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NC Pathways to Grade-Level Reading is powered by The North Carolina Early Childhood Foundation 
in collaboration with NC Child, The North Carolina Partnership for Children, Inc., and BEST NC.  

The North Carolina 
Partnership for Children, Inc./ 
Smart Start advances a high 
quality, comprehensive, 
accountable system of care 
and education for each child 
beginning with a healthy birth. 
To learn more, visit: 
www.smartstart.org. 

NC Child works to build a 
strong North Carolina by 
advancing public policies that 
ensure all children—
regardless of race, ethnicity, 
or place of birth—have the 
opportunity to achieve their 
full potential. To learn more 
visit: www.ncchild.org. 

BEST NC unites an engaged 
and informed business 
perspective to build 
consensus toward 
dramatically transforming 
and improving education in 
North Carolina. To learn 
more, visit: best-nc.org.  

The North Carolina Early 
Childhood Foundation 
(NCECF) marshals North 
Carolina’s great people, ideas 
and achievements to build a 
foundation of opportunity and 
success for every child by the 
end of third grade. To learn 
more, visit: 
buildthefoundation.org 

For more information about the data presented in this Chartbook, contact 
Laila A. Bell, Director of Research and Data, NC Child, at laila@ncchild.org.   
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UNDERSTANDING THE STORY BEHIND THE DATA 

The data in this Chartbook reflect the well-being of North Carolina children and their  
families. These data are not the complete story, however. We must ask more questions and 
dig beneath averages and long-term trends to develop a better understanding of these  
observed outcomes. 

As you review the available data, the following questions will help you apply context to and 
extract meaning from the measures:  

 

IMPACT NEED EQUITY 

Which measures highlight 
opportunities to create 
broad-scale change for 

children? 

Which measures capture  
or influence race and  

ethnic, income, or  
geographic disparities? 

Which measures indicate 
areas where North Carolina 

children face significant 
challenges? 
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DATA  
DEVELOPMENT  
AGENDA 

The indicators selected for the NC Pathways to Grade
-Level Reading Measures of Success Framework  
reflect robust research and evidence about what 
works to promote reading success. In some cases, 
North Carolina currently lacks valid, reliable, or  
available state-level data for selected measures. In 
others, state agencies may not regularly produce or 
report these measures.  

The following list shows where we need new or  
improved data to support our understanding of the 
health and development of North Carolina children: 

 % of children with healthy weight   

 % of children exhibiting self-regulation, good  
interpersonal skills, and no behavior problems  

 % of children on-track for oral language skills at 
24, 36, 48 and 60 months  

 % of children developmentally on-track at  
kindergarten entry  

A companion data book includes proxy measures  
that can help us begin to understand these Data  
Development Agenda items. 

DATA WE HAVE DATA  
DEVELOPMENT 
AGENDA 
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GUIDE TO 
CHART TERMS 

The following terms are used to describe data trends 
throughout this document 

IMPROVED/ WORSENED 

SUPPRESSED ESTIMATE (SE) 

UNCHANGED 

DATA DETAIL 

Measures that changed by more than +/-5 percent. Trends describe 
changes in the state average and may not reflect changes in 
patterns by race and ethnicity.  

Estimates that did not meet standards for reliability or precision 
were suppressed. The most frequent reasons for SEs include the 
unavailability of longitudinal data, fewer than 10 cases (low number 
events), and statistically unstable estimates.  

Measures that changed by less than 5 percent 

Measures disaggregated by race, ethnicity, income, or geography 
(as available), typically for a single data year. 

NOT AVAILABLE (NA) 

Data are unavailable for a specific year or disaggregation. 

POOR/NEAR POOR 

Poverty is an official measure defined by the U.S. Government 
based on family income, type, and size. There are two versions of 
the federal poverty measure, one used for statistical purposes by 
the U.S. Census Bureau (poverty threshold) and one used for 
administrative purposes by federal and state agencies. (poverty 
guideline). In this document poor refers to households where 
families earn less than 100 percent of the poverty threshold, and 
near poor refers to households that earn less than 200 percent. 
The 2015 poverty threshold was $19,078 for a family of three—
the average household size in North Carolina—and the poverty 
guideline was $20,090. 
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DEMOGRAPHIC SNAPSHOT 

LIVE BIRTHS BY RACE & ETHNICITY 

SOURCE: Births/ Child Population: Annie E. Casey Foundation KIDS COUNT Data Center. Child Poverty: NC Child analysis of 2014 U.S. Census Bureau, 2014 American Community Survey 
PUMS. Child Population by Age:  NC OSBM, Demographics. NOTE: In 2014, the federal poverty guideline for a family of three (the average household size in North Carolina) was $19,790. 

