AAP Strategic Priority
Poverty and Child Health
In response to the growing number of children living
in poor and low‐income households in the United
States, the AAP added “Poverty and Child Health”
to the Agenda for Children in 2013.

The AAP formed a Poverty and Child Health
Leadership Work Group to develop a strategic plan
that will help address the health eﬀects of poverty
and ensure the healthy development of all children
within a medical home.

Why Focus on Poverty?
Poverty Aﬀects Child Health
Poverty is a signiﬁcant determinant of child health. Children living in poverty have worse health outcomes for infant
mortality, developmental delays, asthma, ear infec;ons, obesity, nutri;on, and child abuse and neglect. Child poverty
also adversely impacts health across the life course and into adulthood.
Nearly Half of All Children Live in Poor/Low‐income Households
Families in poor and low‐income households have diﬃculty accessing health care and mee;ng basic needs that are
crucial for healthy child development. In the United States in 2012:




22% of all children under 18 lived in poverty (16 million children)
45% of all children under 18 lived in low‐income households (32.7 million children)

Most Pediatricians Will Care for Low‐income/Poor Families
Economic insecurity impacts a diverse child popula;on, including children in suburban, urban, and rural communi;es.
Since 2008, suburbs have experienced the largest and fastest increase of poor popula;ons.
We Have a Strong FoundaBon of Community Pediatrics
Many pediatricians have introduced prac;ce innova;ons to address family and community needs. These innova;ons
provide a plaTorm to address poverty.
How Can the AAP Help Address Poverty and Child Health?
The AAP Poverty and Child Health Leadership Work Group is developing a strategic plan that will help address the
health eﬀects of poverty and ensure the healthy development of all children within a medical home.
The work group will idenBfy what works to help low‐income families, children, and the pediatricians who provide
their care. The work group plan will:








Raise awareness about the impact of poverty on child health and strategies that work to mi;gate the health
eﬀects of poverty.
Support pediatricians to address poverty within their prac;ces and communi;es including screening for basic
needs and linking to community resources.
Advocate for policies at the naBonal, state, and local levels that help liX families out of poverty including quality
early educa;on, tax credits, and a living minimum wage.
Engage AAP chapters to work on state level programs and policies.
Partner with parents and families, and across sectors including business, educa;on, community development,
and public health.
Promote training of medical students and residents in the social determinants of health.
For more information, visit: www.aap.org/poverty

