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Indiana Youth Institute’s 2021 KIDS COUNT Data Book examines the impact of the COVID-19 pandemic and 
continuation of racial and ethnic disparities in outcomes across all four domains – Family and Community, 
Economic Well-Being, Education, and Health. The COVID-19 pandemic has magnified the impact of systemic 
marginalization on children’s development and exacerbated pervasive inequities in health, education, and 
employment across race and ethnicity, gender, income, place, and ability. The 2021 KIDS COUNT Data Book 
underscores the influence both of these issues have on Indiana’s children and youth, and potential effects 
on future data and outcomes if these issues are not addressed head-on.

Indiana is home to the 15th largest population of children nationally. In 2019, more than 1.56 million children 
younger than 18 resided in Indiana. The child population has been declining slightly in Indiana (2.6%) in the 
past ten years. Over the past five years, 72 counties have seen a decrease in child population, and 20 have 
seen an increase.1

• In 2019, 51.2% of Indiana’s child population was male and 48.8% was female. 

• In 2019, 26.7% of Indiana’s kids were under the age of five; 27.5% were ages 5 – 9; 28.5% were ages 10 – 14; and 
17.3% were ages 15-17.2

Historically disadvantaged children and youth across Indiana face challenges associated with education, 
health, and economic well-being. Young people living in rural areas face a number of uniquely rural 
barriers, particularly concerning access to early learning opportunities, transport, healthcare, careers, 
employment and training support, and youth services. 

• Based on Census definitions of rurality, Indiana has 43 rural counties, nearly half (46.7%) of the total counties.

• In those 43 counties, 6.2% of the total population (77,818) are 0-4 years old and 19.2% (242,153) are 5-19 years old.  

Indiana’s youth population continues to be more diverse than the adult population. In 2019, 30.6% (486,366) 
of Hoosier youth were a race or ethnicity other than White, non-Hispanic compared to 20.5% of non-White 
adults.

We disaggregate the data to demonstrate trends and disparities, provide insights on where vulnerable 
populations lag, and highlight opportunities for improvement. Despite documented gains for children of 
all races and income levels, the nation’s and State’s racial inequities are deep and stubbornly persistent. 
To ensure all Hoosier youth attain educational success and economic prosperity, those children and youth 
who have been historically marginalized or underrepresented in our society due to their background need 
to have their diverse strengths, abilities, interests, and perspectives understood and supported by Indiana’s 
adults and communities. 

Leaders, policymakers, youth serving professionals, and community members are encouraged to use the 
data showing disparities among Indiana youth to engage in advocacy, generate essential conversations, 
and inform policies, practices, and decision-making. Moreover, our 
state and local leaders are encouraged to include traditionally 
excluded individuals in developing and considering policies, practices, 
and decision-making. 
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Percentage of Youth Population by Race/Ethnicity, Indiana: 2019

Source: U.S. Census Bureau, ACS Table B01001B-I 
*Native Hawaiian or Other Pacific Islander 0.0%
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Strong personal connections and 
higher academic achievement occur 
when children live in nurturing families 
and supportive communities. Family 
and community challenges, such as 
substance abuse, incarceration, lack 
of resources, and instability, affect 
children’s well-being. Maltreatment, 
exposure to violence, and trauma can 
elevate children’s stress levels and 
hinder their development. Families 
and children are more likely to thrive 
when they live in safe communities 
that have equitable systems, quality 
supports, and good schools.

Percentage of Students Suspended 
and/or Expelled 

10.0%
2014-15

8.9%
2019-20 Better

Juveniles Committed to the Department 
of Correction 

427
July 2016

335
July 2020 Better

Recidivism Rate for Juveniles 35.3%
2015

29.6%
2019 Better

Child Abuse and Neglect Rate per 1,000 
Children, Ages 17 and Below 

17.1
2015

15.7
2018 Better

Youth Living in High Poverty Areas 13%
2011-15

10%
2014-18 Better

Teen Births per 1,000 26
2015

22
2018 Better

Children in Families Where the 
Household Lacks a High School Diploma

12%
2015

11%
2018 Better

Children in Single-Parent Families 35%
2016

35%
2019 Same

SPOTLIGHT: Youth in the Justice System 
As of July 2020, 335 youth in Indiana were in an Indiana Department of Correction (IDOC) juvenile 
correctional facility where 50.9% were committed for a violent crime (Offense Level I). This has dropped 
by 23.9% since July 2017, when nearly 400 juveniles were in facilities. Thirty-eight youth were on parole.3 
29.6% of juveniles released in 2016 returned to incarceration in 2019 either as a juvenile or adult.4 
The overrepresentation of youth of color in Indiana’s juvenile justice system is misaligned with the 
representation of youth of color in Indiana’s total population. As of July 2020, 33.5% of youth in a juvenile 
facility was Black, while only 11.3% of the total child population in Indiana is Black. 

