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Who we are
Since 1944, Citizens' 
Committee for Children 
of New York, Inc. (CCC) 
has convened, 
informed, and mobilized 
New Yorkers to make the 
city a better place for 
children. 

CCC has spent the last 
seven decades 
developing and refining 
an approach to child 
advocacy that is fact-
based.
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Our Mission
CCC's mission is to ensure that every New York 
City child is healthy, housed, educated and 
safe.  

 All children must have access to quality health and mental health 
services. 

 All children must have access to stable and safe homes. 
 All children must have access to quality early childhood education, 

education and after school programs. 
 All children must be safe in their homes, communities and schools. 
 All children must reside in economically secure households. 
 All children must have access to healthy, affordable food. 
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Who are New York City’s Children?
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NYC is home to nearly 1.8 million children…
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NYC’s children are ethnically, racially, 

and culturally diverse.
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How are NYC’s children faring?
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The latest data
• Progress has been made in some areas
• Impacts of the recession continued to be felt
• Profound racial/ethnic and geographic disparities 

exist
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Infant Mortality in NYC

Infant deaths per 1,000 live births

Great strides have been made in 
reducing infant mortality

Disparities persist among racial and ethnic groups as well as geographically
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Geographic Disparities
INFANT MORTALITY PRENATAL CARE
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Asthma
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Teen Pregnancy

The same pattern persists… 

92.1

65.565.9

49.1

78.7

53.1
46.6

35.2
36.6

32.8

0

10

20

30

40

50

60

70

80

90

100

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Pregnancy Rates* Among NYC Residents Ages 15‐
17, by Borough, 2000‐2009

Bronx

Brooklyn

Manhattan

Queens

Staten Island

*Rates are per 1,000 females

www.cccnewyork.org 12



Social Determinants of Health
• Economic Status

o Poverty

• Nutrition
o Access to Healthy Options

• Environment
o Housing Conditions
o Air and Water Quality
o Exposure to Violence and Related Stressors 

• Education
o School Engagement and Achievement
o Access to Early Childhood Education and After School Programming

• Cultural Capital
o Health System Knowledge
o Language Barriers
o Immigration Status

• Access to and use of health services
o Insurance Enrollment
o Neighborhood Health Providers
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The average NYC household earned less in 2011 than in 1999.

Median household income (2011 dollars)

Incomes for Families with Children have declined at a steeper rate
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1 in 3 NYC children lives in 
poverty.
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Historically High Child Poverty Rates
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Child poverty by race/ethnicity
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Child Poverty by Community District
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Environment
Housing conditions, air and water quality, and 

neighborhood safety all directly impact health outcomes
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Nutrition

According to the NYC Dept. of Planning, over 3 million New York City 
residents live in neighborhoods with low or no access to a supermarket
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Education

Education leads to better jobs and income – and also to longer, healthier lives. 

College graduates live at least 5 years longer
than individuals who have not finished high school. 
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Geographic Disparities in 
Educational Attainment

GRADUATION RATE DROPOUT RATE
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Cultural Capital

Potential barriers faced by 
diverse families: 
• Lack of knowledge 

about the U.S. health 
system

• Language access
• Concerns about 

revealing immigration 
status
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New York City children come from culturally and linguistically diverse families. 

Over 50 percent of NYC’s children have at least one parent 
who was born outside of the United States. 
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Access to and use of health services

However, coverage does not guarantee access.  

Frequent barriers to children receiving health care include: 
• Lack of resources located within community
• Parental time constraints due to work and child care responsibilities
• Inadequate transportation options
• Inability to afford expensive medications that are not covered by 

insurance

New York City has one of the lowest rates of uninsured 
children of any large city in the country. 

Less than 5% of the city’s children are not covered by 
health insurance.
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Poor health increases 
poverty by:
- Reducing a family’s 

work productivity or a 
child’s academic 
engagement

- Postponing medical 
treatment until greater 
morbidity has greater 
financial and time 
costs

Poverty increases an 
individual’s risk of 
poor health
- Poor nutrition
- Unsafe Housing 

conditions or 
homelessness

- Exposure to air and/or 
water pollution

- Emotional stress

The Cycle of Poverty and Poor Health
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New Yorkers living in poorer neighborhoods 
live four fewer years than those living                  

in wealthy neighborhoods
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Breaking the Cycle: 
CCC’s Recommendations for 
Addressing Health Disparities

Correcting these disadvantages during childhood has 
the potential to change an young person’s life trajectory 
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Ensure all children and their families have access to 
high quality health and mental health services

o Prioritize the expansion and support for school-based health and mental 
health services

o Integrate healthy programming in early childhood settings to reach young 
children ages zero to five. 

o Guarantee that health insurance coverage leads to high quality service 
delivery

o Work with the State to ensure that reforms of Medicaid do not restrict but 
allow for the expansion of community based behavioral health, mental 
health, and health care services.

o Ensure that services are linguistically appropriate and culturally competent 
according to family needs

Advocacy Priorities for Improving Child Health
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Promote safe environments for physical education for children 
and youth to provide the foundation for healthy, active 
adulthood

o Ensure every child has access to safe, well-maintained parks and playgrounds
o Expand efforts to keep guns off the streets, including gun buyback programs, 

amnesty days, and the SOS/Cease Fire program
o Install additional speed cameras and ensure speed limits are less than 25 mph near 

schools and parks

Leverage school and summer meals programs to combat 
hunger and improve nutrition

o Expand Breakfast in the Classroom program to all schools and adopt a policy of 
universal free school lunches for every NYC student

o Increase participation in Summer Meals program by engaging school administrators 
and communicating to parents

Expand access to healthy and affordable foods
o Expand the use of mobile markets in areas of the City with limited grocery store 

options
o Ensure all farmers’ markets and GreenCarts can use EBT machines so families can use 

SNAP to purchase healthy, fresh produce
o Work with farmers’ market managers to increase the number of markets and farmers 

that accept all federal programs including WIC, FMNP and SNAP

Related Areas for Advocacy
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Keeping Track of NYC’s children

• Includes hundreds of 
measures of child well-
being 

• Across NYC’s five 
boroughs and 59 
community districts

• Each data point in 
Keeping Track provides 
information about 
some aspect of what 
life is like for children in 
New York City
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KT tracks child well‐being across 
multiple dimensions.

Demographics
Economic 
Conditions

Housing & 
Community Health

Early Care Education Youth Services Child Welfare
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KT provides multiple lenses through which 

to examine child well‐being in NYC. 

KT tracks indicators over time

KT compares indicators across geographies and 
demographic groups   

KT provides a snapshot of child well‐being
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Lend Your Voice to NYC’s Children
Stay updated on the latest news and info at 
www.cccnewyork.org
Join the conversation and help spread the word 

Facebook @CCCNewYork

Twitter @CCCNewYork
Sign on to CCC’s e-action network to join us in 
writing to federal, state and local elected officials 
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