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All children deserve access to the conditions and opportunities 
they need to thrive, including unbiased accessible health 
care and high-quality learning opportunities, safe, toxin-
free communities and stable housing, access to nutritious 
meals, and secure, warm, and available caregivers who love 
them. Unfortunately, historic and contemporary injustices in 
US society have created grave inequities in opportunity and 
access to resources for Black, Latine, Asian, American Indian 
and Alaska Native (AI/AN), and other children of color, children 
with disabilities, children in poverty, and other children who are 
marginalized, which have contributed to stark disparities across 
an array of child development outcomes. In this Element, 
we overview inequities in economic, educational, and health 
systems through historical and contemporary perspectives, and 
describe how these inequities impact children and families. We 
consider solutions to address these inequities as we reimagine a 
fairer US American society, starting with its youngest residents, 
where all families have what they need to thrive.
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1 Introduction

“Equal opportunity for all” has been a stated cornerstone of US American

democracy since the founding of the country. These ideals were, of course,

not realized at the time, considering many of the men who wrote those ideals

legally owned fellow human beings, and the system of slavery, more broadly,

was foundational to much of the wealth generated in the new nation. American

Indian/Alaskan Native (AI/AN) people, who had inhabited this land first and for

generations, were murdered, forced from their land, and prevented from access-

ing basic resources. Other people of color over the course of US history, as well

as disabled1 individuals, have been marginalized, excluded, and exploited in

different ways. Indeed, US American systems – then and now – have not

embodied their stated ideals to create the conditions under which all people

have equal opportunity to thrive. It has been more than 150 years since the

Emancipation Proclamation, and many decades since the Civil Rights

Movement established legal precedents and resulted in legislative victories

for Black and other communities of color. Still, at this writing in 2023, demo-

graphic characteristics are too often predictive of one’s outcomes – education,

health, wealth, economic, and more.

Throughout this history, children have been the youngest victims of racism,

ableism, poverty, and other forms of oppression. Clearly and consistently, data

indicate that children from historically marginalized communities, including

Black, Latine,2 AI/AN, and Asian American and Pacific Islander children,

children with disabilities, and children living in poverty, have less access to

the resources and conditions that foster positive development. Although fam-

ilies of color and their children have immense cultural, linguistic, and commu-

nity assets (Yosso, 2005), they are more likely to experience daily and lifelong

hardships and stressors, stemming from policies and resulting in conditions that

have systematically disadvantaged, disenfranchised, and discriminated against

people of color in the United States. Factors ranging from a lack of access to

affordable housing, quality education, financial capital, and health care, to mass

incarceration and deportations, take their toll on families and have for gener-

ations. An understanding of children’s equity requires a foundational under-

standing of how the US American systems have been active and/or passive in

1 Disabled is used instead of “people with disabilities” to align with a social model of disability,
which acknowledges that ableism and other barriers in society are what is disabling for individ-
uals and that neurodivergent people should not have to change who they are to fit a nondisabled
societal mold.

2 Latine is the gender-neutral term in Spanish for people who were born in or descendants from
Latin America.

1Equity for Children in the United States
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creating, perpetuating, and entrenching disparities across multiple domains –

education, health, wealth generation, economic stability, and so on.

The historical marginalization of people of color was codified in law in order

to hoard economic advantage for White people, especially wealthy White men.

United States chattel slavery was established for economic purposes and the

concept of race and White supremacy were established as justification for the

existence of this grotesque inhuman system. White supremacy, built on other

human classification systems, such as patriarchy and classism, was one of the

nation’s earliest attempts to categorize human beings on a hierarchy. This

hierarchy was based on the new, invented, nonscientific concept of “race.”

Over time, White supremacy and the concept of a human hierarchy paved the

way for other social variables (disability, sexual orientation, immigration status,

ethnicity, and so on) that would determine where people were placed on the

hierarchy, and the relative advantage (or disadvantage) and freedom they could

enjoy.

Marginalization, contemporarily and historically, has taken and continues to

take different forms, including violence, and various levels of legal or de facto

exploitation, explicit exclusion from education, health, and economic systems,

among others, inequitable resource distribution, inequitable access to social

programs and services, and biased treatment within systems. The differences in

access to and experiences in the US American systems today are compounded

by historical exclusion and marginalization and still contribute to disparities in

outcomes between historically marginalized groups and their more advantaged

counterparts.

This Element takes a historical and contemporary, intersectional racially

conscious approach to understanding children’s equity in the United States

and reviews research on existing inequities in opportunity and disparities in

outcomes that are too common in the lives of young children. We frame this

work with an understanding that equity for children necessarily requires

equity for families. As such, we begin with a discussion of family economic

well-being, considering the central role it plays in children’s access to basic

needs – safe and stable housing, food security, safe communities, and

available, responsive caregivers. Next, we explore access to high-quality,

unbiased education, including early education, and access to high-quality

health care, including mental health care and nutritious food. We examine

existing inequities in access to resources and experiences within the systems

that are meant to support children’s learning and health, including where and

how policies have helped advance equity for children and where they have

fallen short.

2 Child Development
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1.1 What Is Equity for Children?

Children need a consistent, warm, responsive caregiver to thrive. They also

need access to health care, safe and stable housing, nutritious food, safe

communities, and quality education, including early education. Throughout

US American history, this set of conditions has not been a reality for many

children and, as a matter of policy or practice, was withheld in different ways,

creating historical, continuous, and compounding marginalization for particular

groups of children, including Black, AI/AN, and Latine children and other

children of color, disabled children, immigrant children, children who speak

languages other than English, and children experiencing poverty. Equity for

children requires policies, investments, and supports that ensure that all children

have access to the resources, relationships, and conditions they need to thrive. It

requires providing resources to repair past harms to communities that have been

historically marginalized and engaging in specific policy actions that address

inequities in both access to systems and experiences within systems, with a key

goal of closing opportunity gaps and disparities in outcomes across social

demographic groups. Equity requires an understanding of and explicit attention

to historical inequities, their roots, and their evolution over time in order to

establish policies and practices that will advance equitable opportunity and

close disparities.

1.2 Theoretical Frameworks for Understanding Equity for Children
and Their Families

Traditionally, when examining how children fare in our education, health, and

other systems, a number of prevalent theoretical framings focus on the role of

individual factors (e.g., parenting, child academic skills, children’s perceived

deficits) on children’s and families’ outcomes (e.g., Hart & Risley, 1995). In

education, for example, prominent theoretical framings that focus on individ-

uals, rather than systems, include the “achievement gap” (e.g., Coleman, 1969)

and the “word gap” (e.g., Hart & Risley, 1995). According to the “achievement

gap,”which was first conceptualized by James Coleman in 1969, a combination

of home, community, and school factors create academic outcomes for children.

Similarly, researchers who subscribe to the “word gap” postulate that families

from low-income backgrounds speak less to their children than those from

middle-income families; therefore, by the age of three, children from low-

income backgrounds are exposed to thirty million fewer words than children

whose families are from middle-incomes and higher (e.g., Greenwood et al.,

2020; Hart & Risley, 1995; Logan et al., 2019; Walker & Carta, 2020). Like the

achievement gap, this word gap has been conceptualized as a public health

3Equity for Children in the United States
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concern and attributed to resulting in poor educational, economic, and social

outcomes (e.g., Greenwood et al., 2017). Both the achievement and word gaps

spurred the development of nationwide policy agendas and research initiatives

(e.g., Bridging theWord Gap Research Network). However, over the last couple

of decades, a number of scholars, particularly Black and other scholars of color,

have problematized theoretical framings such as the “achievement gap” and

“word gap” because they are color-evasive and because they do not consider the

societal context in which families and children live, especially the impact of

historic and contemporary racism and advantage (e.g., Cushing, 2022; Gardner-

Neblett et al., 2023; Kuchirko, 2019). Garnder-Neblett and colleagues (2023),

for example, note that the achievement gap is problematic because without

interrogating the impact of racism, it sets White children as the standard,

elevates Eurocentric norms as the default, ignores the flaws of standardized

assessments, and reinforces negative ideologies about Black children’s educa-

tional underperformance. In other words, theories that focus on individuals miss

the sociopolitical contexts impacting the health, education, and economic

outcomes of Black, Latine, Indigenous, and other children and families of color.

There is too often little mention of the systemic inequities impacting the

conditions under which children and families live, which in turn impact access

to opportunity and ultimately a range of developmental and academic outcomes.

A narrow focus on addressing gaps in children’s test scores, for example, fails to

take into account children’s access to well-funded schools, nutritious meals, or

safe and stable housing. It does not take into account exposure to racism, unsafe

communities, and high levels of stress associated with financial instability. All

of these factors greatly impact children’s opportunities to regularly attend and

thrive in school as well as parents’ bandwidth and time to support their

children’s development. Children living in low-income households and children

of color are often the focus of research aiming to close achievement gaps or

perceived gaps in parenting behavior, and the underlying ideologies suggest that

these children and families, in particular, need to be “fixed,” without attending

to historical and contemporary inequitable access to resources and opportunity,

and the burdens of stress due to poverty, racism, and other oppressions that these

families have faced and continue to face.

System-focused, intersectional ecological model on children’s equity. Iruka

and colleagues (2022) build on previous ecologically focused theories (e.g., Coll

et al., 1996) to conceptualize the Racism + Resilience + Resistance Integrative

Study of Childhood Ecosystem (R3ISE, Figure 1) framework. According to

R3ISE, there are four types of racism that impact Black, Latine, and other

individuals of color intergenerationally prenatally to old age, as well as family

and community assets that moderate the impact of these four types of racism.

4 Child Development
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The combination of these types of racism, and how they are moderated by

family and community assets, affect children’s healthy development. The

four types of racism, organized from broader to more granular racism,

include cultural, structural/systemic, interpersonal, and internalized racism.

Cultural racism includes ideologies that center Whiteness as superior and the

default of what is considered appropriate, “normal,” and desirable.

Structural/systemic racism includes the social, public, economic, and macro-

economic policies that impact individuals. Examples of structural/systemic

racism include discrimination in schooling, housing, employment, and the

criminal justice system; economic and social segregation; concentrated areas

of poverty; mass incarceration; public violence; and inequitable access to

generational wealth. Interpersonal racism includes the bias and racism people

experience in their neighborhoods and communities, schools, families, and

health care. Last but not least, internalized racism is the negative belief that

Black and other individuals have about themselves based on their age,

Figure 1 Racism + Resilience + Resistance Integrative Study of Childhood

Ecosystem (R3ISE, Iruka et al., 2022)

Note. This figure is being reprinted with permission from the authors. Original sources are:
Iruka, I. U., Gardner-Neblett, N., Telfer, N. A., Ibekwe-Okafor, N., Curenton, S. M., Sims,
J., . . .&Neblett, E.W. (2022). Effects of racism on child development: Advancing antiracist
developmental science. Annual Review of Developmental Psychology, 4, 109–132; Iruka,
I. U, Clepper-Faith, M., & Forte, A. (2023), Advancing Racial Equity in Child Development
throughAntiracist Developmental Science. Equity ResearchAction Coalition. https://equity-
coalition.fpg.unc.edu/resource/advancing-racial-equity-in-child-development-through-anti
racist-developmental-science/.

5Equity for Children in the United States
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gender, and health. The R3ISE model also undergirds that Black, Latine, and

other children and families of color have a wealth of familial and community

assets that moderate the impact of racism. These assets are many, including

aspirational capital, linguistic capital, family capital, social capital, naviga-

tional capital, resistant capital, perseverant capital, and spiritual capital (see

Yosso (2005) for a detailed description of these types of capital).

In this Element, we apply the R3ISE model with an intersectional approach.

Intersectionality refers to the ways in which different types of discrimination

(racism, sexism, ableism, classism, xenophobia, etc.) interact with one another

to create specific, multifaceted experiences in society that can either exacerbate

marginalization or reinforce one’s social advantages (Crenshaw, 2013).

Children and families can represent more than one social group that is margin-

alized in society (e.g., by race, gender, disability, immigration status) and have

unique, layered experiences of discrimination. For example, a Black Haitian

child who is an immigrant and has an intellectual disability may face bias and

discrimination in many, compounding ways. The child’s immigrant status may

make their family ineligible to receive social support, such as food or housing

assistance. The child’s racial identity may lead teachers to have differential and

less favorable perceptions of the child’s behavior, potentially putting the child at

higher risk for suspension. The child’s disability may make it less likely for the

child to receive services in a general education setting, which research demon-

strates has important benefits (Fisher et al., 2002). The child may be overlooked

for bilingual education because of inaccurate depictions of immigrants as Latine

and the assumption that all people who are Black are from the United States and

speak English (Cioè-Peña, 2017). These assumptions can result in the lack of

targeted support (language development, assessment, and translation services)

for the child and their family.

The R3ISE model (Iruka et al., 2022), combined with an intersectional framing

(Crenshaw, 2013), offers a comprehensive way of understanding the role race and

other identities such as gender, income, home language, and disability have on

children’s access to, experiences with, and outcomes in America’s economic,

health, and education systems. It also highlights how the strengths of children,

families, and communities sustain, protect, and nourish children’s healthy devel-

opment. In this Element, we interweave the realities of racism and other forms of

oppression with children and families’ assets to better understand how Black,

Latine, Indigenous, and other children of color, as well as those with disabilities,

are faring – and what can be done to leverage their strengths to optimize their

learning and overall well-being.

6 Child Development
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1.3 Key Concepts Related to Equity

In addition to having a theoretical framework that grounds one’s understanding

of equity in US economic, education, and health systems, it is also important to

have a shared understanding of the equity concepts related to these topics.

Today, words related to equity, such as “bias,” “diversity,” and “inclusion,”

are commonplace, but individuals, organizations, and governments have differ-

ent definitions of these words. It is vital to accurately define key concepts related

to equity. Table 1 provides an overview of these key concepts.

Table 1 Key concepts related to equity in US economic, education, and health
systems

Key concept Definition

Equity Equity is the creation of policies and systems in which
children and families from historically and contemporary
marginalized communities receive greater access to
resources to repair past harms, including high-quality
services in the education, health, and other systems; have
fair and positive experiences within those systems; and
experience outcomes that are not associated with their
demographic characteristics such as race and ethnicity,
language, income, geographic setting, ability, gender, and
so on. Equitable distribution of resources and positive
experiences within systems consider and account for
historical context and the compounding nature of cross-
generational marginalization, exclusion, and violence.
Every individual and group of people will be valued and
all disparities will be eliminated, once equity is achieved.

Race According to the Human Genome Project, race is not
biologically based, meaning that people in different
racial categories are not genetically different. Race is
a social construct developed to categorize people into
a hierarchy, most pervasively by phenotypes, skin
color, hair texture, and so on, to hoard and consolidate
resources, wealth, and advantage.

Racism Racism is the historic and modern system of laws,
policies, and beliefs that maintain differential access to
resources and outcomes based on a person’s racial
categorization. Racism is present at systemic and
personal levels. Systematically, racism exists in US
educational, health, economic, and other institutions.

7Equity for Children in the United States
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Table 1 (cont.)

Key concept Definition

Personally, racism is evident in interpersonal
relationships and the negative beliefs, assumptions, and
actions one engages in about people of color.

Bias Bias refers to the beliefs, attitudes, and stereotypes that
one has about other people based on lived experiences,
values, education, who we interact with, and so on. Bias
impacts actions and emotional responses to others, and
it can be explicit or implicit.

Implicit and
explicit bias

Implicit biases are, automatic, uncontrolled, and
unconscious cognitive reactions that impact our actions
and attitudes toward people (Iruka et al., 2020). Implicit
bias can lead to either favorable or unfavorable
characterizations of people. Explicit bias refers to
conscious beliefs and stereotypes that can influence
one’s understanding, actions, and decisions (Daumeyer
et al., 2019).

Ableism Ableism refers to the way in which society designs
systems and structures centered on people without
disabilities and excludes those with disabilities through
policies, practices, and perceptions.

