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Championing optimal brain development from conception to three.

Our Mission

The Urban Child Institute (TUCI) is a coalition 
of community researchers, strategists and  
interventionists dedicated to the improvement  
of the well-being of children, especially  
from conception to age three.

We will improve the lives of children and increase 
the social capital of Memphis by accelerating  
the infusion of meaningful knowledge and  
intervention that will change existing policies.  
We will work to connect research and knowledge 
with action.

Other individuals and organizations who also  
want to improve the lives of children will find the  
institute to be a trustworthy partner and resource 
for expertise, advice, and collaboration.

The State of Children in Memphis & Shelby 
County was initiated and funded by TUCI and 
first published in 2006. The initial purpose was  
to collect in one document the existing important 
research data on children in Memphis and Shelby 
County. Since 2006, the Data Book and its profes-
sional analysis have evolved and many individuals 
and organizations have found it beneficial.

This 2009 volume has continued to track and 
update the data. It also includes “Shelby County 
at a Glance,” which provides an indication  
of whether the state of children is improving  
or worsening on specific measurable variables.

TUCI’s objective and hope continue to be that 
the Data Book will encourage and rally others into 
action for positive change. The data contained 
herein are targeted at government leaders,  
education and healthcare professionals, religious  
organizations, and community stakeholders of all 
types. The Data Book should provide clear direc-

tion for identifying new objectives and strategies  
to improve the state of our children.

The data have been organized in seven segments.

1.  Building the Brain is an overview of brain  
development and explains how conception to 
age three is a critical period of development.

2.  Demographics provides a baseline to mea-
sure how well children are doing in Shelby 
County.

3.  Health is an overall physical exam of the city’s 
children.

4.  Family and Home Environment reports the 
impact of family structure, income, residential 
stability, and education.

5.  Education is a profile of accessibility, quality, 
and affordability of early childhood educa-
tion and later assessment test outcomes of 
Memphis City School students.

6.  Community examines the ways in which chil-
dren are affected by neighborhood influences 
and the distribution of community assets.

7.  Best Practices for Solutions quantifies the ben-
efits of applying, in Memphis and Shelby 
County, proven strategies that have been  
successful elsewhere.

It is not TUCI’s intention to imply that these are 
the only areas of interest on the topic of children 
in Shelby County. Opportunities exist  
for professionals in all fields to identify other  
areas of importance. The potential for such extensions 
of this work are highlighted throughout.
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Introduction 

In previous editions of The State of Children in Memphis and Shelby County, The Urban Child 
Institute (TUCI) identified challenges faced by many children in our community—challenges which 
make it difficult for them to reach the same level of achievement as other children. Unfortunately,  
conditions have not improved in the past year.

As in recent years, many of our children are born into families that have too little income and not 
enough education, and live in neighborhoods which do not support healthy child development. 
Because 80 percent of brain development occurs between conception and age three, these early  
influences can have lasting consequences for a child’s life outcomes.

For this reason, TUCI focuses on the well-being of children in these early years. On this front, there is 
reason to worry: The infant mortality rate for black children in Shelby County is more than triple the 
rate for white children, for example, and black infants are more than twice as likely as white infants  
to be born prematurely. The percentage of births to single mothers is increasing, which means that  
a growing proportion of children are being raised by mothers with less education and lower earnings. 

Further, many of the disadvantages faced by children affect all types of families. Poverty has risen  
for both married and unmarried families with children. At the same time, affordable high-quality child 
care is rare even in many wealthy neighborhoods, and many working families earn too much to qualify 
for public assistance and too little to afford quality care. As a result, their children may have more  
problems when they begin school.

Fortunately, we can point to many programs from across the country which have proven effective  
in helping to break the cycle of poverty and improving child well-being. Some of these are discussed  
in the Best Practice section of this year’s Data Book. Research shows that interventions aimed  
at children aged three and younger provide the highest return on investment. Making the well-being  
of our youngest children a priority for our community is therefore both morally and practically desirable. 
We believe that improving the circumstances of children during this crucial period is the best  
investment that our community can make.
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Shelby County At a Glance 
 

Indicator (Year of Latest Date in Parentheses)
Raw number  
of latest year

Raw number  
of previous 

year

Increased (+)  
Decreased (–)  

Same (=) 

Change  
Better (B)  
Worse (W)

Population

Total Population (2007) 910,100 911,438 – W

Child Population (2007) 249,093 253,729 – W

Child Population Under six (2007) 84,744 85,789 – W

Child Population Under three (2007) 40,451 44,693 – W

Live Births (2007)* 15,234 15,167 + B

Family 

Families (2007) 220,560 220,953 – W

Families with Children (2007) 117,509 121,459 – W

Married Parent Families with Children (2007) 59,856 60,537 – W

Single Parent Families with Children (2007) 57,653 60,922 – B

Live Births to Unmarried Mothers (2007)* 8,954 8,617 + W

Live Births to Teen Mothers (2007)* 2,352 2,236 + W

Economic Security

Median Family Income (2007) $56,803 $51,006 + B

Median Income of Families with Children (2007) $48,558 $44,040 + B

Total Population Below Poverty (2007) 178,796 162,925 + W

Children Below Poverty (2007) 74,895 68,418 + W

People who Moved within the County (2007) 129,876 131,839 – B

Education

Pre-K or Child Care Enrollment (2007) 17,196 12,733 + B

Undergraduate College Enrollment (2007) 45,394 44,349 + B

Memphis City Schools Graduation Rate (2008)** 66.9 69.6 – W

Memphis City Schools Cohort Dropout Rate (2008)** 19.3 14.7 + W

Memphis City Schools Composite ACT 
Achievement(2008)**

17.7 17.7 =

Child Health

Low Birth Weight Live Births (2007)* 1,698 1,713 – B

Infant Death (2007)* 193 209 – B

Child Deaths (2007)* 231 250 – B

Notes: Unless otherwise specified, all data is from U.S. Census Bureau, American Community Survey.

* Tennessee Department of Health, Vital Statistics.

** Tennessee Department of Education, Report Card.
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The Urban Child Institute (TUCI) focuses 
on children from conception to age three because 
it is during this period that 80 percent of human 
brain development occurs. Many people assume 
that development of the brain does not begin until 
birth. It begins at conception, and the nine months 

in utero is a critical period for brain development. 
The following is a brief description of what is 
known about human brain development  
and why this earliest period is the foundation  
that influences the rest of an individual’s life.

From Conception to Age Three: 
Building the Brain

http://theurbanchildinstitute.org


BR2

The central nervous system consists of the brain 
and the spinal cord. The spinal cord matures first, 
then the lower brain, or brainstem. Finally, the 
thinking part of the brain, known as the cerebral 
cortex, develops.

The nervous system begins to develop  
immediately following conception. The neural tube 
forms from the neural plate which appears by 16 
days after conception. By 27 days the neural tube 
has closed and begun to transform into the brain 
and spinal cord of the embryo.

If the neural tube fails to close at the upper end 
of the embryo, the baby may be born without its 
cerebral cortex and with only a very rudimentary 
brainstem. This condition is known as anencephaly, 
and it is not compatible with life. If the neural 
tube fails to close at its lower end, a condition 
known as spina bifida occurs. In this situation part 
of the spinal cord may develop outside the spine 
and can be easily damaged.

Fortunately, if a mother takes folic acid in the first 
few weeks of pregnancy the possibility of neural 
tube defects is greatly reduced.

Figure 1: Brain

Development of the central nervous system begins in the first trimester.

Source: http://www.educarer.com
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Figure 2: Nerve Axon

About five weeks after conception nerve cells 
known as neurons begin to develop connections 
in the fetal spinal cord. The connections between 
these neurons are called synapses. By the sixth 
week these early neural connections allow the 

fetus to make its first movements, which can be 
detected by ultrasound. More coordinated move-
ments develop over the next several weeks even 
though most women can not detect fetal move-
ments until about 18 weeks.

The brainstem connects the spinal cord with the 
upper brain. During the second trimester of preg-
nancy the brainstem begins to control many of the 
most critical reflexes. These include sucking and 
swallowing reflexes, control over heart rate and 
blood pressure, and development of the rhythmic 

contractions of the diaphragm and chest muscles 
necessary for breathing.

Most of these functions are operating by the end 
of the second trimester, and it is at this time that 
babies first become viable.

Critical reflexes develop during the second trimester.

Source: http://www.educarer.com

dendrite
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The cerebral cortex is the portion of the brain that 
is responsible for higher brain functions such as 
feelings, memory and thought. It is the final part 
of the central nervous system to develop. Fetuses 
in the third trimester can demonstrate primitive 
learning. They can also respond to sounds such as 
a mother’s voice.

Fetuses can be affected even by what occurs out-
side the womb. They can be affected positively or 
negatively by the levels and tones of voices, music 
and other sounds.

A newborn has most of its neurons at birth. Yet it 
is only after birth that the cerebral cortex begins 
to show its remarkable ability to assimilate and 
integrate the complex set of stimuli that the new-
born and young child faces in the first years of life.

Figure 3: Development of the Human Brain

Feelings, memory, and thought are already at work in the third trimester.

Source: Goldowitz, D., “How do you make a brain and keep it working?”  
University of Tennessee Health Science Center
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The brainstem controls most of the earliest  
activities of a newborn such as crying, sleeping, 
grasping, sucking, rooting and primitive reflexes. 
Thus most of the basic instincts and reflexes  
necessary for survival are already operating at 
birth. The cerebral cortex is somewhat “loosely 
wired” but is prepared to become “hard-wired”  
in the next few years.

A few facts about what goes on in the cerebral 
cortex in utero and the first few years of life  
demonstrate the incredible potential of a new-
born. Among these are:

•	By four to five months of gestation the fetus 
has 100 billion neurons.

•	Neurons are being created at the rate  
of 250,000 per minute.

•	The brain is being “wired” as the neurons 
develop connecting synapses.

•	Within eight months after birth the infant 
brain may have as many as 1 trillion synapses.

By age ten, a natural pruning process has reduced 
the number of synapses to about 500 billion, 
which is approximately the number of synapses 
found in the adult brain.

All senses enhance the development  
of synaptic connections within the young brain. 
These include:

•	Touch/feeling

•	Sound

•	Vision

•	Taste

•	Emotional expressions

•	Smell

The pruning process is determined, in part,  
by a “use-it-or-lose-it” phenomenon. Synapses  
that are being used persist. Those that are not 
stimulated disappear.

Figure 4: Development of Neurons and Synapses

During the first year of life an infant’s brain has up to one trillion synapses.

Source: Corel, J.L.(1975) The postnatal development of the human cerebral cortex.  
Cambridge, MA: Harvard University Press
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A stimulated neuron sends a message electro-
chemically down its long tail (known as an axon). 
Dendrites branch off of the neurons and allow 
communication among neurons. Signals are sent 
across synapses through chemical neuro-trans-
mitters. When a dendrite receives these signals 
it translates them into electrochemical messages, 
and the entire process is repeated through multiple 
neurons.

The earliest messages that the infant brain 
receives have an enormous impact. Parents and 
other care-givers play critical roles in helping to 
stimulate these infant brains with the right mes-
sages. Loving, looking into a baby’s eyes, touch-
ing, talking, singing and repeating the sounds and 
facial expressions of the infant all provide an ideal 
stimulus for an infant’s growing brain.

The level of exposure to language is crucial in the 
overall cognitive development of a young brain.

Language content also plays an important role. 
Research studies demonstrate that impoverished 
children hear two negative statements for each 
positive statement. Children from families in 
which both parents are professionals hear six 
positive statements for each negative. Scientists 
believe that differences in the number and types of 
words to which young children are exposed have a 
major impact on school readiness.

By age four a child of professional parents typically 
has heard 45 million words. A four year old in an 
impoverished family will have heard, on average,  
12 million words.

Besides synapse formation and pruning, the other 
important post-natal event in the developing 
brain is known as myelination. Myelination repre-
sents a biological insulation that covers the brain 
cells and enhances the efficiency of the electrical 
transmission of signals along and among the neu-
rons. It allows for much faster processing of infor-
mation and accomplishment of more complex 
mental tasks.

Most myelination occurs in the first two or three 
years of life, but some may continue into early 
adult life. Myelination promotes the hard-wiring 
of the brain.

The brain can generate new neurons and synapses 
well into adulthood, but only at a fraction of the 
rate of the youngest years. It is in these earliest 
years that the brain demonstrates its greatest plas-
ticity.

Early brain messages are critical.

Myelination allows hard-wiring of the brain.
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Most of an individual’s neurons develop in utero. 
The post-natal growth of the brain is largely due 
to the development of synapses, the myelina-
tion process and the post-natal proliferation of 
the other principal brain cell known as the glial 
cells. These cells provide the scaffolding for the 
neuronal network. They also produce myelin and 
are involved in host defense and inflammatory 
responses in the central nervous system.

Severe emotional and psychological deprivation 
may cause a child’s brain to develop to only 70 
to 80 percent the size of a normal child’s brain. 

Chronic negative stress can produce elevated 
levels of the hormone cortisol that can have an 
adverse effect on brain development. Among fac-
tors thought to produce negative stress in young 
children are:

•	Extreme poverty

•	Emotional or physical abuse

•	Serious threats

•	Repeated exposure to violence

Fetal Alcohol Syndrome is the most common, pre-
ventable cause of mental retardation in America. 
Figure 5 shows severe damage to the brain of a 

five-day-old infant whose mother consumed large 
amounts of alcohol during pregnancy. The brain 
on the right in Figure 5 is normal.

Figure 5: Brain Damaged Pre-natally by Alcohol and Normal Brain

Stress can hinder brain development.

Excessive alcohol use during pregnancy  
can have severe effects on fetal brain development.

Source: http://www.isoa.org
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Genes (nature) determine when, where and how 
many brain circuits are formed, and the infant’s 
environment (nurture) then shapes how those  
circuits are stimulated and used.

Research demonstrates the impact that early positive 
interventions have on the outcome of children. 
Studies show a positive return in education and 
employment achievement, as well as decreased 

cost to society in terms of lower rates of incarcera-
tion and reduced need for special education and 
welfare.

Furthermore, these same studies have demon-
strated that the most impressive effects of such 
interventions are on those children who are at 
highest risk.

Good nutrition supports the growth of the brain’s 
network of neurons throughout childhood. While 
formula offers an adequate alternative, there is 
ample evidence that breast milk provides the opti-
mal nutrition for newborns. In addition to the well 
established psycho-social, economic, environmen-

tal and health benefits associated with breast-feeding, 
there appears to be a link between breast-feeding 
and enhanced brain development. The reasons 
remain controversial, but many researchers believe 
that chemicals in breast milk encourage brain 
development.

Figure 6: Brain Weight over Time

Both nature and nurture contribute to brain development.

Nutrition is critical during the first months of life.

Source: Falk, D. (2007). Evolution of the Primate Brain.  
In W. Henke & I. Tattersall (Eds.), Handbook of Palaeoanthropology, 2  
(pp. 1133-1162). Springer-Verlag
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Brain Glossary

Neuron - A nerve cell.

Axon - The tail of a neuron.

Synapse - The region where communication between nerve cells occurs.

Anencephaly - A condition where a fetus fails to develop the cerebral cortex.

