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Th e 2015 San Diego County Report Card on Children and Families continues to support and build on the 
vision of the County of San Diego Live Well San Diego to create a region that is “Building Better Health, 
Living Safely and Th riving.”  Th e San Diego County Report Card on Children and Families is the tool for 
our region and for Live Well San Diego that documents the status of health, safety, and well-being of 
children and youth in San Diego County, California.  To develop this Report Card, the Children’s Initiative 
worked with professionals in children’s services, government leaders, community organizations, schools, 
and foundations to drive a results-focused process.  Th is process allows us not only to report data trends, 
but to highlight eff ective practices and make specifi c recommendations to “turn the curve” and through 
action to accelerate improvement in trends.  Th e 2015 San Diego County Report Card on Children and 
Families is the continuation of a series of report cards that provides an overview of the overall health, 
safety, and well-being of our San Diego County children, youth, and families.  Th is Report Card supports 
Live Well San Diego’s pursuit of healthy, safe, and thriving communities by reporting up-to-date data, 
emerging trends, national best practices, and local recommendations, working to ensure that all children, 
families, and communities are healthy, safe, and thriving.
Th e Report Card is produced biennially by the Children’s Initiative, a nonprofi t child advocacy agency 
in San Diego. Supported through public and private partnerships and funding, the Children’s Initiative 
has continued to spearhead and advance a shared eff ort in the development and publication of this 2015 
Report Card.  Th e Children’s Initiative calls on and utilizes advice and expertise from a diverse group of 
stakeholders including subject matter and data experts in juvenile justice, education, and health, as well as 
government executives,  community-based organizations, parents, and youth.  Funders include: County of 
San Diego Health and Human Services Agency, Th e California Endowment, Th e San Diego Foundation, 
and McCarthy Family Foundation.  A robust and infl uential Leadership Advisory Committee comprised 
of national experts and local leaders in the fi elds of: health, education, child care, child welfare, juvenile 
justice, and injury and violence prevention guide the development of the Report Card.  Th e Leadership 
Advisory is integral to the selection of indicators, content of feature boxes, identifi cation of San Diego 
eff orts, and development of recommendations.  A Scientifi c Advisory Review Committee from these same 
fi elds of study serves to ensure validity, reliability, and quality of data used for all indicators and other 
information in the Report Card.
Th e 2015 Report Card continues the work of previous editions, using 25 indicators to measure the health, 
well-being, and safety of children and families in San Diego County.  In line with the eff orts of Live 
Well San Diego this edition continues to highlight fi ve adult indicators to demonstrate the impact of 
health, safety, and thriving across the life-span and to illustrate the interaction between child and adult 
risks. Using nationally recognized criteria in results-based accountability, each indicator was studied to 
ensure that it met specifi c criteria: Are the data reliable and consistent?  Does the indicator communicate 
to diverse audiences (e.g., families, communities, policy makers)?  Does the indicator say something of 
importance about the desired outcome? Th e Children’s Initiative, with the Leadership and Scientifi c 
Review Committees, used this decision model to select indicators that refl ect some of the most important 
aspects of the lives of children and families for which reliable data are available.
As in the past, the 2015 Report Card reports the current status of the indicators and trends in the last 
fi ve to ten years. It also provides information on evidence-based and best practices for prevention and 
intervention, as well as recommendations for action specifi c to San Diego County.  Th is edition of the 
Report Card includes changes to local recommendations, defi ning three recommendation categories: (1) 
Policy, (2) Programs and Services, and (3) Family and Community.  Th ese new categories will help all 
stakeholders—community residents, government leaders, agency staff , professionals who deliver services, 
funders, and community-based organizations—understand what they can do to help guide policy 
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development, target prevention and intervention eff orts, and educate residents and families.  Th is 
edition also includes informational boxes  for each indicator, which highlight notable local facts  and  
provide additional data for regional, gender, age, or other factors. Th is edition continues to include 
“feature boxes” that highlight emerging concerns for children, youth, and families in San Diego 
County for which local data are not currently collected. 
 

