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Report cards are valuable tools used to measure and monitor the well-being of populations.  The 2019 Live Well 
San Diego Report Card on Children, Families, and Community builds toward the vision of Live Well San Diego 
to create a region that is building better health, living safely, and thriving for all residents in San Diego County.  
This report documents the status of health, safety, and well-being of children, families, and communities in San 
Diego County, California.  

The Live Well San Diego Report Card is produced and disseminated biennially by the Children’s Initiative, a 
nonprofit child advocacy agency in San Diego.  The 2019 Live Well San Diego Report Card on Children, Families, 
and Community is the 7th in this series of report cards prepared by the Children’s Initiative.  To generate this 
report, the Children’s Initiative works with government leaders, professionals in children’s services, community 
organizations, schools, and foundations in a community-wide results-based accountability process.  This allows 
us to show data trends, highlight effective practices, and make specific recommendations for actions that can 
“turn the curve” to accelerate improvement in outcomes.  This Report Card advances the Live Well San Diego 
vision of healthy, safe, and thriving communities by describing data trends, national best practices, and local 
recommendations for action.

The Live Well San Diego Report Card process relies on advice and expertise from a public-private group of 
stakeholders.  Funders include: County of San Diego Health and Human Services Agency, Kaiser Foundation 
Hospitals, the Donald C. and Elizabeth M. Dickinson Foundation, and BQuest Foundation.  A Leadership 
Advisory Oversight Committee comprised of national experts and influential local leaders in the fields of: 
health, education, child care, child welfare, juvenile justice, human services, and injury and violence prevention 
guides its development.  The Leadership Advisory Oversight Committee is integral to the selection of indicators, 
identification of San Diego efforts, and development of recommendations for action.  In addition, a Scientific 
Advisory Review Committee comprised of data and research experts from these same fields ensures the 
validity, reliability, and quality of data used for all indicators and aids in trend analysis and data interpretation.  
Presentations to community-based organizations, school leaders, health providers, government bodies, youth 
groups, and other stakeholders provide opportunities to share information from the Live Well San Diego Report 
Card and to obtain feedback on what matters to communities.

This edition of the Live Well San Diego Report Card uses 32 specific child or adult measures across 24 indicators.  
The indicators align with Live Well San Diego and measure health, safety, and thriving across the life span.  
Using results-based accountability methods, each indicator was selected to meet specific 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?  Guided by the Leadership 
Advisory Oversight Committee and Scientific Advisory Review Committee, the Children’s Initiative used this 
decision model to select indicators that reflect some of the most important aspects of the lives of children and 
families for which reliable data are available.

As in the past, the Live Well San Diego Report Card describes the current status of the indicators and trends 
over the last ten years (when data are available).  For each indicator, it provides a list of evidence-based and best 
practices for prevention and intervention.  In addition, recommendations specific to San Diego County are 
provided in three action areas—policy, programs and services, and family and community— for each indicator 
topic.  This edition includes “feature pages” for each of the Live Well San Diego Areas of Influence.  
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Building on the Live Well San Diego Framework

Live Well San Diego is a multi-sector approach to health, safety, and wellness for individuals and the whole 
community.  Based on a regional vision adopted by the San Diego County Board of Supervisors in 2010, it 
aligns the efforts of County Government, community partners, and individual residents.  Progress toward 
the shared Live Well San Diego vision is measured within 5 Areas of Influence and by the top 10 Live Well 
San Diego Indicators (See Figure 1).  Each of the Live Well San Diego Report Card indicators is marked with 
a symbol representing one of the 5 Areas of Influence.  Each of the top 10 Live Well San Diego indicators is 
represented here by an indicator topic or on a special feature page.

The Live Well San Diego vision is based on growing understanding about what affects health and well-being 
across the life course.  Health starts at home, school and work, where we live, learn, work and play. “Social 
determinants of health” such as poverty, racism, insufficient food, and inadequate housing may affect our 
lifelong health even more than medical care.  The vision of Live Well San Diego is also about ensuring that 
everyone has the opportunity to make choices that allow them to live a long, healthy life regardless of their 
income, education, or racial-ethnic background.  It is designed to help all San Diego County residents be 
healthy, safe and thriving.

Summary of Trends

As shown in the Live Well San Diego Report Card summary table, although many trends are improving, 
too many are static or moving in the wrong direction.  This section summarizes the conclusions for the 
indicator trends.

