2009 County of Marin Data Summary: Uﬁ
The Health of Women and Children As RVICES

« Marin County Population (2008 Estimate)*: 253,331
« Birth Rate (2008)* 10.7

Birth Rate
. . . Birth rate per 1,000 Females by Race
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Child Death Rate, Marin County and California
Child Mortality 1996-2007
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Teen Births Teen Birth Rate (Ages 15-19)

Marin County and California, 1995-2008
e The birth rate among 15-19 year olds in
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» During 2004 to 2008, the birth rate among Marin County, 2003-2008
Hispanic teens decreased by over 40%.
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Breastfeeding Breastfeeding Initiation
Marin County and California 2007

e The percent of mothers breastfeeding in
Marin (97.3%) is higher than the percent

O Marin O California
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e Babies who have been exclusively breast- 0- .
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fed have a lower incidence of ear .
infections, respiratory illness, allergies, Breastfeeding Category
diarrhea, and vomiting.’
« Sudden Infant Deaths Syndrome (SIDS) is Any Breastfeeding Initiation by Race/Ethnicity, Marin
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e Breastfeeding saves money. The cost of 90.0
formula feeding for a full year averages 80.0 -
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: 60.0

« Breastfeeding helps develop the bond ig'g I

between mother and child.’ 0.0 |
20.0

100 -

i 0.0 -

e Black mothers were least likely to be

breastfeeding their babies.® Hspanic  White Asian Black
Race/Ethnicity

Low Birth Weight

» Teens and older mother were more likely to give
birth to low birth weight babies.

e During 1995-2007 the percent of low birth
weight births has been no higher in Marin

than in California.® « The use of assisted reproductive technology
accounts for a disproportionate number of low

e The percent of low birth weight babies was

higher in Marin for the first ime in 2008. birth weight infants in the US, attributable to a

larger number of multiple gestations as well as
lower birth weight singletons. ®
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Immunizations

e In 2007, 92.1% of California’s incoming
kindergarteners had received all required
vaccinations, compared with only 84.7% in
Marin County.®

e The percent of kindergarteners with all
required immunizations in California has
consistently been higher than the percent in
Marin.*

e While the percent of completely immunized
kindergarteners has remained steady over
time in California, the percent in Marin has
decreased since 2002.%°

e The percent of kindergarteners with Personal
Belief Exemptions in Marin has been consis-
tently higher than the percent in California
and is increasing.’®

e Marin County has one of the highest rates of
Personal Belief Exemptions in California.*
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Denti-Cal Service Utilization

e The Denti-Cal utilization rate is the
percent who utilized services over the
number of eligible individuals for each
age group.*

e The Denti-Cal utilization rate was
higher among children under 5 in
Marin County than in California.™

e Denti-Cal utilization was highest
among 4-5 year olds and decreased

15-18 o / <
with increasing age after age 5.

« During 2005-2007, 14% of children ages 5-17 in Marin had been diagnosed with Asthma.*?

« Of those children, 31% had an asthma attack during the past 12 months.*?

e In 2005, 30.7% of children ages 5-17 with asthma in Marin County missed at least one day of school due

to Asthma.'?




Childhood Obesity

e In 2005-2007, 7% of Marin County’s 2-
11 year olds were overweight for their
age compared with 12.9% in
California.*?

e In 2005-2007, 14.9% of 12-17 year olds
in Marin County were either at risk for
overweight or obese/overweight com-
pared with 28.9% in California.*?

e In 2007, 21.6% of children in Marin
County ages 2-17 ate fast food on two
or more days per week."

e In Marin County, 74.2% of 2-5 year olds,
65.1% of 5-11 year olds, and 78.7% of
12-17 were physically active for at least
one hour on three or more days per
week.™?

Injuries

e Hospitalizations due to injuries were
most common among 16-20 year olds
followed by 13-15 year olds.™

e The leading causes of hospitalized
injuries among children in all age groups
in Marin are unintentional falls.*

e 62% of injuries in Marin’s 0-12 year olds
were caused by falls.*®

» Along with unintentional falls,
unintentional poisonings were also a
leading cause of hospitalizations of
children.

General Health Status of Children

« Health status varies with income level.*?

e Children living in households with
income less than 300% above the
Federal Poverty Level (FPL) were
significantly less likely to report being in
good, very good, or excellent health.*

Research indicates that poor children are
dispropottionately exposed o risk
factors that can affect health such as
exposure to environmental toxins,

inadequate nutrition, maternal
depression, parental substance abuse,
trauma and abuse, and low guality child

care, 41
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Marin Children Living in Poverty Percent of Children Between 0-199%
Federal Poverty Level, Marin County, 2001-2007

e The percent of children living between

0-199% of the Federal Poverty level has 18.0 4 151 17.0
been increasing in Marin County since 16.0 - 14.6 127 '
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