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POPULATION CHARACTERISTICS

The increasing diversity of the United States population is reflected
in the sociodemographic characteristics of children and their families.
The percentage of children who are Hispanic has more than doubled
since 1980, while the percentage who are non-Hispanic White has
declined. The percentage of children who are Black has remained rel-
atively stable. This reflects the changes in the racial and ethnic make-
up of the population as a whole.

At the national, state, and local levels, policymakers use popula-
tion information to address health-related issues that affect mothers,
children, and families. By carefully analyzing and comparing available
data, public health professionals can often identify high-risk popula-
tions that could benefit from specific interventions.
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This section presents data on selected population characteristics
that can influence maternal and child health program development
and evaluation. Included are data on the age and racial and ethnic
distribution of the U.S. population, as well as data on children and their
families, covering topics such as poverty, child care arrangements,
education, and geographic location.

This section also presents the latest estimate of the proportion of
U.S. children with special health care needs. Children are considered
to have a special health care need if, in addition to a chronic medical,
behavioral, or developmental condition that has lasted or is expected
to last 12 months or longer, they experience either service-related or
functional consequences, including the need for or use of prescription
medications and/or specialized therapies.
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POPULATION OF CHILDREN

In 2013, there were nearly 74 million children under 18 years of
age in the United States, representing 23.3 percent of the population.
Adults aged 18-64 years comprised 62.6 percent of the population,
while 14.1 percent of Americans were aged 65 years or older. Approx-
imately 6 million Americans were 85 and older.

The age distribution of the population has shifted significantly in the
past several decades. The percentage of the population that is under
18 fell from 28.1 percent in 1980 to 23.3 percent in 2013. The repre-
sentation of adolescents and young adults (aged 15-19 and 20-24
years) has also fallen, from 9.3 and 9.4 percent to 6.7 and 7.2 percent,
respectively (figure 1). During this period, the percentage of the pop-
ulation aged 25-64 years increased from 47.3 to 52.6 percent, and
the percentage aged 65 years or older increased from 11.3 to 14.1
percent. The median age in the United States has increased from 30.0
years in 1980 to 37.6 years in 2013.

The distribution of males and females within the U.S. population
varies with age. In 2013, there were slightly more males than females
under age 18 in the United States: 37.6 million and 36.0 million, re-
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spectively. The trend is reversed among individuals aged 65 years and
older, however. In 2013, there were 19.6 million males aged 65 years
and older, comprising 12.6 percent of the overall male population,
compared to 25.1 milion females of the same age, who comprised
15.6 percent of the overall female population. This distribution has
remained relatively stable over the past several decades.

The shifting racial and ethnic makeup of the child population (under
age 18) reflects the increasing diversity of the population as a whole.
Hispanic children represented fewer than 9 percent of childrenin 1980,
compared to more than 24 percent in 2013 (figure 2). The percentage
of children who are non-Hispanic Black has remained relatively steady
over the same period, around 15 percent. However, the percentage
of children who are non-Hispanic White has fallen significantly, from
74.2 percent in 1980 to 52.4 percent in 2013. After 2000, changes
in the way that racial and ethnic data were collected limit comparison
over time for some groups, including Asians and individuals of more
than one race.

Figure 1. U.S. Population, by Age Group, 1980 and 2013
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Figure 2. Population of Children Under Age 18, by Race/Ethnicity,*
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Data Sources

Figure 1. [1980] U.S. Census Bureau, Current Population Estimates. Table US-EST90INT-04 : intercensal estimates of the United States resident population by age
groups and sex, 1990-2000: selected months. In: Statistical Abstract of the United States: 2012. Available at: http://www.census.gov/prod/2011pubs/12statab/pop.
pdf. Accessed July 14, 2014,

[2013] U.S. Census Bureau, Population Division. Annual estimates of the resident population for selected age groups by sex for the United States, States, counties, and
Puerto Rico Commonwealth and municipios: April 1, 2010 to July 1, 2013. Available at: http://www.census.gov/popest/data/national/asrh/2013/index.html. Accessed
July 14, 2014.