Birth to Three (Infants and Toddlers)

The first three years  of life set the foundation for lifelong health and well-being. San Diego County trends 
for early prenatal care and births to teens are improving.  This is consistent with and parallel to trends at 
the state and national levels.  While San Diego remains consistently better than the state average and the 
Healthy People national objective, the trend for breastfeeding is static.

Ages 3 to 6 (Preschool) 

More information is needed to better understand the issues for preschool age children.  With only two 
reliable indicators for this age group, San Diego, the state, and the nation need to collect more data to better 
measure healthy development and school readiness.  The early care and education trend is improving 
with half of our 3- and 4-year olds enrolled in preschool or other early education settings.  The trend for 
immunization rates among toddlers shows substantial improvement for San Diego County; however, data 
are collected infrequently.

Ages 6 to 12 (School Age) 

Despite some progress for trends among school age children, continued efforts are needed to improve 
the health and well-being of this age group. The indicator of school attendance for grades K-5 shows 
fluctuations over time and is moving in the wrong direction. The trend in obesity is static, with 
approximately one-third of students either needing improvement (i.e., overweight) or at health risk (i.e., 
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obese).  Progress in school achievement has slowed.  While the trend has generally improved in recent 
years, no improvement was shown (static) in 3rd graders’ English-Language Arts/Literacy between school 
years 2017-18 and 2018-19.  The trend is improving for the percentage of children under 12 who have not 
had a dental visit in the prior year or ever, meaning more children received visits on the recommended 
schedule.

Ages 13 to 18 (Adolescence) 

Parents, schools, and communities can work together to improve health, boost achievement, and reduce 
risky behaviors among youth.  The indicator of school attendance for grades 6-12 shows fluctuations over 
time but is static. For school achievement, the trend is also static.  Among 8th graders about 55% met 
or exceeded the standard for English-Language Arts/ Literacy in school years 2015-16 through 2018-19.  
The trend is similar among 11th graders, of whom about 60% met or exceeded the standard for English-
Language Arts/Literacy in school years 2015-16 through 2018-19.  Some trends are improving for 7th, 9th, 
and 11th graders, with declines in use of cigarettes and alcohol; however, the trend in use of marijuana 
was static.  About one in six middle and high school students report they had considered attempting 
suicide. The trends are improving for juvenile crime and probation.  Youth driving under the influence 
continues to pose risks with trends in arrests and non-fatal crashes static.

Community and Family (Cross Age)

Many of our community and family indicators are improving.  Between 2013-2018, the economic 
situation of San Diego County families was improving, with fewer children and families living in poverty.  
Yet children are generally more likely to live in poverty than other age groups.  Too many children live 
in families facing challenges in securing safe and affordable housing, food, and other basic needs.  The 
number of children participating in the CalFresh nutrition assistance program declined.  Insufficient 
progress is being made in indicators related to child safety.  While the rate of child abuse and neglect 
continues to decline, the trends in domestic violence and child victims of violent crime are static.  
Mortality rates for children and youth are improving, but the infant mortality rate trend is static.

Adult Indicators 

Indicators for adults are aligned with child-related measures and appear across the other sections of this 
report. Several indicators focus specifically on adult health and well-being, with two moving in the wrong 
direction and three improving.  For adults, the trend in oral health is moving in the wrong direction.  
The percentage of San Diego County adults who had not visited a dentist in the prior 12 months or ever 
increased (worsened) between 2016 and 2018.  Similarly, the trend in the percentage of adults that are 
obese is worsening, moving in the wrong direction.  The trend for adult smoking is static.  In 2018, the 
percentage of adults smoking in San Diego County was better than the Healthy People national objective 
and about the same as the state average.  Adult health coverage is improving, with fewer working age 
adults uninsured.  The adult poverty rate is also improving.  The San Diego County rate of poverty for 
people ages 18-64 is generally below the state and national levels.  Note that feature pages throughout this 
report show additional data for adults on topics such as employment, housing burden, air quality, and 
educational attainment.
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REPORT CARD SUMMARY TABLE 

Table Key: 
Trend is improving.  

Trend is static.

Trend is moving in wrong direction.

