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[bookmark: _Toc316889060]Join the campaign: Tweets and Posts
Tweets: Join us!
1. Care about Early Childhood Issues? Follow #B25 for latest news & research! bit.ly/znmQU2 #ECE
1. Learn more about why early childhood policies are so important bit.ly/znmQU2 Follow #B25 
1. Does your org work on early childhood issues? Post & tweet about the early years using #B25 bit.ly/znmQU2 
1. How can you increase attention to important early childhood policies? Post & tweet w/ us! bit.ly/znmQU2 #B25 
1. Who else is working on early childhood issues? Check out: bit.ly/AFcoKW #B25 
1. Help us elevate early childhood issues on the public policy agenda! bit.ly/znmQU2 #B25
1. Have something to say about early childhood issues? Use #B25 and join our social media effort! bit.ly/znmQU2 #B25

Facebook posts
1. Please help us raise awareness about early childhood issues and the many benefits for children and society. Like us and help spread the word by visiting the Birth to Five Policy Alliance: http://bit.ly/znmQU2
1. When times are tough, it’s even more important to make wise investments.  Visit the Birth to Five Policy Alliance and learn why investing in the early years is one of the smartest policy choices we can make: http://bit.ly/znmQU2 
1. Join our campaign and help spread the word about the benefits of early childhood policies for children and society! You can tweet or share information via Facebook. Check out: http://bit.ly/znmQU2 for more information.



[bookmark: _Toc316889061]Brain Science – The Early Childhood Brain
[bookmark: _Toc315787947]Tweets: Brain Science
1. Between birth & 5 is a time of rapid cognitive, linguistic, social, emotional & motor development #B25 bit.ly/zM8CUh
2. Young kids are both extremely responsive to positive experiences & extremely vulnerable to #deprivation #B25 bit.ly/wlZsJz
3. “Pruning”: in early childhood, unused neural pathways disappear – an irreversible process #B25 bit.ly/AkE4Jf
4. The Early Years Matter! bit.ly/zH0iEM Early experiences shape the way children will respond to future #stress #B25 
5. Kids w/ secure caregiver relationships in early years better at regulating stress hormones later #B25 bit.ly/wo9OXG 
6. Did You Know? Brain development happens faster from 0 to 5 years than at any other time in life #B25 bit.ly/yxP5MH 
7. Trauma or negative relationships during early years can hinder brain development #B25  bit.ly/yxP5MH 
8. Did you know? Early experiences lay foundation for brain function adults need to economically succeed #B25 bit.ly/ywBuQA 
9. Toxic stress in early childhood can disrupt brain development #B25 bit.ly/A0bFbp 
10. Toxic stress in early years linked to poor health, anti-social behavior & less school/work achievement later #B25 bit.ly/wo9OXG 

Facebook Posts: Brain Science
1. Heard of toxic stress during childhood? Is it:
a. An environmental toxin some children are exposed to repeatedly (such as lead).
b. A biological response to frequent or prolonged adversity (such as abuse, parents’ substance abuse, etc.) faced by children without adequate adult support.
c. A new name for parental frustration with repeated temper tantrums by small children.
Comment: If you answered, b, you are right! Toxic stress is defined as biological response to strong and frequent or prolonged adversity in the absence of adequate adult support, including physical or emotional abuse, parents suffering substance abuse or mental illness, exposure to violence, and the burdens and stresses associated with family economic hardship. The neurobiological aftermath of toxic stress includes greater likelihood of anti-social behavior, lower achievement in school and at work, and poor physical and mental health. See Birth to Five Policy Alliance for more information about the importance of Strong Foundations in early childhood. http://www.birthtofivepolicy.org/Advocacy/SocialMedia/tabid/115/Default.aspx
0. True/False: An adult’s economic success, mental and physical health, and ability to handle stress are directly 
	related to developmental opportunities or deprivation he or she experienced during the first five years of life.

Comment: True.   Early development establishes a solid foundation on which higher-level brain functions can develop. Early experiences lay the foundation for cognitive and social skills, and the brain architecture and neurochemistry undergirding those skills. The mastery of skills needed for economic success in adulthood, and the associated brain development, proceed in a hierarchical fashion, where earlier learning serves as a foundation upon which later attainments are built. See Birth to Five Policy Alliance for more information about the importance of Strong Foundations in early childhood.  http://www.birthtofivepolicy.org/Advocacy/SocialMedia/tabid/115/Default.aspx

0. Did you know toxic stress during early childhood derails healthy development? This is important to all of us because innovative communities that alleviate the sources of toxic stress can expect better school, economic, and health outcomes.Check out Harvard University’s Center on the Developing Child for more information and watch this short video on toxic stress: http://developingchild.harvard.edu/resources/multimedia/videos/three_core_concepts/toxic_stress/ 
 
