WISCONSIN’S

INFANTS and TODDLERS

Wisconsin’s future? It’s right at our feet (or knees).

It’s our infants and toddlers, who in 2050 and beyond will be leading Wisconsin
forward in ways we can’t yet imagine.
Yet these prized resources face serious threats to their well-being. Poverty,
and its associated disadvantages, is the primary adversary here; but the youngest
Wisconsinites are vulnerable to other dangers, too—particularly exposure
to violence.
Yet, we know a lot about how to support families—even those starting out with
disadvantages. Now is the prime time to ensure young children get the best
possible start.

204,394

NUMBER OF WISCONSIN
INFANTS & TODDLERS
(2013)

White, non-Hispanic: 71%
Hispanic: 12%
Black, non-Hispanic: 9%
“Other” race: 6%
Asian, non-Hispanic: 4%

BY THE NUMBERS

Wisconsin’s infants and toddlers (defined as children less than three years old) are
more than 200,000 in number. Seventy-one percent are white/non-Hispanic, and
the largest minority group is Hispanic, at 12 percent. Black, Asian American, and
American Indian infants and toddlers make up smaller percentages.1

In families with incomes
up to twice the poverty
level: 40%
In families with incomes
below the poverty level: 22%
Percentage living with two
parents: 65%
Percentage living with one
parent: 33%
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40%

of Wisconsin’s infants
and toddlers live in
low-income families.

66%

of young black
children live in
concentrated poverty.

1,000
More than

Wisconsin infants and
toddlers were considered
victims of substantiated
abuse or neglect—the
most common type of
maltreatment—in 2013.

2,600
In 2013, just over

of Wisconsin’s infants and
toddlers were in foster care,
the highest rate in 10 years.

POVERTY

Children are the age group most likely to live in poverty. The youngest children are even more
likely to be poor, partly because their parents are often just starting out on their earnings careers.
Poverty has implications beyond a lack of financial resources. Sustained poverty imposes chronic
stress on families, affecting the health of both children and parents, and harming relationships
between parents and between parent and child. The list of negative child outcomes associated with
poverty is long, including increased likelihood of illness and injuries, emotional and behavioral
problems, lower cognitive development and school achievement, and shorter life expectancy.2
Data for 2013 show that more than one in five Wisconsin infants and toddlers (22 percent) lived
in households with incomes below the poverty line.a Using a broader measure of what it takes for
families to meet basic needs, 40 percent of the youngest Wisconsinites (more than 75,000) lived in
low-income families (defined as having incomes less than twice the poverty level).3
Concentrated poverty

Research finds that living in communities where a high proportion of residents are in poverty b
brings additional disadvantages. For example, physical and mental health problems, such as asthma,
diabetes, and depression, are more common; crime rates are higher; and the quality of housing and
schools is lower.4 Thus, concentrated poverty leads to long-term costs for Wisconsin.
Overall, one in five Wisconsin infants and toddlers lives in concentrated poverty. However, this
burden falls heavily on minority groups. While only nine percent of young white children live in
these areas, 70 percent of young black children do; 41 percent of Hispanic infants and toddlers
live in concentrated poverty.5
INFANTS AND TODDLERS WITH ADVERSE EXPERIENCES

Experts consider serious economic hardship as just one of several “adverse experiences” known to pose
threats to young children. In particular, it’s repeated or accumulated experiences that can harm infants’
and toddlers’ well-being. These experiences activate the biological response to threat (“fight, flight,
or freeze”) in ways that can actually alter the developing brain, and lead to increased susceptibility to
behavior problems and chronic illness.6
The youngest children are disproportionately exposed to potentially traumatic experiences, many
of which involve violence.7 Child maltreatment is perhaps the best known of these. More than 1,000
Wisconsin infants and toddlers were considered victims of substantiated abuse or neglect in 2013.8
When it comes to infants and toddlers, neglect, rather than abuse, is the most common type
of maltreatment. Neglect, or unresponsive care, can range from occasional inattention, to chronic
under-stimulation, to failure to provide for a child’s basic needs. In its more serious forms, neglect
disrupts normal brain development and greatly increases the risk for emotional, behavioral, and
cognitive problems later in life. A number of factors can play a role in maltreatment, including
substance abuse, other forms of domestic violence, mental illness, or even poor knowledge of child
development.9 Although they occur in families at all economic levels, abuse and especially neglect
are more common in poor families than in families with higher incomes.10
Foster care

When a child is placed into foster care, it’s an indicator of serious family distress, often including a
history of child maltreatment. According to national data, nearly two-thirds of the birth families of
babies in foster placements had prior involvement with the child welfare system. In 60 percent of the
birth families, caseworkers reported active use of alcohol or drug abuse by caregivers; domestic
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In 2013, the poverty level for a family with two adults and one child was $18,751.
Areas with concentrated poverty are commonly defined as census tracts where 20 percent or more of residents are poor.
2

