2007.

NYS

NYC

37,029
Regulated,
full-day child care ranges from around
30000
$9,000 to nearly $20,000 per year—two to three times as
20000
much
as tuition at a public four-year university: $4,332
17,430
in
tuition and fees per year for the City University
of
10000
10,024 7,458
7,458
New0York and 7,458
$5,300 for a State
University of New York
Child care center
day care Group family day care
branch. To
be affordable,Family
families
should pay no more
than 10 percent of their income for child care.64 For a
family earning the minimum wage, child care costs for
their very young children are often their single largest
expense and can be as much as 130 percent of a single
minimum wage income ($14,872 in 2007). In New
York City, child care subsidies are available to families
through the Administration for Children’s Services and
Temporary Assistance for Needy Families (TANF) for
center-based care, regulated family and group family
day care, and for informal care (family, friend) arrangements. Only 20 percent of these subsidies go to children
New York State
New York City
under age 3, in spite of the fact that this is the most
expensive type of care.65

Child care for one child at the New York City market rate for
minimum and median wage families (2007)

The foundation for learning is built on the
relationships infants and toddlers develop
with the adults who care for them.

Age

Annual
Cost

% of single-parent
household income
based on state
minimum income

Based on state
median income

0–18 months
18–36 months

$19,240

93%

35%

$13,260

89%

36 months–5 years

24%

$11,648

78%

21%

Notes: New York State Median Income for a family of three: $4,582*12= $54,984
Minimum wage for New York State is $7.15 per hour. Calculation based on center-based care.
Source: New York State Child Care and Development Fund Plan October 1, 2005 to September
30, 2007. Retrieved Sept. 12, 2007 from: <www.ocfs.state.ny.us/main/becs/stateplan>.

New York City weekly market rate for full-time infant/toddler
child care (2007)
		

Type of Care

Center
Care

Group
Family Care

Family
Care

Informal/
in-home care

12–18 months

$370

$175

$160

$120

18–36 months

$255

175

$150

$113

Source: New York City Administration for Children and Family Services, Bureau of Early Childhood
“Market Rates”. Values as of Oct. 1, 2007.
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Early care and education, for babies
in particular, requires a careful mix
of individualized nurturing and
appropriate learning experiences.

Child Care Quality
The keys to high-quality early care and education
are similar to other educational settings: small class
size and well-trained teachers. New York City regulations currently do not support these quality child care
standards.
Early care and education, in particular, requires a careful
mix of individualized nurturing and appropriate learning experiences. In the current system, teacher training and salaries do not support a skilled workforce for
infants and toddlers. Early care and education professionals earn very low wages.66 As teachers gain credentials, they often leave for better paying positions caring
for older children in the public system.67 Because infants
and toddlers are building a sense of security, trust, and
identity, consistency of care and attachment relationships are critical. Interruptions of relationships due to
staff turnover or inconsistency of child care placements
are harmful to the child’s social and emotional development. We know what qualifications good professionals
in the field need, and what a satisfactory compensation
package looks like, and we have the ability to accurately
track staff turnover.
Teachers, providers, and salaries in New York State (2007)
Number of child care providers and early
childhood education teachers in New York State

117,352

Average salaries
Child care provider

$16, 240

Preschool teacher

$22,680

Head Start teacher

$24,417

Kindergarten teacher

$42,500

Public elementary teacher

$44,390

Average Teacher salary

$19,695

Selected salaries after 10 years if fully certified
Starting salary
Certified child care teacher
$34,400
		
Public school teacher

Currently, those who care for infants and toddlers in
New York City can enter the field with a high school degree, a GED, or a Child Development Associate (CDA)
credential and one year of experience working with
infants and toddlers. No ongoing training is required.
In contrast, family day care providers that offer care
in their home are required to participate in 30 hours
of training every two years. New training and teacher
requirements for early childhood centers were enacted
by the New York City Board of Health in March 2008
that will raise standards to more closely match New York
State regulations. As of September 1, 2008, the reenacted
Article 47 of the New York City Health Code will require
that teachers of infants and toddlers have an Associate’s
Degree in early childhood education or a high school
diploma, GED, or CDA Certificate and a study plan
that leads to an Associate’s Degree within seven years. If
currently employed, a high school diploma or GED and
five years of supervised experience in an infant-toddler
approved child care service is permitted. Assistant teachers will have 15 hours of professional development every
two years. (For the full text of Reenacted Article 47 see:
<www.nyc.gov/html/doh>.)