[bookmark: _Toc316889062]Child Care Subsidies
Tweets: Child Care Subsidies
1. Subsidies for #childcare shown to help low-income parents, esp most disadvantaged, find & keep a job #B25 bit.ly/A9btL1 
2. #Childcare subsidies for low-income #families may help parents miss less days of work #B25 bit.ly/A9btL1 
3. #Childcare subsidies found to increase likelihood of parent employment from 13 – 33% #B25 bit.ly/A9btL1
4. Kids in #childcare centers exhibit better cognitive outcomes by age 4.5 than do kids in other types of care #B25 bit.ly/Ad7U4K
5. Subsidies encourage parents to choose center-based #childcare, which are better for kids’ future academics #B25 bit.ly/Ad7U4K
6. Kids from families receiving #childcare subsidies more likely to have stable care than kids on subsidy waitlists #B25 bit.ly/zwlVdt
7. #Moms w/ #childcare subsidies more satisfied w/ their care arrangement than are moms on subsidy waitlists #B25 bit.ly/zwlVdt
Facebook Posts: Child Care Subsidies
1. True or False: Families receiving government child care subsidies choose higher quality care for their kids compared to families that are eligible but that don’t receive subsidies.

Comment:  True.  Child care subsidy recipients (compared to eligible non-recipients) choose higher quality care for their children   In addition, subsidy recipients are more likely to choose center-based care.  Children in center-based care have exhibited more positive cognitive outcomes at 4 ½ years of age (e.g., higher levels of pre-academic skills and language skills) than children receiving other types of non-parental care.  http://bit.ly/Ad7U4K 

2. Child care subsidies help low-income parents…
a. Find employment
b. Stay employed
c. Reduce job-related disruptions
d. All of the above

Comment:  If you answered D, you are correct!  Child care subsidies have been shown to help low-income parents find employment and stay employed. These findings are strongest for the most disadvantaged families.  Subsidy receipt also may reduce job-related disruptions due to child care problems.  One study estimated that subsidy receipt increased the likelihood of parental employment by between 13 to 33 percentage points! http://bit.ly/A9btL1 



[bookmark: _Toc316889063]Developmental disparities can emerge early
Tweets: Developmental Disparities can Emerge Early
1. Disparities in young kids exist across race/ethnicities & income levels, & in areas of health, emotions & cognition bit.ly/zfVTRw #B25
2. Low-income & minority kids more likely to suffer from #obesity & #asthma bit.ly/zfVTRw #B25 #physicalhealth
3. Low-income & minority kids more likely to have #mentalhealth problems, in part bc moms more likely to suffer #depression bit.ly/zfVTRw #B25
4. Low-income & minority kids have lower levels of school readiness entering #kindergarten bit.ly/zfVTRw #B25
5. #Poverty exp’d in early childhood worse on development than poverty later in childhood bit.ly/zmeOZR #B25
6. Living in #poverty from 0-5 yrs (as compared to ages 6-10) makes kids less likely to complete #highschool bit.ly/zmeOZR #B25
7. Center-based #childcare (like #PreK) gives disadvantaged kids more cognitive benefits than it does other kids bit.ly/zGQBSs #B25 
8. Increasing access to center-based #childcare for disadvantaged kids could #achievementgap bit.ly/zGQBSs #B25
9. Quality #earlyed programs can significantly reduce disparities in academic outcomes bit.ly/zfMWzD #B25 #ece #achievementgap 
10. Intense programs for young at-risk kids have clear, strong impacts on acad achievement & even adult earnings bit.ly/zfMWzD #B25
11. Nearly 50% of all #infants & #toddlers (approx 1.5M kids) live in low-income families bit.ly/wOQdKN #B25
12. Income disparities in kids evident at 9 mo’s & grow larger by 24 mo’s bit.ly/wOQdKN #B25 #achievementgap
13. Kids living at  < 200% of poverty score lower on cognitive assessments bit.ly/wOQdKN #B25 #achievementgap
14. Kids living at  < 200% of poverty likely to be in worse health than more advantaged peers bit.ly/wOQdKN #B25 #achievementgap
15. #Infants & #toddlers living at < 200% of poverty less likely to receive positive behavior ratings bit.ly/wOQdKN #B25
16. Biggest risks for young kids’ development = low family income & mom’s #education level bit.ly/z8duuT #B25
17. Best to start EARLY: Certain groups of kids lag cognitively @ 9 mos., & that gap increases by 24 months bit.ly/xNTXLi  #B25
18. Start Early RIGHT: #Childcare, #PreK & all #earlyed programs should be high quality, comprehensive & continuous bit.ly/xYQGoU #B25 

Facebook Posts: Developmental Disparities can Emerge Early
1. Developmental disparities can emerge early. Did you know low-income minority children are more likely to be obese, suffer from asthma, have mental health problems and are less likely to be prepared for school at kindergarten entry? http://bit.ly/zfVTRw 

2. Which of the following is the most common and critical risk factor that can negatively impact a child’s growth and development?
a. Racial/ethnic minority status
b. Non-English home language
c. Low family income
Comment:  If you answered c, you are correct!  The most consistent and prominent developmental risk factors for children are low family income (which is often coupled with low maternal education).  http://bit.ly/z8duuT 
3. Fill in the blank:  ______ percentage of all infants and toddlers in the United States live in low-income families. 