Figure 2. [1980] U.S. Census Bureau. Statistical abstract of the United States 1996. Available at: https://www.census.gov/prod/2/gen/96statab/pop.pdf. Accessed
July 14, 2014. Analyses conducted by the U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health
Bureau.

[2013] U.S. Census Bureau, Population Division. Annual estimates of the resident population by sex, age, race, and Hispanic origin for the United States and States:
April 1, 2010 to July 1, 2013. Available at: http://www.census.gov/popest/data/national/asrh/2013/index.html. Accessed July 14, 2014. Analyses conducted by the
U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health Bureau.

Suggested Citation
U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health Bureau. Child Health USA 2074. Rockville,
Maryland: U.S. Department of Health and Human Services, 2015. Online at http://mchb.hrsa.gov/chusai4/
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CHILDREN IN POVERTY

In 2013, more than 16.5 milion U.S. children under 18 years of
age lived in households with incomes below the U.S. Census Bu-
reau’s poverty threshold ($23,834 for a family of four in 2013). This
represents 22.3 percent of all children in the United States. Poverty
affects many aspects of a child’s life, including living conditions, nu-
trition, and access to health care. In addition, significant racial and
ethnic disparities exist. In 2013, nearly 50 percent of non-Hispanic
American Indian/Alaska Native children, 38.8 percent of non-Hispanic
Black children, and 34.3 percent of Hispanic children lived in house-
holds with incomes below 100 percent of poverty, compared to 12.8
percent of non-Hispanic White children (figure 1).

Single-parent families are particularly vulnerable to poverty. In 2013,
44.7 percent of children living in a mother-headed household experi-
enced poverty, as did 21.3 percent of children living in a father-headed

household. Only 13.2 percent of children living in two-parent families
lived in households with incomes below 100 percent of poverty. The
proportion of children in single- and two-parent families living in pov-
erty also varies by age. In 2013, 52.3 percent of children less than 5
years of age and 42.1 percent of children aged 5-17 years living in
mother-only households were living in poverty (figure 2).

A number of federal programs work to protect the health and
well-being of children living in low-income families (see page on Fed-
eral Programs to Promote Child Health). One of these is the National
School Lunch Program, administered by the U.S. Department of Ag-
riculture’s Food and Nutrition Service. The program provides nutrition-
ally balanced low-cost or free lunches to children based on household
poverty level. In 2013, the average daily participation in low-cost or
free lunches was about 30 million children.!

Figure 1. Children Under Age 18 Living in Households with
Incomes Below 100 Percent of Poverty,* by Race/Ethnicity, 2013
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*The average U.S. Census Bureau poverty threshold for a family of four was $23,834 in 2013.

Figure 2. Children Under Age 18 Living in Households with
Incomes Below 100 Percent of Poverty,* by Family Type and Age, 2013
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*The average U.S. Census Bureau poverty threshold for a family of four was $23,834 in 2013.

Data Sources

Figure 1 and 2. U.S. Census Bureau and Bureau of Labor Statistics, Current Population Survey, Annual Social and Economic Supplement. Analyses conducted by the

Maternal and Child Health Epidemiology and Statistics Program.

Endnotes

1. U.S. Department of Agriculture, Food and Nutrition Service. Child Nutrition Tables. Available at: http://www.fns.usda.gov/pd/child-nutrition-tables. Accessed February

16, 2015.
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CHILDREN OF IMMIGRANT PARENTS

The immigrant population in the United States has increased sub-
stantially since the 1970s, largely due to immigration from Asia and
Latin America. In 2013, 25.8 percent of children in the United States
had at least one immigrant parent. Of all children, 22.5 percent were
born in the United States with an immigrant parent or parents, and 3.3
percent were themselves immigrants, with or without an immigrant
parent. Most children (74.2 percent) were native born with native-born
parents (figure 1).