$36,000

New York State regulations for group size and adult:
child ratios are among the best in the nation, falling just slightly below the recommendations for best
practice.
New York State regulations for child care centers compared to
recommended best practice (2007)
New York
adult:child
ratio

Salary after 10 years
$35,700
(ACD,* Head Start)
$51,000

Sources: New York State Child Care Coordinating Council. Klinger, N.; Paprocki, C.; & Zellin,
A. (2007). New York State’s early childhood workforce: Challenges, opportunities, and next
steps (Briefing paper for the Early Childhood Strategic Group and The Center for Early Care and
Education). New York, NY: Child Care, Inc. Accessed Mar. 6, 2007 at: <www.childcareinc.org/
publications/earlychild_workforce.pdf>.

Infants

1:4

National
best practice
ratio

New York
National
group size best practice
group size

1:3

8

6

Toddlers, if group 		
size is 10
1:5

Mobile infants
1:3

10

9

Toddlers, if group 		
size is 12
1:4

Toddlers
1:4

12

12

*Agency for Child Development
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…At home
All early experiences are opportunities for learning. The
places in which a family spends time are the places in
which an infant or toddler learns: the home, the laundromat, the library, the grocery store constitute the
infant and toddler’s classrooms. Home is a wonderful
and loving place to learn. However, for the more than
100,000 children who are at home with parents, and the
more than 100,000 children cared for in the homes of
relatives and other informal arrangements, their caregivers are isolated from any coordinated efforts to help
them in the early learning and care of these infants and
toddlers. Traditional means of help from grandparents
and extended family are often far away or working fulltime, making them unavailable to fulfill this role.
New York City has many diverse initiatives to reach
parents and informal care providers of children. These
can be organized and assessed in two main categories:
1) parent education and family support services and
2) home visiting services.
Parent Education and Family Support
Every family that brings a new baby home needs information and support. With extended families often at
a distance, this type of information needs to be easily
accessible.
• The Department of Health and Mental Hygiene’s
Healthy Baby campaign offers booklets on healthy
babies for new parents and subway advertisements
on Sudden Infant Death Syndrome (SIDS) and other
issues.
• Public service infomercials during children’s television programs present information about normal child
development and parental expectations.
• Reach Out and Read of Greater New York has 158
programs in the New York City area; in 10 years the
program has distributed two million books to children
and trained more than 5,000 child health providers to
discuss and encourage literacy.68
• The ACS/CUNY Informal Family Child Care Training Project is a public partnership that has developed
a system of training and support in New York City for
the more than 20,000 family child care providers who
are exempt from regulation and provide child care for
families receiving a child care subsidy. Since 2003, this
project has provided a variety of resources, including
books, supplies for activities, monthly training workUnequal from the Start: A Check-up on New York City’s Infants and Toddlers