Color evasiveness Color evasiveness is ignoring differences that exist among
people and saying things like, “I don’t see color,” or
explaining societal inequities without explicitly
addressing the impact of racism. Color evasive
approaches are often associated with kindness, but they
are harmful because they minimize the impact of
racism. In this Element, we intentionally avoid saying
“color blindness,” as this term has ableist roots.

Intersectionality Intersectionality refers to the manner in which people’s
many different identities, such as gender, race,
ethnicity, language, ability, income, education,
immigration status, and so on, result in various levels of
compounded marginalization, or advantage, across
various systems and structures in society.

Antibias/
antiracism

Antibias means one is intentionally implementing actions
to reduce one’s bias and negative assumptions and
actions toward other people. Antiracism means one
explicitly engages in actions to concretely reduce and
dismantle the roots and effects of racism within one’s
spheres of influence (Kendi, 2022).
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2 Equity in Family Economic Wellness

It is impossible to discuss equity for children without discussing equity for

families and communities, and equity for families and communities begins with

economic wellness – including economic stability, economic mobility, and

wealth generation. Equity for families requires an understanding of historical

and contemporary exclusion and marginalization of Black, Latine, AI/AN, and

other families of color in US American systems, especially economic and

financial systems, and necessitates action toward building wellness and oppor-

tunity specifically for those families. Economic stability is the ability to meet an

array of basic needs – food, shelter, health care, and so on (Butrica &

Martincheck, 2020); economic mobility is change in income over time, whether

individually over the course of a person’s life (i.e., intergenerational economic

mobility) or across generations, that is, comparing children to their parents and

so on (i.e., intergenerational economic mobility) (Butler et al., 2008); and

wealth is the value of assets (e.g., a home) minus debt (e.g., mortgage),

which, over time, can provide economic security and opportunity for future

generations (Horowitz et al., 2020).

Poverty is inextricably linked to racism, historically and contemporarily. From

the period of enslavement and the colonization of land first inhabited by

American Indians, resources have been extracted and distributed according to

established social racial hierarchies. This extraction and distribution of resources

drives racial disparities across an array of outcomes in young children and their

families (Heard-Garris et al., 2021), beginning with economic well-being but

extending to health, education, and other domains. Today, poverty is pervasive in

the United States. In 2020, the US national poverty rate was 11.4% and the child

poverty rate was 16%, but rates varied substantially by racial group. Just over 8%

of White children, nearly 21% of Latine children, and nearly 27% of Black

children lived in poverty (US Census Bureau, 2022a, 2022b). Children growing

up in poverty are more likely to face an array of adverse experiences, including

material hardship, food insecurity, housing instability, maltreatment, and poor-

quality education. Living in poverty is associated with mental health challenges,

physical health impairments, lower academic attainment, employment and eco-

nomic instability in adulthood (National Academies of Sciences, Engineering,

and Medicine [NAESM], 2019).

Black and Latine US Americans are overrepresented in many lower wage

jobs-a continuous trend across US American history that is tied-for Black

people, to slavery, sharecropping, Jim Crow laws, and other policies that

exploited and excluded Black people from participating in other types of

employment, devalued the work disproportionately done by Black people,
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and disproportionately left those workers with few, if any, labor protections

(Carruthers & Wanamaker, 2017).

Latine people are a racially, linguistically, and culturally diverse group (Funk

& Lopez, 2022); however, they are disproportionately impacted by harsh

immigration policies and negative immigration experiences, reduced economic

and educational opportunities, housing and school segregation, and diminished

access to social services, which impact their experiences in the United States.

Latine people from Puerto Rico are considered US citizens, but those residing in

the island cannot vote in presidential elections or have representatives in

Congress and therefore continue to be negatively affected by American colon-

ization that began in 1898 and continues today. As a case in point, 45% of Puerto

Ricans residing in the island live below the federal poverty line, causing a large

influx of people to move to the mainland United States (US Census, 2023).

Regardless of country of origin, Latine people are disproportionately repre-

sented in low-wage jobs, particularly domestic and agricultural work, which,

beyond wages, also influences the extent of coverage from labor protections

(Catanzarite, 2000). Immigrants without documentation also suffer from labor

exploitation at rates far higher than their peers (Byrd, 2009). There is also

a racial and gender pay gap, resulting in women of color earning less for the

same work as their peers, with Latinas earning the least compared to their

female peers in other racial categories (Richard, 2014). Each of these differ-

ences across employment, wages, and labor protections impacts families’

economic stability and overall well-being.

Poverty in AI/AN communities is also driven by historical policies and

resource extraction and redistribution, stemming from land theft, forced reloca-

tion, and assimilation practices manifested through, for example, child

removals to AI/AN boarding schools. These policies have consequences result-

ing in intergenerational trauma and have been compounded by contemporary

marginalization, resulting in high unemployment and underinvestment in crit-

ical infrastructure (Around Him & Sauyaq Jean Gordon, 2022). All of these

consequences affect the conditions in which children develop, including their

access to clean water, health care, and high-quality, culturally sustaining early

learning opportunities, and they contribute to disparities in outcomes.

Data also indicate that people of color have less upward economic mobility,

but higher downward economic mobility than their White peers. One study

found that a White child born to parents at the top income levels is about five

times as likely to remain there in adulthood, compared to a Black child from

a similarly wealthy family, who is as likely to fall to the bottom group as to

remain in the top group. Of children who were born in the bottom fifth of the

income distribution, over 10% of White children but only 2.5% of Black
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children make it to the top fifth as adults (Chetty et al., 2020). Indeed, research

has found that Black boys have less upward economic mobility than their White

peers in 99% of census tracts (Chetty et al., 2020). Inequitably distributed

educational and economic opportunities, paired with systemic and individual

biases, and compounded by generations of marginalization and exploitation,

reinforce stubborn gaps in economic mobility.

Considering these stark contemporary differences in both economic stability

and mobility, particularly against the backdrop of historical exploitation by and

exclusion from economic systems in the United States, it is not surprising that

a large racial wealth gap exists. The racial wealth gap between Black andWhite

families is stark and intergenerational, with 2016 estimates indicating that the

net worth of a typical White family is nearly ten times greater than that of

a Black family (Derenoncourt et al., 2022; McIntosh et al., 2017). Because

wealth accumulates and appreciates over time, the racial wealth gap is perhaps

the clearest manifestation of history’s influence on an array of current disparities

across groups, starting with slavery, and later, sharecropping and Jim Crow

laws, including residential and educational segregation, the refusal to issue

loans to Black citizens, the undervaluing of Black property, redlining, and the

systematic exclusion of many, disproportionately Black US Americans from

worker protections and social security.

The intersection of race and gender also plays an important role in family

economic well-being. Awell-documented gender pay gap exists that is further

compounded by racism, with White women earning 79 cents to every dollar

a White man earns, and Black, AI/AN, and Latine women earning 63 cents, 60

cents, and 58 cents, respectively, for every dollar a White man earns

(Government Accountability Office, 2022). These wage differences cost

women hundreds of thousands of dollars over a lifetime and have significant

implications on their and their children’s economic well-being. Women’s earn-

ings significantly drop, compared to their male counterparts, after the birth of

their first child (Kleven et al., 2019), suggesting the presence of a childbearing

pay penalty and pointing to important implications for family economic well-

being and child poverty.

It is important to note that even when Black Americans and other people of

color in the United States reach important economic benchmarks, like home-

ownership or college completion, the benefits are often reduced compared to

their White counterparts. For example, one analysis found that Black workers

with a college degree earn significantly less than their White counterparts with

degrees, and only slightly more thanWhite people without degrees (Perry et al.,

2021). In fact, data indicate that the size of the racial wage gap actually

increased in higher levels of education (Geary, 2022). Black, Latine, Asian,
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and AI/AN people are less likely to be approved for home loans and become

homeowners in the first place. For Black individuals, in particular, the Black–

White gap in loan approvals, again, grew larger as income levels increased

(Glantz & Martinez, 2018). For those who do attain home ownership, data

indicate that Black and Latine individuals are nearly twice as likely as White

individuals to receive low appraisals (Freddie Mac, 2022).

Despite historic and contemporary racial inequities in the US economic sys-

tem, in many communities of color, economic well-being is enabled by strategies

rooted in collectivism, which places the group’s needs and goals above those of

the individual. For example, certain Asian and Latine families combine their

financial resources by residing inmultigenerational households and sharing assets

such as vehicles. Entrepreneurship can be a beneficial means for various groups to

generate financial resources and support their communities. Take, for instance,

numerous Black entrepreneurs who establish businesses that cater to their com-

munity’s interests, create employment opportunities and generate income for their

community. In return, community members support these Black-owned busi-

nesses, fostering a sense of unity and growthwithin the community (Bates, 2006).

This is not unique to the Black community; the number of Latine-owned busi-

nesses grew by 8% from 2019 to 2020 (Census Bureau, 2021). Indeed, these

practices have economic benefits; they also enable members of groups who

experience discrimination in primarily White spaces to enjoy the psychological

safety of communing with people who share their lived experiences.

Various public programs and policies have been enacted to address eco-

nomic stability in particular subgroups of US Americans, such as Social

Security (for the elderly), Temporary Assistance for Needy Families (TANF)

(for low-income people), and the Child Tax Credit (CTC) (for people with

children). The CTC has proven an especially effective intervention at com-

bating child poverty and promoting family well-being. The US American

Rescue Plan Act expanded access to and increased the value of the CTC,

decreasing child poverty by an estimated 40%. Over 90% of families with

low incomes used their tax credit for basic needs, like food and rent (Zippel,

2021). The temporary expansion of the CTC ended in December 2021,

resulting in nearly four million children falling back into poverty (Center

for Poverty & Social Action, 2022).

2.1 Conclusion

Family economic well-being helps to shape children’s home environment,

influences children’s access to basic needs, is associated with children’s health

and educational outcomes, and sets the stage for economic mobility in future
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generations (NASM, 2019). In understanding families’ economic wellness, it is

critical to understand where disparities in economic wellness began in US

history and how those disparities were reinforced over the centuries through

policy and practice. Through this historical lens, researchers, administrators,

and policymakers can better understand the intersections between racism and

poverty and their dual and intersectional impact on children’s experiences,

opportunities, and outcomes.

3 Equity in Children’s Learning and Education

Equity in learning and education systems includes access to well resourced,

quality education, learning, and care. It also means that children and their

families have experiences within the education system that are nurturing,

culturally responsive-sustaining, and antibias/antiracist. When children and

their families have access to high-quality, positive educational experiences,

they are more likely to have academic and social outcomes that are not predicted

by or associated with sociodemographic factors such as their race and ethnicity,

income, language, and ability.

3.1 Equity in Education

Children need access to high-quality learning opportunities across their devel-

opmental trajectories, starting with early childhood. These must include well-

resourced schools and early childhood programs; safe, healthy, and engaging

physical facilities; effective, engaging instruction and developmentally appro-

priate, culturally responsive-sustaining pedagogy; well prepared, supported,

and compensated educators; and a positive learning environment and school

climate that partners with families and embraces children’s cultures and lan-

guages. It must include holistic support (e.g., access to community resources,

counseling, etc.) for children and their families, including health and mental

health supports. All of this must coexist with an intentional awareness and

concrete policies and actions that combat bias and racism in all their forms; full

inclusion, support, and appropriate accommodations for children with disabil-

ities; and targeted, culturally and linguistically sustaining support for dual

language learners (DLLs) with opportunities to foster and grow their bi/

multilingualism.

3.2 Historical Context in Education Systems

Access to high-quality learning and education systems, starting in the earliest

years and continuing across the educational trajectory, is critical across a range

of long-term outcomes, including employment and earnings, well-being, health,
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and economic mobility (McCoy et al., 2017). Education has been called “the

great equalizer” in US American society (Growe & Montgomery, 2003). But

like most other US American systems, in too many instances, it reflects and

further entrenches inequities experienced by historically and contemporan-

eously marginalized children. These inequities in the US education system are

not new and have continued, albeit in different forms, since the earliest days of

the nation (Nelson & Wiliams, 2019).

During the initial inception of the nation, anti-literacy laws and other slave

codes made it illegal for enslaved people to learn, and for any person to teach

them to read and write. Despite grave danger in doing so, enslaved Africans

resisted, organized, and established creative approaches to come together and

learn to read (Willis, 2022). Later in the nation’s history, as education systems

were being established, non-White and disabled children were denied access,

and in many cases, Black communities established their own systems of educa-

tion. From the 1880s to the 1930s, AI/AN children were forcibly removed from

their communities to attend boarding schools. The aim of these boarding

schools was to assimilate AI/AN children to White society, requiring them to

forego their language, culture, spirituality, food, and family lives, as these were

considered “uncivilized” (Kids Matter Inc, 2023). The conditions of these

boarding schools were abhorrent, riddled with abuse and resulting in countless

deaths (Kids Matter Inc, 2023). Even after these boarding schools closed, in

1978, 25–35% of all AI/AN children were removed from their homes, placed in

the child welfare system, and adopted by White families (Kids Matter Inc,

2023). In 1978, the Indian Child Welfare Act was passed to address this issue

and protect children from being removed from their families and tribal

communities.

Black children and adults have also faced significant restrictions in accessing

education. During the period of enslavement, literacy laws made it a crime for

Black people to learn to read (Williams, 2009). After emancipation, Black

communities were allowed to form education systems, but Jim Crow laws

required separate systems for Black and White students, and with this segrega-

tion, grossly unequal funding and resources. The purpose of these separate

systems, like anti-literacy laws centuries earlier and continuous efforts to

deny access to quality educational opportunities in the years in between and

since, was to maintain and hoard power, resources, and opportunity in White

communities (e.g., Darling-Hammon, 2013).

Still, the resiliency and ingenuity inmarginalized communities was clear. Black

schools that were segregated were not provided with adequate resources, but they

offered Black children the opportunity to receive an education from Black

teachers. In the early 1900s, Black educators such as Mary McCloud-Bethune
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and Anna Julia Cooper developed their own approaches to educating Black

children, separate from the White school systems. These philosophies were

tailored to meet the needs of Black children and families (Giles, 2006;

McCluskey, 1989). After Brown v. Board of Education between 1952 and 1954,

the federal government issued desegregation orders in states across the South and

outlawed the formal or explicit exclusion of Black children from historically

White education systems. Although these efforts paved the way for critical

gains in the civil rights of Black communities, they were incomplete, in most

cases solely taking into account the physical placement of Black children into

what had been exclusivelyWhite schools. In many cases,White parents, teachers,

students, and other community members vehemently opposed it, resulting in

traumatic experiences for many Black children. Black teachers, leaders, and

pedagogy were not similarly integrated. This resulted in incomplete and woefully

inadequate integration (Meek et al., 2020). Decades later, even physical integra-

tion has backslid due in part to several court decisions that have ended desegrega-

tion orders in hundreds of communities, affecting millions of students of color,

with Latine students being the most segregated group of students nationally

(Frankenberg et al., 2019).

Latine children, and specifically Mexican or Mexican American children,

also faced explicit exclusion during this period of segregation. In the Southwest

and California, “Mexican schools” were established to educate Mexican or

Mexican origin children separately from their White peers (Powers, 2008).

“Language” was a primary reason cited for the exclusion of these children,

with advocates of segregation pointing to the need for these children to be

educated in separate settings so they could learn English. Evidence later showed

that children were often placed in these schools based on their last name, with no

English assessments even conducted (Hodgson, 2022). A major case regarding

school segregation was brought by Mexican American families challenging

these separate schools in California in theMendez v.Westimenter case in 1946.