Children’s poverty status varies with nativity. In 2013, immigrant
children with immigrant parents and native children with immigrant
parents were most likely to live in poverty, with 30.8 and 28.4 percent
respectively, living in households with incomes below 100 percent of
poverty ($23,834 for a family of four in 2013; figure 2). More than a
quarter of immigrant children with immigrant parents and native chil-
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dren with immigrant parents lived in households with family incomes of
100-199 percent of poverty. Native-born children with native parents
were the least likely to experience poverty, with 20.1 percent living in
households with incomes below 100 percent of poverty and another
20.1 percent living in households with incomes of 100-199 percent
of poverty.

A number of other factors vary by the nativity of children and their
parents. For example, immigrant and native children with immigrant
parents were more likely to live in two-parent households (77.9 and
73.3 percent, respectively) compared to children with native parents
(66.6 percent). Immigrant and native children with immigrant parents
were also more likely to live in metropolitan areas (93.7 and 94.9 per-
cent, respectively) than children with native parents (82.1 percent).

Figure 1. Children Under Age 18, by Nativity of Child and

Parent(s),” 2013
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*“Native parent” indicates that both of the child’s parents were U.S. citizens at birth. “Immigrant parent” indicates
that one or both parents were born outside the United States. Children could be living with one or both parents.

Figure 2. Children Under Age 18, by Nativity of Child and
Parent(s)* and Poverty Status,** 2013
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*“Native parent” indicates that both of the child’s parents were U.S. citizens at birth. “lmmigrant parent” indicates
that one or both parents were born outside of the United States. Children could be living with one or both parents.
**The average U.S. Census Bureau poverty threshold for a family of four was $23,834 in 2013.

Data Sources
Figure 1 and 2. U.S. Census Bureau and Bureau of Labor Statistics, Current Population Survey, Annual Social and Economic Supplement. Analyses conducted by the
Maternal and Child Health Epidemiology and Statistics Program.
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RURAL AND URBAN CHILDREN

Urban and rural children differ in their demographic characteristics,
which, in combination with geographic factors, can affect their health
status and access to health care. For instance, children living in rural
areas are more vulnerable to death from injuries,! are more likely to
use tobacco and other substances,?? and are more likely to be obese
than their urban counterparts.* Rural families may also not have the
same access to health care because health services are not always
located nearby.® Understanding these potential risks can provide pro-
gram planners and policymakers with information that can be used to
design and target services.

In 2011-2012, 84.5 percent of children lived in urban areas, while
about 15.5 percent lived in rural areas. These areas were classified
based on ZIP code, the size of the city or town, and the commuting
pattern in the area. Urban areas include metropolitan areas and sur-
rounding towns with populations of 50,000 and above.

The demographic distribution of the population of children in rural
areas differs from that of urban children in terms of race, ethnicity,
and nativity. Among urban children, 49.8 percent were non-Hispan-
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ic White, compared to 68.7 percent of children in rural areas (figure
1). Children living in urban areas were more likely to be non-Hispanic
Black and Hispanic than those living in rural areas, with more than
one-quarter (25.4 percent) of urban children being of Hispanic origin
compared to 13.3 percent of those living in rural communities. In con-
trast, non-Hispanic American Indian/Alaska Native children accounted
for a greater proportion of children in rural areas, where they represent
2.5 percent of the population, compared to less than 1 percent in ur-
ban areas. Children living in rural areas were slightly more likely to have
been born in the United States (98.2 percent) compared to those living
in urban areas (95.2 percent).

Children in rural areas were more likely than urban children to be
living in low-income families. More than one-quarter (26.5 percent) of
children in rural areas had household incomes below 100 percent of
poverty, compared to 21.6 percent of urban children (figure 2). In con-
trast, nearly one-third (30.0 percent) of urban children had household
incomes of 400 percent or more of poverty, compared to 15.9 percent
of children in rural areas.