Leveraging the Data
Locally:
• Emphasize prevention, non-exclusionary intervention 

strategies
• Adapt programs for at-risk youth to the detention 

facilities
• Facilitate re-enrollment process

Statewide:
• Increase data transparency regarding outcomes for 

justice-involved youth and Indiana’s Superfund sites
• Align correctional educational programs with state 

standards and local graduation requirements to 
improve educational quality

• Connect exiting juvenile offenders to educational 
supports, such as Second Chance Pell

• Create housing-school policy initiatives and correlate housing policies with education policy

Nationally:
• End solitary confinement for youth
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Percentage of All Reports Being Substantiated Cases of Child Maltreatment, Indiana:  
January–September 2019–2020

Jan Feb Mar Apr May Jun Jul Aug Sep

12.9%

16.3%

13.3%

12.1% 12.5%
13.2%

2020 2019

Source: Indiana Department of Child Services

Percentage of Offenses by Level, Indiana: July 2020

50.9%

11.9%

33.2%

4.1%

Source: Indiana Department of Correction

Level I (Violent)

Level III  
(Less Serious)

Level II (Serious)

Level IV (Minor)
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For children to thrive and grow into 
productive adults, parents need secure 
employment, family-sustaining pay, access 
to resources, and affordable housing. 
Unemployment and low earnings limit 
parents’ abilities to invest in their children’s 
development. Additionally, Hoosiers of color 
are disproportionally represented in metrics 
for poverty and lower incomes when 
compared to their representation in Indiana 
at large. A child’s experiences of economic 
insecurity or poverty can extend into 
adulthood and have lasting effects on his/
her/their overall well-being, learning, career 
opportunities, and economic success. 

SPOTLIGHT: Indiana’s Wealth Gap  
Wealth is comprised of multiple assets 
and is cyclical and multigenerational. It illustrates which families have protection against economic shocks 
and can transfer security and social status for future generations. The wealth gap creates a more nuanced 
picture of the disparities of who is rich and who is poor in the United State. It captures community context 
and families’ income, assets, property, and savings. The transferal of resources between generations 
contributes to a child’s family’s wealth and helps build their assets throughout their lives. Youth who live in 
families with less wealth have limited financial security, which can create stress and upheaval in their lives.5 

Leveraging the Data
Locally:
• Provide financial incentives and opportunities for paid training and work
• Connect newly homeless families and children to McKinney-Vento program proactively
• Share other social services and supports with homeless families

Statewide:
• Expand how poverty and low-income are defined in 

the State’s funding policies
• Create structural opportunities for asset building
• Disaggregate job creation and wage growth at the 

community level
• Examine cash assistance level and income eligibility 

guidelines for TANF
• Increase use of SNAP 50/50 to help young adults 

with supportive services in education and training 
programs

Nationally:
• Expand EITC benefits to childless older youth

Median Income in the past 12 months by  
Race/Ethnicity, Indiana: 2019

Source: U.S. Census Bureau, Table S1903

White

Black

Asian

Two or more races

Hispanic

American Indian

$61,054

$36,323

$48,310

$64,646

$42,946

$53,077

Children in Poverty 20.9%
2015

15.2%
2019 Better

Median Household Income $55,725
2016

$57,603
2019 Better

Per Capita Income $41,940
2015

$48,678
2019 Better

Children in Families Where No Parent 
Has Full-time, Year-Round Employment

29.0%
2012

26.0%
2018 Better

Teens Ages 16 to 19 Not Attending School 
and Not Working 

6.0%
2015

7.0%
2019 Worse

Youth Experiencing Homelessness 
Public School Enrollment

15,919
2016

16,380
2019 Worse

Food Insecure Children 17.7%
2016

19.0%
2019 Worse

Children in Households that Spend More 
than 30% of their Income on Housing 

25.0%
2015

21.0%
2019 Better

Source: U.S. Census Bureau, Tables B17001A-I 
Note: American Indian data were not available