The families were successful, and the case was one of many that predated and

paved the way for Brown v. Board of Education in the Supreme Court and

spurred the Bilingual Education Act of 1968 and other legislature to protect the

rights of emergent bilingual children. From these earliest days, language and

race were woven together in a concept some scholars refer to as the racialization

of language. Indeed, still today, the dominant language in US education systems

is English and children are still segregated on the basis of English proficiency,

often lacking adequate supports to embrace their strengths and promote their

holistic development. Pedagogical approaches, assessment, curricula, and

instruction are often inadequate to support these children’s development,

15Equity for Children in the United States

use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/9781009379755
Downloaded from https://www.cambridge.org/core. IP address: 52.14.83.249, on 27 Apr 2024 at 16:23:49, subject to the Cambridge Core terms of

https://www.cambridge.org/core/terms
https://doi.org/10.1017/9781009379755
https://www.cambridge.org/core


resulting in inequitable experiences and opportunities in education, and in most

localities, low graduation rates, compared to their peers (Castro &Meek, 2022).

Children with disabilities are another group that was historically excluded

from receiving an education. Prior to the passing of the Individual with

Disabilities Education Act (IDEA), formerly known as the Education for All

Handicapped Children Act of 1975, there were no legal safeguards for children

with disabilities (Peterson, 2016). As a result, children with disabilities were

frequently institutionalized, did not attend school, or attended schools without

any individualized support. Spurred by Brown v. Board of Education and the

Civil Rights Movement, disability justice advocates began fighting for children

with disabilities to have access to equal education opportunities. In 1972, in

Pennsylvania Association for Retarded Children (PARC) v. Commonwealth of

Pennsylvania, members of PARC and families of children with disabilities used

the Brown decision to argue that all children with intellectual disabilities

between the ages of 6 and 21 years old in Pennsylvania had the right to a free

public education. That same year, in the Mills v. Board of Education of the

District of Columbia case, it was ruled that children with behavior, cognitive,

physical, and emotional disabilities should also have access to a public educa-

tion and that a lack of funds could not be used to exclude these children.

Subsequently, twenty-seven different courts followed suit after PARC and

Mills. Then, in 1975, IDEA was passed. Under IDEA, children between three

and twenty-one years old had the right to a free and public education, and infants

and toddlers from birth to two years of age had the right to early intervention.

This law set the maximum federal share for funding of IDEA at 40% of the per

child cost; however, the federal budget has never even approached that figure,

and currently only 14.7% of the total cost has been funded (National Center for

Learning Disabilities, 2021). IDEAwas reauthorized in 2004, and amended in

2015, with the passing of the Every Student Succeeds Act. Section 504 of the

Rehabilitation Act of 1973, later evolving to the Americans with Disabilities

Act, prohibits discrimination of children with disabilities in public or private

schools that receive federal financial support and requires that children with

disabilities receive accommodations, even if they do not qualify for IDEA

services. Although IDEA and Section 504 offer civil protections for children

with disabilities so they can access an education, these federal laws were passed

only forty-nine years ago. Only twenty-four years ago, in the Olmstead v. L.

C. case, the Supreme Court ruled that people with disabilities had the right to

live in the community rather than institutions. This brief history undergirds the

continued need to ensure that the rights of children with disabilities are protected

and guaranteed, across systems, including in the education system.
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Disability history has a deep intersection with the history of racism in the

United States. From the late nineteenth century until the 1940s, eugenics was

a prominent pseudoscientific and immoral movement in the United States

(National Human Genome Research Institute, 2021). The goal of eugenics was

to maintain what was perceived as genetic superiority of White people and was

used to justify racist practices, like forced sterilization. The eugenics movement

also directly spurred the development of standardized assessments such as the

Stanford-Binet Intelligence Scale and the Scholastic Aptitude Test (SAT) – both

developed in the 1920s (Rosales & Walker, 2021). These assessments, under-

girded by the eugenics movement, directly tie to how children with disabilities,

especially those who are Black, are treated today. These standardized assessments

were originally used to segregate soldiers by test scores and race during World

War I. Today, they have resulted in bias and discrimination toward children of

color, dual language learners, children with disabilities, and those living in poverty

(Rosales & Walker, 2021). For instance, according to the US Department of

Education (2022a), Black boys are disproportionately placed in special education

with diagnoses of intellectual disability and emotional disturbances, with the

former diagnosis often made based solely on the results of biased standardized

assessments and the latter reliant on subjective diagnoses that are also biased. At

the time that IDEA was passed, it was common belief that Black and other non-

White groups were associated with lack of intelligence and aggressive and angry

demeanors (Artiles & Kozleski, 2007; Coutinho et al., 2002). Moreover, findings

from a 2019 study by Hasan and Kumar revealed there is a strong correlation

between scores on standardized assessments and property values. Schools with

higher ratings are in turn more likely to be in communities with higher property

values. Furthermore, when Brown v. Board of Education passed, special education

was used to segregate Black children in a more inconspicuous way (Skiba et al.,

2002). Together, these findings show that disability, race, income, and other

demographic variables are intertwined and that people who are at the intersections

of one or more of these identities have experienced, and continue to experience,

grave inequities in learning and education systems.

3.3 Current Inequities in Educational Access and Opportunities

Today, the exclusion of children from historically marginalized communities

takes different forms (Artiles, 2019; Artiles, Dorn, & Bal, 2016). Inequities in

educational opportunities have been persistent for certain groups, especially

Black children. This is evidenced by the disproportionate use of suspension and

expulsion with Black children (Meek et al., 2020; Meek & Gilliam, 2016),

lower access to early intervention and early childhood special education
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(US Department of Education, 2023), and limited access to gifted and talented

programs (Iruka, 2022). Dual language learners similarly face challenges

accessing the bilingual education that research supports is most effective for

this population (e.g., Barnett et al., 2007).

Although racial segregation is no longer legal, schools are more racially

segregated today than they have been in the last forty years (Frankenberg

et al., 2019; Reardon & Owens, 2014), with Latine students, in particular,

being the most segregated group (Colón et al., 2022). Black children are

consistently – across time, place, and groups – disproportionately suspended

and expelled from educational systems starting in early childhood, even though

no credible evidence exists pointing to more frequent misbehavior in Black

children (Gilliam et al., 2016; Skiba et al., 2002). For instance, Black preschool-

ers received 2.5 more suspensions than their share of preschool enrollment

(Civil Rights Data Collection, 2021). Relative to their proportion of enrollment

of children with disabilities, Black and Latine children are underrepresented in

early intervention and early childhood special education services (EI/ECSE),

yet overrepresented in K–12 settings. For young children with disabilities, EI/

ECSE are critical to their developmental trajectory (US Department of

Education, 2022a). In K–12, Black, Latine, Asian, and Hawaiian Pacific

Islander children are more likely to receive special education services in segre-

gated settings than the national average (US Department of Education, 2022a).

Dual language learners and English learners (ELs), a disproportionate number

of whom are Latines (59%), are often segregated from their peers for part of the

school day or “pulled out” for English instruction, driven in part, by misguided

ideology, the lack of bilingual programs available to students, and the under-

utilization of “push in” models that support EL children in learning alongside

their peers (Gandara & Orfield, 2012; Garver & Hopkins, 2020).

Moreover, research also shows inequities in gifted and talented education

(GATE) programs (Flynn, 2023; Ford, 2021; Iruka, 2022). In a longitudinal

study of gifted program enrollment using data from the Civil Rights Data

Collection (CRDC) between 2011 and 2018, White students were consistently

overrepresented in gifted programs compared to their peers (Flynn, 2023). CRDC

data show that Black and Latine students represent about 42% of K–12 enroll-

ment, but only 28% of GATE enrollment (US Department of Education, 2020).

Research finds that White children are about twice as likely to be in GATE

programs, even when factors like math and reading scores are the same (Ford,

2021; Ford et al., 2008; Iruka, 2022). Researchers have identified several potential

contributors to these disparities, including how “giftedness” is defined and

assessed, the referral process, and placement of GATE programs according to

community demographics (Ford, 2021; Ford, Grantham, & Whiting, 2008).
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Beyond continued segregated learning for various groups, including those in

gifted programs, funding continues to be inequitable, with districts that serve

majority students of color, compared to those serving majority White students,

receiving 16% less funding, on average, from state and local revenue (The

Education Trust, 2022b). Those districts serving the most English learners

receive 14% less and high-poverty districts receive 5% less. In some states,

some groups of marginalized students are funded at higher levels, while others

are not, painting a complex picture of equitable funding in the K–12 education

system. Even in states that provide more funding for marginalized groups, the

added funding is not enough to offset funding disparities at the local level,

resulting in less overall funding in schools that serve children in poverty,

English learners, and children of color (Morgan, 2018). Previous research and

data have consistently found similar trends in differences in funding (Rothbart,

2020). On virtually every concrete measure – from the number of qualified

teachers to the availability of research-based curricula – schools serving pri-

marily minoritized children have fewer resources than those serving primarily

White children (e.g., Farkas, 2003; Weathers & Sosina, 2022).

Many of these inequities begin in the early years, before kindergarten.

Although decades of research have found that access to high-quality early

education is associated with short- and long-term benefits across education,

health, employment, and other social outcomes (Goodman & Sianesi, 2005;

Shonkoff & Phillips, 2000), access is not universal, differing greatly across state

lines and across race, language, income, and citizenship (National Institute for

Early Education and Research [NIEER], 2021). This is particularly true for

learning experiences that are considered “high quality,” encompassing a variety

of factors like small group sizes and ratios, qualified teachers, play-based or

project-based pedagogies, research-informed instruction, and connections to

other critical services for children and families, like health, mental health, and

food assistance (Trust for Learning, 2023). Only 3% and 4% of Latine and

Black young children, respectively, have access to care that is deemed high

quality (Gillespie, 2019). In early childhood, public investments at the state and

federal level have attempted to extend greater access to particular groups, most

commonly children living in low-income households, through programs such as

the federally funded Head Start program, childcare assistance subsidies for

working families, or state or locally funded pre-K systems, and for children

with disabilities through early intervention and preschool special education

services. Still, access to high-quality care remains uneven and inequitable

(Ullrich et al., 2019). For example, Head Start and Early Head Start only

serve 50% and 12% of eligible children, respectively (Hardy et al., 2020).

Only 15% of children eligible for childcare subsidies based on federal rules
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actually get support (Office of Child Care, 2020). Only 5% and 29% of three-

and four-year-olds have access to public pre-K, respectively (NIEER, 2021).

What’s more, the targeted nature of these funding streams in many cases results

in socioeconomic or disability-based segregation, particularly where states and

local communities do not blend or braid funds across various funding streams

and keep children physically separated by funding stream.

Children with disabilities are too often systematically excluded from inclu-

sive early education programs. Only 44% of preschoolers and 60% of school-

aged children with disabilities receive 80% or more of their special education

services in general education settings (US Department of Education, 2022a).

Despite the clear provision in the Individuals with Disabilities Education Act to

ensure children receive services in the least restrictive environment, and several

efforts by both the US Departments of Education, which oversees the special

education system, and Health and Human Services, which oversees the major

early care and education systems, the percentage of children with disabilities

receiving their services in general early childhood programs, alongside their

peers without disabilities has barely budged in decades (US Department of

Education, 2022a) and notably regressed during the pandemic (US Department

of Education, 2023).

These disproportional differences in children’s access and opportunities

within the education system have pervasive and long-lasting consequences.

One primary positive outcome of a robust learning and education system is

the extent to which it prepares children to attend college and gain financial

freedom. Whereas college education is one of the primary vehicles to reducing

poverty and narrowing wealth gaps between people of color and White individ-

uals, diminished access and negative experiences in education result in less

access to a higher education for Black, Latine, AI/AN, and other people of color

as well as those with disabilities (United Negro College Fund, 2023). For

instance, only 57% of Black students have access to college readiness courses,

compared to 81% of Asian American and 71% White students. Only 38% of

students taking Advanced Placement courses are Black and Latine, and those

groups are less likely to be enrolled in gifted programs compared to White

students. Moreover, only 68% of students with specific learning disabilities

graduate with a regular high school diploma, only 18% of college students have

disabilities, and 39.5% of adults with disabilities are unemployed (National

Center for Learning Disabilities, 2013). These stark statistics urge us to envision

and implement an equitable learning and education system capable of serving

all children in the United States, especially those who have and continue to be

excluded and marginalized.
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3.4 Creating Positive and Equitable Experiences in Learning
and Education Systems

There is no single definition of high-quality programming across age groups,

but experts generally agree that the following factors are critical: learning

standards and curricula that address the whole child; nurturing child–teacher

interactions by educators who are antibias/antiracist; child-centered, develop-

mentally appropriate pedagogy and instruction; assessments that are valid and

guide data-based decisions about children’s needs, strategic planning, and

educators’ professional development; a well-qualified and compensated work-

force that receives ongoing professional development; holistic family engage-

ment; mental health support for social and emotional development; full

inclusion of children with disabilities in general education; bilingual support

for dual language learners/English learners; and connections to other critical

services for children and families, like health and food assistance, are critical

(NIEER, 2021; Trust for Learning, 2023). Additionally, research-supported

strategies that are effective for children with disabilities, such as individualized

instruction, small groups, and the integration of multiple modalities, are also

effective for children without disabilities in learning and developmental out-

comes (Capp, 2017). Implementing these research-supported strategies that are

hallmarks of quality are most beneficial for children from lower income com-

munities and children who are dual language learners (Wechsler et al., 2016).

Learning and educational experiences, to be considered high quality, must

meet the needs of children and families from historically and contemporan-

eously marginalized communities. High-quality programming requires an

understanding and acknowledgment of existing and historic inequities in oppor-

tunity and disparities in outcomes, with targeted remedies. It requires strength-

based pedagogies that are culturally sustaining, bilingual education for those

who are dual language learners/English learners, inclusive education for those

with disabilities, and mental health supports to prevent suspensions and expul-

sions and to promote socioemotional development. Commonly used metrics of

quality seldom include indicators that address these issues, which dispropor-

tionately affect children from marginalized communities (Meek et al., 2022).

However, no learning or educational system should be considered high quality

if these children’s and their families’ experiences are negative or if their

experiences are not a mandatory metric of quality.

Children’s access to high-quality educational programs lead to a range of

positive short- and long-term outcomes, including less need for special education

services during the PK–12 years, higher graduation rates, and greater chances of

employment (Thompson & Thompson, 2018; Workman & Ullrich, 2017).
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Investing in high-quality education, starting in early care and education, has

immense short- and long-term benefits (McCoy et al., 2017). For example,

economists assert that investing in early childhood generates approximately $7

for each dollar invested (Weschsler et al., 2016). Importantly, these outcomes are

entirely dependent on the quality of programming. However, for these invest-

ments to be materialized, children need to attend high-quality programming.

While quality is variously operationalized, core components of quality include

child-centered and research-supported curricula that address the whole child;

pedagogy and instruction that are antibias/antiracist; ongoing educator profes-

sional development; teachers that are equitably compensated; mental health

supports and no harsh discipline; bilingual education for dual language learners;

and complete inclusion of children with disabilities. We discuss each dimension

next.

Defining features of high-quality education for children of color. Black,

Latine, AI/AN, and other children of color and those with disabilities require

intentional and targeted support to ensure that they receive a high-quality

education. This includes the use of child-centered pedagogies, high-quality

teachers, family leadership and engagement, data-based professional develop-

ment and evidence-informed instruction, and a well-compensated and trained

workforce. Children also deserve educational experiences that match their

unique needs – including inclusive education for children with disabilities,

bilingual education for children who are dual language learners, and mental

health support to avoid harsh discipline. All educational experiences should also

be rooted in developmentally appropriate, culturally responsive-sustaining

practices, where their identities are not only validated but also legitimized and

preserved. We describe each dimension of educational quality in Table 2.

Child-centered pedagogies. High-quality educational programs apply child-

centered pedagogies (Trust for Learning, 2023). Examples of child-centered

pedagogies for early childhood include Montessori, Reggio Emilia, Tools of the

Mind, and Waldorf. Montessori and Waldorf also apply for older students up to

high school. All of these pedagogical approaches have an underlying theme of

allowing children to lead their own learning through self-selected activities that

foster their curiosity and learning and activate multiple developmental domains

(e.g., cognitive, social, physical, moral). When high-quality child-centered peda-

gogies are implemented, children and youth engage in ongoing exploration with

their minds, hands, and bodies. They also have the opportunity to learn through

observation and participation that allows them to use critical thinking to hypothe-

size, test theories, and solve problems. Learning experiences are also reflective of

children’s unique interests, and they are organized in a way that facilitates

children’s learning with their peers. A core component of these child-centered
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pedagogies is the integration of play or project-based learning (Zoch et al., 2017).