Figure 1. Children Residing in Rural and Urban Areas,* by

Race/Ethnicity, 2011-2012
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Figure 2. Children Residing in Rural and Urban Areas,* by Poverty
Status,** 2011-2012
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*Urban areas include metropolitan areas and surrounding towns from which commuters flow into an urban area,
including suburban and less densely populated areas. Rural areas are composed of all other areas not classified
as urban. **Based on the U.S. Department of Health and Human Services poverty guidelines, poverty was
$23,050 for a family of four in 2012.

Data Sources

Figure 1 and 2. U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health Bureau and Centers for
Disease Control and Prevention, National Center for Health Statistics. 2077-2012 National Survey of Children’s Health. Analyses conducted by the Maternal and Child
Health Bureau.

Endnotes
1. Cherry DC, Huggins B, Gilmore K. Children’s health in the rural environment. Pediatric Clinics of North America. 2007; 54:121-133.

2. Johnston LD, O’Malley PM, Bachman JG, Schulenberg JE. Monitoring the future: national survey results on drug use, 1975-2008. NIH Publication No. 09-7402.
Bethesda, MD: National Institutes of Health, National Institute on Drug Abuse; 2009.

3. Maine Rural Health Research Center. Research and policy brief. Substance abuse among rural youth: a little meth and a lot of booze. Available at: http://muskie.usm.
maine.edu/. Accessed September 9, 2012.

4. South Carolina Rural Health Research Center. Key facts and rural health: diet, physical activity, and sedentary behaviors as risk factors for childhood obesity: an urban
and rural comparison. Available at: http://rhr.sph.sc.edu/. Accessed September 9, 2012.

5. Probst JC, Laditka SH, Wang J-Y, Johnson AQ. Effects of residence and race on burden of travel for care: cross-sectional analysis of the 2001 U.S. National House-
hold Travel Survey. BMC Health Services Research. March 9, 2007;7:40.
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Maryland: U.S. Department of Health and Human Services, 2015. Online at http://mchb.hrsa.gov/chusai4/
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FAMILY STRUCTURE

The number of parents in the household plays an important role
in the growth and development of children. Previous studies found
that two-parent households were generally associated with better
health outcomes than single-parent households. For example, chil-
dren in two-parent, married households were less likely than children
in single-parent households to be in fair or poor health. Children in
single-parent households were more likely to have a learning disability
or attention deficit hyperactivity disorder (ADHD) and certain chronic
health conditions than children in two-parent, biological households.’

In 2013, more than two-thirds of all U.S. children less than 18
years of age lived in households with two parents (includes biologi-
cal, adopted, or stepparents), nearly a quarter lived in a mother-only
household, and 4.1 percent lived in a father-only household (figure 1).
A small proportion of children (1.9 percent) lived with a grandparent.
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Between 2000 and 2013, the percentages of children under 18 years
of age living in two-parent and single-parent households remained rel-
atively stable.

Family structure differs with race and ethnicity. In 2013, less than
half of non-Hispanic Black and non-Hispanic American Indian/Alaska
Native children lived in two-parent households, compared to 77.4 per-
cent of non-Hispanic White children (figure 2). The majority of non-His-
panic Asian (86.0 percent), non-Hispanic Native Hawaiian/other Pa-
cific Islander (70.0 percent), non-Hispanic White (77.4 percent), and
Hispanic (65.0 percent) children lived in two-parent households.

Household income as a percent of poverty is also related to family
structure. In 2013, children in single-parent households were most
likely to live in poverty, with 41.2 percent living in households with in-
comes below 100 percent of poverty ($23,834 for a family of four in
2013), compared to 13.2 percent of two-parent households.

Figure 1. Family Structure* of Children Under Age 18, 2000-2013
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*A small percentage of children less than 18 years of age (less than 1 percent) lived with only nonrelatives in
2008, 2010, 2012, and 2013; none of the children were living with only nonrelatives in 2000, 2002, 2004,

and 2006.