Percentage of Children in Poverty by Age and Race/Ethnicity, Indiana: 2019

12 to 15 16 to 17 18 to 245 to 11Under 5

Hispanic WhiteBlackAsian Two or  
more races

20%
10%
0%

30%
40%
50%
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Access to high-quality education from 
preschool through grade 12 assists 
children and youth in achieving higher 
levels of educational attainment, career 
advancement, and increased earnings. 
Gaps in resources and opportunities 
exist for students of different races and 
ethnicities, places, incomes, abilities, 
and genders, which create disparities 
in educational achievement and 
proficiency for these youths. 

SPOTLIGHT: The Importance of 
3rd Grade Reading and 8th 
Grade Math  
A child’s third grade reading level and eighth grade math proficiency correlates with future educational 
performance. Students who are proficient readers in third grade graduated high school and attended 
college at higher rates than their peers who were at or below grade level. Nationally, 88% of students 
who failed to earn a high school diploma were struggling readers in third grade.6 Children who have 
mastered eighth grade math standards have a higher likelihood of success in high school, college, and 
careers.7 Disparities in proficiency and achievement in third grade and eighth grade math, vary by student 
subgroups, which is inextricably connected to gaps in opportunities and resources. 

Young Children in Schools, Ages 3 and 4 41.0%
2016

41.0%
2019 Same

IREAD-3, Students in 3rd Grade Passing 84.0%
2016

87.3%
2019 Better

Students Passing ISTEP+/ILEARN English/
Language Arts and Math in Grades 3-8

51.6%
2016

37.1%
2019 Worse*

High School Graduates Earning a 
College or Career Credential

67.4%
2017

68.3%
2018 Better

High School Graduation Rate,  
4-Year Cohort

89.1%
2016

87.7%
2020 Worse

High School Graduates Enrolling in 
Higher Education

65%
2014

61%
2018 Worse

College Students Needing Remediation 18%
2014

9%
2018 Better

College Students Completing Degrees 
On-Time

44.9%
2015

42.3%
2018 Worse

*Indiana’s education assessment changed from ISTEP to ILEARN in 2018-2019, therefore the data cannot be compared.

39.8%56.0% 47.7%

47.1%

37.8%

Percentage of Children Ages 3 to 
4 Enrolled in Preschool, Indiana 
and Neighboring States: 2019 

Source: U.S. Census Bureau, Table B14003

Proficiency on IREAD-3 Proficiency on 8th Grade Math ILEARN

Source: Indiana Department 
of Education

Black WhiteHispanicAsianAmerican 
Indian

Special 
education

Non-
English 
Learner

English 
Learner

General 
education

Paid 
meals

Free/
reduced-

price meals

Proficiency in 3rd Grade Reading and 8th Grade Math by Subgroups, Indiana: 2018-2019

Two or 
more 
races

Native 
Hawaiian 
or Other 
Pacific 

Islander

0%
20%
40%
60%
80%

100%

Leveraging the Data
Locally:
• Develop local initiatives and strategies to increase interventions 

in early childhood education
• Address the disproportionality of race and ethnicity and special 

education in discipline practices

Statewide:
• Implement a PreK through 3rd grade approach
• Maintain current standards and assessments
• Weigh 3rd grade reading and 8th grade math separately in 

school accountability model
• Implement an equitable kindergarten readiness inventory
• Examine the Complexity Index
• Reevaluate the General Diploma
• Move to one accountability system
• Decrease n-size to 10 students

Nationally:
• Support targeted dropout recovery programs for foster youth
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Health and wellness are foundational 
for positive child well-being. Poor 
health during childhood and 
adolescence affects other aspects of 
a child’s life, such as school readiness, 
attendance, and success, and impacts 
future Hoosiers’ health status and 
outcomes. Poverty, unstable housing, 
insufficient access to consistent and 
nutritious food, and other related 
social determinants of health 
influence adverse health outcomes in 
childhood and across the life course, 
negatively shaping physical health, 
socioemotional development, and 
educational achievement. 