Live Well San Diego Areas of Influence

COMMUNITYKNOWLEDGE SOCIALSTANDARD OF 
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Indicator San Diego
County

California United
States

Birth to Age 3 (Infants and Toddlers)

Percentage of mothers receiving early prenatal care    85.6 ¹ NA NA

Percentage of mothers who initiated breastfeeding
of newborn in hospital  95.9 93.8 NA

Birth rate per 1,000 females ages 15-17 years      4.7 ¹     6.4 ¹     7.9 ¹

Ages 3-6 (Preschool)

Percentage of young children (ages 19-35 months) 
who completed the basic immunization series    80.6 ¹   68.6 ¹  70.4 ¹

Percentage of children ages 3-4 enrolled in early care 
and education  51.4 49.0 47.9 

Ages 6-12 (School Age)
Percentage of children under age 12 who had not 
visited a dentist in more than one year or ever    13.7 2   17.1 2 NA

Percentage of adults ages 18 to 65 who had 
not visited a dentist in more than one  year or ever  31.7 27.8 NA

Percentage of elementary school (K-5) students who 
did not attend school at least 95% of school days  32.7 NA NA

Percentage of students in grade 3 who met or 
exceeded standard in English–Language Arts/Literacy   54.8      48.5 NA

Percentage of students not in the Healthy Fitness Zone (are overweight or obese)
Grade 5  36.9 41.3 NA
Grade 7  35.4 40.0 NA
Grade 9  33.1 37.8 NA

Percentage of adults ages 18 and older who are 
obese  26.3 27.1 NA

HEALTH
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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% 
of school days

10.8 NA NA

Percentage of students who met or exceeded standard in English–Language Arts/Literacy 

Grade 8 55.0 49.4 NA
Grade 11 60.1 57.3 NA

Percentage of students who reported use of cigarettes in prior 30 days 
Grade 7   1.0 NA NA
Grade 9   1.0 NA NA

Grade 11   2.0 NA NA
Percentage of students who reported use of e-cigarettes  or other vaping in prior 30 days 

Grade 7   5.0 NA NA
Grade 9   9.0 NA NA

Grade 11 13.0 NA NA
Percentage of students who reported use of alcohol in prior 30 days 

Grade 7    4.0 NA NA
Grade 9   8.0 NA NA

Grade 11  15.0 NA NA
Percentage of students who reported use of marijuana  in prior 30 days 

Grade 7    3.0 NA NA
Grade 9    9.0 NA NA

Grade 11  15.0 NA NA

Percentage of adults age 18 and older who reported 
smoking  10.9 11.1 NA

Percentage of students (grades 7, 9, 11) who reported they considered attempting suicide in prior 
12 months   

Grade 7 NA  15.0 NA NA
Grade 9 NA  15.0 NA NA

Grade 11 NA  16.0 NA NA

Number of arrests for felony and misdemeanor 
offenses among youth ages 10-17  3,030 NA NA

Number of sustained petitions (“true finds”) in 
juvenile court among youth ages 10-17 1,585 NA NA



      

Table notes:  
• NA means that data are not available to show the trend or a data point for the specific 

year, or comparison for geographic area (San Diego County, California, or United 
States).

• Unless otherwise noted data are for year 2018, school year 2018-19,  California Health 
Interview Survey 2018, or U.S. Census Bureau American Community Survey 2018.
¹ Data for 2017
² Data for combined years 2017-18
3 Data for 2019
4 Data for 2014

Summary Table                                      vii

Indicator San Diego
County

California United
States

Number of DUI arrests among youth under age 21    672 1 NA NA
Rate of non-fatal crashes involving drivers ages 16-20 
under the influence of alcohol or drugs per 100,000 
population

    50.5 1 NA NA

Community and Family (Cross Age)
Percentage of children ages 0-17 living in poverty   14.9  18.4 18.0
Percentage of adults ages 18-64 living in poverty   10.7  11.7 12.3
Number of children ages 0-18 receiving CalFresh 164,459 3 NA NA
Number of adults age 19 and older receiving CalFresh 215,258 3 NA NA
Percentage of children ages 0-17 without health 
coverage NA NA NA NA

Percentage of adults ages 18-64 without health 
coverage     9.4   10.7 NA

Rate of domestic violence reports per 1,000 households   15.6   12.8 NA

Rate of substantiated cases of child abuse and neglect 
per 1,000 children ages 0-17     4.7     7.5 NA