Figure 2. Family Structure of Children Under Age 18 Residing with at
Least One Parent, by Race/Ethnicity, 2013
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Data Sources

Figure 1 and 2. U.S. Census Bureau and Bureau of Labor Statistics, Current Population Survey, Annual Social and Economic Supplement. Analyses conducted by the
Maternal and Child Health Epidemiology and Statistics Program.

Endnotes

1. Blackwell DL. Family structure and children’s health in the United States: findings from the National Health Interview Survey, 2001-2007. National Center for Health
Statistics. Vital Health Statistics. 2010;10(246).
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PARENTAL EMPLOYMENT AND CHILD
CARE

In 2013, 69.9 percent of women with children under 18 years of
age were in the labor force (either employed or looking for work), and
64.8 percent of all women were employed. Among men with children,
92.8 percent were in the labor force and 88.2 percent were employed.
Labor force participation and employment among women with chil-
dren varied by the age of their youngest child (figure 1). Of mothers
with children from birth through age 5, 63.9 percent were in the labor
force and 58.2 percent were employed. In comparison, 74.7 percent
of women whose youngest child was aged 6-17 years were in the
labor force and 70.1 percent were employed. Mothers of infants less
than 1 year of age were least likely to be employed (51.9 percent); this
rate increased to 55.0 percent at 1 year and 59.9 percent at 3 years.
Employed mothers with children aged 0-5 years were more likely to
be employed part-time than mothers with older children (27.8 versus
23.6 percent, respectively).

The proportion of mothers with children under the age of 18 who
were employed was similar regardless of marital status: 64.5 percent
of married women with a spouse present versus 65.3 percent of those
who were never married, separated, widowed, or divorced.
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Unemployment — calculated as the proportion of adults in the la-
bor force who are not employed — among mothers who were married
with a spouse present was lower than among mothers of other marital
statuses (4.8 versus 12.0 percent, respectively). This is partly due to
the significantly higher proportion of mothers of other marital statuses
in the labor force. Among mothers, unemployment rates were high-
est among those who were never married, separated, widowed, or
divorced and with children under 3 years of age: Nearly one-fifth (19.0
percent) of these mothers who had a child under the age of 1 year
were unemployed, while the same was true of 17.5 percent of those
with a 1-year-old child and 14.5 percent of those with a 2-year-old
child (data not shown).

In 2011, 12.5 million or 61.3 percent of pre-school aged children
(less than 5 years of age) were in some form of child care for at least 1
day each week on a regular basis (figure 2). The most common source
of care was a parent or relative. More than 40 percent of children
(42.1 percent) were cared for by their mother, father, grandparent, or
other relative, with grandparents providing care to nearly one-quarter
of children (23.7 percent). Approximately one-third of children in this
age group (32.9 percent) received care from a nonrelative, including
23.5 percent who received care in a center-based setting (e.g., day-

Figure 1. Parent’s Labor Force* Participation Rate, by Age of

Youngest Child,** 2013
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care center, nursery school) and 11.2 percent who were cared for by
a nonrelative in a home-based setting (e.g., family daycare provider,
nanny). Nearly 40 percent of preschool aged children had no regular
child care arrangement.

Child care arrangements for pre-school aged children living with
their mother varied primarily by maternal employment status. Only
12.3 percent of children of employed mothers did not have a regular
child care arrangement compared to 71.8 percent of those whose
mother was unemployed. Children of employed mothers were more

likely to have multiple arrangements, however, compared to unem-
ployed mothers (26.7 versus 8.0 percent, respectively.) One-third of
children of employed mothers received care in an organized facility
such as a daycare center. The same was true for 12.4 percent of
children of unemployed mothers. Grandparents were a key source of
care for employed mothers, as well, providing regular care for nearly
one-third of preschoolers. Among children of unemployed mothers,
grandparents provided care for 13.3 percent of children.