WISCONSIN’S INFANTS and TODDLERS

violence was reported in 46 percent of cases; and 42 percent of infants were being cared for
by an adult with a serious mental health or emotional problem.11
In 2013, just over 2,600 Wisconsin infants and toddlers were in foster care—a rate
of 12.7 per 1,000 population, higher than in any of the previous 10 years. Rates for
black and American Indian infants and toddlers were each five times as high as the 2013
rate for whites.12
Foster placements for these youngest children must be arranged, and monitored, with great
care, so that they do not re-experience traumatic stress. Infants are more likely to be placed
in foster care than children in any other age group. On average, those who enter foster care
as infants will spend more of their childhood years in care than will those who are older
when they enter care. However, infants are adopted at higher rates than are older children.13
INVESTING IN INFANTS AND TODDLERS

Concentrated
poverty leads to
long-term costs
for Wisconsin.

Fortunately, we know a lot about how parents can bring out the best in their youngest
children, setting them on a path for thriving now and in the future. One important concept
to convey to parents is resilience. Think of resilience as the capacity to bounce back
from adversity.
For infants and toddlers, resilience depends a lot on having the care of safe, stable, and
nurturing adults. In young children, signs of healthy development (and possibly resilience)
include being affectionate and tender with parents, expressing positive feelings, showing
interest and curiosity in learning new things, and bouncing back quickly after being upset.
Engaging with children

Supportive and responsive relationships are a hallmark of good-quality care for young
children. There are many opportunities for this kind of engagement.
Reading to children, singing songs, and telling stories promote literacy and optimal
development. Children develop literacy skills and an awareness of language long before
they are able to read. Since language development is basic to many areas of learning, skills
developed early in life help set the stage for later school success. By reading aloud to their
young children, parents help them acquire the abilities they will need to be ready for school.14
Young children who are regularly read to have a larger vocabulary, are more aware of letter
names and sounds, and are more successful at decoding words. The number of words in a
child’s vocabulary can be an important indicator of later academic success. Their vocabulary
at age three is a strong predictor of language skill and reading comprehension at ages nine
and 10.15
Just under half of Wisconsin’s infants and toddlers (47 percent) were read to by a family
member every day during the past week, according to a 2011–12 survey. Children in families
with higher levels of income are twice as likely to be read to regularly.16
Another shared activity that promotes early literacy skills and provides opportunities for
closeness is singing songs or telling stories together. About two-thirds of the youngest
Wisconsinites experience these activities every day, according to their parents. However,
young children who are poor are less likely than their peers in wealthier families to be sung
to or told stories every day.17 Encouraging parents and other caregivers to read and provide
other rich interactions with infants and toddlers is crucial for their optimal development.
DELIVERING EFFECTIVE SERVICES

Parents alone can’t be expected to provide everything infants and toddlers need. Along
with pediatricians and other professionals, research shows there are specific interventions
that can be effective in improving the well-being of even the most vulnerable infants
and toddlers.
3

p Just under half of Wisconsin’s infants
and toddlers were read to by a family
member during the past week.
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Home visiting

child care homes provide care that is only slightly less expensive:
about $9,000 annually.22

Home visiting programs share resources and information—
about health and safety, child development, and other parenting
concerns—with families where they live. Home visits are
increasingly part of efforts in many communities to improve
outcomes for the most disadvantaged families. When wellimplemented, home visiting programs have been shown to reduce
rates of low birthweight, child maltreatment, and childhood
injuries; to improve access to health care; to increase the interval
between a young mother’s births; and to improve both parenting
and children’s learning and behavior.18

Some Wisconsin families can receive a government-sponsored
subsidy for child care. However, eligibility is restricted to those
who earn less than 185 percent of the poverty level—or about
$36,100 for a family of three.23 Subsidy payments fall far short
of the actual cost of care, so parents and providers have to make
up the difference—which further limits access to care for many
Wisconsin families.
Subsidy payments reach about 18,000 Wisconsin infants and
toddlers,24 and another 3,700 are served in Early Head Start and
migrant programs.25 That means less than one in three of all lowincome infants and toddlers in the state get this kind of help.

About one in eight (12 percent) Wisconsin families report they
received a home visit during pregnancy or before their child’s
third birthday. Low-income families were about three times more
likely to get a home visit than were wealthier families.19

We know more now about infant and toddler development than
ever before. We know how fast their brains develop during these
first three years of life. We know that infants and toddlers need
safe and nurturing environments to learn and grow. And we
know that parents, families, caregivers, educators, policymakers,
and communities all play important roles in fostering the healthy
development of Wisconsin’s youngest children.

Child care

Numerous studies have documented an association between highquality child care and children’s positive development.20 Recent
research has suggested that a relatively high level of quality is
needed in order to affect child outcomes.21 High-quality care for
Wisconsin infants and toddlers is expensive: full-time, centerbased care costs, on average, more than $11,000 per year; family

That’s where a prosperous future lies.
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