Comment:  50%—1.5 million— of all infants and toddlers in the U.S. live in low-income families (defined as below 200% of the poverty threshold).  These children are more likely to score lower on cognitive assessments and are less likely to be in excellent or very good health or receive positive behavior ratings at 9 and 24 months of age. http://bit.ly/wOQdKN 


[bookmark: _Toc316889064]Head Start and Child Outcomes
Tweets: Head Start and Child Outcomes
1. #HeadStart improves kids’ #vocabulary, early writing & early math skills #B25 bit.ly/w89aPK #earlyed #ece
2. Gains kids make in #HeadStart predict achievement at end of #kindergarten #B25 bit.ly/w89aPK #earlyed #prek #ece
3. The greater the gains kids make in #HeadStart the higher their #kindergarten achievement #B25 bit.ly/w89aPK #ece #prek
4. #HeadStart increases educational achievement by raising test scores & decreasing need for #specialed #B25 bit.ly/w89aPK
5. #HeadStart makes it less likely kids will repeat a grade & more likely they’ll finish #highschool & attend #college #B25 bit.ly/w89aPK
6. Low academic performing kids made lasting improvements in soco-emotional & cognitive skills after #HeadStart #B25 bit.ly/w89aPK
7. #HeadStart kids w/ #specialneeds made lasting improvements in math & social-emotional skills #B25 bit.ly/w89aPK
8. #HeadStart dual-language learners had better #health after Head Start #B25 bit.ly/w89aPK #ece
9. #HeadStart kids living in non-urban settings showed lasting cognitive gains #B25 bit.ly/w89aPK #ece #prek
10. Kids starting #HeadStart at 3 made more lasting improvements than kids starting at 4 #B25 bit.ly/w89aPK
11. Kids starting #HeadStart at 3 & in the program 18 mos.+ had better cognitive & social-emotional outcomes #B25 bit.ly/w89aPK
12. Kids starteing #HeadStart at 3 & in the program 18 mos.+ had better #health outcomes #B25 bit.ly/w89aPK
13. Parents of kids starting #HeadStart at 3 & in the program 18 mos.+ showed more supportive parenting #B25 bit.ly/w89aPK
14. Collaborations with #Headstart can improve #childcare & #prek quality, extending Head Start’s reach #B25 bit.ly/w89aPK 
15. #Childcare centers partnering w/ #Headstart provide higher-quality care than nonpartnering programs#B25 bit.ly/w89aPK
16. State-funded #prek programs partnering w/ #Headstart provide higher-quality care than nonpartnering programs#B25 bit.ly/w89aPK
17. State collaborations between #prek & #Headstart maximize Head Start quality standards, infrastructure & content #B25 bit.ly/w89aPK
18. #HeadStart med screening, #nutrition & #vaccination emphasis reduces mortality for kids 5-9 by up to 50% #B25 bit.ly/w89aPK
19. Kids in #Headstart 19-25% less likely to smoke as an adult #B25 bit.ly/w89aPK #earlyed #ece #prek
20. #HeadStart grads 12% less likely to be charged/booked w/ a #crime than nonparticipating siblings #B25 bit.ly/w89aPK #earlyed
21. #EarlyHeadStart kids have larger vocabularies than similar nonparticipants #B25 bit.ly/w89aPK #Headstart #ece #early
22. #EarlyHeadStart kids have improved cognitive skills than similar nonparticipants #B25 bit.ly/w89aPK #Headstart
23. #EarlyHeadStart kids have better social-emotional development than similar nonparticipants #B25 bit.ly/w89aPK #Headstart
24. #EarlyHeadStart kids have less aggressive behavior than similar nonparticipants #B25 bit.ly/w89aPK #Headstart
25. #EarlyHeadStart kids have less negativity to parents than similar nonparticipants #B25 bit.ly/w89aPK #Headstart
26. #EarlyHeadStart kids have better sustained attention & peer engagement than similar nonparticipants #B25 bit.ly/w89aPK #Headstart
27. Not just kid benefits! Parents of early #Headstart kids show improved #parenting practices #B25 bit.ly/w89aPK #prek
28. When kids are in early #Headstart, parents show kids greater warmth #B25 bit.ly/w89aPK #prek #earlyed
29. When kids are in early #Headstart, parents provide more stimulating home environments #B25 bit.ly/w89aPK #prek #ece
30. When kids are in early #Headstart, parents more likely to read to them daily #B25 bit.ly/w89aPK #prek #ece
31. When kids are in early #Headstart, parents less likely to spank them #B25 bit.ly/w89aPK #prek #ece
32. When kids are in early #Headstart, parents more likely to read to them daily #B25 bit.ly/w89aPK #prek #ece
33. Parents of kids in early #Headstart show increased health literacy & realize annual #Medicaid savings of $232/family #B25 bit.ly/w89aPK
34. #EarlyHeadStart & #HeadStart pay off! For every $1 spent on programs, #ROI ranges from $7- $9 #B25 bit.ly/w89aPK #ece
Facebook Posts: Head Start
1. True or false: The progress kids make during Head Start can predict their achievement levels at the end of kindergarten—the larger their Head Start gains, the higher their kindergarten achievement.