Figure 2. Child Care Arrangements* for Children Aged 0—4 Years, 2011
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*The arrangement used for care at least 1 day a week on a regular basis; no regular arrangement indicates that
the reference parent provides care. Estimates for specific types of care may not equal totals as children may
have more than one type of regular care. **Only asked for the time during which the reference parent was
working or in school. tincludes daycare centers, nurseries, and preschools. *Includes care provided by a
nonrelative in a home-based setting, such as a family daycare provider or nanny.

Data Sources

Figure 1. U.S. Department of Labor, Bureau of Labor Statistics. Employment characteristics of families, 2013. Available at: http://www.bls.gov/news.release/famee.nr0.

htm. Accessed July 17, 2014.

Figure 2. U.S. Census Bureau. Who's minding the kids? Child care arrangements: spring 2011. Available at: http://www.census.gov/prod/2013pubs/p70-135.pdf.

Accessed July 17, 2014.
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CHILDREN WITH SPECIAL HEALTH
CARE NEEDS

Children are considered to have a special health care need if, in
addition to a chronic medical, behavioral, or developmental condition
that has lasted or is expected to last 12 months or longer, they expe-
rience either service-related or functional consequences, including the
need for or use of prescription medications and/or specialized thera-
pies."In 2011-2012, 19.8 percent of U.S. children under the age of
18 had a special health care need, representing 14.6 million children.?
Previous research indicates that among households with children un-
der the age of 18 years, nearly one-quarter (23.0 percent) include at
least one child with special health care needs.?

The prevalence of special health care needs in 2011-2012 varied
by sociodemographic characteristics. Significantly more males than
females were reported to have such needs (22.5 versus 17.0 percent,
respectively), as were school-aged children compared to children
aged 0-5 years: Approximately one-quarter of children aged 6-11
and 12-17 years were reported to have a special health care need
(22.7 and 25.1 percent, respectively) compared to 11.4 percent of
those aged 0-5 years (figure 1).

The proportion of children with reported special health care needs
also varied by race and ethnicity, and primary language spoken in the
home. Non-Hispanic Black children had the highest rate (24.2 per-
cent), followed by non-Hispanic White children (21.6 percent), while
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Hispanic children had the lowest rate of special health care needs
(14.7 percent). The prevalence of special health care needs was high-
er among children living in households where the primary language
spoken was English (21.9 percent) compared to households where
the primary language spoken was something else (8.7 percent).

Although the presence of special health care needs did not vary by
economic status, children living in households where at least one adult
had a high school diploma or higher were more likely to have such
needs reported (approximately 20.5 percent) than those that lived in a
household where no adult had completed high school (15.9 percent).
The proportion of children with special health care needs was also
lower for those living in a household with two biological or adoptive
parents (16.4 percent) compared to children in other types of family
arrangements (approximately 26 percent).

The complexity and severity of health impacts among children with
special health care needs can vary greatly.* Among children with such
aneed in 2011-2012, more than one-third (34.7 percent) had a con-
dition that was managed with prescription medication only, while 16.6
percent had conditions that resulted in above-routine use of medical,
mental health, or other services (figure 2). Approximately one-quarter
of this population needed or used both prescription medication(s) and
greater levels of health services. Another 24.0 percent were the most
severely affected children that had conditions resulting in functional
limitations.

Figure 1. Children Under Age 18 with Special Health Care Needs, by

Age and Sex, 2011-2012
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Figure 2. Children Under Age 18 With Special Health Care Needs, by

Type of Impact, 2011-2012*
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Data Sources

Figure 1 and 2. U.S. Department of Health and Human Services, Health Resources and Services Administration, Maternal and Child Health Bureau and Centers for Dis-
ease Control and Prevention, National Center for Health Statistics, National Survey of Children’s Health. Unpublished data. Analyzed by the Maternal and Child Health
Bureau.
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