SPOTLIGHT: Children’s Access to Immunizations and Preventive Care
Childhood vaccinations and preventive care often detect and prevent conditions and diseases in their 
earlier, more treatable stages, significantly reducing the risk of potential illness, disability, early death, 
and expensive medical care. Because vaccines give children immunity to a disease without them having 
to get sick first, immunizing children can prevent diseases rather than treat them.8 Preventive care shifts 
focus away from treating illness to maintaining wellness and good health. This type of care includes a 
variety of healthcare services, such as a physical examination, screenings, laboratory tests, counseling and 
immunizations. In 2019, 70% of Indiana infants 19-35 months old have received the full 4:3:1:3:3:1:4 vaccination 
series.9  Children’s preventive care access directly correlates with families’ income level. Those families with 
greater income access preventive care at a higher rate than families of less income.10
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Infant Mortality Rate 7.5
2016

6.5
2019 Better

Babies Born with Low Birthweights 8.2%
2016

8.2%
2018 Same

Overweight or Obese Children Ages 
10-17

30.0%
2016-17

32.7%
2018-19 Worse

Children Without Health Insurance 6.6%
2018

7.1%
2019 Worse

Children Ages 12-17 Who Have 
Received Preventive Care in Last Year

81.1%
2016

60.8%
2018 Worse

Ratio of Population to Mental Health 
Providers

730:1
2016

620:1
2019 Better

Child and Teen Death Rate per 100,000 31
2015

32
2018 Worse

Ratio of Population to Primary Care 
Physician

1,490:1
2014

1,510:1
2017 Worse

28.6%71.4%

62.1%37.9%

41.2%58.8%

31.0%69.0%

Percent of Adolescents Ages 12 to 17 With 
A Preventive Medical Visit by Household 
Income, Indiana: 2018

0–99% FPL

100–199% FPL

200–399% FPL

400% FPL  
or greater

1 or more preventive 
medical visits

No preventive 
medical visits

Source: National Survey of Children’s Health

Note: Data represent a one year estimate from the 
National Survey of Children’s Health, thus the sample 
size of the data set may be low.

Source: Centers for Disease Control and Prevention 
Note: IMR from the CDC is two years in arrears, thus 2019 data are not available.

Infant Mortality Rate, United States and Indiana: 2009–2018

20102009 2011 2012 2013 2014 2015 2016 2017 2018

United States Indiana

6.4%
5.7%

7.8%

6.8%

Leveraging the Data
Locally: 
• Increase the diversity of voices communicating the 

positive benefits of vaccinations and preventive care
• Increase referrals and use of mobile health for mental 

health in areas with limited access

Statewide:
• Expand State Plan’s Performance Measures
• Increase data for subgroups
• Include maternal depression screening in well-child visits
• Remove the 90-day waiting period for youth switching 

from private insurance to CHIP in State regulations
• Expand quality sexual health education for youth starting 

at ages 12 and 13

Nationally:
• Reconcile with discriminatory health practices
• Collect quantified data regarding the impact of COVID 

on mental health and substance abuse
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Methodology 
The comprehensive collection of significant indicators in IYI’s data products is done through a 
collaborative process with stakeholders, partners, and peers to ensure the current issues and barriers 
facing youth and families are addressed. IYI does not design or implement primary research, only 
secondary research by utilizing recent data and research from state partner agencies, peer-reviewed 
journals, national, state level surveys, and credible national entities.  Every effort is made to ensure 
information is accurate, valid, and reliable; however, the accuracy of data that is supplied cannot be 
guaranteed, as well as agencies may publish updated data throughout the year which may conflict with 
what is published in IYI’s data products. Due to differences on data collection and availability among 
agencies, readers are encouraged to check each indicator’s methodology and definition from the original 
source. 

Important Data Reminders 
• Data and percentages were calculated using standard mathematical formulas. 

• Data are based on different timeframes (i.e. calendar year, school year, and five-year estimates). 
Readers should check each indicator and data source to determine the reported time period. 

• When a small number exists for a data source, data suppression may be used to protect 
confidentiality. 

• County rankings allow for comparisons between counties, but they do not necessarily mean a county 
is doing well. In a similar way, changes in a ranking from year to year may be due to how data has 
changed in other counties.