For young children, this looks like engaging in various forms of play (e.g.,

solitary, parallel, social, cooperative, physical, constructive, etc.) in ways that

disrupt children’s bias and stereotypes to support symbolic thinking, peer social-

ization, and language, physical, and cognitive development (Kinard et al., 2021).

For older students in middle school and beyond, this looks like uninterrupted

work periods, multiage groupings, and spiral curricula that expose students to

interrelated topics over time to afford opportunities to master skills gradually.

A longitudinal study by Dohrmann and colleagues (2007) revealed that high

school students enrolled in a public Montessori program from preschool to fifth

grade had highermath and science scores than those whowere not enrolled, when

controlling for gender, income, race, and ethnicity. These findings corroborate

that value of offering children of color opportunities to learn through child-

centered pedagogies.

Asset-focused, equitable pedagogies.AlthoughMontessori and other child-

led pedagogies are promising for all children, there are other types of peda-

gogies that have been conceptualized to center the experiences and identities of

children of color. Even with school integration, dominant norms and expect-

ations in schools have been based on White children from mid- to upper middle

class (Paris, 2012). Materials and content for instruction lack cultural relevance

and omit or deemphasize key historical or contemporary figures that represent

children from racialized backgrounds. Moreover, all children are expected to

Table 2 Dimensions of educational quality for children from historically
and contemporaneously marginalized communities

Dimensions of a Quality Education

• Child-centered pedagogies
• Comprehensive learning standards
• High-quality teachers who are well compensated and supported
• Data-driven professional development, evidence-informed instruction, and
programming using valid assessments

• Small group or class sizes and appropriate ratios for children’s developmental
stage

• Family leadership and engagement
• Inclusion of children with disabilities
• Bilingual instruction for children who are DLLs/ELs
• Mental health supports to promote social emotional development and prevent
suspensions and expulsions

• Developmentally grounded, asset-based pedagogies
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speak in Standardized American English. Standardized American English

(SAE) is a variety of English spoken by Whites from middle to upper class

(Flores & Rosa, 2015). We say “standardized” rather than “standard” to high-

light that there is no one specific, proper way of communicating; however, the

English varieties spoken by White individuals hold the most prestige, as they

are associated with intelligence and professionalism (Flores & Rosa, 2015).

This centering of Whiteness in education settings propagates deficit-based

views of Black, Latine, AI/AN, and other children of color, as they are com-

pared to a “norm” that does not align with their backgrounds.

Black scholar-activists, in conjunction with other marginalized researcher-

educators, have developed a series of asset-based educational framings

(Aronson & Laughter, 2016). Contrary to dominant educational approaches

that center Whiteness and are color-evasive, these asset-based framings under-

score the strengths that children of color bring to learning environments

(Aronson & Laughter, 2016). Their cultural and linguistic backgrounds are

used to ignite their interest in learning about topics that are relevant to them.

There are a number of asset-based framings of education, and we will review

five primary ones: anti-bias education (e.g., Derman-Sparks & Edwards, 2010),

antiracist education (Pitts, 2020; Simmons, 2019), culturally responsive teach-

ing (Gay, 2000), culturally relevant pedagogy (Ladson-Billings, 1994, 1998,

2014), and culturally sustaining pedagogy (Paris, 2012; Paris & Alim, 2017),

and liberatory pedagogy (Freire, 1970). These frameworks are sometimes used

interchangeably, and they are not mutually exclusive, but each has distinct

approaches that are important to understand to implement them in valid and

effective ways (see Table 3).

The goal of antibias education (Derman-Sparks & Edwards, 2010) is to

acknowledge and interrupt the stereotyping and biases found in education

settings and to empower children with the skills and language to name and

address human differences and injustices. Educators who apply antibias prin-

ciples are aware of their implicit beliefs about Black, Latine, Indigenous, and

other children and families of color, and they strive to reframe these beliefs as

more strength-focused ones (Iruka et al., 2020). For example, an early child-

hood educator implementing antibias principles will do an inventory of the

classroom materials, including books, dolls, and environmental print. They will

ensure that these classroom materials reflect the children and families in the

classroom, and that Black, and other people of color, are not shown in stereo-

typical ways (e.g., not every Black man or boy is a basketball player). They will

also engage children in age-appropriate discussions about differences among

people’s skin colors or abilities and model what to do when children witness an

unfair situation.
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Table 3 Overview of asset-focused pedagogies

Pedagogy Definition Aim Primary Focus Tenets

Antibias education
(Derman-Sparks
& Edwards,
2010)

An explicit educational
approach that strives
to end all forms of bias
and discrimination

Eliminate racial
stereotypes

Educators’ assumptions
and instructional
practices; children’s
awareness of human
differences and
empowerment to
understand unfairness

– Each child demonstrates
self-awareness, confidence,
family pride, and positive
social identities

– Each child expresses
comfort and joy with
human diversity,
appropriate language for
human differences, and
caring human connections

– Each child recognizes
unfairness and has the
language to describe the
unfairness

– Each child demonstrates
empowerment to act
against discrimination
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Table 3 (cont.)

Pedagogy Definition Aim Primary Focus Tenets

Antiracist
education
(Simmons, 2019)

Pedagogies that
intentionally
dismantle systems of
oppression by telling
the truth about societal
injustices, and
instilling hope,
healing, and
restoration in ways
that center the
brilliance of Black,
Indigenous, and other
children of color

Dismantle systems
of oppression

– Educators’ ongoing
self-reflection and
awareness of power
structures; explicit
naming and undoing of
historic and
contemporary injustices;
centering on the triumph,
joys, and resilience of
Black individuals and
others of color;
understanding of how
racism interplays with
other oppressive systems
such as sexism, ableism,
homophobia,
xenophobia, and so on

– Acknowledge racism and
White supremacy

– Teach history that is
representative of the truth
and the lived experiences
of people of color

– Act when presented with
racism

Culturally
responsive
teaching (Gay,
2000)

Embedding children’s
diverse identities and
experiences to make
instruction relatable to
them

Cultural
representation of
each child

Educators’ instructional
practices

– Have high expectations
– Validate children’s cultures
– Provide comprehensive

instruction that is emotion-
ally, politically, and aca-
demically engaging
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– Offer new ways to look at
the world to unveil
injustices

Culturally relevant
(Ladson-Billings,
1994, 1998, 2014)

Collectively
empowering children
emotionally, socially,
and politically by
encouraging them to
have consciousness
about society

Understanding of
differences
between
community and
White
mainstream
cultures

Children’s and educators’
attitudes and beliefs

– Focus on long-term
achievement rather than
end-of-year tests

– Foster cultural competence
– Develop sociopolitical

consciousness

Culturally
sustaining (Paris,
2012)

Sustain, or foster,
children’s evolving
linguistic and cultural
identities to enact
social change

Preserving one’s
culture and
linguistic
practices while
providing access
to the dominant
culture (White
middle class who
speaks
standardized
English)

Children’s and educators’
attitudes and beliefs

– Value children’s languages,
practices, and ways of
being

– Schools are accountable to
the community

– Curriculum is linked to the
cultural and linguistic his-
tories of the community

– Children’s cultural and lin-
guistic practices are sus-
tained while educators
provide access to the dom-
inant culture
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Table 3 (cont.)

Pedagogy Definition Aim Primary Focus Tenets

Liberatory
pedagogy
(Freire, 1970)

Co-creating learning
environments in
which both teacher
and students have
equal power, and
where students receive
the information to free
themselves from
oppressive systems

Freedom from
oppressive
systems

– Teachers not holding all
the knowledge and
controlling how children
learn or behave, but
rather co-creating
a space where children
can learn in their own
ways, use critical
thinking, and take action
toward their liberation
from oppression

– Co-creation of knowledge
– Shifting classroom dynam-

ics that reinforce that the
teacher has all the know-
ledge and authority

– Making learning political
– Problem-solving to address

social injustice and take
action toward one’s liber-
ation from oppressive
systems
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Antiracist education (Pitts, 2020; Simmons, 2019) goes a step further by

explicitly namingWhite supremacy and telling the truth about societal injustice

to dismantle systems of oppression and foster children’s critical consciousness,

while also centering the hopes and brilliance of children and families who are

Black, Latine, Indigenous, and others of color. Educators who are antiracist are

committed to ongoing self-reflection, learning, and unlearning (Simmons,

2019). They do not deter from uncomfortable situations, but rather embed

their daily instruction with opportunities to disrupt racism and other forms of

oppression, while centering Black joy, Black excellence, Black strength, and

Black innovation, and Black culture (Escayg, 2020). They also ensure that their

activism is extended beyond their work days and into their personal lives

(Simmons, 2019). This antiracist education can start with even young children,

as research supports that children as young as four years old already have an

understanding of racial hierarchies (e.g., Sullivan et al., 2021). For example, an

antiracist early childhood educator can introduce children to the innovation and

cultural wealth of Africans before European colonization and exploitation, and

disrupt racist ideologies as children engage in play (Kinard et al., 2021). They

can also engage children in activism when they see injustices in the classroom

or their communities.

Rooting antibias/antiracist education in culture ensures that the lived experi-

ences and cultural assets of Black, Indigenous, Latine, and other individuals of

color are made an essential component of the pedagogy. To this end, scholars

have conceptualized culturally responsive, culturally relevant, and culturally

sustaining pedagogies and practices. We describe each of these pedagogies and

practices next.

Gay (2000) developed culturally responsive practices, also known as cultur-

ally responsive teaching, to focus on teacher practice. The primary goal of

culturally responsive practices is to represent children’s cultural backgrounds to

help them have a clear understanding of current US society. She defined

culturally responsive practices as those in which teachers used children’s

cultural knowledge, prior experiences, and background knowledge to make

instruction more relevant for Black, Latine, AI/AN, and other children of

diverse backgrounds. Teachers who are culturally responsive have high expect-

ations for all students; are multidimensional because they integrate children’s

diverse cultural knowledge and perspectives; validate every child’s culture by

representing them in classroom materials and lessons; seek to teach the whole

child (i.e., emotionally, socially, politically); commit to transforming society

through their instruction; and strive to liberate children from oppressive

educational practices that discriminate against them.
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In contrast to culturally responsive practices that focus exclusively on teacher

practices, Ladson-Billings’ (1994; 2014) culturally relevant pedagogy focuses

on altering teachers’ attitudes and dispositions to empower children collect-

ively. Culturally relevant pedagogy has three primary objectives. First, to foster

children’s learning while not focusing on standardized assessments. Second, to

build children’s cultural competence, or one’s capacity to recognize and honor

one’s cultural beliefs while having access to a wider culture so they can advance

their socioeconomic status and live the lives they want for themselves. Third, to

build children’s sociocultural consciousness so they can recognize, understand,

and critique existing social inequities. The primary differences between cultur-

ally responsive and culturally relevant pedagogies are that the former aims to

change teacher practices and the latter focus on changing attitudes and disposi-

tions. Despite their differences, both aim to be mechanisms for fostering

children’s understanding of social inequalities and how to address them.

Undoubtedly, culturally responsive practices and culturally relevant peda-

gogies have set a foundation for equity-focused education; however, they

primarily focus on representation and inclusion of culture, rather than ways to

effectively sustain (or protect and leverage) children’s cultural and linguistic

backgrounds. Paris and colleagues (2012) built on these two approaches to

conceptualize culturally sustaining pedagogy. The primary goals of culturally

sustaining pedagogy are to represent and to legitimize the linguistic and cultural

identities children bring to schools. In this framework, culture is not only

constrained to traditional items associated with culture (such as holidays and

foods), but rather includes the rapidly changing culture that young people create

themselves through peer interactions (Bucholtz et al., 2017). The goal of

culturally sustainable pedagogy is to provide children opportunities to foster,

rather than assimilate, their identities, while also giving them the tools to thrive

outside their own communities (Paris, 2012). In other words, culturally sustain-

ing pedagogies align with US society’s pluralistic composition so they reflect

the strengths of a diverse, democratic society. To achieve this, educators recog-

nize that culture, language, and identity are intertwined, and all these aspects are

dynamic and ever-changing. For example, Latine students who share commu-

nity with Black students might integrate African American English and hip-hop

culture in their language and cultural practices. In practice, culturally sustaining

pedagogies look like using hip-hop lyrics written in African American English

to study an artist’s use of vocabulary and prose to convey experiences with

societal injustice and encouraging children to write songs, poems, or videos

about their lived experiences using their own linguistic practices, such as

African American English, Spanish/English, and the like. This example high-

lights why, when implementing culturally sustaining pedagogy, educators
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should not only attempt to sustain traditional aspects of culture and language but

also remain open to how these identities are ever-evolving and intersectional.

Research on the effects of culturally sustaining pedagogies is still emerging.

However, existing research indicates that implementing culturally relevant

sustaining pedagogies leads to greater social and academic gains (Cholewa

et al., 2014; Dee & Penner, 2017). Two areas for continued growth when

conceptualizing culturally sustaining pedagogies are concretely defining what

this looks like in early care and education and including disability as another

dimension of identity. When conceptualizing what it means to sustain one’s

culture and language, we seldom think about disability culture or include

communication of disabled individuals. To ensure culturally sustaining peda-

gogies address the needs of all marginalized communities, it is important to

include non-spoken communication (the use of vocalizations, gestures, visuals,

etc.) as well as American Sign Language and other signed languages (e.g.,

Black Sign Language). We must also think of the nuanced intersections among

culture, language, ability, and identity for Black, AI/AN, Asian, Latine, and

other children of color who also have disabilities, as these intersections are

sorely missing when conceiving what a high-quality education system looks

like. To create high-quality, culturally responsive sustaining learning environ-

ments, we must continue striving toward ensuring that educational experiences

of children and youth foster their brilliance and joy, without trying to change

who they are.

Liberatory pedagogy complements culturally responsive sustaining ones by

noting that the goal of education should be to humanize individuals and to co-

create spaces with students so they can have access to information that frees

them from oppressive societal systems (Freire, 1970). Liberatory pedagogy,

coined by Paulo Freire in the seminal The Pedagogy of the Oppressed, supports

that classrooms should be spaces where teachers are not treated as the ones

holding all the knowledge, and that children should not be instructed with

partial information aimed at upholding systems of oppression. Freire argued

that in traditional schooling, children are viewed as empty vessels and teachers

as the ones who deposit knowledge into children’s brains. Children are expected

to memorize and recall information and to exhibit the behaviors that teachers

expect. Freire (1970) argued that the knowledge the teachers share is based on

societal norms, and because children are not encouraged to use critical thinking,

traditional schooling reifies societal oppressions. In contrast, liberatory peda-

gogy focuses on co-creating knowledge, decentering teachers as the onus of

expertise, and encouraging students to be critical thinkers and political, thereby

taking action against the oppression that impacts them. The aims of liberatory

pedagogy are to co-create spaces of learning where children can develop
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a consciousness of freedom, recognize authoritarian tendencies, connect know-

ledge to power, and take action.

Complementing liberatory pedagogies are educational practices that center

on the brilliance and joy of Black, Indigenous, and children of color by remov-

ing White educational norms as the default. For example, centering Black joy

helps Black children understand that they are not defined solely by their trauma,

inequities, or historical injustices inflicted upon their community (Dunn &

Love, 2020; Muhammad, 2021, 2022). Black joy cannot be explained by

a single description. It is the freedom to express your true self and embrace

your authenticity openly. Centering Black joy does not mean ignoring Black

pain or suffering but instead acknowledging that Black joy exists in tandem. In

conceptualizing Black joy, scholars generally identify Black joy as the sum of

the following four elements: Black brilliance; Black innovation; Black agency;

and Black beauty (Adams, 2022; Dunn & Love, 2020; Muhammad, 2021,

2022). In education, it may look like asking children what brings them joy or

encouraging children to practice literacy using language that is comfortable for

them, including African American English “slang” in written and verbal

exchanges (Center of Excellence, 2023; Muhammad, 2021, 2022).