Spina bifida - A condition where a portion of the spinal cord develops outside the spinal canal.

Neural tube - Embryologically the earliest form of the nervous system.

Dendrites - Branches from a neuron that are involved in the transmission of electrochemical signals.

Myelination - The process in which nerve cells are insulated with a substance known as myelin. The 
result is improved efficiency of nerve signal transmissions

Glial Cells - Brain cells that serve as scaffolding for and support the growth of neurons

Fetal Alcohol Syndrome - A condition that may result in mental retardation of infants born to moth-
ers who consume excessive alcohol during pregnancy
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Demographics

Shelby County and Memphis maintain a steady population.

Shelby County and Memphis consistently report 
that approximately one in four residents is a child 
under 18.

There were a quarter of a million children living 
in Shelby County in 2007, two in three of whom 
lived in Memphis (Figure 1).

Between 2000 and 2007 there remained a stable 
population in Shelby County with no significant 
increase or decrease from year to year. With more 
than 900,000 residents in Shelby County, 70 per-
cent of whom lived in the City of Memphis, the 
county is the largest in Tennessee.

Figure 1: Number and Percentage of Children  
in Memphis and Suburban Shelby County, 2007

Source: American Community Survey, 2007, B01001

79,325 
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169,767  
(68%) 

D.1: Number & Percentage of Children 
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Since 1999 there have been approximately 15,000 
births per year in Shelby County. Four of every 

five babies born in Shelby County reside within 
Memphis city limits (Figure 2).

Each year the number of babies born in Shelby County is nearly equal  
to the number of enrolled undergraduates at The University of Memphis.

Figure 2: Number and Percentage of Births  
in Memphis and Suburban Shelby County, 2006

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment,
Division of Health Statistics, Birth Certificate Data, 2006
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One third of children in Shelby County are very young.

In 2007, almost one in three children under 18  
in Shelby County was less than five years old.  
In Memphis and Suburban Shelby County 

approximately 50 percent of children had not yet 
celebrated their ninth birthday (Figure 3).

Figure 3: Number and Percentage of Children by Age, 
Memphis and Suburban Shelby County, 2007

Source: American Community Survey, 2007, B01001
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The population of Memphis is different than Shelby County and Tennessee.

The racial composition of Shelby County and the 
Memphis Metropolitan Statistical Area (MSA) 
is largely influenced by that of Memphis. In 2007 
Memphis reported that 73 percent of children 
were black, 17 percent were white, six percent 
were Hispanic, and four percent were other.  

The demographics of Shelby County and the 
Memphis MSA are more similar to Memphis than 
to Tennessee and the U.S. However, if Memphis 
is excluded, the county and the MSA are more 
similar to the state than to the city (Figure 4).

Figure 4: Number and Percentage of Children by Race and Ethnicity, 
United States, Tennessee, MSA, Shelby County & Memphis, 2007

Source: American Community Survey, 2007, B01001
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Births to unmarried parents are on the rise in Shelby County.

In 2007, the U.S. Census Bureau reported 319,226 
married Shelby County residents in the 15 and 
over age bracket. In 2007, there were 5,788 new 
marriages and 2,478 divorces. For every ten mar-
riage certificates issued in 2007, there were four 
new divorces (Tennessee Department of Health, 
Vital Statistics, 2007). 

The total number of births increased in Shelby 
County between 2000 and 2007. 

Meanwhile, the percentages of births to unmarried 
mothers also increased from 51 percent to 59 per-
cent during the same period (Figure 5).

Figure 5: Number and Percentage of Births by Marital Status,  
Shelby County, 2000-2007

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment,
Division of Health Statistics, Birth Certificate Data, 2000-2006,
and Tennessee Department of Health Vital Statistics, 2007
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Children born to unwed mothers confront more problems  
than children who are born to married parents.

Children born to unwed parents confront more 
problems, such as lower educational success and 
increased behavioral risks, than their counterparts 
who are born to wed parents (Raley et al., 2005; 
Osborn, 2007). Single parent families are much 
more likely than married parent families to face 
obstacles associated with socioeconomic distress 
(McLanahan & Sandefur, 1994). Poverty and 
reduced amounts of free time can translate into 
less supervision and quality time shared between 
parent and child (McLanahan & Booth, 1989; 
Thomson et al., 1994).

Risks associated with unwed childbearing are 
heightened when the mother is young; teen and 
adolescent parents traditionally live in the most 
fragile conditions. Younger mothers are likely to 
earn less due to lower educational attainment and 
to be psychologically and emotionally immature 
compared to older mothers (ChildTrends, 2008).

In Shelby County fewer than 1,000 children 
were born to mothers younger than 17 (Figure 6). 
While that number accounted for only six percent 
of total county births, it is twice the national aver-
age (CDC, 2008).

High-risk pregnancies are not isolated to young 
mothers. Women who give birth at 35 and older 
are more likely to deliver pre-term than mothers 
between the ages of 20 and 34 (Behram & Butler, 
2006). Additionally, diabetes and hypertension are 
more prevalent among older women, and infants 
born to mothers with these conditions are more 
likely to exhibit “growth restriction, pre-eclampsia 
and abruption” (Ibid., p. 44). Fortunately, a rela-
tively small cohort, approximately 1,500 infants 
(11%), was born to women 35 and older (Figure 
6).

Figure 6: Number and Percentage of Births by Age of Mother,  
Shelby County, 2000-2007

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment,
Division of Health Statistics, Birth Certificate Data, 2000-2006,
and Tennessee Department of Health Vital Statistics, 2007
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Unmarried mothers are much less likely than  
married mothers to have a Bachelor’s degree  
or higher. In 2007, 30 percent of married mothers 
had a Bachelor’s degree or greater, compared  
to only five percent of unmarried mothers.  
This pattern is consistent between 2005 and 2007 
(Figure 7).

Furthermore, 70 percent of single mothers who 
gave birth in Shelby County in 2007 had a high 
school diploma or less compared with only 37 per-
cent of married mothers (Figure 7).

Married mothers obtain more education than unmarried mothers.

Figure 7: Number and Percentage of Women 15 to 50  
Giving Birth in the Past 12 Months by Marital Status and Educational Attainment, 

Shelby County, 2005-2007

Source: American Community Survey, 2005-2007, B13014
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Low income families are those with incomes 
between 100 and 200 percent of the Federal 
Poverty Level (FPL). The percentage  
of married families who were above the low 
income threshold decreased each year from 2005 
to 2007. Meanwhile the percentage of unmar-
ried families above low income decreased from 
20 percent in 2005 to 16 percent in 2006, then 
increased slightly to 18 percent in 2007.

Poor families are those with incomes less than  
100 percent of FPL. A larger share of unmarried  

Economic hardship increased for both married and unmarried families  
with children each year between 2005 and 2007.

families with children were living in poverty  
in 2007 than in 2005 and 2006 (Figure 8).  
Poverty also increased for married families;  
the percentage of married families in poverty 
doubled between 2006 and 2007.

Unmarried parents are more likely than their  
married counterparts to be poor or low income.  
In fact, the 2007 percentage of married families 
living above 200 percent of FPL was nearly the 
same as the percentage of unmarried families  
living in poverty.

Figure 8: Number and Percentage of Women 15 to 50 Years Old  
Giving Birth in the Past 12 Months by Marital Status and Poverty, 

Shelby County, 2005-2007

Source: American Community Survey, 2005-2007, B13010
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Health

Child health says a lot about the values of a community.

Child health can be measured in various ways. For 
some it is a measure of a few commonly accepted 
markers; these typically include infant mortality 
rates, other birth outcomes, and child death rates. 
Others take a broader view and see child health as 
a reflection of those items plus many other factors 
that influence a child’s overall well-being. 

This section of the Data Book attempts to incor-
porate both approaches. First, we examine infant 
mortality, low birth weight, and prematurity in 
Memphis and Shelby County, including com-
parisons with state and national trends; next, we 
examine a variety of child and adolescent high-
risk behaviors which can negatively affect child 
health.
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The Annie E. Casey Foundation’s Kids Count 
project collects national and state-level informa-
tion on children’s educational, social, economic, 
and physical well-being. In the Kids Count 2008 
report, Tennessee ranked 42nd of the 50 states, 

and in most areas Shelby County lagged behind 
the rest of the state (Annie E. Casey, 2008). Data 
on child health in Shelby County are grim for 
almost all reported categories, but particularly  
for black infants.

Shelby County ranks near bottom on most child health measures.

The infant mortality rate reflects a community’s overall health.

The infant mortality rate (IMR) reflects the num-
ber of deaths that occur in the first 12 months of 
life per 1,000 live births. It reflects the commit-
ment of a community to infants and young moth-
ers, and is an indicator of access to care, quality 

of care, socioeconomic conditions and public 
health intervention. Despite the fact that one out 
of every six dollars is spent on healthcare nation-
wide, the U.S. has a higher IMR than many other 
nations.

In Shelby County, over 80 percent of deaths in the first 14 years occur in infancy.

In 2006, there were 158 infant deaths in Shelby 
County that occurred within the first month of 
life. These deaths accounted for 76 percent of all 
deaths within the first year of life1.

Infants who die in their first month are usually 
those who are born very prematurely or with  
serious congenital anomalies, particularly of the 
cardiovascular system or respiratory tract.

1 Numbers derived from Tennessee Department of Health, Vital 
Statistics, 2006.

Infant deaths after one month and before 12 
months are most frequently a result of Sudden 
Infant Death Syndrome (SIDS), congenital  
malformations or accidents.
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Because there is no universally used method of 
reporting IMR, there has been debate concerning 
the usefulness of comparing infant mortality rates 
in Memphis to other cities and especially other 
countries. While such comparisons may be mis-
leading, tracking changes in IMR over time within 
our community does provide a valuable measure of 
how Memphis is progressing in this crucial area of 
child health. 

The black IMR in Shelby County remains triple 
the rate among white infants in Shelby County 
and the overall U.S. rate. Since 2000 the IMR 
for blacks has remained static while the IMR for 
white infants in Shelby County has declined by 
22 percent (Figure 1). This pattern is also evident 
statewide, where the IMR of black babies is double 
the IMR of white babies (Figure 1).

The black IMR in Shelby County is more  
than triple the IMR of whites in Shelby County.

Source: Tennessee Department of Health, Vital Statistics, 2000-2006 
and CDC, Vital Statistics 2000-2006, and provisional data for 2007
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Figure 1: Infant Death rate per Thousand births by Race, Shelby County, 
Tennessee & United States, 2000-2006 
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Figure 1: Infant Death Rate per Thousand Births by Race, Shelby County, 
Tennessee & United States, 2000-2006
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While blacks as a group have less income than 
whites, the correlation between poverty and infant 
mortality is inconsistent.

Among both black and white mothers higher 
educational levels are correlated with lower infant 
mortality rates. Nevertheless, college-educated, 
non-smoking black women have a slightly higher 
IMR than do smoking white women who have 
not graduated from high school.

A black infant born after 37 weeks of gestation 
(considered full term) has a higher infant mortal-
ity rate (1.74 times) than a full term white infant.

The high IMR in Memphis has led to a commit-
ment from state and local health and political 
leaders to specifically address this issue in Shelby 
County. Hopefully, improved interventions will 
have an effect, and there will be a future decline 
in IMR.

The reasons for differences in mortality between black and white infants are unclear.
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The more premature an infant is the greater the 
risk of death. Two out of three infants who die in 
the first year of life are born at less than 37 weeks 
gestation and are considered premature. While 
low birth-weight does not correlate exactly with 
gestational age, it is frequently used as a measure-
ment of premature birth because determining 
exact gestational age is often difficult.

•	Babies with normal birth-weight (at least 
2,500 grams, or 5 pounds 8 ounces) have a 
mortality rate of 3.3-per-1,000 live births.

•	Low birth-weight infants (1,500-2,499 grams) 
die at a rate 18 times higher.

•	Very low birth-weight infants (less than 1,500 
grams, or 3 pounds 5 ounces) have an IMR 
of 256 per 1,000. This is 77 times higher than 
that of normal birth-weight infants.

•	Black infants are more likely than whites 
to be born prematurely and at a low birth-
weight.

The rate of low birth-weight/premature births has 
increased nationwide, although there was a slight 
decline in premature births nationally in 2007 
(Stobbe, 2009). In both Tennessee and Shelby 
County, the rate of low birth-weight newborns has 
remained constant over the past six years (Figure 2). 

The good news in this area is that an increasing 
percentage of premature infants are born between 
32 and 37 weeks of gestation and that there has 
been a slight decrease in those born before 32 
weeks gestation, which is the group at highest risk 
for death. This trend, along with the improved 
care provided for premature babies, should ultimately 
contribute to an improvement in the IMR.

Low birth-weight babies have a greater risk of infant death.
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Prematurity and low birth-weight are influenced 
by social, economic, biological and genetic factors. 
There have been many efforts to reduce prema-
turity; one example is the effort to extend early 
prenatal care to more women. Earlier prenatal 
care improves the health of both the mother and 
the fetus, and contributes to a reduction in infant 
mortality. However, it has not been shown to 
consistently reduce premature births. A disturbing 

trend in Shelby County is the 21 percent decline 
in mothers who received adequate prenatal care 
from 2000 to 2006 (Annie E. Casey, 2008).

Although we know more about factors that influ-
ence a mother going into labor, we still have an 
incomplete understanding of premature labor 
(Behrman & Butler, 2006).

Source: Tennessee Department of Health, Vital Statistics 2000-2007 
and CDC, Vital Statistics, 2000-2006

14.6% 

13.7% 
14.6% 14.9% 14.5% 

15.3% 
14.8% 14.6% 

7.8% 8% 

7.7% 

8% 8.2% 8.2% 

8.2% 

8.1% 

14.9% 
13.9% 

14.5% 14.2% 
14.8% 

15.2% 
14.6% 14.6% 

7% 
6.5% 

7.1% 
6% 6.6% 

7.1% 6.8% 6.6% 

7.6% 7.7% 

7.8% 

7.9% 8.1% 8.2% 

8.3% 

5% 

7% 

9% 

11% 

13% 

15% 

17% 

19% 

2000 2001 2002 2003 2004 2005 2006 2007 

Pe
rc

en
t 

Figure 2: Percent Low Birth Weight Births, Shelby County, Tennessee & United 
States, 2000-2007 
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Black mothers are more than twice as likely as white mothers  
to give birth prematurely.

Figure 2: Percent Low Birth Weight Births,  
Shelby County, Tennessee & United States, 2000-2007
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Pregnant women at greatest risk for delivering pre-
maturely are those who are less than 20 years old 
at the time of delivery and those in their late 30s 
and older. Of the 15,000 births in Shelby County 
about 15 percent are to teenage mothers. In addi-
tion to having a higher IMR, children of teenage 
mothers are also likely to grow up in poverty and 
have poor health (Furstenberg, 2007; Wolfe & 
Perozek, 1997). Thus the risks for children of teen-
age mothers continue throughout life.

Nationally, birth rates among teenagers have been 
declining steadily since 1960. In Tennessee and 
Shelby County the rates of teenage births among 

whites remained unchanged from 2002 through 
2007, while the rate among blacks increased 
slightly (Figure 3). In Shelby County, the birth rate 
among black females ten to 19 years old is more than 
twice that of white girls ten to 19.