Rate of violent crime victimization per 10,000 children or youth
Ages 0-11     7.6 NA NA

Ages 12-17   28.8 NA NA

Rate of non-fatal unintentional injuries per 100,000 
children ages 0-18 NA   198.4 4    164.7 4 167.7 4

Mortality rate per 100,000 children
Ages 1-4     13.0 1 NA NA

Ages 5-14     10.3 1 NA NA
Ages 15-19     29.8 1 NA NA

Infant mortality rate per 1,000 live births       3.7 1    4.2 1   5.8 1
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Recommendations for Actions

While many trends are improving, we have not yet assured a future in which we all are healthy, safe and 
thriving.  The findings in the Live Well San Diego Report Card tell us there is much more to be done to 
ensure all people have equal opportunity to enjoy good health, well-being, and have the highest possible 
quality of life.

As shown in Figure 2, a continuum of services and supports are needed from prenatal through young 
adulthood.  To promote optimal health and development, children and youth need safe, stable, and 
nurturing homes and communities.  They also need institutions such as schools, courts, health care 
settings, and human services organizations to operate in accordance with best practices, be effective, and 
assure equity.

The Live Well San Diego Report Card includes specific local recommendations in three categories: 1) policy, 
2) programs and services, and 3) family and community.  These are based on what works, strategies that 
are informed by research and are recommended by subject matter experts.

These recommendations support the four strategic approaches of Live Well San Diego (shown in Figure 
1), which focus on how to work together to improve outcomes for all.  Overall, this edition calls for more 
specific engagement and strategic action.  More of the policy recommendations include emphasis on 
asking local governments and contractors to enforce existing laws, making services more culturally and 
linguistically accessible, and funding expansion of evidence-based programs.  In programs and services, 
we call for more partnerships, more consistent and effective training, and more trauma-informed services, 
as well as measurement of performance and outcomes.  

In particular, the Live Well San Diego Report Card includes greater emphasis on actions that can be taken 
by one individual in the community or by a volunteer community group (e.g., faith community, parent 
association).  The recommendations encourage better use of community settings such as libraries, schools, 
places of worship, and Live Well centers to support families in meeting concrete needs (e.g., provide 
basic needs such as food, clothing, and diapers), gain skills in parenting from early childhood through 
adolescence, and benefit from peer-support from others with lived experience.

Meaningful change toward the Live Well San Diego vision will require a collective effort in which all of us 
work together.  To help our county be a healthy, safe, and equitable place to live, leadership and action is 
needed from individuals, organizations, and public agencies.  Partners include government entities, service 
providers, community and faith-based organizations, businesses and other employers, school districts, law 
enforcement and first responders, and military and veterans’ organizations.  Together we can change how 
we work, learn, live, and play, and thereby offer each other greater equity, improved health, increased safety, 
and lives in which we thrive.  
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The Report Card Process 

The Live Well San Diego Report Card series is based on a unique approach that engages a broad array of 
stakeholders in a results-based accountability (RBA) process.  RBA uses a data-driven, decision-making 
process to help communities move beyond talking about problems to a focus on results and toward 
action to solve problems.  Based on the RBA model and a “turn-the-curve” approach developed by Mark 
Friedman, this series of reports includes: data trends, evidence-based and best practices, and specific 
local recommendations to accelerate progress.  This work in San Diego County has become a nationally 
recognized report card model.

The Live Well San Diego Report Card is produced and disseminated biennially by the Children’s Initiative, 
a nonprofit child advocacy agency in San Diego.  This is the 7th edition in a series of report cards prepared 
by the Children’s Initiative and partners.  The Children’s Initiative works with government leaders, 
professionals in children’s services, community organizations, schools, and foundations in a community-
wide results-based accountability process.  The Children’s Initiative calls upon and utilizes advice and 
expertise from a diverse group of stakeholders including subject matter and data experts in the areas of 
juvenile justice, education, and health as well as government executives, community-based organizations, 
parents, and youth.

A Leadership Advisory Oversight Committee comprised of national experts and influential local leaders 
in the fields of: health, education, child care, child welfare, juvenile justice, human services, and injury 
and violence prevention guides the development of the Live Well San Diego Report Card.  The Leadership 
Advisory Oversight Committee is integral to the selection of indicators, identification of San Diego efforts, 
and development of recommendations for action.  In addition, a Scientific Advisory Review Committee 
comprised of data and research experts from these same fields ensures the validity, reliability, and quality 
of data used for all indicators and aids in trend analysis and data interpretation.  They review data files, 
graphs, graph analysis, and the content of informational and feature boxes. 