Comment: True! Studies of Head Start show statistically significant growth of children’s vocabulary, early writing, and early math skills at the end of the Head Start year. However, children’s skills at the end of Head Start were still lower than national norms. By the end of kindergarten, children who participated in Head Start made further progress toward national averages in vocabulary, early writing, and early math scores. http://bit.ly/w89aPK 

2. Did you know? Head Start graduates are more likely to graduate from high school and attend college than kids that are eligible for Head Start but that don’t participate. http://bit.ly/w89aPK 

3. If a child is in Head Start, are they:
a. More likely to have increased test scores;
b. less likely to need special education services; 
c. Less likely to repeat a grade;
d. All of the above.

Comment: If you answered d, you’re correct! Head Start increases overall educational achievement by doing all of those things: raising test scores, decreasing the need for children to receive special education services and making it less likely that children will repeat a grade. http://bit.ly/w89aPK

4. Did you know Head Start is particularly beneficial for certain groups of kids, and especially the most disadvantaged? In fact, the kids that show the most positive and lasting benefits are:
· Kids in the lowest academic quartile - they showed lasting improvements to their social-emotional and cognitive skills. 
· Kids with special needs gained lasting improvements in their math and social-emotional skills.
· Dual language learners had better health.
· Kids living in non-urban settings showed lasting cognitive gains
http://bit.ly/w89aPK
5. True or False: It’s better for kids to begin Head Start at three instead of four.
Comment: True! Children who entered Head Start at age 3 and spent up to 18 months in the program had more and more sustained cognitive, social-emotional, and health outcomes their parents demonstrated increases supportive parenting practices. http://bit.ly/w89aPK 
6. Working together! Research finds that child care centers, as well as state-funded Pre-K programs, that partner with Head Start provide higher quality care than do non-partnering programs.  This may be due to the partnering centers’ efforts to meet Head Start’s national standards for quality, and their taking advantage of Head Start’s quality standards, infrastructure, and content.  http://bit.ly/w89aPK 

7. Did you know? Children in Head Start had better health than a similar group of children in a control group. http://bit.ly/w89aPK 

8. Head Start has been credited with reducing the mortality rate for 5 to 9 year olds by up to ______ percent.
a. 15%
b. 25%
c. 40%
d. 50%

Comment: If you said d, you’re correct! Head Start’s emphasis on medical screenings, nutrition and vaccinations has helped to reduce kids’ mortality rate by up to 50 percent. http://bit.ly/w89aPK 

9. Did you know? A child who went to Head Start is 19 to 25 percent less likely to smoke as an adult. http://bit.ly/w89aPK 

10. Head Start is a crime-fighting tool! A child that graduates from Head Start, compared to their siblings that don’t participate in Head Start, are ______ percent less likely to be booked or charged with a crime.
a. 5%
b. 9%
c. 12%
d. 15%

Comment: If you said c, you’re correct! Along with making it less likely that a child will be booked or charged with a crime, participation in Head Start yields a number of other positive effects on individual and public health and safety. http://bit.ly/w89aPK 

11. True or false: Early Head Start doesn’t make a difference in young children’s cognitive abilities.

Comment: False! Participation in Early Head Start positively impacts a child’s success in school. In fact, Early Head Start increases children’s vocabulary and improves their general cognitive skills.  http://bit.ly/w89aPK 

12. Parenting Help!  Young kids that participate in Early Head Start show improved social-emotional development, including less aggressive behavior. They EVEN have less negativity towards their parents, sustain attention for longer periods, and improve their engagement with other kids. http://bit.ly/w89aPK 

13. Did you know parents with kids in Early Head Start improve their parenting practices? In fact, parents of Early Head Start children:
· Show greater warmth to their kids
· Provide more stimulating home environments, including reading to their child daily
· Were less likely to spank their child

Learn more! http://bit.ly/w89aPK 

14. Parents with kids in Early Head Start are smarter with their family’s health! In fact, parents of Early Head Start children realize an average of $_______ in Medicaid savings per family.
a. $125
b. $203
c. $232
d.$310

Comment: If you answered c, you’re correct! The positive impact of Early Head Start extends beyond the participating child. Their parents become more health literate and, on average, use less Medicaid dollars. http://bit.ly/w89aPK 

15. Early Head Start and Head Start pay off! The positive return on investment for each dollar spent on Head Start ranges from $7 to a little more than $9 – a significant ROI. http://bit.ly/w89aPK 




