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The Child Policy Research Center serves as a community resource for evidence-based, policy relevant information on the well-being of children in a 29-county region in southern Ohio, northern Kentucky and eastern Indiana.

The September/October 2004 issue of Health Affairs was devoted entirely to the topic of child health. Author Paul Wise, a distinguished scholar in the field, discusses the current status of child health in the United States, contemporary influences and essential practice and policy changes necessary to ensure better health of our nation’s children.
Social factors of poverty and economic inequality, access to health care and new health care technologies all have a profound influence on the status of child health. Sixty percent of all child deaths occur in the first year of life, 40 % die in the first 28 days. The disparity in infant health outcomes remains glaring between middle class white babies and lower income African American babies. Black newborns are twice as likely to die compared to whites, a trend that has not improved in decades.
Injury remains a leading cause of death among children, although a significant decline  has been observed recently in all categories of injury except unintentional (accidental) injury.  In 2001, unintentional injuries accounted for 49 percent of all childhood injury deaths.
Chronic illness in children (asthma, diabetes, obesity, mental disorders) has contributed significantly to childhood deaths over the last twenty years. While deaths from acute infectious illness have steadily declined, death resulting from one or more chronic conditions has been on the rise.
Wise believes that improved primary care should be a principle focus for addressing the health care needs of children including establishing a medical home and other comprehensive approaches. Prevention and early management of precursors to adult diseases such as obesity, hypertension, cardiovascular disease and health related behaviors are key to addressing child health outcomes in the future.
The notion of having or keeping access to innovative health care could reduce the disparity in outcomes for children living in poor social environments. Successful innovations in care are first available to those with optimal access thus creating new disparities.  Access to care that is marginally effective results in little disparity.  Access to care that makes a real difference widens the outcomes gap between those with and without that access.  “The struggle for equity in child outcomes will always be rooted in the larger struggle for social justice” according to Wise.
Social disparities, the rise in chronic illness beginning in childhood, and the persistence of unintentional injury deaths continue to present challenges to optimal child health services and public policy.  Wise suggests that a re-examination of current child health care practices and policies is needed.
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