Joyful learning is relevant across all subjects and ages, ranging from pre-K to

higher education. Education scholars highlight the role of joy in science educa-

tion (Adams, 2022; Worsley et al., 2021), history and literacy (Muhammad,

2021, 2022), and children’s literature (Buchanan et al., 2021). Educators of

Black children must create a curriculum that focuses on not only narratives and

stories about pain but also joy and brilliance. In her Historically Responsive

Literacy Model framework, Goldy Muhammed (2021, 2022) outlines five

pursuits of education: (1) identity; (2) skills; (3) intellect; (4) criticality; and

(5) joy. Muhammed suggests practical ways educators can facilitate children’s

pursuit of joy including asking children and educators to consider, “what can we

learn from history (particularly Black excellence) to refashion curriculum and

instruction today?” This question gives agency back to Black students who

often do not have a say in what they learn and do not have opportunities to learn

about their own cultural heritage and history. Additionally, students can center

joy by reflecting on the type of experiences that elevate their happiness and joy.

Centering Black joy is about using the wisdom of Black people to put equity

into action by creating safe spaces that are not sources for more racial trauma.

Emerging research supports that centering Black joy is not only relevant for

teaching but also an outcome measure that can prevent Black teacher burnout

(Adams, 2022; Williams, 2022), support mental health consultants (Center of

Excellence, 2023), and help educators unlearn ingrained anti-Black stereotypes

(Center of Excellence, 2023).
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Other types of pedagogies and practices that are explicitly focused on

sustaining the positive racial and cultural identities of children who have been

historically and contemporarily marginalized include Indigenous and anti-

colonial pedagogies. It is important to explore these pedagogies and educational

practices as we imagine more equitable and just ways of supporting the aca-

demic and socioemotional outcomes of children of color and those with

disabilities.

Comprehensive learning standards. In addition to pedagogies that focus on

children’s own learning and sustain their positive racial and cultural identities,

high-quality education programs have comprehensive learning standards and

curricula that address the whole child, are developmentally appropriate, embed

strategies to support dual language learners and children with disabilities, and

are effectively implemented (Weschsler et al., 2016). These standards address

all developmental domains, including children’s cognitive and socioemotional

development. For students in secondary grades, this includes opportunities to

apply critical thinking to spur their civic engagement and social advocacy and

access to college readiness and Advanced Placement courses (Lin, 2015). These

standards are also meant to require the use of developmentally appropriate

curricula that emphasize child-directed learning opportunities that are inter-

active and language-rich. Key components of quality are the application of

comprehensive learning standards and the adaptation of curricula, and programs

need to implement these standards and curricula with high fidelity to be

considered quality and effective.

High-quality teachers. Learning standards and curricula set the tone for

delivering high-quality educational programming, but these regulations and

standards alone are not sufficient to offer children high-quality services

(Workman & Ullrich, 2017). At the heart of quality services for children and

youth is the relationship between children and their teachers. In high-quality

programs, educators engage children in nurturing, positive interactions that are

warm and responsive. Effective, well-trained educators respond to children’s

needs, have high levels of engagement, foster children’s independence, and

intentionally create language-rich, stimulating environments that encourage

children to apply critical thinking (Mena Araya, 2020). They also have strength-

based views of all the children and families they serve, particularly those who

are Black, Latine, AI/AN and other children of color, and those with disabilities,

and engage in ongoing self-reflection to identify their biases and ways to

improve their instruction (Trust for Learning, 2023). They also co-construct

knowledge with children, serving as nurturing guides as children explore and

engage in learning. Effective teachers also create a sense of community among

children and adults in the learning environment, they intentionally acknowledge
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and leverage each child’s individual differences, they tailor instruction to meet

each child’s needs, and they understand the impact of adverse childhood

experiences on children’s development and respond accordingly to children

who might be impacted by these adverse traumatic experiences.

In addition to adequate compensation, educators require ongoing profes-

sional development to hone their skills (Ditcher & LiBetti, 2021; Podgursky

& Springer, 2011). Professional development takes different forms, including

one-day in-service training, webinars, readings, coaching, and communities of

practice. Educators benefit the most from ongoing professional development,

particularly coaching and mentoring (Avalos, 2011). A systematic review of the

effects of early childhood educators’ professional development on educators’

instruction, content knowledge, and child outcomes indicated that educators

benefit from embedded coaching opportunities and that coaching has a positive

impact on children’s language and literacy, socioemotional development, and

academic skills (Yang et al., 2022). The review also reaffirmed that effective

coaching models consist of co-participation between the coach and teacher,

ongoing observation and feedback, joint problem solving, and administrative

support. Professional development should also be specific to addressing equity

and include topics such as bilingualism, disability, racial equity, antibias, and

culturally sustaining pedagogies – topics sorely missing from most preservice

teacher education programs or continuing education requirements (Wiedeman,

2002). To successfully implement high-quality, child-centered pedagogies,

engage in nurturing interactions, and use data to inform their instruction,

educators need adequate wages and ongoing learning opportunities.

Data-driven instruction. High-quality education programs apply data to

make decisions about how to best support each child’s and youth’s learning

and development, to plan strategically, and to make decisions about needed

topics for professional development (Lane et al., 2020). Children and youth are

screened and assessed formally and informally throughout the year using

measures that are culturally and linguistically valid to determine their current

level of performance and to inform how to adapt instruction to accelerate their

development (Schildkamp, 2019). As more directed instruction is delivered,

continuous assessments are conducted to determine the effectiveness of instruc-

tion and to adapt as necessary. These data are also collected to determine

programs’ areas of strengths and areas for improvement. For example, leaders

might review outcome data at the end of the year to determine the areas they

need to prioritize the following year. Likewise, this data is used to inform

teachers’ professional development goals and priorities. For example, in

a preschool classroom where about 70% of the children are not meeting
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benchmarks on phonological awareness, educators’ professional development

plans might focus on enhancing their early literacy instruction.

Well-compensated, supported workforce. Implementing high-quality pro-

grams requires a well-compensated workforce that is well supported. Early

educators are notoriously underpaid compared to almost all other sectors and

compared to their peers who teach in the K–12 system. Nationally, childcare

workers across all settings earned a mean hourly wage just over $13 (Center for

the Study of Child Care Employment, 2020; McLean et al., 2021; US Bureau of

Labor Statistics, 2021). A pay gap also exists within the early childhood sector,

by race, by type of setting providers work in, and by age of children whom

providers serve (McLean et al., 2021). For example, Black early childhood

educators are paid on average 78 cents less per hour than White early childhood

educators. Center-based infant and toddler teachers make on average $8,375

less per year than preschool teachers and are more likely to be Black or Latina

and immigrants (Center for the Study of Child Care Employment., 2020). These

disparities affect teachers’ and providers’ ability to support their own families

and may affect their mental health and wellness (Fináncz et al., 2020; Linnan

et al., 2017). Childcare providers have elevated levels of stress and depression,

compared to the general population (Elharake et al., 2022; Linnan et al. 2017;

Whitaker et al., 2013). Mental health, in turn, is associated with the ways adults

interact with children and is associated with harsh discipline (Gilliam& Shakar,

2006; Kwon et al., 2019; Silver & Zinsser, 2020).

Family leadership and engagement. High-quality programming is also

characterized by holistic family leadership and engagement. In a high-quality

education system, families’ funds of knowledge, or the topics they are experts

in, are embedded in the learning environment (Moll et al., 1990). Their holistic

needs are supported, including their health and wellness, nutrition, and financial

needs, and they are connected to community support services (e.g., McCarthy &

Guerin, 2022). Families also have the opportunity to engage in leadership

positions to ensure buy-in and accountability in the education system. To ensure

families are engaged and have leadership positions, educators and administra-

tors establish reciprocal relationships with families to build their trust, with

information presented in families’ home language(s) and preferred communi-

cation modalities (e.g., emails, texts, videos, flyers, etc.) (Trust for Learning,

2023). Families also are treated as partners and the first, and most important,

educators that children will ever have.

Inclusion of children with disabilities. Although IDEA protects the rights

of children ages 3–21 years old to a free and appropriate public education and

infants and toddlers to early intervention, preschoolers and school-aged chil-

dren with disabilities continue to receive segregated special education services,
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which continue to be an artifact of the institutionalization of children with

disabilities in earlier decades (Peterson, 2016). National data have consistently

shown that less than 50% of preschoolers with disabilities receive their services

in general early childhood programs, with minimal change over time and recent

regression over the course of the COVID-19 pandemic (US Department of

Education, 2021). The number of school-aged children with disabilities receiv-

ing instruction with their peers without disabilities the majority of the day (80%

or more of the day) has increased over time – from 59% to 66% between 2009

and 2020 (US Department of Education, 2021). Even with this growth, segre-

gation of children with disabilities continues to persist (US Department of

Education, 2022a).

A number of perceived and actual barriers contribute to districts’ and

schools’ abilities to provide children with disabilities with services in inclusive

settings. Commonly cited systemic barriers to inclusion include ableism

(Shippen et al., 2005), perceived policy or financial barriers, lack of workforce

preparation and professional development, uncoordinated services and systems,

and lack of commitment (Leko & Brownell, 2009). Attitudes and beliefs about

children with disabilities, undergirded by ableism, tend to be teachers’ most

cited barrier (Avramidis & Norwich, 2002; Fuchs, 2010). Additionally, there is

an overall lack of coordination between special education systems and general

early childhood systems, especially for young children with disabilities.

Inclusion is about physical placement and full meaningful participation and

adequate support, high expectations, and appropriate accommodations (Council

of Exceptional Children’s Division for Early Childhood, 2014). The Division

for Early Childhood has a set of recommended practices that provide guidance

to practitioners about the most effective ways to promote the development of

young children with disabilities. These practices include having a coordinated

system that offers incentives for inclusion and child subsidies; having a written

philosophy about inclusion; offering integrated professional development

across disciplines; and having state and federal accountability systems to

monitor inclusion. Another key set of practices that allows for the meaningful

participation of children with disabilities is Universal Design for Learning

(UDL; Center for Applied Special Technology, 2023). UDL is an instructional

design framework that can be used to design curricula for students with and

without disabilities across PK–12. When applying UDL, learning experiences

are designed with the goal of reducing all barriers for all learners from the

beginning of program development and instructional planning. The three main

principles of UDL are to provide multiple means of engagement, representation,

and action and expression. For example, if children are learning about meta-

morphosis, they might be presented with a video, picture, hands-on activities,
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museum visit, and so on to present the content using various modalities that fit

each learner’s needs. UDL has the potential to support meaningful inclusion of

students in general educational settings (Rao et al., 2017).

Bilingual instruction for childrenwho are dual language/English learners.

Another important component of an equitable, high-quality education program is

one that embraces and supports the bilingualism of DLLs/ELs. Bilingualism

yields a host of cognitive, academic, social, and economic benefits over

a person’s lifetime (e.g., Gandara, 2015; Marian & Shook, 2012), and children

with disabilities can also develop bilingually without causing confusion

(Guiberson, 2013). Bilinguals can maintain stronger connections with their

families and heritage and have stronger cross-cultural connections that expand

their social networks (Boutakidis et al., 2011). They also enjoy cognitive advan-

tages, with better inhibition and cognitive flexibility (Bialystok, 2011). Once

older, bilinguals experience a five-and-half-year delay in the onset of

Alzheimer’s, as bilingualism serves as a buffer against cognitive decline (Craik

et al., 2010).

For the benefits of bilingualism to be fully materialized, DLLs/ELs need to

have additive bilingual instruction such as one-way or two-way dual language

instruction, where the goal is to become bilingual, biliterate, bicultural, and

conscious about societal inequities. Children and youth who are DLLs/ELs in

preschool through high school who receive dual language instruction have

higher language, reading, and math scores in both English and the other

language than those who only receive English instruction (e.g., Barnett et al.,

2007; Duran et al., 2010). For these children, the impressive benefits of dual

language instruction are long-lasting. DLLs who attended a dual language

program in preschool or kindergarten are less likely to be classified as an

“English Learner” by middle school (Serafini et al., 2022; Steele et al., 2018).

Steele and colleagues (2017) conducted a longitudinal study following the

reading, math, and science performance of students enrolled in dual language

programs from kindergarten to eighth grade in Portland public schools. Both

students in two-way (50% of children speak English at home, 50% the partner

language) and one-way immersion (100% of children speak the home language

at home) programs had as high or higher reading scores than native English

speakers in the same programs, without impacting their math or science skills

negatively. By fifth and sixth grade, these students whose English was not their

native language were more likely to no longer be classified as English learners,

compared to those who did not receive dual language instruction. By eighth

grade, students enrolled in these dual language programs had intermediate

reading, speaking, listening, and writing fluency in their nonnative language.

These findings accord with results that most children who completed a K–5
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Spanish–English dual language immersion program continued taking

Advanced Placement Spanish classes in high school, and nearly half earned

the Seal of Biliteracy (Padilla, 2022). Moreover, these students had scores that

were similar to or exceeded those of their DLL peers who only received English

instruction on English language arts and math. These findings reveal the

importance of providing English learners with high-quality dual language

instruction. Despite the robust empirical research in favor of dual language

instruction, most DLLs/ELs receive English-only instruction, or primarily

English instruction with very limited use of their home language (e.g., Portes,

2002). These English-only approaches, which have historically been supported

by law, are incongruent with best practices for bilingual children and youth.

Widely accessible bilingual programming for PK–12 is an essential component

of creating a sustainable education system prepared to meet the needs of

a linguistically diverse nation such as the United States.

Mental health supports to foster social and emotional development and

prevent harsh discipline. High-quality educational experiences require atten-

tion to children’s mental health and intentional fostering of social and emotional

development. Social development and emotional wellness serve as a foundation

for learning and exploration. Children learn in the context of warm and secure

relationships with adults and from their peers. Prioritizing the quality of adult–

child and peer relationships through attention to social and emotional develop-

ment is critical for children’s development.

A lack of understanding of typical child development, including develop-

mentally appropriate behavioral expectations, and lack of support for social and

emotional development (for adults and children) can contribute to harsh discip-

line. Harsh discipline, including suspensions and expulsions, start as early as

toddlerhood, happen frequently, and are disproportionately applied to Black

children, boys, children with disabilities, and, in some cases, AI/AN and Latine

children. Young preschool-age children are sometimes subjected to exclusion-

ary discipline practices at rates higher than secondary age students.

Many variables contribute to the overuse of exclusionary discipline practices,

with one in particular that stands out in the literature. Implicit bias manifests in

many ways, including in increased scrutiny of particular groups of children,

skewed perceptions of children’s size, age, and intentions, and less favorable

perceptions of the family. One study tracked teachers’ eyes when they were asked

to identify a challenging behavior when watching a video of children of different

racial groups playing. No challenging behavior was present in the video, but

given that instruction teachers were more likely to look at the Black boy in the

video (Gilliam et al., 2016). Researchers have also found adultification bias in

adults’ perceptions of Black children. Adults rate Black girls as more mature and
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in less need of support (Epstein et al., 2017) and Black boys as being up to 4.5

years older than they are (Goff et al., 2014, Okonofua & Eberhardt, 2015). When

given the same behavioral record with two different names – one a common name

given toWhite babies in the state and one a common name given to Black babies

in the state – teachers weremore likely to recommend suspension for the fictitious

child with a common Black name. This literature suggests greater scrutiny,

adultification, and harsher discipline decisions associated with children’s race

or perceived race, not based on their actual behavior (Meek, et al., 2020).