[bookmark: _Toc316889065]Health Care
Tweets: Healthcare
1. #Infants (0- 2 yrs) up-to-date on well-child visits have fewer avoidable hospitalizations #B25 bit.ly/zPp8wz
2. #Infants (0 - 7 mo's) up-to-date on well-child visits less likely to visit emergency rooms #B25 bit.ly/wAb8JS
3. #Vaccines are extremely effective for preventing their targeted illnesses, esp for young kids#B25 bit.ly/zaTE8T
4. Before its #vaccine, #rotavirus responsible for 55-70k hospitalizations/year for kids under 5 #B25 bit.ly/zaTE8T
5. #Rotavirus #vaccine, intro’d in ‘06, decreased incidence of the disease by more than half by ’07-’08  #B25 bit.ly/zaTE8T
6. After #rotavirus #vaccine was introduced, rotavirus season decreased from 26 to 14 weeks #B25 bit.ly/zaTE8T
7. The #rotavirus #vaccine resulted in an est. reduction of 65k hospitalizations #B25 bit.ly/zaTE8T
8. The #rotavirus #vaccine has saved an estimated $278M in treatment costs #B25 bit.ly/zaTE8T
9. #HealthInsurance for kids = positive health effects equivalent to 54% increase in income #B25 bit.ly/zGdLrC
10. Early detection of special needs in kids is critical for reducing impairment #B25 bit.ly/xQ8sLY
11. Kids whose hearing impairments are detected by 2 wks of age (versus 9 months) fare better overall #B25 bit.ly/xQ8sLY
Facebook Posts: Healthcare
1. Did you know that vaccines are extremely effective for preventing targeted illnesses in kids?  Watch this short video from the Centers for Disease Control and Prevention to learn more about the importance of vaccines for children’s health! http://www.cdc.gov/CDCTV/GetThePicture/  

2. Having health insurance saves families money.  When children have health insurance, it is equal to a _________ percentage increase in income for families.
a. 14
b. 24
c. 34
d. 54

Comment: If you chose D, you are correct! The positive health effects of having health insurance among children is equivalent, in monetary terms, to a 54% increase in income.  http://bit.ly/zGdLrC 


[bookmark: _Toc316889066]Homelessness 
TWEETS:
1. 1.6 million #children are #homeless in America, & 40% are under age 6 #B25 bit.ly/yKIjtG 
2. Typical #homeless family: single woman in her 20s with 2 kids (at least 1 under age 6) #B25 bit.ly/yKIjtG
3. 54% of #homeless #children of #PreK age have a major developmental delay #B25 bit.ly/yKIjtG
4. Housing subsidies, #education attainment & poor work history predict family #homeless shelter re-entry #B25 bit.ly/yKIjtG
5. #McKinneyVento law requires access to #PreK for #homeless #children #B25 #ece bit.ly/yKIjtG
	

FACEBOOK POST:

Did you know that, every year, 1.6 million children in the U.S. are homeless?  Forty percent of these kids, or approximately 640,000 children, are under the age of 6. bit.ly/yKIjtG



Immigrant Children
Tweets: Immigrant Children
1. #Immigrant kids less likely to be in center-based #childcare compared to non-immigrant kids bit.ly/ywWh0e #B25
2. #Immigrant kids less likely to be in any type of non-parental #childcare compared to non-immigrant kids bit.ly/ywWh0e #B25
3. Benefits of center-based #childcare may be larger for #immigrant kids than for non-immigrant kids bit.ly/wp0uuY #B25
4. Center-based #childcare improves English-language proficiency for #immigrant kids who speak another language bit.ly/wp0uuY #B25
5. Center-based #childcare can benefit #immigrant kids’ academic achievement bit.ly/wp0uuY #B25
Facebook Posts: Immigrant Children
1. True or False: Immigrant children (those born abroad or with a parent born abroad) are less likely to be enrolled in non-parental care (i.e. in childcare centers) compared to non-immigrant children.
Comment: True! Immigrant children are less likely to be enrolled in center-based care and any type of care aside from their parents compared with their non-immigrant counterparts. http://bit.ly/ywWh0e
2. Between 2000 and 2010, the child growth rate of which race/ethnicity was the highest in the country?
a. African American
b. Asian
c. White
d. Latino

Comment: If you chose d, you are correct!  The Latino child population grew the most between 2000 and 2010.  In fact, without this population increase, America’s total child population would have decreased! http://bit.ly/x2Fbt7 


[bookmark: _Toc316889067]Maltreatment 
Tweets: Maltreatment
1. In ’09, almost 700k kids were victims of abuse or neglect #B25 bit.ly/xVEBX9 #childwelfare
2. Youngest kids are most likely to be abused or neglected: 45% of all child victims were 5 or younger bit.ly/Aqf8rx #B25
3. For every 1k kids aged 0-5, 12.4 are victims of abuse or neglect. For older kids, rate is 7.6 per 1k bit.ly/Aqf8rx #B25
4. In 2009, 1,770 kids died as a result of abuse or neglect #B25 bit.ly/xFroYc #childwelfare 
5. Youngest kids are the most likely to die from abuse or neglect bit.ly/xFroYc #B25 #childwelfare
6. 87% of #childabuse or neglect fatalities in 2009 were kids age 5 or under #B25 bit.ly/xFroYc #childwelfare
7. Almost half of all kids that died from abuse or neglect in 2009 were under 1 year old #B25 bit.ly/xFroYc
8. Did you know? Neglect is the most frequent form of child maltreatment, exp’d by more than 78% of victims #B25 bit.ly/AhH5Xe
9. More kids than we know are maltreated: in ’05-’06, 1.26M kids were estimated harmed, though only 800K were ID’d bit.ly/zmf83E #B25
10. #Childabuse & neglect impact #education achievement; Abused kids more likely to be in #specialed & have lower IQs bit.ly/zo1S0b
11. Abused or neglected kids are more likely to be depressed and socially withdrawn #B25 #childwelfare bit.ly/AcDEpA
12. Abuse’s long shadow: By 21, as many as 80% of those abused as young kids have at least 1 psych disorder bit.ly/zTFtE2 #B25 