• Data collection and methodology vary among sources and agencies. When comparing data from 
different sources, readers are encouraged to understand the different methodologies of each source. 

• Data presented may not be comparable due to different sources employing varying methodologies 
and sample sizes. 

• Data from different surveys or questionnaires may use different definitions for data indicators. It is 
advised to review the original source methodology to understand their definitions. 
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Additional Data Resources
We provide resources on our website to dive deep into 
your local data, spark conversations, or inform solutions. 
Stay up to date on local and national issues, trends, 
and policies that affect youth and youth-workers 
with insights from the Indiana Youth Institute and its 
partners.

• County Snapshots  •  Issue and Data Briefs

• Custom Data Requests •  IYI Knowledge Center

https://www.iyi.org/county-snapshots/
https://www.iyi.org/insights-from-the-field/
https://www.iyi.org/custom-data-requests/
https://www.iyi.org/knowledge-center/
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We do it for the kids.
Our statewide and local data 
helps you design programs 

and make decisions to 
improve the lives of youth.

We empower our partners and peers.
We provide access to critical data and 
resources that can be used in planning, 

reporting, grants, and evaluation.

We create change.
Our team develops innovative 

data solutions to address 
today’s youth development 

issues and encourages others to 
join us in our effort.

We advocate for others.
We use data and research to amplify 

the voice of others to inspire action for 
measurable and positive change.

We work together.
As your ally, we partner 
and connect with you 

in research and utilizing 
data to drive change.

SOURCES
1 Office of Juvenile Justice and Delinquency Prevention (2020). Easy Access to 

Juvenile Populations: 1990-2019. 
2 Office of Juvenile Justice and Delinquency Prevention (2020). Easy Access to 

Juvenile Populations: 1990-2019.
3 Indiana Department of Correction (2020). July 2020 Fact Card.
4 Indiana Department of Correction (2019). Juvenile Recidivism 2019. 
5 Pew Research Center (2020). Trends in income and wealth inequality.
6 Annie E. Casey Foundation (2013). Early Warning Confirmed: A Research 

Update on Third-Grade Reading.

7 Brookings Institution (2016). Helping to level the AP playing field: Why eighth 
grade math matters more than you think.

8 Centers for Disease Control and Prevention (n.d.). Why Are Childhood 
Vaccines So Important?

9 Indiana State Department of Health (2020). County Rate Assessment
10 National Survey of Children’s Health (2018). Percent of adolescents, ages 12 

through17 years, with a preventive medical visit in the past year.

Note: The data contained in this Executive Summary were captured prior to the COVID-19 pandemic and do not represent the current economic experiences of 
many children and youth across the State.

http://www.ojjdp.gov/ojstatbb/ezapop/
http://www.ojjdp.gov/ojstatbb/ezapop/
http://www.ojjdp.gov/ojstatbb/ezapop/
http://www.ojjdp.gov/ojstatbb/ezapop/
https://www.in.gov/idoc/files/FACTCARD_07_2020.pdf
https://www.in.gov/idoc/files/2019.JuvRecidivismRpt1.pdf
https://www.pewsocialtrends.org/2020/01/09/trends-in-income-and-wealth-inequality/
file:///C:\Users\akielmovitch.IYI\Downloads\AECF-EarlyWarningConfirmed-2013.pdf
file:///C:\Users\akielmovitch.IYI\Downloads\AECF-EarlyWarningConfirmed-2013.pdf
https://www.brookings.edu/blog/brown-center-chalkboard/2016/04/04/helping-to-level-the-ap-playing-field-why-eighth-grade-math-matters-more-than-you-think/
https://www.brookings.edu/blog/brown-center-chalkboard/2016/04/04/helping-to-level-the-ap-playing-field-why-eighth-grade-math-matters-more-than-you-think/
https://www.cdc.gov/vaccines/vac-gen/howvpd.htm
https://www.cdc.gov/vaccines/vac-gen/howvpd.htm
https://www.in.gov/isdh/files/Immunization%20Rates%20by%20County%202019.pdf
https://www.childhealthdata.org/browse/survey/results?q=7570&r=1&g=774
https://www.childhealthdata.org/browse/survey/results?q=7570&r=1&g=774