Programs focused on reducing teen pregnancy vary 
widely. Some focus on abstinence, others on the 
use of contraception, while others emphasize the 
importance of parents, peers or adult mentors dis-
cussing sexuality with teens. It is unclear, however, 
which factors have contributed the most to the 
decline in births to teenage mothers.

Birth rates among black teens are twice as high as among white teens 
in both Shelby County and Tennessee. 

Figure 3: Birth Rate per Thousand Females  
Ages ten through 19 by Race, Shelby County & Tennessee, 2002-2007

Source: Tennessee Department of Health, Vital Statistics, 2002-2007
and American Community Survey, 2002-2007, B101001A and B101001B.
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Shelby County students’ sexual activity leads to a variety of problems.

High school students in Memphis and Shelby 
County report more sexual activity than do their 
counterparts across the state. Also, a higher per-
centage report first intercourse before age 13 and 
having sex with multiple partners. The negative 
consequences of teen sexual activity can be seen 
in the high rate of sexually transmitted diseases, 
pregnancy, and early parenting among adolescents 
in the Memphis area.

Multiple factors place teens at higher risk of 
engaging in sexual activity. Studies suggest that 

parental, developmental and peer influences con-
tribute to the early initiation of sexual activity. 
These include living in a single parent home, the 
influence of an older sibling, the perception that 
peers are sexually active, early pubertal develop-
ment, deviant peer groups, sexual abuse and alco-
hol and drug use. Many adolescents in Memphis 
and Shelby County are exposed to one or more 
of these risk factors (Kotchik et al., 2001; Little & 
Rankin, 2001).

Source: Youth Risk Behavioral Surveillance Survey, 2007,
http://apps.nccd.cdc.gov/yrbss/SelQuestYear.asp?Loc=XX
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High rates of adolescent sexual activity translate 
into high rates of sexually transmitted diseases. 
Approximately 40 percent of ten to 19 year olds 
in Shelby County have reported being infected 
with chlamydia, syphilis or gonorrhea (Figure 5). 
Consequences of these infections often go beyond 
the short-term difficulties that they may cause. 
In females, these infections can lead to infertility, 

scarring of the fallopian tubes or complications 
with future pregnancy. Other risks include prema-
ture or low birth-weight babies, stillbirth, congeni-
tal malformations, and infections of multiple organ 
systems. Hopefully the relatively high use of con-
doms by Memphis high school students may be an 
indicator that the high rates of STDs may begin to 
decline over the next several years (Figure 6).

High teenage sexual activity rates equal high disease rates.

High-risk adolescent behavior can have long-term consequences.

In addition to sexual activity, there are many 
other high-risk behaviors which place children 
and teens at risk. These behaviors are often 
established during childhood or adolescence, and 
many can have a negative impact on infants and 
children. This may happen through their effects 
on pregnancy and birth outcomes, as in the case 
of alcohol use during pregnancy; it may also occur 

through environmental exposure, as in the case of 
second-hand cigarette smoke.

Tobacco use, alcohol use, unhealthy diet, lack of 
exercise, and obesity are prevalent among youth. 
In addition to affecting this generation, these high 
risk behaviors also have the potential to have 
negative effects on future generations.
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Figure 6: Percentage of High School Students Currently Sexually Active by Contraceptive Use, 
Memphis, Tennessee & United States, 2007

Figure 5: Rate of Chlamydia, Gonorrhea or Syphilis in Ages ten to 19, 
Shelby County & Tennessee, 2002-2007

Source: Source: Youth Risk Behavioral Surveillance Survey, 2007,
http://apps.nccd.cdc.gov/yrbss/SelQuestYear.asp?Loc=XX
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Figure 5: Percent of 9-12 Graders who were Currently Sexually Active by 
Contraceptive use, Memphis, Tennessee & United States, 2007 
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Source: Tennessee Department of Health, Communicable and Environmental Disease Services, 
STD/HIV/AIDS Branch, 2002-2007 and American Community Survey, 2002-2007, B01001
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Memphis adolescents continue to be less likely to smoke cigarettes and consume  
alcohol than adolescents in other parts of the state and nation.

Tobacco use is the most common cause of pre-
ventable disease and death in the U.S. (CDC, 
2002), and it begins most commonly in adoles-
cence or early adulthood. Nine out of ten adult 
smokers began smoking before age 21 (Mowery, 
Brick & Farrelly, 2000). Of people who start 
smoking as teens approximately one out of three 
will die prematurely of a smoking-related disease 
(CDC, 2006). Furthermore, tobacco is consid-
ered to be a gateway drug that may lead to alco-
hol, marijuana and other illegal drug use (U.S. 
Department of Health and Human Services, 
1994).

In 2007, 43 percent of Memphis City Schools 
(MCS) high school students reported having tried 
cigarettes2. While reported cigarette use is lower 
than reported by students throughout Tennessee 
and the rate appears to be trending downward, 
almost one in four MCS students reported current 
use of marijuana.

2 Unless otherwise noted, all information on risk behaviors of 
Memphis students is taken from the Youth Risk Behavior 
Surveillance System (CDC 2008b).

Figure 8: Percentage of High School Students  
Who Smoked in the Past 30 Days, 

Memphis, Tennessee & United States, 2003-2007

Figure 9: Percentage of High School Students 
Who Have Used Marijuana in the Past 30 Days, 

Memphis, Tennessee & United States, 2003-2007

Source: Youth Risk Behavioral Surveillance Survey, 2003-2007,
http://apps.nccd.cdc.gov/yrbss
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Figure 8: Percentage of 9-12 Graders 
who Smoked Cigarettes at Least Once in 
the Past 30 Days, Memphis, Tennessee & 

United States, 2003-2007  

Memphis Tennessee U.S. 

Source: Youth Risk Behavioral Surveillance Survey, 2003-2007,
http://apps.nccd.cdc.gov/yrbss
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A smoking mother has an 11 percent greater 
chance of stillbirth plus a five percent greater 
chance of newborn death. Smoking also 
has a negative impact on younger children. 
Environmental tobacco smoke, also known as sec-
ond-hand smoke, has almost 4,000 chemicals in it 
that infants and children breathe whenever some-
one smokes around them. Children who breathe 
second-hand smoke are at risk for many serious 
health problems, such as ear infections, hear-
ing problems, respiratory infections and asthma 
(Committee on Environmental Health, 1997).

Additionally, smoking during pregnancy can lead 
to pregnancy complications and serious health 

problems in newborns. Babies born to mothers 
who smoke are twice as likely to be born of low 
birth-weight and are three times as likely to die 
from Sudden Infant Death Syndrome (SIDS). 
The U.S. Public Health Service estimates that if 
all pregnant women in the U.S. stopped smok-
ing there would be an 11 percent reduction in 
stillbirths and a five percent reduction in new-
born deaths (March of Dimes, 2009b). Although 
the rates of women who reported smoking dur-
ing pregnancy declined significantly between 
2000 and 2006, almost one in 20 women in the 
Memphis community continued to report that she 
smoked during pregnancy.

Smoking can lead to stillbirth or infant death.

Figure 10: Percentage of Women Who Reported Smoking During Pregnancy, 
Shelby County & Tennessee, 2000-2006

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment,
Division of Health Statistics, Birth Certificate Data, 2000-2006
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Figure 10: Percentage of Women who Reported Smoking During Pregnancy, 
Shelby County & Tennessee, 2000-2006 

Shelby County Tennessee 



HE13

According to recent research, adolescents who 
begin drinking before age 15 are four times more 
likely to develop alcohol dependence than those 
who do not begin drinking until age 21 (National 
Institute on Alcohol Abuse and Alcoholism, 
2004/2005).

Alcohol use was reported by two-thirds of MCS 
high school students and 44 percent of middle 
school students. One-third of high school students 
reported use “within the last 30 days.”

There is mounting evidence that repeated expo-
sure to alcohol during adolescence leads to long-
lasting deficits in cognitive abilities, including 
learning and memory.

Alcohol use negatively affects school performance 
and is related to high risk sexual behaviors, depres-
sion, suicide and other drug use.

Adolescent alcohol use quadruples the risk of alcohol dependence.

Source: Youth Risk Behavioral Surveillance Survey, 2003-2007,
http://apps.nccd.cdc.gov/yrbss
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Figure 11: Percentage of 9‐12 Graders who Have had at Least One Drink of Alcohol in 

the Past 30 Days, Memphis, Tennessee & United States, 2003‐2007 

Memphis  Tennessee  U.S. 

Adolescent alcohol use is also associated with an 
increased risk of physical or sexual abuse—often 
by persons of the same age. Researchers estimate 
that alcohol use is implicated in at least one-third 
of cases of sexual assault and acquaintance- or 
date-rape cases among adolescent and college stu-
dents nationally.

Females who use alcohol while pregnant increase 
their risk of having complications during pregnan-
cy as well as giving birth to an infant with fetal 
alcohol syndrome, the most common preventable 
cause of mental retardation. In 2006 the estimated 
use of alcohol (had a drink in the last 30 days) in 
women of childbearing years living in Tennessee 
was 31 percent, and estimated binge drinking (had 
four or more drinks on any one occasion in past 30 
days) was nine percent (CDC, 2008a).

Figure 11: Percentage of High School Students Who Drank in the Past 30 Days, 
Memphis, Tennessee & United States, 2003-2007



HE14

A Tennessee Comptroller’s Report states that 
Tennessee has “epidemic proportions of childhood 
obesity, one of the highest rates of pediatric obe-
sity and childhood type II diabetes, and one of the 
highest rates of heart disease in the United States” 
(TN, 2006, p. i).

Direct medical costs associated with obesity in 
Tennessee were $1.84 billion in 2003. Numerous 
studies have shown that overweight children are 
more likely to be overweight adults and suffer from 
complications such as diabetes, cardiovascular 
disease, hypertension, stroke, osteoarthritis, gall 

bladder disease, breast cancer, colon cancer, and 
depression (Freedman et al., 2001; Power et al., 
1997).

Almost 20 percent of MCS high school students 
have a body mass index (BMI) in the “at risk for 
overweight” category and 16 percent are “over-
weight.” These percentages are consistent with the 
State of Tennessee (18 percent and 17 percent, 
respectively) but significantly higher than the 
national percentages (16 percent and 13 percent, 
respectively.)

Obesity is an epidemic locally and statewide.

Figure 12: Percentage of High School Students Who Were Overweight or Obese, 
Memphis, Tennessee & United States, 2003 - 2007

Source: Youth Risk Behavioral Surveillance Survey, 2003-2007,
http://apps.nccd.cdc.gov/yrbss
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Research has shown that obesity increases the 
risk of adverse outcomes for both mother and 
baby, such as birth defects (especially neural tube 
defects), infertility, labor and delivery complica-
tions, fetal and neonatal death, hypertension, 
gestational diabetes and pre-eclampsia, and large-
for-gestational-age (LGA) infants.

The dramatically increasing rates of obesity and 
pre-term births have led to recent attempts to 
find a link between the two. Findings suggest that 
while obesity may not be a direct cause of pre-
term birth, it does increase rates of medical com-
plications, such as hypertension and diabetes, that 
have been shown to contribute to pre-term birth 
(March of Dimes, 2005).

All women should gain weight during pregnancy 
(the amount depends on pre-pregnancy weight), 
but excessive weight gain can be harmful to both 
mother and infant, and may be difficult to lose 
after delivery. Too much weight gain can cause 
backache, orthopedic problems, increased varicose 
veins and fatigue. It may result in a LGA baby, 
increasing the risk of a cesarean birth and prob-
lems in the infant, such as birth trauma or low 
blood sugar.

The percentage of women in Memphis and state-
wide reporting pregnancy weight gain of more 
than 50 pounds (excessive at any pre-pregnancy 
weight) has risen significantly since the year 2000.

Obesity has negative effects on pregnancy and birth outcomes.

Figure 13: Percentage of Women Gaining 50 lbs. or More During Pregnancy,  
Shelby County & Tennessee, 2000-2006

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment,
Division of Health Statistics, Birth Certificate Data, 2000-2006
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In 2007, only 36 percent of MCS high school 
students and 42 percent of students across the 
state reported adequate levels of physical activ-

Poor nutrition, sedentary behaviors, and lack of physical activity  
among Memphis youth contribute to the obesity epidemic.

ity. Although both Memphis and Tennessee saw 
an increase of almost ten percentage points from 
2005 to 2007, the numbers remain far too low.

Figure 14: Percentage of High School Students by Diet and Exercise,  
Memphis, Tennessee & United States, 2007

Source: Source: Youth Risk Behavioral Surveillance Survey, 2007,
http://apps.nccd.cdc.gov/yrbss/SelHealthTopic.asp
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Exercise has been shown to promote fat loss 
and improve psychological well being. Physical 
activity is also associated with other health 
benefits, including a reduced risk of premature 
death, coronary heart disease, hypertension, 
colon cancer, diabetes mellitus, depression and 
anxiety (Parizkova, Maffeis & Poskitt, 2002; U.S. 
Department of Health and Human Services, 
1996).

Sedentary behaviors, particularly television view-
ing, have also been blamed for our childhood 
obesity epidemic. More than 60 percent of MCS 
high school students reported viewing three or 
more hours of TV on an average school day. 
Research has shown that black and Hispanic chil-
dren and adolescents tend to participate in fewer 
vigorous activities and more sedentary activities 
than whites, with differences noted as early as 
elementary school (Koplan, Liverman & Kraak, 
2005). These behaviors may cause the differences 
reported by Memphis students as compared to stu-
dents across the state (see Figure 14).

Physical activity can help prevent or manage childhood obesity and its effects.

About one in five students locally and statewide 
reported eating more than five servings of fruits 
and vegetables per day. Although this may seem 
like a minor health related behavior it likely has 
significant public health implications. Fruits and 
vegetables contain essential vitamins, minerals 
and fiber that may provide protection from chron-
ic diseases such as heart disease, stroke and cancer 
by up to 20 percent. In addition, eating fruit and 
vegetables can increase fiber intake, reduce fat 
intake and help to maintain a healthy weight 
(U.S. Department of Health and Human Services 
and U.S. Department of Agriculture, 2005).

Nutrition is especially important for young 
women. Some fruits and vegetables are also good 
sources of folate (e.g., green leafy vegetables and 
oranges), and all women of child-bearing age are 
recommended to increase their consumption of 
foods naturally rich in folate and foods fortified 
with folic acid to prevent the development of spi-
nal tube defects (March of Dimes, 2009a).
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There are two realities for children born in Shelby 
County. Some children grow up in families with 
both parents present. One or both parents work, 
the family has enough income to thrive, and the 
community is supportive and safe. Other children 
grow up in families with only one parent present. 
Changing residences and schools frequently is the 
norm. The family is likely to be in poverty, and 
the parent is likely to face high barriers to earning 
an adequate income. Crime is ever-present, and 
neighborhoods are unsafe.

We know that not all children have access to the 
same early environments and experiences. Many 
children in our community grow up in fractured 
families that are made vulnerable by poverty. 
Parents with low levels of education, especially 
those who have not completed high school, have 
higher barriers to steady employment than do 
better-educated parents. As a result, they are more 
likely to confront poverty and to rely on public 
assistance to supplement their family incomes. 
Parents’ education levels also correlate closely with 

children’s academic success and overall well-being.