Facebook Posts: Maltreatment
1. Of all child victims of abuse or neglect in 2009, what percentage were aged five or younger?
a.	10%
b.	20%
c.	35%
d.	45%

Comment: If you answered d, you are correct. 45% of all victims of maltreatment—or approximately 313,500 children--were five years or younger.  The youngest children are also at greatest risk of death from maltreatment.  In 2009, 87% of deaths from maltreatment occurred with children ages five and younger and  46% occurred with children under one year of age. http://bit.ly/x3KpQ2 
2. Which of the following is the most common form of maltreatment?
a. Neglect
b. Physical abuse
c. Sexual abuse
d. Emotional abuse

Comment: If you chose a, you are correct.  Neglect is the most common and frequent form of maltreatment, experienced by more than 78% of victims.  Neglect is the failure to meet a child’s basic needs.  These needs include housing, clothing, food, education, and access to medical care. http://bit.ly/zmf83E 
3. Did you know child abuse can negatively impact young kids’ brain development, school performance, and social and emotional outcomes?  See the CDC’s “Understanding Child Maltreatment” fact sheet to learn more about child maltreatment and how to prevent it. http://www.cdc.gov/violenceprevention/pdf/CM-FactSheet-a.pdf
4. True or False: Young kids who have been abused or neglected have smaller brains than children who have not been abused.
Comment:  True.  Not only are their brains smaller, but the structure of abused children’s brains differs from those of children who have not been abused.  Many children who are abused are fearful and anxious which disrupts their ability to learn and explore their environment. http://bit.ly/AcDEpA 


[bookmark: _Toc316889068]Military Families and Child Care
Tweets: Military Families and Childcare
1. Nearly 1 million men & women raise children while serving in the US military #B25 bit.ly/ynpFeJ
2. Department of Defense #childcare policies & benefits vary based on service #B25 bit.ly/ynpFeJ
3. Department of Defense has plans to create more than 21k #childcare spaces for #military families#B25 bit.ly/ynpFeJ
4. Less than 50% of #military families with kids under age 6 use military #childcare #B25 bit.ly/xkSX5F
5. Families w/ a civilian working parent less likely to use #military #childcare #B25 bit.ly/xkSX5F
6. Single-parent & dual-military families more likely to use #military #childcare #B25 bit.ly/xkSX5F
7. #Military families living further from base less likely to use military #childcare #B25 bit.ly/xkSX5F
8. Families using #military #childcare pay fees based on income; Dept of Defense subsidizes the rest #B25 bit.ly/wujP7o
9. Dept of Defense spends more $ on #childcare for #infants & #toddlers than for older kids #B25 bit.ly/wujP7o
10. Tying #military #childcare resource distribution to quality would raise quality of all childcare #B25 bit.ly/wujP7o

Facebook posts: Military Families and Childcare
1. Did you know? Demand for child care increased, in part, from heavy deployment demands associated with the Iraq & Afghanistan wars. In early 2012, the Department of Defense responded by announcing construction plans that will provide more than 21,000 new childcare spaces. http://bit.ly/ynpFeJ 
2. Less than ________ percent of military families with children under the age of six use military child care.
Comment: Less than 50% of military families use early childhood military care. Families outside of the military child care system receive no help with child care costs.  Having both parents in the military and proximity to the military base predicts use of military child care. http://bit.ly/xkSX5F 
3. True or False:  For military families, the Department of Defense spends more money on infant and toddler care than it does for care for older children.
Comment: True! The Department of Defense subsidizes the remaining cost of child care that is not covered by income-based fees families pay.  As a result, the Department of Defense spends more on Child Development Center (compared to Family Child Care) and on infants and toddlers (compared with older children). http://bit.ly/wujP7o 


[bookmark: _Toc316889069]School Readiness, Assessments and Standards
Tweets: School Readiness, Assessments and Standards
1. Did you know? All 50 states have Early Learning Guidelines that help improve the quality of #earlyed #B25 bit.ly/xgw3sn
2. School readiness isn’t just about academics – it includes socio-emotional development & physical health too #B25 bit.ly/xgw3sn
3. Want to learn more about implementing assessment systems for young kids? Check out @NAEYC publication #B25 bit.ly/rFIjFh
4. School readiness: 1-time assessments can’t capture all experiences kids have before school #B25 bit.ly/xgw3sn
5. Consider school readiness assessments in context of a young child’s entire environment, including #childcare & #community #B25 bit.ly/xgw3sn
6. When picking child assessments, consider how #data will be used & circumstances of child (i.e. language, special needs) bit.ly/xgw3sn
7. The many reasons for child assessment: to support instruction, ID special needs, evaluate programs & more #B25 bit.ly/xgw3sn
8. Ongoing child assessments help teachers to ID competencies, & should be designed for quick turnaround #B25 bit.ly/xgw3sn
9. Special needs screenings can ID young kids at risk or exp’ing developmental delays #specialed #B25 bit.ly/xgw3sn
10. Consider school readiness assessments in context of other info, including young child’s background #B25 bit.ly/xgw3sn

Facebook Posts: School Readiness, Assessments and Standards
1. What assessment system is best for young kids? It depends both on what the assessment will be used for and also the considerations of the individual child. For instance, different assessment tools should be used for kids with special needs, kids coming from diverse cultural backgrounds, kids for whom English is not their first language, and more. http://bit.ly/xgw3sn 

2. True or False: Early Learning Guidelines (ELGs), in use in all 50 states and DC, should be used to determine whether young children are “ready for school.”