Infant and early childhood mental health consultation (IECMCH) pairs early

childhood mental health specialists with the adults who work with young

children and families, including families, teachers, program directors, early

interventionists and early childhood special educators, pediatricians, and others,

to support children’s social and emotional development and mental health. The

approach is linked with reduced uses of exclusionary practices (Albritton et al.,

2019; Conners-Burrow et al., 2012; Davis et al., 2020; Gilliam & Shahar, 2006;

Upshur et al., 2009). The primary focus of IECMHC is to build the capacity of

the adults –most often early educators – to develop comprehensive perspectives

and strategies to enhance their interactions with young children (Kniegge-

Tucker et al., 2020). IECMHC is a promising approach to support ECE teachers

who work with culturally diverse children and assist with changing teachers’

perceptions and behaviors (Davis et al., 2020b). In general, teachers who have

access to IECMHC tend to report decreases in children’s challenging behavior,

improved classroom quality, and enhanced teacher–child interactions (i.e.,

increases in closeness and decreases in conflict) (Albritton et al., 2019).

Positive behavior intervention and supports (PBIS) increases social emo-

tional development and decreases challenging behavior and exclusionary dis-

cipline. Recent work has begun to infuse equity explicitly into the PBIS model

through new resources produced from the federally funded National Center on

PBIS. PBIS is associated with narrowing racial disparities in addition to lower-

ing overall rates of exclusionary discipline (McIntosh et al., 2021a, 2021b). The

pyramid model is an early childhood PBIS model that is widely implemented in

the United States. It focuses on promoting social emotional development,

improving classroom management, and supporting the inclusion of young

children with disabilities in inclusive settings (Hemmeter et al., 2021; 2022).

3.5 Conclusion

The systematic, historical exclusion and segregation of Black, Latine,

Indigenous children, immigrant children, children with disabilities, and others

in our education system has contributed to the creation and maintenance of the
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racial and ability disparities in educational outcomes that we see today. These

children and their families deserve an education that centers their needs,

strengths, identities, and values. Offering these children with high quality

education is multifaceted, ranging from child-centered pedagogies that are

asset-focused, comprehensive early learning standards that are not based on

White norms, a well-compensated and culturally and linguistically diverse

workforce, data-driven instruction, strong family leadership and engagement,

and positive guidance and behavior supports.

4 Equity in Children’s Health and Well-Being

The concept of health equity entails ensuring that every child, especially those

who have been marginalized in the past and presently, has the necessary

resources and conditions to develop and thrive fully. This includes access to

high-quality health care, mental health support and nutritious food in both

health care systems and public health, and safe environments. This section

examines the historical perspective of health system inequalities and how

these affect children and families. It delves into the role of social determinants

of health and adverse childhood experiences (ACES), highlighting how chil-

dren’s health is impacted by their living, playing, and learning environments, as

well as their experiences in those spaces. Additionally, it covers contemporary

health issues, such as the impact of the COVID-19 pandemic, as well as

disproportionalities in maternal and child health outcomes.

4.1 Health Equity for Children

Health equity, in the context of child equity, means all children, particularly

those historically and contemporaneously marginalized, have the necessary

support and conditions to live healthy lives that enable them to reach their full

potential. Achieving health equity requires children and families to have access

to high-quality health care, nutritious food, and safe environments free from

toxins. Fair distribution of resources is also important, including equal oppor-

tunities for education and economic well-being, as these are social determinants

of health. Camara Jones (2014) asserts health equity will be achieved when each

individual is valued and health disparities have been eliminated. Uneven oppor-

tunity and differences in access to health care, nutritious food, and healthy and

safe environments contribute to poor health outcomes for children from histor-

ically marginalized communities and their families and create or perpetuate

preventable health disparities between these children and their more advantaged

peers. Indeed, Flores and colleagues (2010) at the American Academy of

Pediatrics concluded that “racial/ethnic disparities in child health and health
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care are extensive, pervasive, and persistent, and occur across the spectrum of

health and health care” (Flores, 2010).

We cannot consider the broader history of health systems in the United

States and its relation to children’s health equity without considering the role

of social determinants. Social determinants of health are conditions in the

environment where children are born, live, play, learn, and age. Although an

exhaustive review is beyond the scope of this Element, we highlight major

examples in nutrition, health care, and environmental health to better under-

stand children’s health disparities and health equity. We have placed particu-

lar emphasis on maternal and child health and mental health, considering the

well-documented stark disparities and profound effects they have on chil-

dren’s developmental trajectories. We take an historical approach to under-

standing health outcomes in children’s equity today, in the context of US

health systems.

4.2 Social Determinants of Health

Children’s health is impacted by where they live, play, and learn and their

experiences in those spaces. The Center for Disease Control and Protection

refers to these factors as the social determinants of health (SDOH). Upwards of

80% of children’s health is impacted by factors outside of the health care system

(Manatt & Phillips, 2019). The CDC groups SDOH into five domains: eco-

nomic stability, education access and quality, health care access and quality,

neighborhood and built environment, and social and community context.

Inequities across domains of SDOH have unduly burdened communities of

color with high rates of chronic diseases, high blood pressure, and asthma –

factors that most recently have put these communities at an increased risk for

developing severe COVID-19 complications.

The CDC and research confirm that experiencing racism is a social determin-

ant of health in itself and impacts every other SDOH domain, like access to

affordable and safe housing (Yearby, 2021). It is well documented through

hundreds of empirical studies that racial discrimination, ranging from day-to-

day indignities like receiving poor service at a restaurant to mistreatment by

medical professionals to fear of police brutality are associated with increased

rates of chronic diseases, such as heart disease (Ansell &McDonald 2015; Trent

et al., 2019). The impacts of racism are linked to poor birth outcomes andmental

health problems in infants, children, and adolescents (Trent et al., 2019).

Furthermore, structural sexism (i.e., mistreatment by health care professionals,

“everyday” sexual harassment, gendered power and resource inequities) con-

tribute to mothers’ use of health care services, which impacts health outcomes
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(Homan, 2019; McDonald, 2012; Pavalko et al., 2003). For example, data

indicate that expectant parents of color who report experiencing discrimination

are more likely to give birth to low birthweight babies (Earnshaw et al., 2013;

Guirgescu et al., 2011).

Social determinants of health specifically impact children with disabilities

and their families. To have full participation in society, children with disabilities

need coordinated care with access to health insurance and families with the

resources to support them (King et al., 2023). Social determinants that promote

families’ capacity to support their children with disabilities include having

financial security, a positive home environment, and opportunities for recre-

ation. Children also need access to multidisciplinary coordinated care including

medical treatments (when relevant), therapies, and inclusive learning and social

opportunities (King et al., 2003). Unfortunately, this coordinated care is medi-

ated by families’ income, access to health insurance, and their marital status

(Pankewicz et al., 2020), with access to coordinated care even more challenging

for children with disabilities and their families (Newacheck et al., 2002).

Newacheck and colleagues (2002) found that Black and Latine children with

disabilities were more likely to be without health coverage, and their parents

reported the inability to receive medical care for them. These findings under-

score the importance of ensuring children with disabilities and their families

have the environmental, social, health, and financial support they need to thrive.

Other major social determinants of health, including family economic well-

being and educational and learning opportunities, are covered in more depth in

sections 2 and 3.

4.3 Adverse Childhood Experiences

Adverse childhood experiences (ACEs) are negative traumatic experiences in

childhood that impact children’s long-term health, well-being, and academic

outcomes (Felitti et al., 1998). ACEs include physical/emotional/sexual abuse,

household mental illness, household substance use, household domestic vio-

lence, an incarcerated household member, and parental separation/divorce.

Individuals who experience four or more ACEs, even at conception, are more

likely to experience adult diseases and disorders like hypertension, depression,

substance abuse, and diabetes, as well as the attainment of lower wages and

educational opportunities (Felitti et al., 1998; Merrick et al., 2019). Racial,

ethnic, and income differences exist in the frequency of ACEs individuals

experience. For example, Black children and adults experience the most

ACEs compared to Latine, White, and Asian families, and families from low

to middle incomes are more likely to have two or more ACEs than those in
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higher incomes (Giano et al., 2020). These findings underscore the importance

of identifying the roles of racism and poverty on ACEs and their impact on the

health outcomes of children. Preliminary evidence suggests that the negative

effects of ACEs can be transmitted from one generation to the next (Buss et al.,

2017; Monk et al., 2016). Toxic stress experienced by women during pregnancy

can negatively affect fetal development, which can contribute to a host of

negative outcomes, sometimes much later in life (Child Trends, 2018). Some

scholars have critiqued the ACEs framework for its exclusion of discrimination

and racism and their impact on children’s health development (e.g., Cronholm

et al., 2015; Wade et al., 2014). Several others have extended the ACEs

framework to include racism-related indicators, pointing to the well-

established connection between racism and discrimination with toxic stress,

poor health, and a host of mental health outcomes (i.e., depression, anxiety,

hypervigilance; Bernard et al., 2021). Bernard and colleagues (2021) proposed

including racial trauma as an ACE, because racism has a multifaceted, com-

pounding impact on the health of Black children.

ACEs have serious, long-lasting, and multigenerational impacts on children.

However, ACEs can be prevented and addressed through structured and sys-

temic interventions to support families’ economic stability, access to high-

quality care and education, access to health care, including mental health

supports, and the availability of other social programs.

4.4 Environmental Health

Environmental health is the relation between people’s health and their environ-

ment, such as their neighborhood’s air quality, clean water, and safe housing.

These environmental factors constitute a major social determinant of health and

have, both historically and contemporaneously, been impacted by policies and

practices. Indeed, environmental racism, or policy and resource decisions made

to advantageWhite communities while disadvantaging communities of color, is

a major driver of health inequities (Henderson & Wells, 2021).

One major health inequity that impacts communities of color is exposure to

environmental toxins. These environmental toxins include exposure to pollution –

which goes beyond but cannot be separated from efforts to build large highways

and traffic areas through and adjacent to Black communities, less access to clean

water – which is associated with the under-investments in community infrastruc-

ture, and closer proximity to toxic waste (Hajat et al., 2021; Taylor, 2014). A 2018

report by the Environmental Protection Agency revealed, “results at national,

state, and county scales all indicate that non-White people tend to be burdened by

air pollution disproportionately to White people” (Tessum et al., 2018, p. 484).
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People of color are disproportionately exposed to breathing polluted air, which

can result in an increased risk of developing lung and heart disease – a disease that

is more acute for children and youth (WHO, 2005). For example, Black children

are 2.2 times more likely to suffer from asthma than their White peers (Office of

Minority Health, 2018). In fact, Black, Latine, andAI/AN people have the highest

rates of hospitalization and death associated with asthma. Other health issues

associatedwith the environment – including air andwater quality – are cancer and

lead poisoning (Gee & Payne-Sturgers, 2004).

Lead exposure, in particular, can have serious and chronic effects on develop-

ment and learning (CDC, 2022). According to the Center for Disease Control and

Prevention, fewer than 34% of children were tested for lead exposure between

January and May 2020, during the COVID-19 pandemic (Courtney et al., 2021).

National data indicate that the presence of lead in blood screenings is above the

recommended safe threshold for 2.5% of children tested; however, these rates

vary by state, with some states having over 10% of children testing positive for

lead exposure. Black children and those living in low-income households are at

higher risk of lead exposure compared to their White peers (Miranda et al., 2009;

Perry et al., 2021). Similar patterns are observed among expecting parents, with

studies finding higher levels of lead among Black and Latine expecting parents

compared to White expecting parents (Miranda et al., 2009; Perry et al., 2021).

Exposure to lead for Black and Latine expecting parents is especially alarming as

lead is very harmful to developing fetuses and young children, affecting their

physical and cognitive development (CDC, 2022).

One factor underlying the disproportionate exposure to environmental toxins

(such as lead and polluted air) is the residential segregation of Black Americans

and other people of color historically and today. For example, communities with

majority people of color, even when controlling for economic factors and other

demographic variables, tend to have higher infant mortality rates, asthma rates,

tuberculosis, adverse birth outcomes, and decreased life expectancy (Acevedo-

Garcia, 2003; Gee et al., 2004; Swope, 2022). These communities also face

increased exposure to tobacco and alcohol advertising (US Department of

Health and Human Services, 1998).

The residential segregation of Black, Latine, AI/AN, and other people of color

is historically rooted and has pervasive, negative outcomes on children’s health.

For example, redlining and other mechanisms of segregation and exclusion have

contributed to families of color living in concentrated urban areas that have

reduced access to resources and poorer environmental conditions associated

with reduced health outcomes (Christie-Mizell, 2022). Historical and contempor-

ary underinvestment in these communities, inadequate environmental regulation

and/or enforcement, close proximity to pollution sources, and insufficient
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response to communities’ concerns about environmental toxins have over

generations contributed to less healthy living conditions. Together, these

policies and practices put families at greater risk of adverse health outcomes,

such as respiratory illnesses, asthma, high blood pressure, and heart disease

(Benfer & Lindsay 2020; Gee et al., 2004; Lopez, 2002; Scholar Institute of

Medicine, 1999).

Exposure to environmental toxins – whether through air, water, or phys-

ical space – can be particularly harmful to young children who are early in

their development and in a highly sensitive period of neural development.

Moreover, greater health challenges in families and in primary caregivers

affect children in many ways, including by influencing the amount of time

and activity level parents can engage in with them, and burden families

with greater medical costs and the potential for lower employment pro-

spects, decreasing economic well-being. These environmental conditions

are associated with disparities in life expectancy and early adult mortality,

which influence whether children have a living parent or parents to rear

them at all.

Policymakers are establishing policies and programs to address historical

and contemporary environmental inequities that lead to disparities in health

outcomes. Several US states have implemented more robust processes for

determining where certain facilities can be erected to mitigate the impacts on

affected communities, most of which are communities of color. For instance,

in 2020, New Jersey required the Department of Environmental Protection to

consider the environmental and public health impacts of particular facilities,

including gas-fired power plants, wastewater treatment plants, and landfills,

when reviewing facilities permit applications. As a result of this law, New

Jersey is now the first state to require state agencies to deny permits to new

industrial, commercial, and governmental facilities if an analysis determines

those facilities will have a disproportionately negative impact on the sur-

rounding community (National Conference of State Legislatures [NCSL],

2022). A number of states, including Massachusetts and Rhode Island, have

considered policies to regulate the location of certain facilities and improve

the processes for determining how land can be used (Perls, 2020). In 2021,

President Biden signed the Infrastructure Investment and Jobs Act, which

included over $50 billion to invest in clean water in homes, schools, childcare

programs, and businesses. In 2023, the US Environmental Protection Agency

and Health and Human Services published guidance to states and communities

to prevent and mitigate toxic exposure to lead in early care and education

programs, including through contaminated drinking water (Office of Early

Childhood Development, 2023).
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4.5 Food and Nutrition

Access to healthy and nutritious foods is also associated with a host of positive

outcomes for families and children, namely improved infant and maternal

health and reductions in food insecurity. In 2020, according to the Economic

Research Service (ERS) of the United States Department of Agriculture

(USDA), thirty-four million people, including nine million children, lived in

food insecure households (USDA, 2022). Black and Latine children are more

than twice as likely to be food insecure than their White peers (USDA, 2021).

Structural inequality like housing and employment discrimination have con-

tributed to children of color living in poverty and facing food insecurity (Benfer

& Lindsay 2020; Ke & Ford-Jones, 2015). Children living in food-insecure

homes are more likely to suffer harmful impacts to their physical growth and

social development, including delays in physical and cognitive development,

poor academic outcomes, and mental health challenges (Gallegos et al., 2021).

Counties in the United States with above-average Black populations tend to

have fewer fresh food options, but more convenience stores (USDA Food Atlas,

2020). Latine communities also have a higher prevalence of small grocery and

convenience stores (Ohri-Vachaspati et al., 2019). In contrast, counties with

higher populations of White people have more access to choices, including

farmers’ markets, restaurants, grocery stores, and fewer convenience stores.

There is a significant link between proximity to supermarkets and grocery stores

and the consumption of fruits and vegetables (Fiechtner et al., 2016; Gase et al.,

2014). These inequities are consequential to children and families’ abilities to

access healthy food.