Summary of Trends

Birth to Three (Infants and Toddlers) 

Generally, San Diego County compares favorably to state and national rates, with majority of the 
indicators for birth to three (early prenatal care, low birthweight, and breastfeeding) maintaining.  Th e 
trend in births to teen shows consistent positive improvement, similar to the state and the nation.

Ages 3 to 6 (Preschool) 

To fully understand the issues for preschool age children, we need additional indicators.  With only 
two reliable indicators for this age group, the challenge is to develop and/or collect more data to 
better measure their progress toward healthy development and school readiness.  Th e early care and 
education trend is maintaining with half of our 3 and 4 year olds enrolled in preschool or other early 
education settings.  While lack of year-to-year data make it diffi  cult to plot a trend for immunization, 
San Diego remains slightly above the national objective.

Ages 6 to 12 (School Age) 

Among school age children, there is some progress yet more is needed.  Th e indicator of school 
attendance shows fl uctuations over time, with no improvements for elementary grades.  Th e fi rst year 
of reporting on common core testing results showed school achievement in English-language arts/
literacy at 46% among 3rd graders.  Th e trend in oral health and obesity are improving, yet remain 
below optimal levels. 

Ages 13 to 18 (Adolescence) 

While improvements are shown across most of the indicators for this age group, continued eff orts are 
needed to protect youth from risks such as substance use, suicide, DUI, delinquency, and other threats 
to their lives and well-being. 

Community and Family (Cross Age) 

Th e majority of our community and family indicators are improving.  Of concern is the economic 
situation many of our families are faced with, with more children and families living in poverty 
throughout San Diego County.  Th e good news is that services and support for low-income families 
(e.g. nutrition assistance, health coverage) show positive trends. 
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Using  the Life Course Framework and Adult Indicators

Health and well-being are intergenerational issues.  Across the country researchers, agencies, and policy 
makers have gained new understandings of the interaction of factors that infl uence health and well-being 
across the life course.  Th e life course theory is a conceptual framework that demonstrates how health, 
exposures, and experiences aff ect one’s life from childhood to adulthood, as well as across populations and 
generations.  Looking at risk and protective factors across the life-span gives new understanding to the 
drivers behind many health disparities, particularly those related to income and racial/ethnic inequality.
For the 2015 Report Card we are continuing to use select indicators that refl ect factors aff ecting life course 
trajectories and intergenerational impact, which is the foundation of Live Well San Diego.  Th is Report 
Card discusses life course implications through fi ve distinct and powerful indicators: Oral Health, Obesity, 
Smoking, Poverty, and Lack of Health Coverage.  Th ese indicators illustrate how childhood factors can 
have lifelong impact on health and well-being, as well as how what parents do or do not do directly aff ects 
their children’s life course trajectories. 
Th ese adult indicators align with Live Well San Diego representing measurable areas where change is 
needed to achieve the vision for healthy, safe, and thriving communities.  For example, parental smoking 
directly aff ects child health through exposure to secondhand smoke and indirectly aff ects the health 
prospects of children by increasing the chances that a youth will become a smoker.  Parent’s views and 
practices on oral health have direct eff ects on children’s oral health, and having diseased teeth as a child 
aff ects lifelong health.  Similarly, childhood obesity increases the chances of lifelong overweight or obesity 
and parental weight is correlated with children’s weight.  Th e risks of childhood poverty are inextricably 
related to parents’ ability to fi nd a job with a living wage, secure aff ordable housing, reside in a safe 
neighborhood, and pay for health, child care, and educational expenses. 
Figure 1 shows the prevalence of adverse childhood experiences (ACEs) and other serious risks and trauma 
among children and youth in San Diego.  It illustrates how adult and child factors interact across the 
life-span.  ACEs include experiencing child abuse and neglect (emotional, physical or sexual), experiencing 
divorce or separation of parents, witnessing domestic violence, living with a parent/caregiver who is 
abusing substances, has mental illness, or is incarcerated.  Studies also include experiencing severe poverty 
or economic hardship and institutional racism (being unfairly treated or judged based on race/ethnicity).  
More than one in fi ve US children experience two or more of these adverse childhood experiences.  While 
we cannot measure all of these risks for San Diego County children, we do know some of the risks they 
face. Th ese and other risk factors are shown in Figure 1.
Th e toll of ACEs begins in childhood and shows up prominently in adolescence, with a strong relationship 
to early initiation of smoking, sexual activity, illicit drug use, adolescent pregnancies, and suicide attempts. 
Lead ACE study researcher and chief of Kaiser Permanente’s Department of Preventive Medicine in San 
Diego, Dr. Vincent Felitti, describes it this way: “Th e ACE Study reveals a powerful relationship between our 
emotional experiences as children and our physical and mental health as adults, as well as the major causes 
of adult mortality in the United States. . . . How does this happen, this reverse alchemy, turning the gold of a 
newborn infant into the lead of a depressed, diseased adult?” 
Healthy development also depends on the interaction of personal and societal factors in health and well-
being.  What is increasingly understood is that epigenetics is an important force.  Children’s development 
and lifelong well-being is shaped by both innate characteristics present at birth (e.g., hereditary conditions 
and genetic make up) and experiences throughout childhood (e.g., factors related to parental, community, 
or societal infl uences).  (See feature box.)  
Th e role of social determinants of health is equally important.  Live Well San Diego documents the role 
of social determinants of health, and they are refl ected in the indicators of this report. Th e fi ve adult 
indicators were selected based on the same criteria used for our childhood indicators.  In addition, we 
considered the value of the adult indicators to refl ect the life course trajectory, both the impact of child 
conditions on adult health and well-being and the impact of adult (parent) conditions on childhood.
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136,000 
children living 