Comment: False! Most states stress that their ELGs are not meant to monitor statewide percentages of children “ready for school,” nor to hold children and programs accountable. Rather, their purpose is to help early care and education providers improve teacher practices, select instructional tools and make decisions about child assessment practices. ELGs also serve the function of educating parents and ensuring continuity between skills learned in preschool and kindergarten. http://bit.ly/xgw3sn 

3. Did you know? School readiness is not just about academics, but also about social-emotional development and physical health. Almost all states Early Learning Guidelines include measures across these three areas with the understanding that academic learning can’t proceed until kids are physically and emotionally healthy and ready to learn. http://bit.ly/xgw3sn

4. What are assessments of young kids used for?
a. To assess and support instruction.
b. To screen for special needs.
c. To determine whether they’re ready for school, and the effectiveness of an early education program.
d. All of the above
Comment: If you said d, you’re correct. Assessments provide information to teachers about children’s current competencies and identify children who may be at risk for or experiencing developmental delays and need additional follow-up. There is growing concern about the appropriateness of some early childhood assessment measures when used to evaluate programs and in the context of high-stakes assessment.  They are also sometimes used to evaluate a child’s school readiness and program effectiveness – however, there is growing concern about the appropriateness of using assessments for those purposes. Specifically, on-program factors (for instance, the backgrounds of kids and their families) should be considered, and readiness assessments are only one measure of a program’s effectiveness.

5. Interested in learning more about implementing assessment systems for young children? Check out Developing Kindergarten Readiness and Other Large-Scale Assessment Systems: Necessary Considerations in the Assessment of Young Children from NAEYC for more information! http://www.naeyc.org/resources/research/kreadinessassessment
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Tweets: Nutrition
1. Almost 10M kids live in “food insecure” homes & struggle for enough food to eat #B25 bit.ly/xUlAVv 
2. Kids in food insecure homes have more hospitalizations, iron-deficiencies & chronic health conditions #B25 bit.ly/xUlAVv
3. Food insecurity is linked to increased behavioral problems, anxiety & depression #B25 bit.ly/xUlAVv
4. Food insecure kids have smaller gains in math & reading, & are more likely to repeat a grade #B25 bit.ly/xUlAVv
5. Kids in #poverty 6x more likely to be food insecure than kids at 185% of poverty & up #B25 bit.ly/wOm1yk
6. Hispanic, black & single-parent kids more likely to be food insecure than white, married-parent kids #B25 bit.ly/zL8Z5b
7. Food-insecure kids more likely to be #obese than other kids #B25 bit.ly/wfySnA
8. High-calorie, low-nutrient foods like candy tend to cost less than healthy foods, like fruit  bit.ly/wfySnA  #B25 
9. 9% of #toddlers have iron deficiency, which is linked to less cognition, immunity & energy bit.ly/xQcptX #B25 
10. Iron deficiency 2x more common in black kids & more prevalent in poor kids bit.ly/xQcptX #B25 
11. Sweet drinks (soda/juice) account for 35% of calories consumed outside the home by kids yet have little nutritional value bit.ly/yfqLpU #B25 
12. Many receiving govt nutritional assistance remain food insecure bit.ly/yfqLpU #B25 #SNAP 
13. 55% of #SNAP (i.e. food stamp) recipients have food insecurity bit.ly/yfqLpU #B25 
14. 52% of kids receiving free & reduced lunch remain food insecure bit.ly/yfqLpU #B25 
15. 49% of #WIC recipients still have food insecurity bit.ly/yfqLpU #B25 

Facebook posts: Nutrition
1. More than 9.6 million children under age 6 live in “food insecure” homes.  What is “food insecurity”? 
a. Lack of nutritious and healthy foods
b. A consistent struggle to access food
c. An abundance of fatty foods
Comment: If you chose b, you are correct!  Food insecure households are those where getting enough food to eat is a consistent struggle. Young children in food insecure homes have higher rates of hospitalization, iron-deficiency, and other chronic health conditions. http://bit.ly/xUlAVv 
2. True or False: Young children who are food insecure are more likely to obese than other children.
Comment: True!  Even though children in food insecure homes struggle to access food, they tend to be more obese.  This is partly because foods that are low in nutrients tend to cost less than healthy foods. http://bit.ly/wfySnA 
3. Almost 1 in 10 toddlers don’t get enough iron. Which of the following outcomes is linked to young kids not getting enough iron?
a. decreased cognitive functioning
b. decreased immunity
c. decreased energy 
d. all of the above 
Comment: If you chose d, you are correct!  Iron deficiency is linked to all three of these negative outcomes in young children.  This is particular relevant to black children and poor children, who are twice as likely to not get enough iron in their diets. http://bit.ly/xQcptX 
4. When they are outside of their home, what percentage of their calories do young kids consume through sweetened beverages (like juice or soda)?  
a. 10%
b. 20%
c. 35%
d. 50%
Comment: If you chose c, you are correct! 35% of calories that kids consume outside of the home are on sweet drinks that lack nutritional content. http://bit.ly/yfqLpU 
5. True or False: Government nutrition assistance programs, such as the Supplemental Nutritional Assistance Program (SNAP, formerly known as food stamps) and free and reduced lunch programs, eliminate food insecurity for kids that receive them.