Food assistance programs, including the Supplemental Nutrition Assistance

Program (SNAP) and the Women, Infant, and Child (WIC) program, were

launched in 1974 to address barriers to access healthy food. SNAP provides

monthly benefits for individuals and families that can be used to purchase food,

and WIC provides fresh produce, formula, and breastfeeding support to expect-

ant mothers, breastfeeding mothers, and mothers of young children up to age

five. WIC is especially important for marginalized populations and communi-

ties who have reduced access to full-service grocery stores that sell fresh

produce and nutritious food (Sansom & Hannibal, 2021). The US Department

of Agriculture, which oversees SNAP and WIC, reports that SNAP enrollment

reduced food insecurity (Mabli et al., 2013). Researchers have also found

a lower likelihood of low birthweight babies among SNAP recipients compared

to their peers of similar incomes who did not receive nutrition support, with

greater impacts on Black mothers (Almond et al., 2011). Data indicate that the

effects of SNAP go beyond nutrition, with young children in households that
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receive SNAP achieving better math and reading scores and missing fewer

school days, compared to children who were in poverty prior to their receipt of

SNAP (Hong & Henley, 2020).

4.6 Health Insurance and Health Care

Access to affordable health insurance and quality health care is foundational to

healthy development and child equity. Still, universal health insurance and

health care are not universally accessible in the United States. Lack of insurance

is highest among Latine children, children from families with low-incomes, and

children living in states that did not pass legislation to expand Medicaid (Alker,

2020). Uninsured children have more health challenges such as unmet medical

and dental needs, more hospitalizations, and higher in-hospital mortality rates

(Paradise, 2014).

Three major efforts have been made to increase access to health insurance:

Medicaid, the Children’s Health Insurance Program (CHIP), and the Affordable

Care Act (ACA). Medicaid was signed into law in 1965 and is administered

differently across states, creating variations in coverage. Medicaid programs are

designed to provide health coverage for children and families from low-income

backgrounds. Expansions of the program during the 1980s and 1990s made

Medicaid the largest single insurance provider for families and children from

low-income backgrounds in the United States (Morrisey, 2013). Additionally,

Medicaid coverage has had positive impacts on expecting parents. Mothers with

access to Medicaid had reduced maternal mortality rates, fewer low birthweight

babies, and fewer childhood deaths (Kreider et al., 2016). In 2020, Medicaid

covered nearly half of all births in the United States, including 65% of Black and

AI/AN births, 59% of Latine births, and just 30% ofWhite births. Medicaid also

provides health insurance coverage for 48% of children with special health care

needs (Artiga et al., 2022b).

Prior to the passage of CHIP in 1997, the child uninsured rate was 14%

(Cornachione et al., 2016). Today, seven million children (42%) are covered by

CHIP. Between 1997 and 2014, Medicaid and CHIP decreased the uninsured

rate from 14% to a historic low of 6%. The child uninsured rate in 2022 is 5%

(Mykyta et al., 2022). Still, millions of children remain uninsured, and these

figures differ by group. AI/AN children (13%) are over three times as likely as

their White counterparts to be uninsured, and Latine children are over twice as

likely as White children to be uninsured (8.6% vs. 4.0%; Artiga et al., 2022).

Health insurance coverage, private or public, is particularly difficult for immi-

grant children who are undocumented. In 2022, reports estimated that over

2.3 million children were disallowed from receiving public health insurance
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despite income eligibility because of their categorization as undocumented

immigrants. Currently, eleven states plus Washington, DC, allow children

without documentation to be eligible for Medicaid or CHIP (Garfield, 2020;

Lacarte, 2022). Still, about one-half of undocumented children, otherwise

eligible for Medicaid, are uninsured, compared with 6% of US-born children

(Garfield, 2020). People, regardless of immigration status, can now access

prenatal care in eighteen states (Garfield, 2020; Lacarte, 2022).

In 2022, children accounted for 43% of the eighty-eight million individuals

enrolled in Medicaid and CHIP (Centers for Medicare and Medicaid Services,

2022). Across states, children participating in CHIP live in families whose

incomes range from 170% to 400% of the federal poverty line. More than half

(57%) of all Black children use CHIP or Medicaid for health care coverage,

compared to just 33% of White children (Brooks & Gardner, 2020). Relative to

their population size, Black, Latine, and AI/AN children comprised 20%, 25%,

and 1.5% of children covered by Medicaid or CHIP in 2016, respectively

(Georgetown University Health Policy Institute, 2018).

In 2010, President Obama signed the ACA into law, which reformed the US

health care system by expanding and enhancing health insurance coverage and

increasing the quality of care. The ACA had significant impacts on the quality of

health care by including provisions to cover women’s and children’s preventive

services at no cost-sharing, eliminating exclusions for preexisting conditions,

and prohibiting lifetime dollar limits, which improved access for children with

special health care needs (Gunja et al., 2017). Particularly important to child

well-being and children’s equity, the ACA decreased the uninsured rate among

women ages 19–34 by more than 10 percentage points, from 25% in 2010 to

14% in 2016 (Gunja et al., 2017).

Part of the signature law included Medicaid expansion. As of 2023, most

states and DC have expanded Medicaid coverage through the ACA (Rudowitz

et al., 2019). Seven of the ten states that have not expanded coverage are

southern states – Texas, Mississippi, Tennessee, Alabama, Georgia, South

Carolina, and Florida. Of note, the South has the highest share of the country’s

Black population, with 56% of this population living there, compared to 17% in

the northeast and Midwest and 10% in the west (Tamir, 2021). There are clear

insurance access trends between expansion and non-expansion states. For

example, the uninsured rate for Latine parents is 20.9% in expansion states

compared to 38.2% in non-expansion states. Latine children in non-expansion

states are 2.5 times more likely to be uninsured.

Despite the benefits of having health insurance, children with disabilities

and chronic health conditions experience barriers in quality and access to

health care services. These families report lower rates of access to care in their
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community and inadequate insurance (Cheak-Zamora et al., 2017). Data from

the National Survey of Children with Special Health Care Needs revealed that

Black and Latine families of children with autism and other developmental

disorders experience a lower quality of care compared to their White peers

(Liptak et al., 2008). For example, Black children with autism are less likely to

have a personal doctor than White children, and Black and Latine parents

report that their children’s doctors do not listen to them fully. These findings

accord with those of Ereniz-Wiemer and colleagues (2014), who found that

children with disabilities whose parents had limited English fluency were

more likely to experience poorer health outcomes. These findings illustrate

the intersectionality of race and ethnicity, disability, and access to adequate

health care.

There have been significant efforts to increase access to health care, but

children and families’ experiences and outcomes are not consistent across

race and ethnicity. A robust body of research reveals several barriers that impact

equitable access to health care, including access to reliable transportation,

challenges accessing trusted pediatric care, limited culturally and linguistically

responsive physicians, and affordability and accessibility of health insurance

(Alker, 2020; Syed et al., 2013). Moreover, barriers to affordable health cover-

age have resulted in racialized disparities in health outcomes such as life

expectancy, chronic diseases, and maternal and infant mortality rates (Perrin

et al., 2020).

Access to affordable, stable, and quality health care increases the opportunity

for families to provide a pathway to optimal health for their children and is

associated with improved health outcomes. Data from the American

Community Survey of 2021 and the 2020–2021 National Survey of

Children’s Health found that about 9% of Latine children and 7% of Black

children did not have access to routine health care when they were sick,

compared to 4% of White children. Latine (12%) and Asian (11%) families

were more likely to report going without a health care visit in the past year than

White (8%) and Black families (7%). When children do not have access to

timely health care, they are vulnerable to increased medical complications and

chronic diseases (Institute of Medicine, 2009). They are also more likely to use

the emergency room for care, which increases the cost-of-service delivery

(Taylor & Salyakina, 2019). The lack of accessible health insurance and afford-

able health care in the United States affects the lives of millions of children and

their families and further entrenches health disparities. Indeed, equity for

children requires accessible, affordable, consistent, and quality care for children

and their families to reach their full potential.
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4.7 Maternal and Child Health

Children’s equity begins with access to quality prenatal, perinatal, and postpar-

tum care for expecting parents. This includes accessible and affordable care,

regular visits with a health care provider (i.e., OBGYN, midwife, doula),

partnering in decision-making, and quality unbiased health care from the

prenatal through the perinatal period. Despite the advances in medical technol-

ogy and several targeted public health interventions, the United States has one

of the worst maternal death rates of any wealthy nation in the world. In 2021,

1,205 women and nearly 20,000 babies died due to pregnancy-related causes

(Hoyert, 2023; Xu et al., 2014). Maternal mortality rates were notably higher in

2020 and 2021, compared to previous years, with about a quarter of maternal

deaths being attributed to COVID-19 in 2021. Still, rates have been increasing

steadily since 2018 (Centers for Disease Control and Prevention, 2022;

Government Accountability Office, 2022). The CDC notes that 80% of mater-

nal deaths are preventable (Trost et al., 2019).

The CDC reports infant and maternal mortality rates vary significantly by

race, with AI/AN women being two to three times more likely to die of

pregnancy-related causes than White women, and Black women being four

times more likely (Peterson, 2016). These racial disparities are long-standing. In

1920, there was a 43% difference between Black infant mortality and White

infant mortality. Nearly a century later, infant mortality rates for Black infants

(10.62%) remain two times higher than those for White (4.49%), Asian

(3.38%), and Latine (5.03%) infants (Davis et al., 1987; Ely & Driscoll,

2021). Likewise, AI/AN and Puerto Rican expecting parents also experience

higher rates of infant mortality than their White counterparts (Horan et al.,

2021).

One factor that impacts racial disparities in infant mortality is the lack of or

limited access to prenatal care. About 77% of all expecting parents received

prenatal care in 2016 (Perrin et al. 2020). Between 2018 and 2020, about 68%,

72%, and 64% of Black, Latine, and AI/AN pregnant women, respectively,

received early prenatal care, compared to 82% and 81% of White and Asian

American Pacific Islander women, respectively (March of Dimes, 2023). These

disparities are driven by a complex set of challenges that disproportionately

impact families of color, including lack of universal insurance coverage, the

shortage of providers serving historically marginalized communities, and other

barriers that impact individuals’ ability to access timely care, such as inadequate

transportation, inflexible work schedules, and lack of paid sick leave benefits.

Bias is another contributing factor to disparities in maternal and infant

mortality. Bias occurs at both interpersonal and institutional levels. Physicians
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have implicit biases, as well as explicit biases, each of which have serious

negative consequences for the health and well-being of their patients (Saluja &

Bryant, 2021). These explicit and implicit biases are shaped by structural forms

of discrimination including racism, sexism, ableism, and so on (Hall et al.,

2015). The American College of Obstetricians and Gynecologists (2022)

acknowledges that bias in the health care system contributes to the inequitable

health outcomes of Black and AI/AN families prenatally, during birth, and

postnatally. These biases have serious negative consequences, including

a failure to respond to Black patients’ pain (Hoffman et al., 2016), as well as

OBGYNs’ decisions about treatment options, counseling about C-section after

vaginal delivery, and management of gestational chronic conditions (Saluja &

Bryant, 2021). One study found that when Black infants are cared for by a Black

doctor, the mortality rate, compared to White babies, is cut in half (Greenwood,

Hardeman et al., 2020). Physicians are not the only ones with bias. A variety of

health care employees also have and act on biases. For example, lactation

support staff is more likely to recommend Black parents to use formula than

White parents, despite recommendation by the American Academy of

Pediatrics to breastfeed all infants for at least six months (McKinney et al.,

2016).

Many decisions made during the labor and delivery process are subjective,

and therefore can be impacted by bias (Fitzgerald & Hurst, 2017). One of those

decisions is whether a delivery should occur vaginally or through a cesarean

delivery (C-section). Cesarean deliveries are associated with higher maternal

mortality rates and maternal morbidity (Caughey et al., 2014). C-sections are

associated with three of the six leading causes of pregnancy-related deaths:

hemorrhage, complications of anesthesia, and infection (Roth & Henley, 2012).

Yet, in 2011 one in three women delivered by C-section (Hamilton, 2013). In

2017, the C-section rate for Black women was 36% compared to 30.9% for

White women. This overrepresentation of C-section deliveries highlights flaws

in the health care system that place lives at risk during labor in ways that are

often unnecessary.

Although interpersonal racism is a driver of racial disparities in maternal and

infant mortality rates, systemic inequities including significant underinvestment

in family support and health care programs also contribute to the alarming

trends in maternal and infant health (Bruner & Johnson, 2018). Federal under-

investment results in disparities in proximity to quality, timely care for millions

of families. According to the March of Dimes (2018), over 12% of births occur

in maternity care deserts, which are locations with limited access to maternity

care and is particularly acute for residents in rural counties. More than one-half

of rural counties lack access to obstetric care (Hung et al., 2017). Rural counties
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with families who have low incomes and more Black residents are even less

likely to have hospitals with obstetric services (Hung et al., 2017).

Finally, factors outside of the immediate health care system also contribute to

disparities in maternal and child health outcomes. Black and Latine families are

less likely to have access to nutritious food and are more likely to be exposed to

environmental toxins, like air pollution. Black, AI/AN, and Latine families are

also more likely to experience poverty, making reliable transportation, safe and

stable housing, and adequate nutrition more difficult. Experiencing racism also

has health consequences, particularly on maternal health. The American

Psychological Association (APA, 2012) released the Ethnicity and Health in

America Series, detailing discrimination and racism’s psychological impact on

stress, arguing that racism is a form of chronic stress. Chronic stress results in

increased cortisol levels, which cause high blood pressure. Chronic stress is also

associated with depression, which can be associated with higher risks for

preeclampsia, gestational diabetes, and low birth weight (Somerville et al.,

2021). This chronic stress is particularly alarming for Black women, who,

research indicates, experience a process known as weathering (Geronimus,

1992). Weathering suggests that chronic financial strain (Simons et al., 2016)

and racial discrimination (Geronimus, 1992) lead to premature aging for Black

women, leaving even young Black expecting parents at higher risk for chronic

pregnancy-related conditions (Geronimus et al., 2006). Black women face

a higher risk of various medical conditions due to the long-term psychological

impact of racism. These conditions can threaten the lives of both the mother and

her infant, including preeclampsia, eclampsia, embolism, and mental health

disorders. In one study, weathering was also linked to low birth weight in Black

infants (Geronimus, 1992). It is important for future public health initiatives to

take into account the role of discrimination on the inequities in maternal and

child health.

Across the country, major initiatives are in place to address the infant and

maternal mortality crisis, including mandating implicit bias training for resident

physicians, as well as practicing physicians, including health equity indicators

as measures of ranking for hospitals. For example, California passed two bills

mandating health care providers to attend implicit bias training: Assembly Bill

241 and Senate Bill 464. Assembly Bill 241, passed in 2022, requires all

continuing education courses for physicians and surgeons to include content

on implicit bias in medical treatment. Senate Bill 464, the California Dignity in

Pregnancy and Childbirth Act, passed in 2020 and mandates implicit bias

education for any health care professional providing perinatal services.

Maryland, Michigan, and Washington have also passed similar bills to disrupt

the negative impact of implicit bias in the health care system.
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Expanding access to birth options to include the care of midwives and

doulas has been a powerful intervention in decreasing maternal and infant

mortality in the United States. Doula support during pregnancy, birth, and

the postpartum period reduces rates of cesarean deliveries, prematurity and

illness in newborns, and the likelihood of postpartum depression (Wint

et al., 2019). Doula care also improves overall satisfaction with the experi-

ence of childbirth care and increases breastfeeding initiation and duration.

Providing teams of midwives and doulas that apply relationship-focused,

culturally responsive care is associated with decreases in preterm birth

weights (Joseph, 2020).

