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We are making a difference...

L

7,330 __ | Number of first-time, at-risk mothers and their families served since 1999

85%
35%
78%
75%

128,262 __ | Number of home visits since 1999

66,177 __ | Number of parent aid bags distributed with developmental toys, diapers, educational
materials, and coupons

45,178 __ | Age-appropriate books distributed to children

1,000 _ | Healthwise® Handbooks (English and Spanish versions) distributed to families annually

AT GRADUATION FROM ECS*... )

__| Children with developmental delays during the first year of life are now:

64%
92%

__| Parents acquired new skills in nurturing and effective parenting and now:
87%
76%
73%
93%
99%

__| Children thrived in a stimulating environment for learning and development and now:
99%
91%
97%
98%

97%

86% __| Mothers in school or employed during their participation in Every Child Succeeds®

* Program participants demonstrate gains throughout the program. Statistics presented here are for those who graduate. J




TREATMENT OF DEPRESSED MOTHERS )

33%
44%
15%

84%
50%

69%
85%

100%

Maternal depression disrupts parenting, negatively impacts the child’s development and
ability to form close relationships, and interferes with the family’s ability to fully benefit from
home visitation services. Major depression is all too common in first-time, at-risk mothers:

Funded by the Health Foundation of Greater Cincinnati, the Maternal Depression Treatment
Program (MDTP) provides an innovative and effective in-home psychological therapy for
depressed mothers in Every Child Succeeds®.

Results document the effectiveness of the MDTP treatment:
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Pre-Treat
® Post-Treat

)

Documenting presence and use of a medical home for children and families
Validating complete immunizations for children by age 2
Increasing enrollment of first-time mothers prenatally

Increasing rates of breastfeeding and identification of supports that help
new mothers sustain breastfeeding

Coordinating Every Child Succeeds® home visits with the
Cincinnati Children’s Hospital Medical Center’s primary care residency tract

Enhancing the focus on the critical role of fathers in their child’s development

Effecting smooth transition from Every Child Succeeds® to HeadStart and other
community programs for 3-5 year olds




Exceeding Measurable
Benchmarks of Success

MEASURABLE SIMILAR
INDICATORS POPULATIONS WHY THIS RESULT IS SIGNIFICANT
Normal s ECS is working with at-risk children
Development of 65-849% >9 1 0/0 and results exceed those found in
: similar populations.

Young Children el e
lmprovement a o | (30%versus 69.10% i the general population)
s s 0 0= (1]
ln, Dgpressmn 17-30% 5 1 / 0 yet depressed mothers in ECS improve at rates ’
within One Year of about twice that found in similar populations.
Reported s
Child Abuse 4.7% z . oo/o ECS is 67% lower than the national rate.
and Neglect
Alcohol Use 6 0 Our rate of alcohol use during pregnancy
in Pregnancy 33-5R% 1 8 /o is about half that reported by similar populations.
Marijuana Use 7 0 ECS mothers use marijuana during pregnancy
in Pregnancy R3-3R% 30 /o less often than mothers do in similar populations.

; Cocaine use during pregnancy for
roalne Use 149%° 60/0 ECS mothers is about half that
in Pregnancy documented in similar populations.
Reduction in 5 of | prior to pregamnoy than mothers i the general
Smoking during 30-39% 94 Yo population. Yet, during pregnancy, our mothers
Pregnancy show dramatic reductions in tobacco use.

1 Percentages taken from studies of mothers and children drawn from similar populations to those served by Every Child Succeeds, or from national rates, when available.

2 Results from Every Child Succeeds taken from ECS evaluations of program impacts.
3 O'Hara, Church, & Blatt (1998); Bassuk & Rosenberg (1990) / 4 Whiffen & Gotlib (1993); Troutman & Cutrona (1990) / 5 Daro & Wang (1998)

6 Gilchrist, Gillmore, & Lohr (1992); Amaro, Zuckerman, & Cabral (1989) / 7 Zuckerman, Frank, & Hingson (1989); Amaro, Zuckerman, & Cabral (1989)
8 Amaro, Zuckerman, & Cabral (1989) / 9 Cornelius et. al. (1994); Fingerhut, Kleinman, & Kendrick (1990)
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Compared to similar families elsewhere in the
United States, it is clear that Every Child Succeeds

is rgull'.(ingfa cli{'ference for first-time, at-risk mothers Ole Ei}?ﬁiémati
and their families. ildren’s sl
, ‘l Hospital Medical Center g i

Your support of Every Child Succeeds helps to
guarantee strong families and strong communities.
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