Research shows consistently that the well-being 
of children is affected primarily by family income, 
family structure and parents’ education level. 
Children fare best when:

•	They are raised in stable families with both 
parents present (McLanahan & Sandefur, 
1994; Parcel & Dufur, 2001).

•	Parents are educated (Child Trends, 2004) 
and have a steady income that adequately 
meets the needs of the entire family 
(Menaghan & Parcel, 1991; Taylor, Dearing, 
& McCartney, 2004).

•	Their families have access to health care 
(Dubay & Kenney, 2001).

•	They live in communities that are safe, and 
where neighbors value and respect each other 
(Coulton & Korbin, 2007; Vandivere et al., 
2006).

Family and Home Environment

Where children are concerned  
all households are not created equal.
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Source: American Community Survey, 2007, C11005
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Without Children With Children 

Families with children are a shrinking minority.

In 1956 a majority of U.S. households included 
children under 18. Parental involvement with 
school and community programs, such as parent-
teacher organizations, was at an all-time high 
(Putnam, 2000). In 2007 only one in three of the 
more than 100 million households in the U.S. 
included a child under 18. In too many house-
holds without children, out-of-sight means out-of-
mind. Adults who have infrequent contact with 
children are less likely to place a priority on the 

well-being of children (Imig, 2006). As the num-
bers of households with children in our commu-
nity decline it is difficult to maintain an effective 
public voice for children.

Consistent with national trends, only one in 
three households in Memphis and Shelby County 
has children under 18 present. The proportion is 
slightly higher (two in five) in suburban Shelby 
County (Figure 1).

Figure 1: Number and Percentage of Households by Presence of Children,  
Memphis & Suburban Shelby County, 2007
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Source: American Community Survey, 2007, B0900
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Children in suburban Shelby County are much 
more likely than children in Memphis to live with 
two parents. 55 percent of very young children 
(under six years) in Shelby County live with two 
married parents. Roughly half of these children 

Figure 2: Number and Percentage of Children Under 6 Years by Family Type,  
Memphis & Suburban Shelby County, 2007

In Shelby County, 90 percent of very young children 
in single parent homes live in Memphis.

live in the City of Memphis, and half live  
in suburban Shelby County. However, among 
children being raised by single parent families in 
Shelby County, nine out of ten live in Memphis 
(Figure 2).

In 2007, one-third of children in Shelby County 
were younger than six, one-third were between 
six and 11, and one-third were between 12 and 17 
(Figure 3). Across Shelby County children were 
more likely to live with married parents (55%) 
than with a single parent (45%). However, there 

are important differences between Memphis 
and suburban Shelby County. Only 40 percent 
of Memphis children live with married parents, 
compared to 82 percent of children in suburban 
Shelby County.
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Living arrangements affect the cognitive, social, 
emotional, physical and intellectual development 
of very young children. As children grow and 
develop, they benefit from the continued support 
and presence of two or more caring, stable adults 
in their lives. “[G]rowing up with only one biologi-

cal parent frequently deprives children of impor-
tant economic, parental, and community resourc-
es, and…these deprivations ultimately undermine 
their chances of future success” (McLanahan & 
Sandefur, 1994, p. 3).

What happens in early childhood sets the stage for a child’s life.

Source: American Community Survey, 2007, B09002
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For children, being poor means more than eco-
nomic deprivation. Careful research demonstrates 
that poverty negatively affects intellectual and 
behavioral development. Poor children receive 
less cognitive stimulation at home than middle 
income children, and the stressors associated with 
poverty hinder parents’ ability to engage in effec-
tive parenting (Guo & Harris, 2000).

 In the City of Memphis more than one out 
of three (69,453) children lived in poverty, as 
defined by the Federal Poverty Level (FPL). In 
Shelby County outside of Memphis fewer than 
one ten (7,174) children lived in poverty (Figure 
4). FPL for a family of four is $20,650 per year.

Across Shelby County one in four children lived in poverty in 2007.

Figure 4: Number and Percentage of Children in Poverty,  
Memphis & Suburban Shelby County, 2007

Source: American Community Survey, 2007, C17001
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Poverty is on the rise in Memphis.

dren in poverty dropped from ten percent to seven 
percent beyond the city limits while in Memphis 
it rose from 35 to 42 percent (Figure 5).

While poverty appears to be declining in subur-
ban Shelby County, it is on the rise in Memphis. 
Between 2003 and 2007, the percentage of chil-

Figure 5: Percentage of Children in Poverty,  
Memphis & Suburban Shelby County, 2003-2007

Source: American Community Survey, 2003-2007, C17001
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Critics of the FPL claim that it does not accurately 
reflect the impact of household expenses such as 
child care and out-of-pocket medical payments. 
Research undertaken by the U.S. Census Bureau 
shows that an improved measure of poverty would 
show a larger proportion of working parents and 
married families living in poverty. “Overall, full-
time working families fare less well according to 
the experimental measures than the official pov-
erty rate suggests” (Iceland, 2000, p. 6). Because of 
these limitations, researchers often find it helpful 
to consider two additional groups: those living in 

extreme poverty (below 50% of FPL) and those 
who are considered low income (between 100 and 
200% of FPL).

In 2007, one in five Shelby County children lived 
in low income families. About 30 percent lived in 
poverty, with half of these living in extreme pov-
erty (roughly $10,000 in annual income for a fam-
ily of four). Only half of Shelby County children 
lived in families above the low income threshold 
(Figure 6). These families are generally regarded as 
economically secure.

The Federal Poverty Level paints an incomplete picture  
of children living in poor families.

Figure 6: Percentage of Children by Living Standard, Shelby County, 2007

Source: American Community Survey, 2007, B17024

15% 

16% 

20% 

49% 

F. 6: Percentage of Children by Living Standard, 
Shelby County, 2007 

<50% of FPL 50%-99% of FPL 100%-199% of FPL 200% or more of FPL 



FH8

Economically, single parent and two-parent 
families are very different. Of the nearly 75,000 
children in Memphis and Shelby County living in 
poverty, only 16 percent lived with married par-
ents (Figure 7). Children of single parents not only 
face economic disadvantage, but also perform less 
well than children of married parents on cognitive 
and behavioral measures (Carlson & Corcoran, 
2001) and have lower chances of educational suc-
cess (Raley, Frisco, & Wildsmith, 2005).

Research suggests that 40-50 percent of single 
mothers are cohabiting at the time of their child’s 
birth (Bumpass & Lu, 2000; Sigle-Rushton & 
McLanahan, 2002). While these households may 
have the advantage of two potential incomes, out-
comes for children in cohabiting families are more 
similar to those of children of single parents than 
to those of children in married families (Brown, 
2002; Osborne, 2007).

Children in two-parent families  
are much less likely to live in poverty.

Figure 7: Number and Percentage of Children in Poverty by Living Arrangement,  
Memphis & Suburban Shelby County, 2007

Source: American Community Survey, 2007, C17006
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Family income is a good measure of child well-being.

lems (Ginther & Pollack, 2004; Lee & Burkham, 
2002; Thomson, et al., 1994).

In 2007, median income for families with children 
in the City of Memphis was $31,892 per year. A 
family of four including two children needed to 
earn about $42,000 to be considered above low 
income (200% of FPL) (Figure 8).

Across Shelby County, median income for fami-
lies with children was $48,558 per year (Figure 8).

Families with sufficient incomes have more 
resources available for child care, transportation, 
health care, and other components of a stable 
environment for children. Too often, children 
raised in low-income and poor families lack access 
to these resources. In addition, poor children are 
exposed to a smaller vocabulary at home and are 
less likely to spend time reading with their parents 
and caregivers. By the time they reach school, 
they are at a disadvantage, which translates into 
greater numbers of academic and behavioral prob-

Figure 8: Median Family Income by Presence of Children,  
Memphis & Shelby County, 2007

Source: American Commmunity Survey, 2007, B19125
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Most Shelby County families do not have a financial “safety net.”

75 percent of Shelby County families without a 
safety net lived in Memphis (Figure 9).

Low rates of savings in Memphis and Shelby 
County also highlight other community problems, 
such as the reliance on check-cashing agencies 
instead of banks. Using a bank to manage family 
income helps to establish a credit record which, in 
turn, makes it easier to secure credit and purchase 
a home. In the wake of the sub-prime mortgage 
lending crisis, a strong credit history is more criti-
cal than ever for working families.

Less than 20 percent of Shelby County families 
have income other than earnings—for example, 
interest from savings or bonds, dividends from 
stocks, or income from rental property. This type 
of income is a good measure of a family’s financial 
safety net—assets that allow a family to withstand 
fluctuations in the economy, temporary unem-
ployment, unforeseen medical expenses, and other 
setbacks.

In Memphis, only 15 percent of families report 
some investment income; in suburban Shelby 
County, 27 percent had some investment income. 

Figure 9: Number and Percentage of Households by Presence of Investment Income,  
Memphis & Suburban Shelby County, 2007

Source: American Community Survey, 2007, B19054
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Economically vulnerable families in Shelby 
County rely on government subsidies to make 
ends meet, and single parents raising children 
comprise the bulk of public assistance recipients 
in our community. However, public assistance is 
at best only a temporary solution for poor families; 
Families First, Tennessee’s version of the Federal 

Temporary Assistance for Needy Families pro-
gram, allows a lifetime total of 60 months of ben-
efits for those who are eligible (TN DHS, 2008).

Corresponding to the distribution of poor fami-
lies, the majority of public assistance recipients in 
Shelby County live in Memphis (Figure 10).

Public assistance is vital for poor children and their families.

Figure 10: Number of Families in Poverty with Supplemental Security Income  
and/or Cash Assistance by Family Type, Memphis & Suburban Shelby County, 2007

Source: American Community Survey, 2007, B17015
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Across Shelby County, over two-thirds of families 
own their homes. Among families in poverty, 
only one in four owns its home (Figure 11). In 
Memphis and Shelby County, housing status is 
an indicator of residential stability, which in turn 
affects child outcomes. Children being raised by 
single parents may be affected more negatively by 
family mobility than those who live with both par-
ents (Tucker, Marx, & Long, 1998).

High rates of mobility make it difficult for fami-
lies and neighborhoods to build social capital 
(McLanahan & Sandefur, 1994). When children 
change schools often, their chances of aca-
demic success are lowered (Hofferth, Boisjoly, 
& Duncan, 1998), and residential mobility may 
account for a large part (roughly 20-30%) of 
the difference in educational outcomes between 
children in traditional families and those in 
single parent families or step-families (Astone & 
McLanahan, 1994).

Family and child well-being are affected by housing instability.

Figure 11: Percentage of Households in Poverty  
by Tenure, Memphis & Suburban Shelby County, 2007

Source: American Commmunity Survey, 2007, B17019
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In Memphis, almost 40 percent of families rent, 
compared to 12 percent in suburban Shelby 
County, and this pattern is reflected in Memphis 
schools. In Memphis City Schools the average 
stability rate is about 70, meaning that 30 percent 
of students do not finish the school year in the 
same school in which they started. In 58 schools, 
one-third of all students changed schools at least 
once during the 2007-2008 school year (MCS, 
2008). Changing schools has been linked to lower 
academic performance and increased risk of drop-
ping out (Pribesh & Downey, 1999; Rumberger & 
Larson, 1998).

According to federal guidelines, a typical family 
will spend no more than 30 percent of its income 
on rent (Citro & Michael, 1995). In spite of the 
fact that Shelby County is one of the least expen-
sive housing markets in the U.S., half of families 
in Shelby County who rent their homes spend 30 
percent or more of their income on rent (Figure 
12). Median rent in Shelby County in 2007 was 
$743 per month. Moreover, the percentage of 
families that spend more than 35 percent of their 
income on rent has risen since 2000 (Figure 13).

Memphis families are more likely  
than Shelby County families to rent their homes.

Figure 12: Percentage of Household Income Spent  
on Rent, Shelby County, 2007

Figure 13: Percentage of Households who Spent 35 Percent  
or More of Their Gross Income on Rent, Shelby County, 2007

Source: American Community Survey, 2007, B25070
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Source: American Community Survey, 2007, B20004
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F. 14: Median Annual Income by Educational Attainment, Shelby County, 
2007 

More education means more income. Nationally, 
high school graduates earn 40 percent more than 
non-graduates. Attending college raises income 
further, even for those who do not graduate, and 
the income gap between Americans with a col-
lege degree and those with only a high school 
diploma has been growing in recent decades (Day 
& Newburger, 2002). Shelby County parents 
without a high school education earn near-poverty 
wages, while workers with high school diplomas 
earn above the poverty level. Median income for 
workers without a diploma was just over $17,000 
(Figure 14); the poverty level for a family of four is 
$21,027.

In Memphis, earnings are slightly lower; median 
income for those without diplomas is $16,987. 
A single parent without a diploma raising two 
children will earn just over the poverty level for a 
family of three ($16,705).

In Shelby County, the return on education is 
higher than the national average. High school 
graduates who attend some college increase their 
earnings by 28 percent; for those who earn a bach-
elor’s degree the increase is 96 percent (Figure 
14). The national averages are 22 percent and 74 
percent, respectively.

Education can mean the difference between poverty and success.

Figure 14: Median Annual Income by Educational Attainment,  
Shelby County, 2007
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Education has multiple benefits. Women’s risk of 
a nonmarital birth decreases as educational attain-
ment and income increase (Driscoll et al., 1999; 
Upchurch, Lillard, & Panis, 2002). Furthermore, a 
mother’s educational attainment is a good predic-
tor of a child’s overall life outcomes and success 
(Baydar, Brooks-Gunn, & Furstenberg, 1993; 
Duncan & Magnuson, 2005).  

Research has shown that mothers with more edu-
cation and more complex and rewarding work are 
able to provide a more stimulating home environ-
ment than other working mothers (Menaghan & 
Parcel, 1991). For example, better-educated moth-
ers are more likely to read to their children every 
day (Child Trends, 2008).

Aside from raising annual income,  
education can have far-reaching advantages.

Early childhood interventions benefit multiple generations.

What happens in the first years of life is critically 
important to subsequent outcomes for children. 
Our community can have a powerful positive 
influence by investing in early childhood interven-
tions that have demonstrated success in improving 
the well-being of young children and their fami-
lies. Best practices and proven interventions that 
reduce the effects of family and community pov-
erty show tremendous results when implemented 
and fully funded. These programs raise test scores 
(Gormley, Gayer, Phillips, & Duncan, 2005), help 
deter crime (Olds et al., 1998), and encourage at-
risk children to stay in school (Barnett, 1985) and 
delay parenthood (Allen, Philliber, Herrling, & 
Kuperminc, 1997).

•	Children benefit directly from quality learning 
experiences.

•	Parents benefit by being able to work with the 
peace of mind that their children are receiv-
ing quality child care in a healthy learning 
environment.

•	Future generations benefit when we intervene 
early to break the cycle of poverty, setting 
young children on a pathway to success in 
school and in life.
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Children’s Educational Well-Being

80 percent of an individual’s brain development 
occurs between birth and age three, and early 
environments can either stimulate or hinder 
effective brain development. Nearly 85 percent 
of mothers in the U.S. work, as do 65 percent of 
mothers with children under the age of three. As 
is true across the country, many children in Shelby 
County spend a significant part of each day in the 
care of adults other than their parents.

