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Introduction:  
The Crisis in Children’s Health

In the United States, about 25% of the population is under the age of 18, so a significant 
number of the people covered by a large employer’s health plan are likely to be children. 
Between 1975 and 2008, the proportion of employed women with children under the age 
of 18 grew from 47% to 71%.1 Many of America’s children enjoy healthy childhoods, but 
new research highlighting the declining health of children is being published all the time. 
The prospects for good health aren’t bright for too many children growing up today; future 
generations are also at risk. 

Past generations of children suffered 
from acute diseases like polio, most of 
which are now prevented by vaccines. In 
contrast, today’s children face chronic 
diseases that develop slowly throughout 
childhood and impair adulthood. The 
onset of chronic conditions is beginning 
earlier and earlier, to the point where 
conditions once only seen in adults are 
now being diagnosed in children. For example, when children adopt poor eating habits and are 
overweight throughout childhood, they are at a significantly higher risk of serious and costly 
complications such as diabetes and heart disease. Below, we highlight several key health issues 
facing children and adolescents that can have a major impact on employers.

Children and Adolescent Health Issues at a Glance: 
Premature Birth
Premature birth not only endangers to a child’s health and future development, but is also a 
major cost to employers and society. U.S. rates of preterm birth – birth occurring at less than 
37 weeks’ gestation – have increased steadily in recent decades. 

•	 In 2004, 12.5% of births in the United States – 500,000 infants total – were preterm.2, 3 
This is a 30 percent increase since 1981.3 

•	 The average cost of a premature birth is $51,600.3 

Employers who focus health 
initiatives on dependent children 
can not only help prevent illness, 
injuries and their associated costs 
today, but they also ensure that 
their future workforce is healthy 
and able to live productive and 
fulfilling lives free of chronic 
diseases.
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•	 Employers pay an average of $41,456 more for a premature birth than for a full-term birth.4 
•	 The mothers of babies born prematurely spend an average of 29.1 days on short-term 

disability (STD). In comparison, mothers of full-term babies spend only 18.9 days on STD.4

Low Birth Weight
Many premature babies weigh too little at birth, which adds to both the child’s potential medical 
problems and the cost to employers. Low birth weight is one of the leading causes of neonatal 
mortality. Unfortunately, the percentage of newborns with low birth weights has increased in the past 
two decades – from 7% in 1990 to 8.3% in 2006. These children are at risk for respiratory distress 
syndrome, bleeding in the brain, and other serious and costly complications.5 

The average hospital bill for a low birth weight baby is $205,000, much higher than the $5,800 
average bill for babies born at a normal weight.6 Some of the factors that are contributing to the 
increasing numbers of low birth weight babies are an increase in multiple births because of the 
rising use of infertility interventions, often as a result of delayed childbearing; increasing rates of 
prematurity; early inductions of labor; and Caesarean deliveries.7

Health Disparities Among Children 

Eliminating health disparities among all people is an ambitious goal that many employers are beginning 
to tackle directly. Ensuring that future generations have the best health care regardless of ethnicity is 
an important step toward this goal. Identifying children who are at highest risk of poor health can help 
employers target health promotion activities. 

Examples of health disparities among children include:

The rate of obesity in four year-old children:8

•	 31.2% of American Indian children
•	 22.0% of Hispanic children
•	 20.8% of African American children 
•	 15.9% of white children
•	 12.8% of Asian children

The percentage of children diagnosed with asthma each year:9 
•	 Puerto Rican children (26 percent)
•	 Black, non-Hispanic children (13 percent)
•	 White, non-Hispanic children (9 percent) 
•	 Asian children (6 percent)

The percentage of children who have not had a dental visit in two years or longer:9

•	 22 percent of Hispanic children
•	 18 percent of non-Hispanic black children 
•	 14 percent of non-Hispanic white children
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Asthma 
The most common chronic disease in children is asthma, a chronic inflammatory disease of the airways. 
Asthma has been on the rise since the 1990s. In 2006, 9% of all U.S. children had been diagnosed 
with asthma, and about a quarter of all children with asthma are younger than 5.9 According to a 2008 
study, almost 6% of all children had had one or more asthma attacks, and asthma is the third-leading 
cause for hospitalization of children.7, 10 Asthma treatment is a major financial burden for employers 
and families. In 2006, there were an estimated 159,000 hospitalizations and more than 7 million 
physician visits for children living with asthma.10 Children with asthma miss 12.8 million school 
days each year; in turn, this can mean increased absenteeism among employees who are parents.11 