The process also incorporates the advice and expertise of a broad array of San Diego County stakeholders 
concerned with the well-being of children and youth, including: a) public agency and government officials, 
b) subject matter experts in education, health, justice, and other fields, c) providers and community-based 
organizations, and d) parents and youth.  The Children’s Initiative staff and consultants meet regularly 
with educators, physicians, law enforcement, family advocates, and others to discuss the data, the trends, 
and what works. 

Selecting and Aligning Indicators 

 The Live Well San Diego Report Card indicators align with Live Well San Diego and measure health, safety, 
and thriving across the life span. This edition uses 32 specific child or adult measures across 24 indicators.  

Understanding and Using the 2019 Live Well San Diego 

Report Card on Children, Families, and Community
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Guided by the Leadership and Scientific Review Committees, the Children’s Initiative uses nationally 
recognized criteria for RBA efforts to select indicators that reflect some of the most important aspects 
of the lives of children and families for which reliable data are available. Each indicator was selected to 
meet specific criteria and relate to a series of questions: Are the data reliable and consistent? (data power); 
Does the indicator communicate to diverse audiences (e.g., families, communities, policy makers)?  
(communication power); Does the indicator say something of importance about the desired outcome? 
(proxy power).

The Children’s Initiative staff and advisory committees specifically selected the indicators in this report to 
have strong data and communication power, and to reflect broadly on a given topic.  Note that while the 
total group of 24 indicators reflects a broad array of concerns, they do not represent all the results that are 
important to families and communities.  For example, we do not have data that permit use of indicators on 
mental health, transportation, or recreation.

Progress toward the shared Live Well San Diego vision is measured within 5 Areas of Influence and by the 
top 10 Live Well San Diego Indicators.  (See Figure 1.)  The four strategic approaches of Live Well San Diego 
focus on how to collectively work to achieve success.  To emphasize the alignment of the Report Card, each 
of indicators is marked with a symbol representing one of the 5 Areas of Influence. 

 

Health ‒ Enjoying good health and expecting a full life

Knowledge ‒ Learning throughout the lifespan

Standard of living ‒ Having enough resources for a quality life

Community ‒ Living in a clean and safe neighborhood

Social ‒ Helping each other live well

Reporting on Evidence-based Models and Best Practices 

Research into program effectiveness offers an opportunity to understand what works to improve health, 
safety, and well-being.  For each indicator topic, the Live Well San Diego Report Card provides a list of 
evidence-based and best practices for prevention and intervention.  These lists are generated from annual 
review of evidence-based and best practices from across the United States as reported in professional 
journals, federal websites, and other authoritative sources.  An effort has been made to offer comprehensive 
lists of evidence-based and best practices.  These sections are not, however, intended to be exhaustive 
or complete lists of possibilities.  Key sources and references from our extensive literature and resource 
reviews can be found online.  (Visit www.thechildrensinitiative.org.) 

COMMUNITY

HEALTH

KNOWLEDGE

SOCIAL

STANDARD OF 
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Prioritizing Local Action Recommendations 

Meaningful change toward the Live Well San Diego vision will require a collective effort in which all 
of us work together.  Toward that end, the Live Well San Diego Report Card includes specific local 
recommendations in three categories: 1) policy, 2) programs and services, and 3) family and community.  
These categories can help all stakeholders—community residents, government leaders, agency staff, 
professionals who deliver services, community-based organizations, and funders—understand what 
they can do to help guide policy development, increase access to effective prevention and intervention 
efforts, and educate families and communities.  The recommendations are based on comparison of what 
works (i.e., evidence-based and best practices) and what has yet to be done in San Diego County.  

Input from the Leadership Advisory Oversight Committee and Scientific Advisory Review Committee, 
as well as an array of community leaders, program managers, government executives, and youth, guide 
selection of priority local action recommendations.  Presentations to community-based organizations, 
school leaders, health providers, government bodies, youth groups, and other stakeholders provide 
opportunities to share information from the Live Well San Diego Report Card , as well as to get feedback 
on what matters to communities.