The growing reliance on child care is a product of 
shifts in family structures and changing patterns 
of workforce participation (Heymann, Penrose 
& Earle, 2006). More than half of the children 
born in Shelby County each year are born to 
single mothers who rely on a network of formal 
and informal child care providers so that they are 
able to work. Large numbers of married parents 

also depend on child care because both parents 
are working. Additionally, even when parents are 
not in the workforce they may place their children 
in pre-school in order to provide them with high-
quality early learning experiences.

Because these early environments play a large role 
in children’s future academic outcomes, assessing 
the educational well-being of our children means 
considering both school and pre-school experi-
ences. Accordingly, this chapter is divided into 
two parts. The first examines the availability, 
affordability, and quality of child care in Shelby 
County; the second evaluates the performance of 
Memphis City Schools in the context of state and 
national standards.
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Quality child care benefits children and their families.

Child care plays a dual role for families. First, 
parents are better able to maintain steady employ-
ment and provide for their families when afford-
able, high quality child care is available (Kimmel, 
1998). This is especially important for low income 
parents, whose jobs tend to permit less flexibility 
(Heymann, Penrose & Earle, 2006). Second, qual-
ity child care can improve children’s cognitive 
and social skills, ensuring that they are prepared 
to enter kindergarten, and is associated with 
increased academic performance and fewer behav-
ioral problems in the elementary school years 
(Peisner-Feinberg et al., 2001). Research also sug-
gests that poor children may have the most to gain 
from access to quality care (Fuller, Kagan, Caspary, 
& Gauthier, 2002; Wolfe & Scrivener, 2003).

Given the relationship between children’s early 
experiences and their subsequent outcomes, 

attempts to measure the well-being of young chil-
dren and their families in our community should 
include an understanding of the network of care 
provided to our children beyond time spent with 
parents. 

Research on child care typically focuses on three 
domains: accessibility, affordability, and quality 
(e.g., Kisker & Ross, 1997). Lack of accessibility 
can be a barrier to obtaining care if providers are 
not conveniently located or do not accommodate 
parents’ scheduling needs. Similarly, child care is 
not an option if its cost exceeds the family’s abil-
ity to pay or represents too high a percentage of 
the family’s income. Finally, parents need to know 
that their child care arrangements are providing a 
safe and nurturing environment for their children. 
If care is of low quality, potential cognitive and 
social benefits for children will be lost.
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We begin our assessment of child care in Shelby 
County by examining the demographic variations 
among neighborhoods, then asking whether there 
are significant differences in the availability, quali-
ty and cost of early childhood care that correspond 
with these variations. To address this question, 
we surveyed the range of child care options avail-
able in eight neighborhoods in Shelby County 
(Figure 1)1. These neighborhoods were chosen 
because their median family incomes (for families 
with children living at home) were markedly dif-
ferent, ranging from a low of $13,000 to a high of 
$161,000.

1 For the purposes of this report, we defined neighborhoods by 
zip codes, although we realize that there may be important 
variations within zip codes.

For the purposes of this report, we group child care 
providers into four types2:

•	Private centers which provide care for 13 or 
more children

•	Family child care homes that care for five to 
seven children

•	Private pre-schools located in private schools 
that also serve older students

•	Public pre-schools located in public schools 
also serving older students

2 With the exception of before and after care slots, the majority 
of the child care options in the county are for children from 
birth through age four. In keeping with our focus on young 
children, we have excluded before and after care slots from 
our assessment because they are primarily for school age 
children. The majority of brain development has occurred by 
the time children reach school age.
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Figure 1: Eight Neighborhoods Surveyed for Child Care Options
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Source: US Census 2000, SF1 P12; SF3, P87.
http://factfinder.census.gov/home/saff/main.html?_lang=en
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Figure 2: Number of Children Above and Below Poverty by Neighborhood, 2000 
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The need for child care varies among neighborhoods.

There are significant demographic variations 
among neighborhoods in Shelby County.

In 2000, 15,278 young children (under age five) 
lived in the eight neighborhoods included in our 
study (Figure 2).

•	Over half of these children lived in Orange 
Mound, Berclair, or Raleigh, where 24-53 
percent of children were living in poverty 
(Figure 2).

•	Families with young children were more 
likely to live in lower-income neighborhoods 
(Figures 2 and 3).

Figure 2: Number of Children Under Five, 
by Poverty and Neighborhood, 2000
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•	There were also neighborhood-level variations 
in family structure that implied differing levels 
of child care needs and differing capacities to 
afford high quality care.

•	The three neighborhoods with heavy concen-
trations of families headed by single parents 
were also the three poorest neighborhoods 
in the survey (North Downtown, North 
Memphis, and Orange Mound).

•	East Memphis, Collierville, and East 
Germantown, the wealthiest neighborhoods, 
were characterized by the smallest concentra-
tions of families headed by single parents (not 
shown) and the smallest concentrations of 
young children (Figure 2).

Source: US Census 2000, SF3, PCT39 (adjusted to 2008 dollars).
http://factfinder.census.gov/home/saff/main.html?_lang=en
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Figure 3: Median Income for Families with Children by Neighborhood, 2008 
Figure 3: Median Income for Families with Children by Neighborhood, 2008
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At first glance, it is encouraging to note that the 
distribution of child care slots generally matches 
the distribution of young children (Figure 4); 
it appears that care is accessible in the areas 
where we would expect the highest need for 
it. Additionally, North Memphis and Orange 
Mound, high poverty neighborhoods where over 
half of families with young children were headed 
by single parents, had the greatest number of child 
care slots. (While North Downtown had the 
highest percentage of single parent families, it had 
comparatively few children.)

However, the mere availability of care is not a 
complete measure of how well an area is being 
served. The quality and affordability of care avail-
able vary widely between neighborhoods. For 
instance, child care which includes an educational 
focus was much more widely available in the two 
most affluent neighborhoods in our study (East 
Germantown and East Memphis) than in other 
areas. In the following sections we examine differ-
ences in quality and affordability across neighbor-
hoods.

Neighborhoods with more children have more child care slots.

Source: Tennessee Department of Human Services Child Care Providers Map.
http://www.state.tn.us/humanserv/childcare/79/prov.htm
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There are two available measures to evaluate the 
quality of child care in Shelby County:

•	Tennessee’s Star Quality Program is a vol-
untary program for child care providers that 
exceed the minimum state licensing require-
ments. Providers receive one to three stars, 
with three stars representing the highest qual-
ity rating.

•	The National Association for the Education 
of Young Children (NAEYC) offers a volun-

tary accreditation program—available to most 
providers serving ten or more children—
which evaluates centers according to several 
criteria, including curriculum quality, child 
health and safety, and teacher qualification.

Figure 5 indicates the availability of three-star care 
in each of the eight neighborhoods in our study. 
The number of available spaces in high quality 
centers differs widely across neighborhoods in 
Shelby County.

Even in wealthy neighborhoods, quality child care is scarce.

Figure 5: Percentage of 3-Star Child Care Slots by Neighborhood, 2008

Source: Tennessee Department of Human Services Child Care Providers Map. 
http://www.state.tn.us/humanserv/childcare/79/prov.htm 
National Association for the Education of Young Children, 
http://www.naeyc.org/academy 
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In East Germantown, the wealthiest neighbor-
hood in the study, 73 percent of the child care 
slots available for young children have the highest 
quality ratings of the state’s star system. There also 
appears to be good news for low income children 
in this picture: in the poorest neighborhood, 
North Downtown, 75 percent of the available 
child care slots are in three-star centers.

However, on closer inspection, these high qual-
ity child care slots in North Downtown may 
not be going to neighborhood residents. Many 
of the children attending pre-school in North 
Downtown are not the children of families in the 
area. Instead, they are the children of white-collar 
workers commuting into the city from outlying 
neighborhoods. For instance, the child care center 
at the University of Tennessee accounts for over 
half of the three-star slots in this neighborhood, 
but the center does not accept state child care 
subsidies. In order to enroll one child, a neighbor-
hood family would have to pay 71 percent of the 
neighborhood’s median annual income for families 
with children.

Moreover, Tennessee’s Star Quality system is an 
imperfect measure of child care quality. An inde-
pendent report has found that while the program 

has generally improved the overall quality of child 
care, there are numerous problems. For example, 
star ratings often do not match actual quality of 
care, parents are not well-informed about the pro-
gram, and there are issues of fairness and consis-
tency in the administration of the program (Pope, 
Denny, Homer, & Ricci, 2006).

NAEYC accreditation, based on nationwide stan-
dards, is a more reliable indicator of high quality. 
Independent studies find that accredited provid-
ers are superior to non-accredited ones, and that 
NAEYC standards are an advance over most state 
standards (Helburn, 2003; Whitebook & Sakai, 
2004). Unfortunately, NAEYC-accredited provid-
ers are rare in Shelby County, representing only 
four percent of eligible child care centers.

As Figure 6 shows, NAEYC-accredited care is 
available in only three of the eight neighborhoods 
included in our study. With one exception—
North Downtown—the lower-income neighbor-
hoods had no NAEYC-accredited care. However, 
in North Downtown the only two providers which 
are certified by NAEYC are the University of 
Tennessee Child Care Program, which is beyond 
the means of most neighborhood residents, and 
Hope House, which specializes in the care of chil-
dren with HIV or AIDS.

Source: Center for Urban Child Policy, The Urban Child Institute
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Table 1 presents information on the cost of early 
childhood care by level of quality. The results 
underscore an important aspect of affordability in 
our current child care system: the most economi-
cally advantaged parents pay a smaller percentage 
of their income for high quality care than do other 
parents. In the three most affluent neighborhoods 
we surveyed, high quality child care was provided 
at the highest cost per child, but at the lowest per-
centage of median family income for families with 
children. Three-star care in these three neigh-
borhoods costs seven to eight percent of annual 
income. In comparison, families in the working 
class neighborhoods of Raleigh and Berclair pay 16 
and 13 percent of median family income, respec-
tively, for three-star child care.

In the poorest neighborhoods included in this 
study, 20-40 percent of available child care slots 
are in three-star facilities. While the availability of 
high quality care in low income neighborhoods is 
encouraging, it raises the question of how residents 
are able to afford it. The answer is that many resi-
dents who place their children in these centers 
are likely able to do so because they receive pub-
lic assistance, including vouchers for child care, 
through the Families First program, Tennessee’s 
version of the Federal Temporary Assistance for 
Needy Families program. However, Families First 
benefits are available only for a lifetime total of 60 
months (TN DHS, 2008).

Many families earn too much to qualify for the full 
range of Families First benefits, but still struggle 
to pay for quality child care. Through the Low 
Income Child Care Program, many of these fami-
lies are eligible to receive child care assistance 
from Families First as funding permits. However, 
demand for these benefits far outweighs their 
availability. Due to funding shortages Tennessee 
has not added new families to this program since 
2002, and additions to the waiting list were dis-
continued in 2004 (TN DHS, 2008).

Public assistance child care payments not only 
improve the availability of high quality child care 
options, but also make it possible for many families 
in poor neighborhoods to afford them. Most of the 
three-star facilities in the poorest neighborhoods 
charge the state’s Child Care Assistance weekly 
rate, which places care within the means of resi-
dents who receive subsidies. The State’s child care 
subsidy rate for three-star care for a child under 
age five is $138 a week; if families living in pov-
erty had to pay for the same care out of pocket, 
it would cost them 43 percent of their annual 
income. Conversely, in lower middle class neigh-
borhoods where a larger share of families may earn 
too much to receive child care assistance, there is 
a notably less favorable ratio of young children to 
high quality child care slots.

Working class parents pay the highest share of their income for quality child care.

Figure 7: Characteristics of the Neighborhoods Where Children Live 
 

North 
Downtown

East 
Memphis Collierville

East 
Germantown Berclair Raleigh

North 
Memphis

Orange 
Mound

Average Weekly Cost of 2 Star Care n/a n/a $175 n/a $115 $133 $109 $109 

% of Median Family Income n/a n/a 8% n/a 13% 15% 23% 21%

Average Weekly Cost of 3 Star Care $147 $176 $179 $214 $119 $147 $114 $114 

% of Median Family Income 57% 7% 8% 7% 13% 16% 24% 22%

Average Weekly Cost of NAEYC Accredited Care $185 $176 $198 n/a n/a n/a n/a n/a

% of Median Family Income 71% 7% 9% n/a n/a n/a n/a n/a
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Healthy and nurturing child care contributes to 
early brain development, which in turn provides 
the foundation for subsequent social, emotional 
and cognitive development. If the well-being of 
our youngest children serves as a barometer of 
the health of our community, then we would do 
well to ensure that our youngest children experi-
ence high quality early learning experiences and 
healthy environments.

The shortage in affordable high quality child care 
in Shelby County affects all families with children. 
Poor families are priced out of high quality early 
care opportunities unless they have access to tem-
porary child care subsidies provided through the 
state. Due to budget shortfalls, families who are 
eligible for Low Income Child Care Assistance are 

unable to receive it, although they pay a higher 
percentage of their income for care than more 
affluent families. And even affluent families are 
affected by the shortage of child care providers 
who are accredited in accordance with nationally 
accepted standards.

The current economic downturn will likely 
increase state budget restraints and place further 
financial hardship on poor and middle income 
families. However, it may also provide an oppor-
tunity for policymakers to increase awareness of 
the child care problem in Memphis and Shelby 
County by demonstrating that the issue is relevant 
to all working families with children.

The quality of children’s early experiences contributes  
to their well-being both now and in the future.



ED11

How do Memphis children fare once they reach 
school age? At first glance, it may seem that students 
in Memphis City Schools (MCS) are performing 
reasonably well. According to state achievement 
tests, 87 percent of all students are proficient or 
advanced in reading and language skills, and 82 per-
cent are proficient or advanced in math. While these 
numbers are not stellar, they seem encouraging given 
that Memphis schools include a large proportion of 
minority and low-income students, groups that typi-
cally perform less well than others on standardized 
measures (Rothstein, 2004).

However, a closer look reveals that the news 
might not be so encouraging. The principal 
tool used for measuring the performance of 
public schools in Tennessee is the Tennessee 
Comprehensive Assessment Program (TCAP)3. 
The TCAP is mandated for grades three through 

3  Data on TCAP results are drawn from the “report card” on 
Memphis City Schools available at the Tennessee Department 
of Education website. Current and archived report cards for 
all TN public schools are available at: http://www.tennessee.
gov/education/reportcard/index.shtml 

eight, although schools may test earlier grades as 
well; the high school equivalent of the TCAP is 
the Gateway End-of-Course Test. TCAP scores 
are categorized as Advanced, Proficient and Below 
Proficient. The results of these tests are used to 
gauge the compliance of schools with the fed-
eral standards of the No Child Left Behind Act 
(NCLB), which requires states to reach 100 per-
cent proficiency by 2014.

TCAP scores for Memphis City Schools have 
been stagnant for the past four years. About the 
same percentage of students were below proficient 
in reading in 2008 as in 2005 (Figure 8). In math, 
slightly fewer were below proficient in 2008 than 
in 2005 (Figure 9).