CHILD POPULATION BY AGE, 2014 

ECONOMIC HARDSHIP BY CHILD AGE, 2014 
CHILD POPULATION BY RACE & ETHNICITY 

TOTAL:  2,302,179 

>200% FPL 
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HEALTH AND DEVELOPMENT 
ON TRACK, BEGINNING AT 
BIRTH 

Children need a healthy start and appropriate  
supports to reach critical growth and developmental 
benchmarks. 

 

Healthy development beginning at birth greatly impacts 
children’s ability to learn. A strong foundation in good 
physical and emotional health helps ensure that  
children are successful learners from their earliest 
years, putting them on the pathway to becoming  
proficient readers. Healthy children are more likely to 
be physically, cognitively, socially and emotionally 
ready for kindergarten, attend school consistently, and 
benefit from high-quality learning environments. 

 
Students who are often sick, have tooth pain, are 
dealing with chronic unmanaged or undiagnosed 
physical or behavioral health conditions, or who 
struggle with developmental delays and lack the  
services and supports they need are less likely than 
their peers to be reading on grade-level by the end 
of third grade. 

 
Children’s development during the first eight years of life 
is strongly affected by their health, and experiences  
during this time are often hardwired into their brains and 
bodies, forming the foundation for all subsequent  
development. Good health in utero and good birth  
outcomes, access to needed health services, and  
families and communities that support healthy  
ou o s all increase the chances of good physical and 
social-emotional health and on-track development  
during childhood and throughout life.   
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DATA SUMMARY 

Of the 9* measurement indicators for health and development... 

 Birth Weight 

 Well-Child Visits 

 Good Health 

 Early Intervention 

IMPROVED (1) UNCHANGED (4) WORSENED (0) 

 Dental Health 

x —  

In addition to the measures above, 4 are on the Data Development Agenda (healthy weight, social-emotional health, oral 
language skills, and school readiness). 
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ARE WE MAKING PROGRESS? 
MEASURE DATA 

YEAR 
NC  

AVERAGE 
NC 

RANK 
US 

AVERAGE 
BEST  
RATE 

WORST 
 RATE 

TREND PAGE 

All children have a healthy start  

Low birthweight births 2014 8.9% 41 8% Alaska  
5.9% 

Mississippi  
11.3% 

 11 

All children have access to healthcare  

% of Medicaid-enrolled children receiving 
regular well-child visits (age 0-9) 

2015 68.3% NA 69.6% NA NA  12 

All children are physically and emotionally healthy  

% of children with excellent or very good 
health 

2011/12 84.7% 33 84.2% South  
Dakota  
91.7% 

California 
 77.6% 

 13 

% of children whose height and weight falls 
into expected ranges 

        

Children exhibiting self-regulation, good 
interpersonal skills, and no behavior problems 

        

Children with untreated tooth decay 2013/14 13% NA NA NA NA  14 

All children reach appropriate developmental benchmarks  

% of children showing improvement with early 
intervention services 

2014 Social-emotional skills: 58.8% 

Knowledge and skills: 51.9% 

Appropriate behaviors: 57.4%  

NA NA NA NA  15 

% of children on-track for oral language skills 
at 24, 36, 48, and 60 months 

        

% of children developmentally on-track at 
kindergarten entry 

        

Rank 1= Best Rate Data Development Agenda 

HEALTH AND DEVELOPMENT 
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WHY IS THIS MEASURE IMPORTANT?   