Understanding the Data 

Graphs are prepared to show trends over time for each indicator, using ten years of data where available.  
As in prior editions, this report describes whether the trends are improving, static, or moving in the 
wrong direction.  No tests have been done to determine the statistical significance of changes.  We take 
into account the overall direction of the trend, the starting and ending points, and recent shifts in the 
trend.  Notably, a one-year change in a specific rate may be the result of factors such as a temporary 
environmental change, a change in data sample, a small data sample, or some other extraneous 
influence, and it may not represent a true change in the direction of the trend.  

The most recent data available at the time of report production are used for each edition.  Depending on 
the type and source of information, the most recent data available for this edition may be for 2016, 2017, 
or 2018. School related data are generally provided for school year 2018-19.  Most graphs use calendar 
years to track the trend; however, some are for school years.

When possible, comparison data are presented to assist in understanding how our county is doing 
compared to California or United States averages, as well as to the federal Healthy People 2010 and 2020 
Objectives set by the U.S. Department of Health and Human Services.  Where applicable, we have noted 
that the 2020 Objectives set a less rigorous target for the nation.

When possible, data are presented in percentages and rates, reflecting the norms and standards for 
a particular data source.  Using these standardized measures facilitates a more accurate way to look 
at trends or make comparisons.  A percentage is the most easily understood comparison and is used 
whenever appropriate.  Rates per 1,000, 10,000, or 100,000 people are used when the incidence of a 
condition is low.  



When reliable population denominators are not available, graphs show the number of events.  For example, 
we report the number of youth DUI arrests, youth with sustained petitions in juvenile court, and juvenile 
crime arrests, as well as the number of individuals receiving nutrition assistance through SNAP/CalFresh.

Most graphs show data on a scale of 0 to 100, 0 to 50, or 0 to 25, depending on the level of the trend.  For 
some, however, the scale has been modified to better show year-to-year variations.  When that occurs, the 
graph is marked with the words “note scale.”

Informational boxes for each indicator highlight additional data by region, gender, age, race-ethnicity, or 
other factors.  Most informational boxes show numbers that illuminate and come from the same source as 
the trend data.  Where an alternate source is used, it is identified.

This edition includes new “feature pages” that highlight additional data for each of the five Live Well San 
Diego  Areas of Influence: Health (i.e., life expectancy); Knowledge (i.e., educational attainment); Standard 
of Living (i.e., unemployment, housing burden); Community (i.e. air quality); and Social (i.e., food 
insufficiency).

Notes on Geographic, Demographic, and Racial/Ethnic Data

San Diego is a large county, stretching 65 miles from north to south and 86 miles from east to west, 
covering 4,261 square miles—slightly smaller than the state of Connecticut. It borders Orange and 
Riverside Counties to the north; the agricultural communities of Imperial County to the east; the Pacific 
Ocean to the west; and the state of Baja California, Mexico, to the south.   With an elevation that goes from 
sea level to 6,500 feet, our county includes beaches, deserts, and mountains.  Our communities incorporate 
urban, suburban, and rural neighborhoods.  San Diego County comprises 18 incorporated cities, 17 
unincorporated communities, and 18 federally recognized American Indian/Native American groups 
(from four indigenous tribes) and more Indian reservations than any other county in the United States.

The San Diego Association of Governments (SANDAG) reports on population estimates, which used here.  
The county’s total population on January 1, 2018 was estimated at 3,337,456, and it is the second most 
populous county in the state, after Los Angeles County.  The median age is 36 years, making it a relatively 
young population overall.

San Diego County is an ethnically diverse community.  Data on race and ethnicity are not uniformly 
available for indicators and are shown only in select informational boxes.  According to the 2018 SANDAG 
estimates, the overall population consists of: 46% non-Hispanic white; 35% Hispanic; 11% Asian, 
Hawaiian, or other Pacific Islander; 4% African-American/black; 3% other (including two or more races); 
and 1% Native American or Alaskan Native.   

The 801,578 children under age 18 represent 24% of the population of San Diego County (SANDAG 
estimate 2018).  The population of children is distributed similarly to the overall population in terms of 
race/ethnicity, with just less than half (46%) being white, non-Hispanic.  In 2018, 11% of families had 
a related child under 18 in their household.  The population under 18 is distributed throughout urban, 
suburban, and rural areas.
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