in poverty

500 babies 
born to teen 

mothers 
ages 15-17 

5,258 
substantiated 
cases of child 
abuse and neglect

1,661 children had 
non-fatal unintentional 

injuries that led 
to hospitalization

1,073 child
victims of 

violent crime 

2,136 children 
removed from 

their homes

7,647 children 
exposed to
domestic violence*

Toll of

Adverse

Childhood

Experiences

and Other

Risks

2,330
youth on
probation

Figure 1. Adverse Childhood Experiences and Other 

Risks Among San Diego Children and Families

Th e four major strategies of Live Well San Diego can also help to change the life course trajectory for 
families.

1. Building a better service delivery system by improving the quality and effi  ciency of County 
services to contribute to better outcomes for individuals and results for communities.

2. Supporting positive choices with information and resources to support residents to live healthy 
lives.

3. Pursuing policy and environmental changes by creating environments and adopting policies that 
make it easier to live well. Th is includes reducing barriers in social and physical environments that 
aff ect health.

4. Improving the culture within. County employees and providers work to live well, and they have a 
role in helping county residents live well and in helping children and families thrive.

Th e Report Card includes recommendations to improve the policies, programs, and community conditions 
and thereby off ers greater opportunity for equity in life conditions, health, and well-being for our 
populations.  By starting early in children’s lives, we can maximize and optimize the potential of each child 
to grow and develop into a healthy, productive, and thriving adult.

* Estimate based on local reports of domestic violence 
and national rates of child exposure.
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REPORT CARD SUMMARY TABLE
County, State, and National Comparisons 

Indicator San Diego

County

California United

States

Birth to Age 3 (Infants and Toddlers)

Percentage of mothers receiving early prenatal care   84.81  83.61 NA
Percentage of infants born at low birthweight     6.51     6.81     8.01

Percentage of mothers who initiate breastfeeding in hospital   95.71  93.01 NA
Birth rate per 1,000 teens ages 15-17 years     8.91  11.01   12.31

Ages 3-6 (Preschool)

Percentage of young children (ages 19-36 months) who 
completed the basic immunization series 