Despite the benefits of having alternative birthing care, such as doulas, there

is inequitable access to who has access to them (Knocke et al., 2022; Safon

et al., 2021). To address this inequity, many states are expanding Medicaid

benefits to cover doula services. As of June 2022, six states (Oregon,Minnesota,

New Jersey, Florida, Maryland, and Virginia) currently reimburse doula ser-

vices in Medicaid (Clark & Burak, 2022). In addition, six states (California,

Washington, DC, Illinois, Indiana, Nevada, and Rhode Island) plan to cover

doulas under Medicaid by 2023 (Clark & Burak, 2022). Ensuring equitable

access to expanded culturally responsive birth options is necessary to address

racial and class health disparities.

4.8 Mental Health and Well-Being of Children and Families

Mental health refers to emotional, psychological, and social well-being. Each

positive and negative experience beginning in utero throughout childhood and

adolescence impacts lifelong wellness. Historical, social, and political traumas

or significant events, such as the enslavement of African peoples, the violent

colonization of AI/AN peoples, internment camps for Japanese people, the

Holocaust, the institutionalization of people with disabilities, and punitive

immigration policies have resulted in psychological and emotional trauma for

some members of the affected communities. These traumas need to be con-

sidered as we reflect on the current realities facing children and families and

their disproportionate impact on mental health.

Mental illnesses are among the most common health conditions in the United

States, with more than 50% of individuals diagnosed with a mental illness at

some point in their lifetime (Kessler et al., 2007). Living in low-income

households or low-income communities has been linked to increased risk for

mental health problems in both children and adults that can persist across the

life span (Hodgkinson et al., 2017). Despite their high need for mental health

support, these children and families are least likely to be connected with timely,

53Equity for Children in the United States

use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/9781009379755
Downloaded from https://www.cambridge.org/core. IP address: 52.14.83.249, on 27 Apr 2024 at 16:23:49, subject to the Cambridge Core terms of

https://www.cambridge.org/core/terms
https://doi.org/10.1017/9781009379755
https://www.cambridge.org/core


high-quality mental health care. It is estimated that among children experien-

cing poverty who are in need of mental health care, fewer than 15% receive

services, and even fewer complete treatment (Bitzco et al., 2022). Although

there is no significant difference in the prevalence of mental health problems

among children residing in poverty by race or geographic residence, there are

significant disparities in mental health service utilization across racial and

ethnic groups and urbanicity (Howell & McFeeters, 2008). Studies have gener-

ally found lower mental health service utilization among Black and Latine

children, compared with White children (Kataoka et al., 2002; Zahner, &

Daskalakis, 1997).

Trends indicate rising symptoms of anxiety and depression among children in

the US, with 10–16% of children experiencing a mental illness. Prior to the

pandemic, national data showed that one in five children between six and

seventeen years of age experiences a mental health disorder in a given year.

However, the pandemic exacerbated the mental health crisis. Between March

and June of 2020, more than 25% of parents reported that their child experi-

enced declines in mental health and 14% reported increases in behavior prob-

lems (Department of Education, 2021). Pregnant mothers also faced an increase

in Post-traumatic stress disorder (PTSD), depression, and anxiety, with some

data indicating that during the COVID-19 pandemic, pregnant mothers’

instances of depression doubled (Barbosa-Leiker et al., 2021).

Barriers to mental health treatment cited in the literature include clinic

hours, which are more often during the day and are less likely to accommodate

workers with unpredictable work schedules or shift workers with less flexible

schedules (Levy & O’Hara, 2010), long wait times for appointments

(Goodman et al., 2013), lack of mental health professionals of color and

culturally responsive mental health care (Wyse et al., 2020), lack of prior

experiences with mental health treatment (Ward et al., 2013), previous experi-

ences with racism and discrimination in mental health treatment (Rhodes,

2023), prior experiences with mental health treatment (Ward et al., 2013), lack

of insurance coverage, and providers not accepting patients who use

Medicaid. Data from the 2019 Medicare and CHIP Payment and Access

Commission (MACPAC) reported that 62% of psychiatrists accepted new

patients with private insurance and Medicare, whereas only 36% accepted

new patients with Medicaid. Disparities exist even within Medicaid services,

with children of color who are covered by Medicaid or CHIP being signifi-

cantly less likely to access any form of behavioral health services than their

White counterparts covered by Medicaid (Bowers, 2021). Data further indi-

cate that a significantly lower percentage of first-generation Latine youth

(18%) accesses behavioral health services compared to Latine youth of
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US-born parents (35%). Another barrier to treatment, particularly for com-

munities of color, may be the lack of diversity in the mental health workforce.

According to the American Psychiatric Association, Black mental health

professionals represent only about 2% of practicing psychiatrists and 4% of

psychologists providing care.

There are also disparities when examining treatment. Latine youth are among

the most likely to experience depression, higher than any other group except AI/

AN youth, with over one-third having a clinical need for mental health treat-

ment. Stress for this group of children includes family and community level

stressors as well as fears and worries about immigration enforcement, which is

particularly acute in mixed status or undocumented families (Robert Wood

Johnson Foundation, 2017). Barriers to treatment include a lack of culturally

responsive and bilingual service providers, lack of comprehensive insurance

coverage, and fears of interacting with public systems because of immigration

enforcement (Alegria et al., 2002).

Less than 40% of children with mental health needs receive mental health

services, with children of color more likely to have unmet mental health care

needs compared to White children (American Psychological Association,

2012). Women of color report experiencing postpartum mental illness at higher

rates than White women and are less likely to receive treatment (Keefe et al.,

2018). Although women of all racial and ethnic backgrounds experience mental

health disorders during and after pregnancy, Black women may be at higher risk

for these illnesses because of the experiences with racism and discrimination

(Rhodes, 2023). According to the Maternal Mental Health Leadership Alliance,

Black women are twice as likely as White women to experience maternal

mental health conditions, but they are half as likely to receive treatment

(Dumessa & Kaplan, 2022).

Resources to address child mental health needs vary across schools, pro-

grams, and districts often focus on crisis management and reactive responses to

individual child issues rather than a comprehensive system of support

(Department of Education, 2021). Despite these challenges, many school staff

have limited mental health knowledge and schools rely on community-based

mental health services to provide and/or supplement their school mental health

supports (Department of Education, 2021). Moreover, there is a shortage of

mental health support staff, like counselors and psychologists, in schools. Over

90% of students attend schools with student-to-counselor ratios exceeding

levels recommended by the American School Counselor Association, with

about one-quarter of schools reporting having no counselor at all, affecting

upwards of eight million children (Mann et al., 2019).
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4.9 Impact of the COVID-19 Pandemic on Health and Wellness

The pandemic had a profound impact on children and families’ health and well-

being (Graham, 2021), exacerbating long entrenched racial health disparities.

Drivers for these disparities were complex and are not yet fully understood, but

include unequal access to medical care and vaccinations, overrepresentation in

essential non-remote work, and living in smaller physical spaces without the

ability to isolate. For example, in the United States, people who are Latine are

the largest population from an historically and contemporaneously marginal-

ized community, comprising 18% of the population. However, they represented

28% of COVID cases reported to the CDC. Latine families also faced chal-

lenges related to immigration status, as some families could not apply for public

assistance, such as Temporary Assistance for Needy Families (TANF), and

others had reduced access to medical care. Additional challenges included

having language barriers that made it difficult to communicate their needs in

medical settings due to limited personnel who spoke their language. As a result,

they were more likely to experience longer medical stays and more visits to

emergency departments, and have poorer clinical outcomes (Obinna, 2021).

An estimated 216,617 children lost a caregiver who died of COVID-19 in the

United States as of May 2022. This was about 1 out of every 336 US Americans

under eighteen years old (American Academy of Pediatrics, 2021; Treglia et al.,

2022). The majority of these children (97,738) lost a parent, while nearly 85,000

children experienced the death of a grandparent caregiver (Treglia et al., 2022).

Twenty percent of children experiencing caregiver loss were from birth through

four years old; 50% were children ages five through thirteen years old, and the

remaining 29% were children fourteen through seventeen years old (Treglia et al.,

2022). Families of color were hit especially hard. They experienced up to 4.5 times

the risk of losing a caregiver to COVID, compared to other children (American

Academy of Pediatrics, 2021). Disparities based on race/ethnicity were strongest

for the youngest children. For example, one study found that AI/AN children under

five years old had caregiver loss rates 4.6 times that of their White peers (Treglia

et al., 2022). Similar age-based trends were apparent for Latine and Black children.

The loss of a caregiver can bring immense trauma to a child of any age but may be

particularly traumatic and disruptive to the development and well-being of a young

child who is fully and solely dependent on their primary caregiver.

4.10 Conclusion

Family and children’s access to bias-conscious, high-quality health care is

pivotal for their overall well-being. Unfortunately, like the economic and

education systems, families and children of color, as well as children with
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disabilities, have less access to comprehensive, high-quality medical care and

more negative experiences within the health system. To ensure these children

and families have access to optimal health care, it is important to expand access

to insurance and mental health supports, regulate environmental toxins, diver-

sify and train the workforce, and offer culturally responsive care that is aligned

to individuals’ values and community strengths.

5 Conclusion

The pervasive gaps in opportunity evident across US systems were crafted over

centuries through policies and practices that excluded, harmed, and discrimin-

ated against various groups of people, including Black, AI/AN, Latine, and

other communities of color and people with disabilities, among others. This

history affected access to resources and experiences in US American systems

for generations of people, and it is further compounded by contemporary

inequities that manifest in different ways for different groups. The binding of

poverty and racism, whereby exploitation of labor, exclusion from wealth

building, and withholding of resources from Black people and other people of

color, including now many immigrant communities, was explicit and its effects

long lasting, manifesting in large racial wealth gaps and disproportionate rates

of poverty seen today. Economic stability and wealth are highly associated with

opportunity and outcomes across an array of domains, including health and

education. Economic conditions shape children’s experiences across the life

course and affect the entire family. These histories contribute to and shape

children’s experience before they are even born, advantaging White, higher

income families and disadvantaging all others to varying degrees, through

distinct mechanisms, and in different ways – across every domain of life,

including health and education. And these conditions compound over time,

influencing generation after generation.

Several public and nonpublic programs exist to bridge opportunity gaps, but

none is fully scaled, meaning that many children and families continue to lack

access to resources and supports needed to remedy and repair past harms and

promote future well-being. Many existing programs have racialized roots, and

families of color and immigrant families often have more difficulty accessing,

and more negative experiences in, these programs. Improving and expanding

access for all eligible families to programs that support child health, well-being,

and learning, like Head Start, paid family leave, health insurance and quality

unbiased health care, and food assistance, could go a long way to ensuring that

all children have the resources and conditions they need to thrive – and

ultimately to breaking the link between demography and development. Other
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policies that are not widely scaled, such as financial reparation programs, baby

bonds, and universal basic income, also have the potential to make gains in

bridging gaps in economic conditions – including, in some cases, improving

economic stability and, in others, wealth generation, both of which can impact

health and educational outcomes. A recent report published by the National

Academies of Science Engineering and Medicine on closing the opportunity

gap for children birth to age eight across health and education identifies several

policy recommendations (NASEM, 2023). These include expanding access to

universal early care and education opportunities, using an expanded quality

framework that addresses issues driving opportunity gaps, like adequate fund-

ing, healthy and safe facilities, the language of educational instruction, harsh

discipline, and the segregation of children with disabilities. The report also

identifies several health and mental health recommendations for policy that

include increased access to paid family and medical leave and approaches to

address social determinants of health (NASEM, 2023).

Indeed, whereas the education system in the United States is considered to be

the “great equalizer,” a critical review and reflection of the history of US

education makes it clear that US ideals have fallen short. Indeed, the present

US education system has created and exacerbated persistent inequities for

Black, Latine, AI/AN, Asian, and other children and families of color, those

who have disabilities, those living in poverty, and others. These inequities

manifest in different ways for different groups but often carry a common

theme of exclusion: exclusion via harsh discipline practices, exclusion from

general education settings for children with disabilities or English learners,

exclusion of people of color from curricula and pedagogy, and exclusion of

children’s home language, cultures, and/or other identities.

Undoubtedly, reimagining and implementing an equitable educational sys-

tem constitutes a complex and nuanced challenge that warrants comprehensive,

multisector solutions at both individual and collective levels. Addressing one

area of education, such as the workforce or assessments in silos, will not yield

the meaningful changes necessary to overturn or rectify centuries of injustice,

inequity, and oppression. However, identifying the roots of educational injustice

and striving to change them in concrete, systematic ways are key to making

positive, sustainable changes. As a start, educational justice looks like ensuring

that young children have access to high-quality early care and education,

children with disabilities are served in general classrooms alongside their

peers with appropriate accommodations and quality supports, dual language

learners receive high-quality bilingual education, children are treated with

respect and love – particularly Black children, who have been on the receiving

end of bias and harsh discipline for generations –AI/AN children’s cultures and
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languages are preserved, families’ voices are valued, child assessments are

valid and fair, and the workforce is well qualified and compensated.

Improving the US education system cannot be a color, disability-evasive

endeavor, but rather must grapple with US history – as uncomfortable as it

may be – to repair past harms and build on what we currently understand are

equitable approaches to education. We must also center the voices of marginal-

ized communities across each educational sector and co-create solutions. To

reimagine the US American educational system as one that serves all its

children and youth, equity cannot be an afterthought but rather be the driving

force of how we define a proper, quality education in the US democratic,

pluralistic society.

Given that marginalization happens through exclusion and forced assimila-

tion, reimagining an equity-focused education system requires placing the

groups of children and families who have been historically marginalized at

the forefront of educational initiatives and investments. This prioritization starts

with collecting and analyzing data that are disaggregated by demographic

variables and allow for intersectional analyses (Bornstein, 2017). Data are

then analyzed to strategically plan how to offer system-wide supports that are

aligned, monitored, and well funded. Once data is collected, policies, research,

learning standards, workforce licensure requirements, funding, monitoring, and

accountability must be aligned and made a required expectation across educa-

tional systems.

Like the education system, the persistence of racialized health inequities

reveals the need for policies that directly address and eliminate barriers that

limit access to responsive, quality care in communities that have been marginal-

ized. Decades of research indicate that families of color, as well as those living in

poverty and those with disabilities, experience inequities in exposure to environ-

mental toxins, uneven access to health insurance and poorer quality, sometimes

biased health care, and more experiences with trauma. Combining federal fund-

ing, equity-centered policy, and accountability with local decision-making driven

by communities has the potential to scale up the changes needed to realize US

ideals for health equity. In addition to community-level care, it is important to

note that racism and sexism are key drivers of health disparities, particularly those

impacting expecting parents and their children in the United States. Making

ideological shifts to interrogate and dismantle widely held negative beliefs

associated with racism, sexism, and other forms of oppression requires common

awareness of both implicit and explicit bias, as well as an honest reckoning with

US American history. Universal health care coverage and access to healthy food,

with targeted outreach efforts to communities that have been historically margin-

alized; investing in culturally grounded community-based health efforts, like
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doula networks; and improving the quality of health care for historically margin-

alized communities, with a particular focus on combating bias in health care

experiences, are all critical to bridging health disparities. Addressing social

determinants of health, which have profound impacts on health outcomes and

health disparities, is also critical. This can be done through targeted investments

to address the diverse array of inequities in opportunity and resources that

marginalized communities face across transportation, housing, education, eco-

nomic stability and mobility, and so on.

Caring for the overall well-being of children in the United States is integral to

creating a democratic society where all citizens are valued and treated with the

dignity and respect they deserve to reach their fullest potential. Achieving

equity for children requires the conditions, opportunities, and supports neces-

sary to achieve this vision. Funding, policy, accountability, and support struc-

tures must be aligned across systems to close opportunity gaps and repair past

wrongs, ensuring children and families from historically and contemporary

marginalized communities receive equitable access to resources and positive

and fair experiences within programs, schools, and health systems. At the

foundation of this work must be a focus on equity for families that includes

intentional policies to support economic well-being, a healthy start for new

parents, adequate quality mental health care to mitigate historical and contem-

porary trauma and stressors, safe communities and stable housing, and the

overall conditions families need to thrive and rear thriving children.
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