shops, and connections with cultural institutions, to
help providers develop as professionals in the field of
early care and education. Workshop topics include
child development, managing behaviors, business
management and curriculum development.
Home Visiting
New York State and New York City use a number of
models for home visiting or in-home services to mother
and child such as developmental screening and ongoing
monitoring; referrals to additional social services; and
educational information about child development and
health.
• The Nurse-Family Partnership, a nurse home-visiting
program that improves pregnancy outcomes, child
health and development, and parents’ economic selfsufficiency was begun in 2006 in New York City, targeting first time, low-income mothers. The program had
the capacity to serve 2,600 families by February 2008.69
• Early Head Start serves low-income infants, toddlers,
and pregnant women to promote healthy births and
enhance development in the very young. Currently
New York City Early Head Start serves over 1,500
children (Only about 3 percent of federal funds reach
children eligible for this program).70
• Healthy Families New York, a statewide program,
targets families specifically at risk for child abuse and
maltreatment and provides support and education to
develop strong healthy families. The program is available to approximately 5,000 families in the state, with
13 sites operating in New York City and 26 upstate.71
• Parents as Teachers Born to Learn Programs are available in 10 sites throughout the city to provide personal
visits, group meetings, screenings, and a resource
network to expectant parents and families with young
children.72
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Ensuring the Well-Being
of New York City’s Infants and Toddlers
This assessment is based on our vision for New York
City’s infants and toddlers and their families: healthy
children, strong families, and positive early learning.
Our checkup points to three general trends:
1) Data for the 0-3 age group is insufficient across the
board to assess how they are doing; infants and toddlers have specific issues that need to be tracked and
assessed separate from preschoolers and school-aged
children.
2) Great disparities exist based on income and neighborhood from the beginning of life in health outcomes and access to services.
3) While there are a variety of excellent programs in
New York City that work to help infants, toddlers,
and their families, gaps remain in access, utilization,
capacity, coordination, and quality of programs.
Babies are our future. The New York Zero-to-Three Network believes that public systems at the federal, state, and
city level are poised to take a new look at child and family
policies and determine whether they promote early child
development and the future success of our young children and their families. Currently, the information we
need to assess healthy development is located in individual system silos or is simply nonexistent, preventing
us from getting a full picture of how infants and toddlers
are faring in New York City. The city and state must take
a holistic approach to the whole child. A thoughtful examination of health, family, and early learning indicators
for infants and toddlers will yield the kind of enlightened
policies that will ensure the healthy development and
success of our city’s youngest residents.
Early childhood is a time of great promise and a time of
great stress for young families. We need to develop a system that empowers the family and gives them full access
to the resources they need to rear healthy, happy, successful children. Parents want what is best for their children;
however, they need the public and private sectors to
help support them in this most important task. We must
create a system of early care that focuses on the family,
not the bureaucracy, and gives children an equal start.
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A cohesive, coordinated, comprehensive citywide plan,
with appropriate levels of funding for the specific needs
of children and families from pregnancy to age 3 would
be a significant first step toward achieving this goal.

Prescription for an Equal Start for Babies
For Healthy Children, New York City should:
• Guarantee medical insurance for all children—including mental health services.
• Ensure a medical home for families starting at birth.
• Address nutritional needs by promoting breastfeeding
and decreasing obesity and anemia.
• Reduce wide neighborhood-level differences in health
indicators by promoting universal access and removing barriers to prenatal care and medical care.
• Promote the American Academy of Pediatrics’ recommendations for regular standardized screening of all
children for developmental delay, and provide support
to parents from initial Early Intervention screening to
receipt of services.
• Build professional workforce capacity to address the
mental health needs of infants, toddlers, and their
families and mandate coverage of mental health services that use a relationship-based treatment model.
• Promote mental health consultation in all child-serving systems to ensure social and emotional well-being.
For Strong Families, New York City should:
• Continue the innovative strategies that raise income,
educate parents, and provide training for better employment outlined in the Mayor’s initiative to increase
opportunity and reduce poverty.73
• Improve access to available services and supports and
streamline enrollment.
• Make 12 weeks of paid maternity leave the norm.
• Routinely screen for maternal depression.
• Make home visiting universally available.
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For Positive Early Learning, New York City should:
• Raise the standards for training and supervision for
infant and toddler child care professionals to best
practice standards.
• Continue to expand availability of proven infant and
toddler programs.
• Make quality child care affordable by increasing subsidies available to families with infants and toddlers.
• Create a quality-rating system for parents and professionals in the field to evaluate child care programs.
• Reach out to parents and the large informal network
of caregivers to provide them with support and
education.
This check-up on infants and toddlers in New York City
supports the need for a comprehensive system of care for
infants, toddlers, and their families. New York City can
take many paths to this goal. For example, develop one
agency to integrate the different existing systems that
serve babies or an advisory committee that counsels decision makers on how to strengthen partnerships between
existing programs serving young children and fill in the
gaps. Another model is a public/private partnership or
executive entity like New York State’s Governor’s Children’s Cabinet to plan and implement a system of care.
Another route would be to establish a neighborhood pilot
project to test how an early childhood system of care
could be implemented from neighborhood to neighborhood in New York City. While working towards that
comprehensive system, many specific policy issues can
be pushed forward within the Healthy Children, Strong
Families, and Early Learning vision that could help support our infants, toddlers, and their families and give
them a more equal start in life right from the beginning.

Early childhood is a time of great promise
and a time of great stress for young families.
We need to develop a system that empowers
the family and gives them full access to the
resources they need to rear healthy, happy,
and successful children.
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