Memphis City Schools’ performance on state achievement tests has been stagnant.

Source: Tennessee Department of Education, 2005-2008,
http://www.tennessee.gov/education/reportcard/index.shtml
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The fact that MCS are making little if any prog-
ress toward the NCLB goal of 100 percent profi-
ciency is only part of the bad news. Under NCLB, 
each state is allowed to choose its own test and 
create its own definition of proficiency (NCES, 
2007), and the result has been that many states 
set low standards in order to meet NCLB’s strin-
gent requirements. Each year from 2002 to 2006, 

Unreliable standards make it difficult to measure  
the academic success of our children.

Tennessee lowered the percentage of questions 
which students must answer correctly in order 
to be judged proficient, and standards remain at 
roughly the 2006 levels. In some content areas, 
the required percentage is as low as 25 percent. 
Given these low standards, the TCAP results 
shown in Figures 8 and 9 are less than impressive.

Source: Tennessee Department of Education, 2005-2008,
http://www.tennessee.gov/education/reportcard/index.shtml
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One way to assess the strength of a state’s stan-
dards is to compare the performance of its students 
on state achievement tests to their performance 
on national tests. The test administered by the 
National Assessment of Educational Progress 
(NAEP) is widely considered the gold standard 
of standardized assessments “because of its high 
technical quality and because it represents the 
best thinking of assessment specialists, education 
experts, teachers, and content specialists from 
around the nation” (NCES, 2008, p.2). The 
NAEP is given every two years to 4th and 8th grade 
students. Public school systems receiving fed-
eral funds are required to participate, but NAEP 
results are not used to measure compliance with 

Evidence from national tests suggests that Tennessee’s standards are inadequate.

NCLB standards. Because the NAEP is given to 
a random sample of students across the state, it is 
not possible to obtain results for Memphis City 
Schools; however, comparing Tennessee NAEP 
results with statewide TCAP results demonstrates 
the inadequacy of Tennessee’s academic standards.

While 91 percent of Tennessee’s fourth grad-
ers scored proficient or above in reading on the 
TCAP, only 27 percent scored proficient or above 
on the NAEP (Figure 10). Similarly, while 90 per-
cent scored proficient or above in math, only 29 
percent scored proficient or above on the NAEP 
(Figure 11).

Figure 10: Percentage of Tennessee 4th Grade Students  
by Reading Achievement: Gaps Between 2008 TCAP and 2007 NAEP

Source: Tennessee Department of Education, 2005-2008,
http://www.tennessee.gov/education/reportcard/index.shtml and
U.S. Department of Education, 2007,
http://nces.ed.gov/nationsreportcard/states/profile.asp
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In 2003, 2005, and 2007—the last three years in 
which the NAEP was administered—Education 
Next produced “report cards” which ranked states 
based upon the alignment of state standards with 
the national standards of the NAEP. States were 
assigned a grade of A through F according to the 
gap between the two sets of standards. “Those that 
receive an A have the toughest definition of stu-
dent proficiency, while those with an F have the 
least rigorous” (Peterson & Hess, 2008, p.70). On 
each of these three report cards Tennessee earned 
a grade of F and was ranked last of all the states.

Tennessee is not the only offender. Education Next 
reports that most states have set their standards 
well below those of the NAEP. This seems to 
verify what some critics of NCLB predicted: that 
unrealistic goals and the lack of national standards 
would result in a disincentive for states to enforce 
high academic standards. The NCLB goal of 100 
percent proficiency is widely criticized as unat-
tainable (Sunderman, 2008). However, schools 

and school systems which repeatedly fail to meet 
NCLB benchmarks can eventually face serious 
consequences, including staff replacement and 
state takeover. As a result, “a state’s proficiency 
definitions can be—and given the penalties in 
federal law, increasingly will be—watered down to 
the point that all children can achieve them with 
little improvement in instruction” (Rothstein, 
2004, p. 89).

Other observers have claimed that the problem 
is with the NAEP itself. First, it is a “low stakes” 
test. Students are not informed of their scores on 
the test and there are no consequences for poor 
performance; consequently, it is claimed, they 
have little incentive to do their best. Additionally, 
NAEP standards may be too high (Hombo, 2003; 
Reckase, 2001). For example, in South Carolina, 
whose standards received the highest grades from 
Education Next’s report, only 25 percent of 4th 
graders scored proficient or above in reading on 
the NAEP.

Figure 11: Percentage of Tennessee 4th Grade Students  
by Math Achievement: Gaps Between 2008 TCAP and 2007 NAEP

Source: Tennessee Department of Education, 2005-2008,
http://www.tennessee.gov/education/reportcard/index.shtml and
U.S. Department of Education, 2007,
http://nces.ed.gov/nationsreportcard/states/profile.asp

90% 

29% 

10% 

71% 

-80% 

-60% 

-40% 

-20% 

0% 

20% 

40% 

60% 

80% 

100% 

2008 TCAP 2007 NAEP 

Pe
rc

en
t 

Figure 11: Percentage of Tennessee 4th Grade Students by Math Achievement: 
Gaps Between 2008 TCAP and 2007 NAEP 

Proficient or Advanced Below Proficient 



ED15

The success of our schools should be everyone’s concern.

Despite these criticisms, the NAEP is the most 
reliable measure available for evaluating our com-
munity’s academic standards. Tennessee’s poor 
performance relative to other states and Memphis 
City Schools’ stagnant scores on the TCAP 
indicate that the educational well-being of our 
children is being threatened by low achievement 
and low expectations. Our children need quality 
education if they are to succeed in life, and our 
community needs educated citizens if it is to com-

pete successfully in the knowledge economy. As 
the proportion of jobs requiring a college degree 
or other postsecondary training increases (Green, 
Costello, & Lippard, 2001), the effectiveness of 
our educational system becomes a crucial issue. In 
order to identify and implement successful policies 
and interventions, we must first be able to assess 
the performance of our schools. Meaningful stan-
dards that accurately reflect student achievement 
are a first step toward this goal.
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The Importance of   Communities

Children are affected by their community as early as the first three years of life – 
when crucial brain development occurs.

Previous sections of the Data Book have exam-
ined how children’s lives are shaped by their fam-
ily structures, home environments, and schools. 
While these may be the most direct influences on 
children, they are not the only ones. Children are 
also affected by their community environment, 
and this environment can reinforce or undermine 
the influence of schools and parents as early as the 
first three years of life- when crucial brain develop-
ment occurs. 

Research has linked neighborhood quality to 
several important outcomes for children and ado-
lescents, including low birth weight, infant mortal-

ity, behavioral problems, crime, IQ scores, school 
dropout and teenage childbearing (Brooks-Gunn, 
Duncan, Klebanov, & Sealand, 1993; Browning, 
Leventhal, & Brooks-Gunn, 2004; Crane, 1991; 
Duncan, Brooks-Gunn ,& Klebanov, 1994; 
Sampson, Morenoff, & Gannon-Rowley, 2002). 

Neighborhoods with few assets such as parks and 
playgrounds may offer young children too few 
opportunities for safe recreation; those character-
ized by crime and drug use provide negative role 
models and increase the risks faced by children in 
their daily lives.
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Research shows that problem neighborhoods can 
also affect the type of parenting children receive. 
An environment which parents perceive as dan-
gerous can lead to decreased warmth toward chil-
dren, inconsistent and inappropriate discipline, 
and harsh parenting (Klebanov, Brooks-Gunn, 
& Duncan, 1994; Pinderhughes, Nix, Foster, 
& Jones, 2001). Structural disadvantages such 
as economic inequality, racial segregation, resi-
dential instability, and limited home ownership 
can lead to a lack of social cohesion and trust in 
poor neighborhoods. Scholars often refer to this 
as a loss of “collective efficacy”, which has been 
defined as “the extent of social connections in the 
neighborhood and the degree to which residents 
monitor the behavior of others in accordance with 
socially accepted practices and with the goal of 
supervising children and maintaining public order” 
(Leventhal & Brooks-Gunn, 2000, p. 326). 

Neighborhoods with high levels of collective  
efficacy have lower crime and lower domestic  

Safe neighborhoods provide children with opportunities for healthy development.

violence (Browning, 2002; Sampson, Raudenbush, 
& Earls, 1997), and neighbors know and look out 
for one another. In neighborhoods with low col-
lective efficacy, where there are few connections 
among neighbors, parents with already-strained 
resources need to invest increased time and effort 
to combat negative neighborhood effects. When 
parents have little social support, their paren-
tal effectiveness can be weakened (Ceballo & 
McLoyd, 2002). Community assets can help to 
offset these disadvantages.

Where are children in Memphis and Shelby 
County being born? What kind of community 
environments do they face, and what assets are in 
place that may provide support for their families? 
As a first step toward answering these questions, 
this chapter presents a brief overview of geographi-
cal variations in births, risk factors, and commu-
nity assets in Memphis and Shelby County1.

1  For the purposes of this brief examination of the differences 
between communities, we use zip codes as our unit of analysis, 
although we realize that there can be important neighborhood 
variations within zip codes. For a more detailed discussion, 
including variations among census tracts see Betts et al. 
(2008).
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In order to describe in more detail the conditions 
faced by disadvantaged families in Shelby County, 
it is helpful to consider not only poverty, but also 
additional factors which can affect children.  
Figure 3 shows the distributions of all Shelby 
County births in 2006 involving three or more 
risk factors. Four possible risk factors were consid-
ered: unmarried mothers, teen mothers, mothers 
with less than a high school diploma, and mothers 
in poverty. Each of these has been shown to be 
negatively correlated with child outcomes includ-

ing health, educational attainment, and behavior-
al problems (Carlson & Corcoran, 2001; Cooksey, 
Menaghan, & Jekielek, 1997; McLanahan & 
Sandefur, 1994; Osborne, 2007). Newborn chil-
dren exposed to these risks are concentrated 
in the communities to the north and south of 
central Memphis. This is especially troubling 
because these are also the areas where most Shelby 
County births take place, as shown by Figure 3. 
Communities with the greatest number of high-
risk births are indicated by heavy dots.

Children born in areas of high poverty also face other risks.

Where are children in Shelby County being born? 
Figure 1 shows the distribution of all births in 
Shelby County in 2006. The zip codes with the 
greatest number of births, indicated by red shad-
ing, lie mostly to the north and south of down-
town and midtown.

One way to measure neighborhood quality is to 
determine the extent of poverty in the area. In 
Memphis, the geographical distribution of poverty 
is undergoing a pattern of change which began 
in the 1990s. Poverty was once concentrated 
largely in public housing in the downtown area, 
but market forces and relocation efforts are now 
moving poor residents into Frayser and Raleigh 
to the north and northeast, and Whitehaven, 

Fox Meadows and Hickory Hill to the south and 
southeast, forming a horseshoe-like pattern around 
the more affluent Poplar corridor which links 
downtown to the suburbs in east Memphis (Betts, 
2006; Covington, 2003).

This pattern can be seen in Figure 2, which shows 
the distribution of births to mothers living in 
poverty.2 Areas with the highest number of such 
births are indicated by heavy dots. Since 50 per-
cent of mothers who gave birth in Shelby County 
in 2006 were in poverty, it is not surprising that 
the distribution of births to poor mothers is similar 
to the overall distribution of births.

2 Based upon analysis by The Urban Child Institute of 
2006 birth certificate record data provided by Tennessee 
Department of Health. Poverty is determined by self-reported 
income.

Poverty is moving from central Memphis into outlying neighborhoods.
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Many community assets in Shelby County  
are not located where they are most needed.

Community resources are especially important 
to families facing hardships like those discussed 
above; unfortunately, the locations of many key 
assets in Memphis do not appear to match the 
changing demographics of need in Memphis. 
For example, the Health Loop is a system of ten 
outpatient clinics administered by the Regional 
Medical Center (The Med), and is a part of the 
Med’s mission to provide a “safety net for those 
who are unable to get quality health care else-
where” (RMCM, 2008, para. 1). With walk-in 
services and extended hours, these clinics are an 
invaluable asset to working families with children. 
However, as Figure 4 shows, many of the clinics 
are clustered in central Memphis, although the 
highest-need areas are to the north and south. 
Only six of the ten are located in high-risk areas.

Affordable high-quality daycare is another neces-
sity for working parents, especially single mothers. 
While there are over 1,000 child care providers in 
Shelby County, high quality centers are the excep-
tion. Only four percent of providers in the county 
have been accredited by the National Association 
for the Education of Young Children (NAEYC), 
whose voluntary program evaluates centers on 
criteria such as child-to-staff ratios, employee 
experience, and communication with parents. As 
Figure 4 shows, NAEYC-accredited centers are 
disproportionately located in low-risk areas. Low 
quality child care has been linked with academic 
and behavioral problems in children (NICHD, 
2002; Peisner-Feinberg et al., 2001), which when 
combined with other risks faced by poor children 
can contribute to the cycle of poverty.

High-risk areas have fewer quality schools and after-school activities.

The quality of the public school a child attends 
can vary depending on where the child lives.  
31 Memphis schools are on Tennessee’s 2009 
High Priority List of schools failing to meet the 
standards of the federally mandated No Child Left 
Behind Act for two or more consecutive years.  
All elementary schools on the list are located in or 
near very-high-risk areas (Figure 4). This pattern is 
consistent with research showing that regardless of 
how school quality is defined, poor children attend 
consistently lower-quality schools, reinforcing the 
inequalities that exist before they enter kindergar-
ten (Lee & Burkham, 2002).

Furthermore, opportunities for safe after-school 
recreation are more limited in high-risk areas. 
Only about half of Memphis’ community centers 
are located in the areas of the highest need (Figure 
4). Research shows that participation in commu-
nity-based extracurricular activities can improve 
developmental outcomes, including school 
engagement and academic achievement. Such 
activities also promote positive social norms and 

community bonds (Eccles & Templeton, 2002). 
Research on this topic has tended to focus primar-
ily on adolescents, but some research shows that 
even children in kindergarten and first grade ben-
efit from community-based activities (Mahoney, 
Larson, Eccles, & Lord, 2005).

If we are to fashion effective policies and interven-
tions for children, we need to improve our under-
standing of community dynamics in Memphis and 
Shelby County and of how communities affect 
our children. Because patterns of neighborhood 
risk are changing, we need to explore new forms 
of outreach and recognize new challenges to com-
munity support efforts. Without strong communi-
ties which can provide positive environments, 
even the most effective parenting and educational 
practices may be undermined. Where neighbor-
hood support systems and collective efficacy are 
strong, children and their families are more likely 
to overcome the challenges associated with a high 
risk environment.
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Best Practices for Solutions

Early childhood interventions can improve  
the well-being of Memphis and Shelby County.

Children’s early brain development occurs 
through a process of interaction between children 
and their environments. The quality of those 
environments and relationships shape the degree 
to which children’s brains will develop effectively. 
Children’s early developmental experiences build 
the foundations for their subsequent success in 
school and life.