NA   81.81 71.3 74.9
Percentage of children ages 3-4 enrolled in early care 
and education  50.4 47.8 47.1

Ages 6-12 (School Age)

Percentage of children ages 2-11 who have never visited 
a dentist  13.3 17.7 NA
Percentage of adults ages 18 and older who had not 
visited a dentist within prior 12 months  25.9 31.0 NA
Percentage of elementary school (K-5) students who 
did not attend school at least 95 percent of school days  29.1 NA NA
Percentage of students in grade 3 who met or exceeded 
standard in English–language arts/literacy  NA  46.0  NA NA
Percentage of students not in the Healthy Fitness Zone and at risk (obese)

Grade 5 NA  17.3  NA NA
Grade 7 NA  16.2  NA NA
Grade 9 NA  14.1  NA NA

Percentage of adults ages 18 and older that are obese  24.8 27.0 NA

Key to table symbols:  

Trend is improving.  

Trend is maintaining.

Trend is moving in wrong direction.



Summary Table                               vi

Indicator San Diego

County

California United

States

Ages 13-18 (Adolescence)

Percentage of middle and high school students (grades 
6-12) who did not attend school at least 90 percent of 
school days

   7.3 NA NA

Percentage of students who met or exceeded standard in English–language arts/literacy 

Grade 8 NA  50.0   NA NA
Grade 11 NA  58.0   NA NA

Percentage of students who report using cigarettes in past 30 days 

Grade 7    1.9    NA NA
Grade 9    4.0   NA NA

Grade 11    7.1   NA NA
Percentage of students who report using alcohol in past 30 days 

Grade 7    5.8 NA NA
Grade 9  14.6 NA NA

Grade 11  23.9 NA NA
Percentage of students who report using marijuana in past 30 days 

Grade 7    3.3    NA NA
Grade 9  10.4 NA NA

Grade 11  17.4 NA NA
Percentage of adults ages 18 and older who report 
smoking   9.7 11.6 NA
Percentage of male students (grades 9-12) who report 
they attempted suicide in previous 12 months    6.9 NA   4.6
Percentage of female students (grades 9-12) who report 
they attempted suicide in previous 12 months  11.0 NA   8.1
Number of arrests for misdemeanor and felony crimes 
among youth ages 10-17    6,351 NA NA
Number of sustained petitions (true fi nds) in Juvenile 
Court among youth ages 10-17   2,330 NA NA

Number of DUI arrests among youth under age 21     7801 1,262 NA
Rate of fatal and non-fatal crashes involving drivers 
ages 16-20 under the infl uence of alcohol or drugs per 
100,000 population

  68.92 NA NA
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Table notes:  Unless otherwise noted all data are for year 2014, school year 2014-15, 
or California Health Interview Survey combined years 2013-14.

¹ Data from 2013
² Data from 2012
³ Data from 2015

Indicator San Diego

County

California United

States

Community and Family (Cross Age)

Percentage of children ages 0-17 living in poverty  18.9 22.7 22.2

Percentage of adults ages 18-64 living in poverty  14.2 15.3 14.6

Number of children ages 0-18 receiving Food Stamps 144,0143 NA NA

Number of adults receiving Food Stamps 155,6633 NA NA
Percentage of children ages 0-17 without health cover-
age    6.4   3.6 NA

Percentage of adults ages 18-64 without health coverage  15.7 17.2 NA

Rate of domestic violence reports per 1,000 households  15.4 12.2 NA
Rate of substantiated cases of child abuse and neglect 
per 1,000 children ages 0-17    7.2   8.7 NA
Rate of violent crime victimization per 10,000 children 
or youth  14.5 NA NA
Rate of fatal and non-fatal unintentional injuries result-
ing in hospitalization per 100,000 children ages 0-18 177.61 219.91 NA

Infant mortality rate per 1,000 live births      4.61    4.71       5.982

Rate of mortality per 100,000 children

Ages 1-4   24.61 NA NA

Ages 5-14     9.01 NA NA

Ages 15-17   18.21 NA NA
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