Comment: False!  Many children who receive government nutritional assistance continue to experience food insecurity.  Fifty five percent SNAP (formerly food stamp), 52% of free and reduced lunch, and 49% of Women Infants and Children recipients are still food insecure. http://bit.ly/xY1XeR 
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Tweets: Return on Investment to Early Childhood
1. Investments in #ece yield much higher returns than investments later in life #B25 bit.ly/w94GmA #prek #edpolicy 
2. For every $1 invested in a child, only 25.3¢ & 6.4¢ is invested in #preK-aged kids & #infant/#toddler, respectively #B25 bit.ly/zbT1Pw 
3. The least amt of money is invested on the most rapid period of brain growth #B25 bit.ly/zbT1Pw #ece bit.ly/AlNwan
4. Every $1 invested in high quality #ECE programs returns between $6 - $13 #B25 bit.ly/wdxDRX #ROI #prek 
5. #ECE investment #ROI includes higher #tax revenues, lower #welfare expenditures & fewer arrests #B25 bit.ly/wdxDRX #PreK
6. Investing in young kids pays off! #ROI on childhood investments one of highest available at 10% bit.ly/A8WUml #B25

Facebook posts: Return on Investment to Early Childhood
1. According to a Nobel-prize-winning economist, what publicly funded programs yield the greatest returns – those aimed at:
a. Adolescents
b. Senior citizens
c. Women
d. Early childhood  

Comment: If you guessed d, you are right! Nobel-prize winning economist James Heckman found that investments in high quality early education programs yield greater returns than programs that deal with such later-life issues as class-size reduction, job training, tuition subsidies, and convict rehabilitation. See www.heckmanequation.org.
2. How’s your portfolio doing? While considerably more public money is invested in schooling and post-schooling than in early childhood, it’s the early years where you get the greatest returns.  For every dollar invested in a child, only 25.3 cents is invested on a pre-school child and only 6.4 cents on an infant or toddler. Time to call your broker and adjust your portfolio! http://www.birthtofivepolicy.org/Advocacy/SocialMedia/ReturnsonInvestmentstoEarlyChildhood/tabid/129/Default.aspx
3. Did you know? Every $1 invested in high quality early childhood education programs returns between $5.98 and $12.90. These returns include higher earnings (and therefore higher tax revenues), higher levels of schooling, fewer arrests (and therefore lower criminal justice system expenditures), and less welfare receipt. These findings have been replicated across multiple early education programs, and the expert consensus is that investments in early childhood education yields enormous returns to society (Belfield, Nores, Barnett, & Schweinhart, 2006; Schweinhart, Barnes, & Weikart, 1993; Temple & Reynolds, 2007) See the Birth to Five Policy Alliance for more information. http://www.birthtofivepolicy.org/Advocacy/SocialMedia/ReturnsonInvestmentstoEarlyChildhood/tabid/129/Default.aspx 
4. Early Childhood Investments yield one of the highest returns available for investments at 10 percent, see this great video here at the www.heckmanequation.org   http://www.youtube.com/watch?v=eDBb28cHLlk&feature=plcp&context=C385c74bUDOEgsToPDskKAOSE9VJ62Ejts9LqudB69 
http://www.heckmanequation.org/content/resource/early-childhood-education-has-high-rate-return


5. Talk about smart investments!  Every $1 invested in high-quality early childhood education programs returns between $5.98 and $12.90. 
Comment: These returns include higher adult earnings (and therefore higher tax revenues), higher levels of schooling, fewer arrests (and therefore lower criminal justice expenses), and less welfare receipt.  Experts agree that investments in early childhood education create huge returns to society!  http://bit.ly/w94GmA 
6. True or False: Public spending on high quality early childhood programs pays off at a higher rate than spending on job training programs and tuition subsidies.  
Comment:  True!  Even though more public money is currently invested in K-12, post-secondary education and adult education programs, money invested in early childhood programs are linked to greater returns later in life.  http://bit.ly/ylTRPr 
7. Early childhood investments yield a 10% return-- one of the highest returns available!  Dr. James Heckman, Professor of Economics at the University of Chicago, explains the importance of early childhood investments in this video: http://www.heckmanequation.org/content/resource/early-childhood-education-has-high-rate-return 

8. If children experience the most rapid brain growth between birth to five years of age, why is the least amount of money invested in programs aimed at influencing young children? http://bit.ly/w94GmA
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