Memphis is currently rated as one of America’s 
most dangerous, least healthy, and least educated 
cities. What steps could we take today, as a com-
munity, to respond to these problems and their 
implications for the future of our city and county? 
Decades of research have demonstrated a strong 
relationship between a lack of fundamental 
resources in early childhood and long-term con-
sequences such as teen pregnancy, school failure, 
unemployment, and crime (Gormley, Gayer, 

Phillips, & Dawson, 2005; Sampson, Sharkey, & 
Raudenbush, 2008; Olds et al., 1998.) Too often, 
children born to undereducated, unemployed, or 
incarcerated parents will themselves become par-
ents at an early age, run afoul of the law, or fail to 
complete school.

More than half of the children born in Shelby 
County every year are raised in families lacking 
access to resources that children need for healthy 
development. If as a community we understand 
that many of our problems stem directly from the 
earliest experiences of our children, then perhaps 
we will be better positioned to make crucial deci-
sions that can re-direct our city’s future.

Now is the time to invest wisely in the well-being 
of young children and families in order to reach 
the future we prefer for our community.



BP2

As a community, we must choose to do the right thing.

•	How long are we willing to wait to realize the 
full return on our investment? (Many of the 
gains realized by investments in early child-
hood grow over time).

•	We must make decisions about our goals, and 
in turn about the specific and measurable 
objectives that we expect to achieve.

Through this process, we will be able to translate 
our vision into policy initiatives and strategies.

Figure 1 shows a model created by the University 
of Chicago economist and Nobel laureate James 
Heckman for the projected return on investments 
made at selected periods during childhood.

First steps are critical. We must make economic 
and social decisions now to improve the well-
being of the next generation.

Building an effective early childhood invest-
ment plan is a key part of reaching our goals for 
Memphis and Shelby County. Economists identify 
a number of “currencies” that we need to consider 
in deciding on a plan of action:

•	How much are we willing to invest to provide 
our children with the access they need to 
resources and environments that will lead to 
the best outcomes for our community?
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Decades of careful evaluations of early child-
hood interventions support the model created in 
Figure 1 which suggests that the greatest return 
on investment occurs for those investments made 
early in life. Studies of the highest-quality pre-
kindergarten programs, for example, have shown 
a $17 return for every $1 invested in the program 
(Isaacs, 2007).

Armed with reliable data about best practices and 
interventions that benefit children and families, 
we have the capacity to assess:

•	The scope of effective investments in early 
childhood, and their potential effects in 
Memphis and Shelby County.

•	The expected returns to society that should 
be realized from such an investment. These 
include reduced crime rates, higher educa-
tional levels, increased human capital, and, in 
consequence, lower rates of unemployment 
and reliance on public assistance.

•	The likely time frame for realizing these social 
and financial gains.

•	The degree to which different strategic choic-
es align with our priorities.

We can determine where we will achieve the 
greatest return on investment, both socially and 
economically, by focusing on the children and 
families most in need and implementing interven-
tions that we know to be successful.

Figure 1: Returns to a Unit Dollar Invested at Different Ages, 
Assuming One Dollar Initially Invested at Each Age

Programs targeted towards the earliest years

Figure 1: Returns to a Unit Dollar Invested at Different Ages,
Assuming One Dollar Initially Invested at Each Age
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Studies show that investments in early childhood interventions  
are among the best that a society can make.

Source: Heckman, J.J. (2008). The Cases for Investing in Disadvantaged Young Children.  
In First Focus: Making Children & Families the Priority (Eds.),  
Big Ideas for Children: Investing in our Nation’s Future. (49-58).  
Washington, Dc: First Focus.
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Before entering kindergarten, the experiences 
of young children vary widely according to their 
family’s resources. These differences matter for the 
adults they will become, and for the community 
we will become.

Children born into poverty are:

•	five times more likely to grow up with a single 
parent (McLanahan & Sandefur, 2004).

•	half as likely to attend a high quality pre-
kindergarten program (American Community 
Survey, 2007).

•	a third less likely to be read to regularly 
(Memphis Literacy Council, 2006).

By the time they reach school, children born into 
poverty:

•	will have moved much more often (Jackson 
& Mare, 2006).

•	are much more likely to have had turbulent 
home lives (Schnitzer & Ewigman, 2005).

•	are more likely to have lived in a high crime 
neighborhood (Popkin, Gwiasda, Olson, 
Rosenbaum, & Buron, 2000).

When they enter school, poor children are much 
more likely to attend high-poverty schools, where 
children are more likely to be suspended, to be 
held back, to become a parent before graduation, 
and to drop out. These children will have a much 
more difficult time making a living wage, securing 
health insurance, and avoiding crime (Gormley, 
Gayer, Phillips, & Dawson, 2005; Sampson, 
Sharkey, & Raudenbush, 2008; Olds et al., 1998).

As a result of different early childhood experi-
ences, affluent children reach kindergarten with 
cognitive scores 60 percent above those of poor 
children (Hart & Risley, 1995). Families with 
more resources have an easier time providing for 
their children’s safety, security, and other needs.

Young children’s needs include communication: 
hearing rich vocabularies and receiving posi-
tive affirmations in daily conversation (Hart & 
Risley, 1995). Children do best when they have 
a stable home life in a safe and trusting neighbor-
hood (Sampson, Sharkey, & Raudenbush, 2008) 
and when they receive high-quality child care 
(Rolnick & Grunewald, 2003). A stable and liv-
ing wage also affords parents more time to focus 
on their children. Affluent parents find it easier to 
build healthy relationships with their children and 
guide them into positive and healthy relationships 
and activities outside the home.

Being born into poverty can affect a child’s entire life.
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In 2007, there were 15,234 children born in 
Shelby County (Tennessee Department of Health, 
2007a).

•	Typically, more than half (nearly 7,800) of 
children in Shelby County are born into pov-
erty1, distanced from the basic resources that 
would give them the best chance to thrive 
in school and life (Tennessee Department of 
Health, 2006).

•	In 2007, 58.8% (8,954) were born to single 
mothers (Tennessee Department of Health, 
2007b).

•	15 percent (2,352) were born to teen  
mothers (Tennessee Department of Health, 
2007c,d,e).

•	More than one in three (5,716) will be raised 
by single mothers whose education stopped 
in high school (Tennessee Department of 
Health, 2006). In 2007, these families tried to 
make ends meet on less than $19,000 a year 
(U.S. Census Bureau, 2007).

•	Children in poverty will hear fewer words  
spoken at home and will have smaller  
vocabularies when they begin school  
(Hart & Risley, 1995).

•	Their families are likely to move much more 
frequently than their middle-income peers 
(Pribesh & Downey, 1999). Many poor chil-
dren will move more than five times before 
they enter kindergarten (Do & Lewis, 2006).

1 The number of children born into poverty in 2006 is based on 
the self-reported income of the parent(s) at time of birth.

By the time low income and poor children in 
Shelby County enter school, their performance 
and well-being will reflect the experiences they 
had early in life2:

•	Countywide, 62 percent of low income kids 
(about 9,500) will attend schools where most 
kids are poor or low-income. In the City of 
Memphis the number is much higher, with 
three out of four children attending high-
minority, high-poverty schools.

•	One in ten (1,696) will be placed in special 
education classes.

•	Nearly one in five (2,620) will fail a grade.

•	By fourth grade 13 percent will not be able to 
read at grade level.

•	Girls from poor families are five times more 
likely to become mothers before they turn 
18 than girls from families above the poverty 
line.

•	Children from poor families are ten times 
more likely to drop out of school. 

2 The following figures are the independent estimates created 
by the Center for Urban Child Policy utilizing 2006 State 
Health Department birth certificate data, the Annie E. 
Casey Foundation’s Kids Count and Right Start Census 
Data Online, 2007 American Community Survey data, and 
information from the Tennessee Department of Education. 
The Annie E. Casey Foundation’s Kids Count Data Book can 
be found at http://www.kidscount.org/datacenter or http://
www.kidscount.org/cgi-bin/cliks.cgi. American Community 
Survey data can be found at factfinder.census.gov and the 
Tennessee Department of Education Report Card can be 
accessed at www.k-12.state.tn.us.

Unfortunately, too many children in Shelby County  
can’t count on a healthy start in life.
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Thankfully, we all know of children and families 
who beat these odds. However, the fact remains 
that a child growing up in poverty lacks access to 
fundamental resources that can be taken for grant-
ed by middle-class and affluent families. The result 
is that too many children are set on a path to an 
outcome far different from the future we would 
choose for our community.

Making the right policy choices as a community 
can improve not only the well-being of children 
and families who are distanced from opportunities 
to thrive, but also our own shared future. On this 
front, there is good news: 50 years of study give us 
a broad range of research-based insights into the 
difference that informed early childhood interven-
tions would make in Shelby County.

In last year’s Data Book, we presented an analy-
sis of the implications of a full-scale nurse-based 
home visiting program in Shelby County. In other 
words, what would be the most likely outcomes – 
for both children and families – if every first-time 
single mother living in poverty in Shelby County 
received regular home visits from a trained nurse? 
Based on an analysis of the evaluation results of 
the Nurse Family Partnership (NFP) program, 
we projected that making the program available 
to just one year’s cohort of eligible mothers in 
Shelby County would result in significant ben-

efits to the community. The projected return on 
each dollar invested is $2.88 (Karoly, Kilburn, & 
Cannon, 2005), meaning that a $20 million dollar 
investment, which would serve the 1,970 eligible 
women in Memphis, would result in a $57.6 mil-
lion total savings to the public in the following 
areas:

•	Smaller families and longer intervals between 
pregnancies, leading to stronger develop-
mental experiences for children and greater 
incomes for families.

•	Reduced reliance on welfare assistance and 
increase in maternal employment.

•	A reduction in crime (based on program out-
comes, we would anticipate 394 arrests would 
occur with the program vs. 887 arrests with-
out the program).

•	Fewer health care encounters for injuries or 
toxic ingestions among children under two.

•	Lower incidence of severe behavioral prob-
lems (including anxiety, aggression, and 
depression) among children six and under.

Intervention 1: Nurse Family Partnership 
Statistics are not destiny.
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A second proven early childhood interven-
tion that is worth considering is the Chicago 
Child Parent Center (CCP) model. The CCP 
is a school-based program that is centered on 
high-quality early childhood care and education. 
Centers are located in public schools in high 
poverty neighborhoods in Chicago. Low-income 
children as young as three years of age enter the 
program’s pre-schools, and stay with the program 
an average of one and a half years until they enter 
kindergarten. Ideally, children continue with the 
after-care component of the program through  
age nine.

The Chicago Centers also have high expecta-
tions for parents, including regular participation 
in class-room activities, along with attendance in 
parenting classes that provide skills training and 
mentoring. Like the Nurse Family Partnership 
program, the CCP has been the subject of scien-
tific evaluation for several decades. This research 
has linked the CCP intervention to a number of 
significant improvements in the well-being of chil-
dren and families served by the program. These 
include reductions in spending on school remedial 
services, reductions in criminal justice system 
expenditures for both juvenile and adult arrest 
and treatment, reductions in child welfare system 
expenditures associated with child abuse and 
neglect, averted tangible costs to crime victims, 
and increases in adult earnings and tax revenues 
as a product of increased educational attainment 
(Reynolds, Temple, Robertson, & Mann, 2001).

Yale University Professor Edward Zigler, one of 
the founders of the Head Start Program, recently 
praised the Chicago Child Parent program for 

understanding that when it comes to effective 
programming for children, our guiding philosophy 
should be “the younger the better” (Zigler, 2009). 
At the same time, Zigler argues, the Chicago 
program has demonstrated an ability to make pow-
erful gains because it understands that children 
move through stages in life, and that “each stage 
requires appropriate environmental nutrients” 
(Zigler, 2009, p. 2). The CCP program is also 
a worthy candidate for consideration in Shelby 
County because it is funded through Title 1 funds, 
which received a significant boost in the recently 
passed federal Stimulus Bill.

If we envision growing a program comparable 
to the Chicago Child Parent Centers in Shelby 
County, it would make sense to begin by enrolling 
the cohort of approximately 7,500 three year olds 
in the County whose families are living  
in poverty3. Subsequently, we could expand 
the program by adding a new cohort of three year 
olds each year, while also adding the subsequent 
stages of the program for the initial cohort  
of children admitted into the program until they 
reach age nine.

The cost of the CCP program is $5,219 per 
child for the preschool years and $1,874 per 
child for the after school program (in 2005 dol-
lars) (Promising Practices Network, 2009). The 
pre-school component of the program alone has 
shown a rate of return on investment of $7.14 
for each dollar invested in the program. For each 
three and four year old enrolled (at a cost for 1.5 
years of $7,829), we would anticipate gains to 
individual families and to society approaching 
$55,896. We would expect a similar gain for each 
of the 7,500 children enrolled in the program in a 
given year.

3 The number of children born into poverty in 2006 is based on 
the self-reported income of the parent(s) at time of birth.

Intervention 2: Chicago Child Parent Center Model 
School-based interventions can make all the difference.
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Figure 2: Gains Realized by Sample in Chicago Child Parent Assessment

The aggregate return on investment would be 
realized through savings in the following areas:

•	Fewer crimes (based on program outcomes, 
we would anticipate 8,909 arrests would occur 
with the program vs. 13,231 without the pro-
gram).

•	 Reduced grade retention rates.

•	Reduced need for special education classes.

•	Reduced rates of child maltreatment.

Source: Reynolds, A.J. Ou, S. (2004). Children and Youth Services Review 26: 1-14.
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Preschool Group Comparison Group 

Chicago Child Parent Center shows a dramatic return on investment.

•	Over 1,600 fewer high school dropouts.

•	Increased lifetime earnings resulting higher 
tax revenue.

As these figures suggest, the gains offered by a 
high-quality early intervention effort are both 
tangible and significant. Rather than continuing 
with business as usual, we need to ask what deci-
sions we could make today in order to arrive at the 
future we would prefer for our community. The 
practices outlined in this chapter provide a prom-
ising blueprint for our preferred future.
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Interventions like the Nurse Family Partnership 
and the Chicago Child Parent Centers are key 
components of a comprehensive early childhood 
development initiative. Following the example 
of efforts underway in New York City (e.g. the 
Harlem Children’s Zone), as well as in other cit-
ies around the country (including St. Paul and 
Denver), Memphis and Shelby County should 
create an investment fund to finance early child-
hood interventions. The Investment Fund would 
be designed to:

•	build a shared understanding of the current 
scope of public, private and nonprofit pro-
grams devoted to early childhood well-being.

•	 work to ensure that these initiatives are 
aligned with our understanding of best prac-
tices when it comes to early childhood devel-
opment.

Investment in early childhood interventions work.

•	prioritize investments on early childhood so 
that they best meet the needs of our children.

•	be constantly reviewed and held to the high-
est standards of accountability to ensure that 
it is meeting predetermined benchmarks for 
both social and financial returns.

Building an Early Childhood Investment Fund 
represents a comprehensive strategy of prevention 
and resource-building designed to improve the 
quality of life for children in Memphis and Shelby 
County with the capacity to improve the future of 
the city and county.



BP10

References

Allen, J.P., Philliber, S., Herrling, S, & Kuperminc, G.P. (1997). Preventing Teen Pregnancy 
and Academic Failure: Experimental Evaluation of a Developmentally Based Approach. Child 
Development, 68(4), 729-742.