Tooth Decay
Tooth decay or dental caries caused by bacterial infections is a common chronic disease of childhood. 
Tooth decay affects more than one-fourth of U.S. children ages 2 through 5 and half of those 
ages 12–15.12  Tooth decay can cause pain and make it difficult to eat, learn and play. In many 
cases, however, parents overlook the need for oral health care. Ensuring that children receive early 
preventive care, fluoridation and sealants can help avoid painful tooth decay and visits to emergency 
rooms and dentists.13 In one study, children who had visited a dentist before their first birthday had 
40% lower dental costs than children whose first dental visit came between their fourth and fifth 
birthdays ($263 and $447, respectively).14

Obesity
America is slowly losing the fight against obesity. U.S. Surgeon General Richard Carmona, MD, 
called obesity the greatest threat to public health today. The rate of overweight among children has 
increased from 6% in the period 1976–1980 to 17% in 2005–2006. The latest estimates are that 1 
in 5 four-year-olds – more than 500,000 children – are obese.8  Sustained obesity puts adolescents 
and young adults at high risk for several chronic diseases, including hypertension, type II diabetes 
and cardiovascular disease. Overweight teenagers have a 70% chance of becoming overweight or 
obese adults; this likelihood increases to 80% if at least one parent is overweight.15 An additional 
16.5% are considered at risk of becoming overweight.16 A recent study conducted by one large 
employer revealed that in 2008, the average health insurance claim cost for obese children was as 
high as $2,907, while for children with type II diabetes, the average claim cost was $10,789 – more 
than the average cost for adults with the same condition.17 

Diabetes
The rising rate of obesity in children is also of concern since obesity is a factor in the development 
of type 2 diabetes. It is estimated that in 2007, 186,300 people under age 20 had type 1 or type 2 
diabetes.18 Previously, the typical onset of diabetes was at about age 45, but now, 15,000 U.S. youth 
under age 20 are diagnosed annually with type 1 diabetes, while 3,700 are newly diagnosed with 
type 2 diabetes.18 Treating and controlling pediatric diabetes can be challenging for the child and the 

For more information about healthy weight and how to calculate body mass index 
(BMI) visit this Centers for Disease Control and Prevention website:

http://www.cdc.gov/healthyweight/assessing/bmi/index.html
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family as well as costly for employers. Children need to follow a diet that has been carefully planned 
by a dietician, get adequate exercise, check their glucose blood levels, take insulin or oral medication 
as prescribed, and manage episodes of hyperglycemia and hypoglycemia. In terms of medical 
spending, the costs for children with diabetes who were not taking insulin and who were taking 
insulin, respectively, were $2,500 and $4,000 more than children without diabetes.19

Immunizations
Rates of childhood immunization are at record levels and continue to climb each year.20 Despite 
more than 50 years of safe vaccination and a 90% decrease in preventable diseases, recent negative 
media coverage has alarmed some parents who are now choosing not to vaccinate their children 
according to Centers for Disease Control and Prevention guidelines. Vaccines are 90% to 99% 
effective, and childhood immunizations are considered one of the most cost-effective clinical 
preventive services.21 Vaccinations for children born in 2001 alone will save $10 billion in direct costs 
(hospitalizations, office visits, prescription medication, etc); altogether, it will save society more than 
$43 billion.22, 23  Because the viruses and bacteria that once caused common dangerous childhood 
diseases still exist, vaccines are still important for all children (and adults too). 

The Current Financial Crisis
In these tough economic times, it is vitally important to make it easy for children to get access to 
health care. Growing concerns about household expenditures in a lean economy have forced many 
parents to forgo health care for themselves and their children. A February 2009 poll found that 53 
percent of American families had cut back on their medical care in the past six months. People forced 
to choose between paying for medical care and paying household bills are in an impossible position, 
but more people are in fact skipping dental checkups or care (34 percent), postponing needed 
medical treatment (27 percent), not filling one or more prescriptions (21 percent), or splitting pills 
and skipping doses (15 percent). If parents are not receiving treatment, there is a likelihood that 
children are also not receiving needed checkups or treatment.24 

Educating parents should be the first step employers take to improve the health of children. As 
the level of parental knowledge of health topics increases, the percentage of children with excellent 
health increases.9 Providing comprehensive benefits and clearly communicating these benefits to the 
employees and their dependents is the goal of Investing in Maternal and Child Health: An Employer’s 
Toolkit. This resource provides employers with tools to develop a maternal and child health strategy 
and to evaluate the relationships among health outcomes and business performance. It contains 
guidance on effective health communication, beneficiary education and employee engagement as 
well as educational materials for employees about important topics in maternal and child health. 

This toolkit will provide you with information on how large employers can address the increasingly 
troubling health care situation of many children. Investing in children now not only supports 
employees and lowers health care costs today but also improves the health of America’s future 
workforce.
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