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Child Health Health Care Issue Brief

CURRENT SITUATION

Florida's children are growing less healthy. While most children remain in good health, an increasing number
are not. Specific illnesses are on the rise and areas of concern persist:

Childhood obesity is on the rise. The National Childhood Obesity Network (NCON) ranks Florida
39" among the 50 states. 32% of all Florida children aged 10 to 17 are overweight or obese — this
includes 40% of Florida boys. As obesity rises, so does childhood diabetes. Nationally, one in every
400 to 600 children and adolescents has type-1 diabetes. 1 in 6 overweight adolescents has precursors
to diabetes.

Mental health issues are increasingly common. 30% of Florida’s high school students report having
daily symptoms of depression for 2 or more weeks. 16% percent report having seriously considered
suicide in the past twelve months. 73 Floridians aged 10 to 19 took their own lives in 2006.

Learning disabilities and special needs are affecting more children. About one-quarter of Florida’s
children ages 1-5 meet criteria for being at moderate or high risk for developmental delays or behavioral
problems. Nearly 5% of Florida children are taking medication for Attention Deficit Disorder or related
disorders. Rates of autism are increasing. Responding to citizen outcry, the 2008 Florida Legislature
provided extra protections for autism health care costs.

Teen birthrate rising. After nearly a decade of decline, more U.S. and Florida teens are having children.
In 2006 the rate for Florida teens rose nearly 4% from 41.9 births per 1,000 females aged 15-19 years to
43.5 births.

Risky behavior among teens is the norm. Nearly six in ten Florida high school students report using
tobacco, drinking alcohol, or engaging in sexual intercourse. Approximately four in ten students report
using alcohol. Two in ten report using tobacco. More than three in ten report engaging in sexual activity.

CAUSES & CHALLENGES

Parents and adults must provide and reinforce healthy options. A majority of Florida children do not exercise
regularly. Eating habits are learned — taste preferences are directly linked to what and how we eat in our early
years.

Schools, businesses and communities share responsibility. Unhealthy products in school vending
machines, food advertisements targeting children, and lack of healthy menu options do not promote healthy
eating. Parents can't do it alone. They entrust their children to others as they grow.

Left to their own devices, children take unhealthy risks. Florida must do a better job presenting healthy
opportunities to all children. Only half of children and youth from lower income households in Florida participate
in outside school activities, compared with 90% of those more affluent. After school programs are being pared-
back.



Lack of school based services and health access hamper efforts. Schools must respond to mental health,
learning disabilities and special needs and provide services, counseling, and a conduit to community care
providers. Health insurance also plays a central role. KidCare must reach more children.

Lack of insurance imposes its own costs. The Florida Initiative for Children® Healthcare Quality & the Child
and Adolescent Health Measurement Initiative found over 20,000 potentially avoidable hospitalizations of Florida
children and youth, pointing to problems in health care access. These experts have called access to oral health
services a “major public health challenge” requiring “far greater attention from policy makers”.

BUDGET IMPACT

KidCare shortfalls and After School/Education cuts impact wellness. KidCare received funding from the
2008 Florida Legislature to add 34,000 children. However, hundreds of thousands of Florida children remain
without health coverage due to funding shortfalls and barriers to enroliment. The $332 million cut in the K-12
budget will impact a wide range of school based programs, including health, nutrition and wellness. The School
Readiness budget cut of $11.6-million will reduce the number of children in supervised settings.

VOTER VOICE

Childhood obesity ranks high in parent’s list of concerns. The 2007 C.S. Mott Children® Hospital National
Poll on Children® Health ranked childhood obesity as the third-most pressing concern of parents, topped only by
tobacco use and illegal drugs. Obesity concerns ranked higher than alcohol use, motor vehicle accidents or teen
pregnancy in the survey. Among college educated parents, childhood obesity was the top concern.

ACTION NEEDED

Initiate a community wide response to childhood obesity. Policy makers,

health professionals, business leaders, educators and service providers must
come together to assess problems and solutions. School nutrition and
physical activity requirements must be revisited. Low income residents must
have local access to healthy, fresh food. Food marketing to children must be
examined.

Parents and policy makers should empower themselves with the best
information. Released in April of 2008, Child Health & Healthcare Quality in The general health of Florida’s
Florida: a Chartbook, lays bare the challenges facing child health in Florida. children is in decline

View it online at http://flchartbook.childhealthdata.org.

KidCare must be funded and promoted to the parents of all uninsured Florida children.

Make available high-quality supervised settings to all children in need.

DEFINITIONS
Overweight: persons within the 85" and 95" percentile of body mass index (BMI) are considered “overweight”.
BMI is an estimation of total body fat based on height and weight measurements.

Obesity: persons within the 95" to top percentiles of BMI are considered “obese”. Obesity contributes to
diabetes, high blood pressure and heart disease and can complicate other health problems.