Barnett, S.W. (1996). Lives in the Balance: Age-27 Benefit-Cost Analysis of the High/Scope Perry 
Preschool Program. Monographs of the High/Scope Education Research Foundation. Ypsilanti, MI: 
High/Scope Press, 11.

Becker, P.T., Grunwald, P.C., Moorman, J., & Stuhr, S. (1991). Outcomes of Developmentally 
Supportive Nursing Care for Very Low Birth-weight Infants. Nursing Research, 10, 150-155.

Berrueta-Clement, J.R., Schweinhart, L.J., Barnett,S.W., Epstein, A.S., & Weikart, D.R. (1984). 
Changed Lives: The Effects of the Perry Preschool Program on Youths through Age 19. Monographs of 
the High/School Education Research Foundation. Ypsilanti, MI: High/Scope Press, 8.

Blair, C., Ramey, C.T., & Hardin, J.M. (1995). Early Intervention for Low Birthweight, Premature 
Infants: Participation and Intellectual Development. American Journal on Mental Retardation, 99(5), 
542-554.

Brooks-Gunn, J., McCarton, C.M., Casey, P.H., McCormick, M.C., Bauer, C.R., Bernbaum, J.C., et al. 
(1994). Early Intervention in Low-Birth-weight Premature Infants: Results Through Age 5 Years from 
the Infant Health and Development Program. Journal of the American Medical Association, 272(16), 
1257-1262.

Brotman, L.M., Klein, R.G., Kamboukos, D., Brown, E.J., Coard, S.I., & Sosinksy, L.S. (2003). 
Preventive Intervention for Urban, Low Income Preschoolers at Familial Risk for Conduct Problems: A 
Randomized Pilot Study. Journal of Clinical Child and Adolescent Psychology, 32(2), 246-257.

Campbell, F.A. & Ramey, C.T. (1994). Effects of Early Intervention on Intellectual and Academic 
Achievement: A Follow-up Study of Children from low-Income Families. Child Development¸ 65, 
684-698.

Campbell, F.A., Ramey, C.T., Pungello E., Sparling, J., & Miller-Johnson, S. (2002). Early Childhood 
Education: Young Adult Outcomes from the Abecedarian Project. Applied Developmental Science, 
6(1), 42-57.

Clinton, B., Degutis, B., Jefferies, D., Mergenhagen, P., Pettinari, C., Appleby, M.K., et al. (1990). 
Against the Odds: Parenting in Disadvantaged Communities. Nashville: Vanderbilt University, Center 
for Health Services.

Do, E., & Lewis, J. (2006). District Approaches to Improving Tennessee’s High Priority Schools: 
Memphis City Schools. Office of research and Education Accountability. Retrieved February 3, 2007 
from http://www.comptroller1.state.tn.us/repository/RE/MEMPHISfinal2006.pdf

DuMont, K., Mitchell-Herzfeld, S., Greene, R., Lee, E., Lowenfels, A., Rodriquez, M., et al. (2008). 
Healthy Families New York (HFNY) randomized trial: Effects on Early Child Abuse and Neglect. 
Child Abuse and Neglect, 32, 295-315.

Garces, E., Thomas, D., & Currie, J. (2002). Longer-Term Effects of Head Start. The American 
Economic Review, 92(4), 999-1012.

http://www.comptroller1.state.tn.us/repository/RE/MEMPHISfinal2006.pdf


BP11

References, continued

Gormley, W.T. Jr., Gayer, T., Phillips, D., & Dawson, B. (2005). The Effects of Universal Pre-K on 
Cognitive Development. Developmental Psychology, 41(6), 872-884.

Hart B. & Risley, T.R. (1995). Meaningful Differences in the Everyday Experiences of Young 
American Children. Baltimore: Paul H. Brookes Publishing Co.

Heckman, J.J. (2008). The Cases for Investing in Disadvantaged Young Children. In First Focus: 
Making Children & Families the Priority (Eds.), Big Ideas for Children: Investing in our Nation’s 
Future. (49-58). Washington, Dc: First Focus.

Isaacs, J.B. (2007). Cost Effective Investment in Children. Budgeting for National Priorities, The 
Brookings Institute.

Jackson, M. I., & Mare, R. (2006). The Role of Neighborhood Characteristics in Children’s Lives: Do 
Residential Mobility and Neighborhood Change Make a Difference? Paper presented at the annual 
meeting of the American Sociological Association, Montreal Convention Center, Montreal, Quebec, 
Canada Online. Retrieved February 4, 2009 from http://www.allacademic.com/meta/p103968_index.
html

Karoly, L.A., Kilburn, M.R., & Cannon, J.S. (2005). Early Childhood Interventions: Proven Results, 
Future Promise. RAND Corporation: Santa Monica, CA.

Lonczak, H.S., Abbott, R.D., Hawkins, D., Kosterman, R., & Catalano, R.F. (2002). Effects of 
the Seattle Social Development Project on the Sexual Behavior, Pregnancy, Birth, and Sexually 
Transmitted Disease Outcomes by Age 21 Years. Archives of Pediatrics & Adolescent Medicine, 
156(5), 438-447.

McLanahan, S., & Sandefur, G. (2004). Growing Up with a Single Parent: What Hurts, What Helps. 
Harvard University Press: Cambridge, MA.

Memphis Literacy Council. (2006). Survey of Early Literacy Promotion Behaviors by Parents 
Participating in MLC Programs. Unpublished.

Miller-Heyl, J., MacPhee, D., & Fritz, J. (1998). DARE to be You: A Family-Support, Early Prevention 
Program. Journal of Primary Prevention, 18, 257-285.

Olds, D., Henderson, C.R., Cole, R., Eckenrode, J., Kitzman, H., Luckey, D., et al. (1998). Long-term 
Effects of Nurse Home Visitation on Children’s Criminal and Anti-Social Behavior: 15-Year Follow-up 
of a Randomized Controlled Trial. Journal of the American Medical Association, 280(14), 1238-1244.

Olds, D., Henderson, C.R., & Kitzman, H. (1994). Does Prenatal and Infancy Nurse Home Visitation 
have Enduring Effects on Qualities of Parental Caregiving and Child Health at 25-50 months of life? 
Pediatrics, 93, 89-98.

Olds, D., Henderson, C.R,. Kitzman, H., & Cole, R. (1995). Effects of Prenatal and Infancy Nurse 
Home Visitation on Surveillance of Child Maltreatment. Pediatrics, 95, 365-372.

Popkin, S.J., Gwiasda, V.E., Olson, L.M., Rosenbaum, D.P, & Buron, L. (2000). The Hidden War: 
Crime and the Tragedy of Public Housing in Chicago. New Brunswick, NJ: Rutgers University Press.

Pribesh, S. & Downey, D.B. (1999). Why are Residential and School Moves Associated with Poor 
School Performance? Demography, 36(4), 521-534. Retrieved January 15, 2007 from http://www.jstor.
org/stablle/2648088

http://www.allacademic.com/meta/p103968_index.html
http://www.allacademic.com/meta/p103968_index.html


BP12

References, continued

Promising Practices Network. (2008). Programs that Work, Child-Parent Centers. Retrieved February 
13, 2009 from http://www.promisingpractices.net/program.asp?programid=98

Reid, J.M., Stratton, C.W., & Hammond, M. (2003). Follow-up of Children who Received the 
Incredible Years Intervention for Oppositional-Defiant Disorder: Maintenance and Prediction of 2-Year 
Outcome. Behavior Therapy, 34(4), 471-491.

Resnick, M., Eyler, F.D., Nelson, R.M., Eitzman, D.V., & Bucciarelli, R.L. (1987). Developmental 
Intervention for Low Birth Weight Infants: improved Early Developmental Outcomes. Pediatrics, 
80(1), 68-74.

Reynolds, A.J., & Ou, S. (2004) Alterable Predictors of Child Well-Being in the Chicago Longitudinal 
Study. Children and Youth Services Review, 26(1), 1-14.

Reynolds, A.J., & Robertson, D.L. (2003). School-Based Early Intervention and Later Child 
Maltreatment in the Chicago Longitudinal Study. Child Development, 74(1), 3-26.

Reynolds, A.J., Temple, J.A., Robertson, D., & Mann, E. (2001). Long-Term Effects of an Early 
Childhood Intervention on Educational Attainment and Juvenile Arrest. Journal of the American 
Medical Association, 285(18), 2339-2346. Development with a High Public Return. Fedgazette, 1-5. 
Retrieved September 5, 2007 from http://www.mpls.frb.org/pubs/fedgaz/03-03/earlychild.cfm?js=0

Rumberger, R.W., & Larson, K.A. (1998). Student Mobility and the Increased Risk of High School 
Dropout. American Journal of Education, 107(1), 1-35.

Sampson, R.J., Sharkey, P., & Raudenbush, S.W. (2008). Durable Effects of Concentrated 
Disadvantage on Verbal Ability Among African-American Children. Proceedings of the National 
Academy of Science, 105(3), 845-852.

Schniter, P.G., & Ewigman, B.G. (2005). Child Deaths Resulting From Inflicted Injuries: Household 
Risk Factors and Perpetrator Characteristics. Pediatrics, 116(5), 687-693.

Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health 
Statistics. (2006). Birth Statistical System. Nashville, TN.

Tennessee Department of Health. (2007a). Number of Births with General Fertility Rates (Total 
Births-All Ages per 1,000 Females Aged 15-44) By Race, For Counties of Tennessee, Resident Data, 
2007. Vital Statistics. Retrieved February 3, 2009 from http://health.state.tn.us/statistics/PdfFiles/
LBGFR_07.pdf

Tennessee Department of Health. (2007b). Live Births with Number and Percent Unmarried, By race 
of Mother and County of Residence of Mother, Tennessee, 2007. Vital Statistics. Retrieved January 12, 
2009 from http://health.state.tn.us/statistics/PdfFiles/LBNunmarried_07.pdf

Tennessee Department of Health. (2007c). Number of Births with Age-Specific Fertility Rates Per 
1,000 Females Age 10-14, By Race, For Counties of Tennessee, Resident Data, 2007. Vital Statistics. 
Retrieved January 12, 2009 from http://health.state.tn.us/statistics/PdfFiles/LB1014_07.pdf

http://www.promisingpractices.net/program.asp?programid=98
http://www.mpls.frb.org/pubs/fedgaz/03-03/earlychild.cfm?js=0
http://health.state.tn.us/statistics/PdfFiles/LBGFR_07.pdf
http://health.state.tn.us/statistics/PdfFiles/LBGFR_07.pdf
http://health.state.tn.us/statistics/PdfFiles/LBNunmarried_07.pdf
http://health.state.tn.us/statistics/PdfFiles/LB1014_07.pdf


BP13

References, continued

Tennessee Department of Health. (2007d). Number of Births with Age-Specific Fertility Rates Per 
1,000 Females Age 15-17, By Race, For Counties of Tennessee, Resident Data, 2007. Vital Statistics. 
Retrieved January 12, 2009 from http://health.state.tn.us/statistics/PdfFiles/LB1517_07.pdf

Tennessee Department of Health. (2007e). Number of Births with Age-Specific Fertility Rates Per 
1,000 Females Age 18-19, By Race, For Counties of Tennessee, Resident Data, 2007. Vital Statistics. 
Retrieved January 12, 2009 from http://health.state.tn.us/statistics/PdfFiles/LB1819_07.pdf

U.S. Census Bureau. (2007). Table B20004: Median Earnings in the Past 12 Months (In 2007 
Inflation-Adjusted Dollars) by Sex by Educational Attainment for the Population 25 Years and 
Over. American Community Survey, American Factfinder. Retrieved February 3, 2009 from http://
factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-
CONTEXT=dt&-mt_name=ACS_2007_1YR_G2000_B20004&-tree_id=306&-redoLog=false&-
all_geo_types=N&-_caller=geoselect&-geo_id=05000US47157&-geo_id=NBSP&-search_
results=01000US&-format=&-_lang=endone

U.S. Census Bureau. (2007). Table C14006. Poverty Status in the Past 12 Months by School 
Enrollment by Level of School for the Population 3 Years and Over. American Community Survey, 
American Factfinder. Retrieved February 3, 2009 from http://factfinder.census.gov/servlet/DTTable?_
bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-mt_name=ACS_2007_1YR_G2000_
C14006&-CONTEXT=dt&-tree_id=307&-geo_id=05000US47157&-search_results=01000US&-
format=&-_lang=en

Zigler, E. (2009). A New Title I: From a ‘Hodgepodge of Effort’ to a Targeted K-3 Program. Education 
Week. Retrieved February 16, 2009 from http://www.fcd-us.org/usr_doc/ZiglerEssayTitleI.pdf

Data

Chart data can be downloaded at http://theurbanchildinstitute.org/databook

http://health.state.tn.us/statistics/PdfFiles/LB1517_07.pdf
http://health.state.tn.us/statistics/PdfFiles/LB1819_07.pdf
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-CONTEXT=dt&-mt_name=ACS_2007_1YR_G2000_B20004&-tree_id=306&-redoLog=false&-all_geo_types=N&-_caller=geoselect&-geo_id=05000US47157&-geo_id=NBSP&-search_results=01000US&-format=&-_lang=endone
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-CONTEXT=dt&-mt_name=ACS_2007_1YR_G2000_B20004&-tree_id=306&-redoLog=false&-all_geo_types=N&-_caller=geoselect&-geo_id=05000US47157&-geo_id=NBSP&-search_results=01000US&-format=&-_lang=endone
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-CONTEXT=dt&-mt_name=ACS_2007_1YR_G2000_B20004&-tree_id=306&-redoLog=false&-all_geo_types=N&-_caller=geoselect&-geo_id=05000US47157&-geo_id=NBSP&-search_results=01000US&-format=&-_lang=endone
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-CONTEXT=dt&-mt_name=ACS_2007_1YR_G2000_B20004&-tree_id=306&-redoLog=false&-all_geo_types=N&-_caller=geoselect&-geo_id=05000US47157&-geo_id=NBSP&-search_results=01000US&-format=&-_lang=endone
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-CONTEXT=dt&-mt_name=ACS_2007_1YR_G2000_B20004&-tree_id=306&-redoLog=false&-all_geo_types=N&-_caller=geoselect&-geo_id=05000US47157&-geo_id=NBSP&-search_results=01000US&-format=&-_lang=endone
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-mt_name=ACS_2007_1YR_G2000_C14006&-CONTEXT=dt&-tree_id=307&-geo_id=05000US47157&-search_results=01000US&-format=&-_lang=en
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-mt_name=ACS_2007_1YR_G2000_C14006&-CONTEXT=dt&-tree_id=307&-geo_id=05000US47157&-search_results=01000US&-format=&-_lang=en
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-mt_name=ACS_2007_1YR_G2000_C14006&-CONTEXT=dt&-tree_id=307&-geo_id=05000US47157&-search_results=01000US&-format=&-_lang=en
http://factfinder.census.gov/servlet/DTTable?_bm=y&-context=dt&-ds_name=ACS_2007_1YR_G00_&-mt_name=ACS_2007_1YR_G2000_C14006&-CONTEXT=dt&-tree_id=307&-geo_id=05000US47157&-search_results=01000US&-format=&-_lang=en
http://www.fcd-us.org/usr_doc/ZiglerEssayTitleI.pdf
http://theurbanchildinstitute.org/databook