Infants born weighing less than 2,500 grams (5.5 pounds) are at greater risk for 
physical and developmental problems than infants of normal weight. Children who 
are born at a low birthweight are at higher risk for long-term 

 

DATA OVER TIME 

DATA DETAIL 

RACE AND HISPANIC ORIGIN, 2010-2014 

GEOGRAPHY, 2014 

The percentage of live births weighing less than 2,500 grams 

AGE: NEWBORNS 

SOURCE: Annie E. Casey Foundation. KIDS COUNT Data Center.   NOTE: The category of White includes 
only non-Hispanic White. The categories Black, American Indian, and Asian and Pacific Islander include 
both Hispanic and non-Hispanic. Those in the Hispanic category include those who may have identified in 
any racial group. 

A HEALTHY START 
Birth Weight 



 12 

 

WHY IS THIS MEASURE IMPORTANT?   

Well-child visits provide an opportunity to monitor children’s physical and behavioral 
health and development, provide age-appropriate guidance to parents, and screen 
for maternal depression. Lack of health care or delays in treating children’s health 
problems can negatively affect cognitive, emotional, behavioral, and physical  
development, sometimes with lifelong consequences.  

 
Well-Child Visits 

DATA OVER TIME 

DATA DETAIL 

GEOGRAPHY 

The percentage of Medicaid-enrolled children with at least one well-child visit 

AGES: 0-9 

BY RACE AND HISPANIC ORIGIN 

BY INCOME 

 

 

[NO DATA] 

 

 

[NO DATA] 

 

 

[NO DATA] 

SOURCE:  U.S. DHHS, Centers for Medicare & Medicaid Services (CMS). EPSDT State Data. Form CMS-416. 
NOTE: Data are for the federal fiscal year, which is October 1– September 30. 
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WHY IS THIS MEASURE IMPORTANT?   

Parents’ self-reported health status of their children strongly correlates to their chil-
dren’s actual health, particularly at a young age. Healthy children are better able to 
engage in experiences crucial to the learning process.  

PHYSICAL & EMOTIONAL HEALTH 
Good Health 

DATA OVER TIME 

The percentage of parents who describe their child’s health as excellent or 
very good. 

AGES: 0-17 

DATA DETAIL 

BY RACE AND HISPANIC ORIGIN, 2011/12 

BY INCOME, 2011/12 

SOURCE: Data Resource Center for Child & Adolescent Health.  National Survey of Children’s Health. 
Indicator 1.1: Children’s overall health status.  NOTE: Parents responded to the question, “In general, how 
would you describe [child name’s] health? *Geography not available 
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WHY IS THIS MEASURE IMPORTANT?   

Tooth decay is the most common chronic childhood disease. Untreated dental  
problems can lead to secondary physical illness, delay overall development,  
compromise school attendance and performance, and interfere with psycho- 
social functioning.  

PHYSICAL & EMOTIONAL HEALTH 
Dental Health 

DATA OVER TIME 

The percentage of kindergarten students with untreated tooth decay 

AGE: KINDERGARTEN STUDENTS 

DATA DETAIL 

GEOGRAPHY, 2013-2014 

RACE AND HISPANIC ORIGIN, 2009-2010 

NO DATA NO DATA 

SOURCE: N.C. Department of Health and Human Services, Division of Public Health, Oral Health Section.  
North Carolina Oral Health Section Kindergarten Oral Health Status County Level Summary.  NOTE: Variable is 
%dt, the percentage of kindergarten students with untreated tooth decay. School year data.  *Income not available 

NO DATA 
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WHY IS THIS MEASURE IMPORTANT?   

Without appropriate supports and services in the early years, children with special ed-
ucational needs are less likely to be ready for school and are at higher risk for poor 
educational outcomes. 

Early Intervention 
The percentage of children showing improvement with early intervention 
services 

DATA OVER TIME 

AGE: 3 

DATA DETAIL 

GEOGRAPHY 

BY RACE AND HISPANIC ORIGIN 

BY INCOME 

 

 

[NO DATA] 

 

 

[NO DATA] 

 

 

[NO DATA] 

SOURCE: U.S. Department of Education. Part C State Performance Plans (SPP) Letters and Annual 
Performance Report (APR) Letters.  Part C, Indicator 3: Infants and Toddlers outcomes. Summary Statement 2 . 
North Carolina falls between the 10th and 90th percentile for this measure when compared to other states ’ 
outcome data. In FFY 2014, the data range across states for each category in this measure were: social-
emotional 44.8-69.8%, knowledge and skills 36.6-63.0%, and appropriate behaviors 41.5-72.9%. 


