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abstract @

Reading regularly with young children stimulates aptimal patterns of
brain developmeant and strengthens parent-child relationships at a critical
time in child development, which, in turn, huilds language, literacy, and
social-emotional skills that last a lifetime. Pediatric praviders have
a unigue opportunity to encourage parents 1o engage in this imporiant
and enjoyable activity with their children beginning in infancy. Research
has revealed that parents listen and children learn as a result of literacy
pramotion by pediatricians, which provides a practical and evidence-
based opportumty 10 support early brain development in primary care
practice! The American Academy of Pediatrics- (AAR) recommends. that ‘

-pediatric providers promote early Ilteracy development for eh||dren be« \
-ginning in infancy and continuing at Ieast until the age of kindergarten-

entry by (1) adwsmg aII parents that reading aloud with young. ehildren\ J
gén-énh noe parent-ohlld relatlonsh|ps and prepare young minds to léarn i

f,wlanguage and early I|teraoy skllls (2) sounsellng all parents about devel-
" apmentally approprtate "shared- readmg activities that are enjoyable for |
. ‘ohlldren and thelr parents and offer- ianguage -rich exposure 1o hoaks, §

pictares; and the: written word (3} pro\ndmg developmentally appropriate ..
books glven at health superwsmn visits for all high- -risk: low-incortig *
young children; {4) using a robust spectrum of optlons o support
and promote these efforts; and (51 partnering with other chlid advocates

 to influence national messaging and policies that support and promote
these key early shared readmg experlenoes The AAP supports federal

and state funding for children’s books o be provided at pediatric health
supervision visits to children at high risk living at or near the poverty
threshold and the: mtegratlon of literacy promation; an essential com-
ponent of pediatric primary care, into pediatrie resident education, This
policy statement is supported by the AAP technical report “School
Readiness” and supports the AAP policy statement "Early Childhoad
Adversity, Toxic Stress, and the Role of the Pediatrician: Translating
Developmental Science Into Lifelong Health.” Pedigirics 2014,184:1-8

STATEMENT OF NEED

Ilteraoy skills needed to- promote schoolreadiness. Indged, earty, regular
parent-child reading may be an epigenetic factor associated with later
reading success.'? Yet, every year, more than 1 in 3 American children
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"Reading aloud with young chiidren is one of the most effective waysto
) expose them to enr|ohed Ianguage and 1o encourage specific early 7
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start kindergarten without the language
skills they need to learn to read. Read-
ing proficiency by the third grade is the
most important predictor of high school
graduation and career success. Approx-
imately iwo-thirds of children each
year in the United States and 80% of
those living below the poverty threshold
fail to develop reading proficiency by the
end of the third grade. Children from
low-income families hear fewer words
in early childhood and know fewer
waords by 3 vears of age than do chil-
dren from more advantaged families.
Children fram low-income families have
fewer literacy resources within the
home, are less likely to be read to reg-
ularly, and are mare likely to experience
early childhood adversity and toxic
stress at an early age, all resulting in
a significant learning disadvantage, even
before they have access to early pre-
school interventions 58

The 2011-2012 National Survey of Chil-
dren’s Health found that 80% of American

children from birth to 5 years of age
from families whose incomes were
400% of the federal poverty threshold

or greater were read to daily, and only
34% of children from families whose
incomes were below 100% of the
‘poverty threshold were read to daily.”
fThe'se_ numbers. indicate that, éven in;
* higher-income families, many children
~do net experience the enhanced ‘én-
"'ga'gemeﬁ't'énd language-rich parent-chitd/
"_ mter‘actlons mcludmg book handling,
-"pr'lnt exposure and ‘other- early liter-
acy -experiences, ‘afforded by dally
shared reading.:All families face issues

of limited time, limited parental un-
derstanding of the key role of reading
aloud, and competition for the child’s

interest and attention from other sources

of entertainment, such as electronic
media In contrast to often eithérf passive
or solitary electronic media exposure,

parents reading with.young children is a

very personal-and nurturing experience
that promotes parent-child - interaction,
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soclal emo’uonal development and lan-

guage and Itteracy -gkills.. durmg thIS.‘.
critica period of early brain and child

development' -

LANGUAGE AND LITERAGY
DISPARITIES

Readingy wnth ehildren inthair mfancy and

pr'eschooi years s assoclated with: hlgher

L_Ianguage skills at school entry and with

childhood Irteracy acquisition®11, After
controlling for family education and so-
cioeconomic status, the literacy-related
gualities of a childs home are associ-
ated with language skill development. 213
Earlier age of initiation of reading aloud
with a child has been shown to be as-
sociated with better preschool language
gkills and increased interest in reading. ™4
Reading aloud with young children has
been found to increase the richness
of the vocabulary to which they are ex-
posed as well as the complexity of
syrtax.!s in addition, books and early
conversations and play around books
and reading stimulate increased in-
teraction between the adult and child 18
These interactions build nurturing rela-
tionships that are critical for the child’s
cognitive, language, and social-emoticnal
development.'?

Hart and Risley® identified dramatic dif
ferences in early language exposure of
1- and 2-year-olds in low-income families
compared with children in higher-income
families. Cognitive and linguistic differ-
ences in children from talkative versus
taciturn families were impressive by 3
years of age and persisted into school
age. Indeed, 60% of the variance in vo-
cabulary in these children at 8 and 9
years of age could be explained hy their
exposure to language at home, before
they were 3 years old. Book sharing has
been shawn to promote social interaction
between caregiver and child and to en-
courage literacy development.’®17 Chil-
dren’s literacy skills at school entry and
in kindergarten and first grade often
predict their later reading success.i&20

¢ i
) A

Children from low socioeconomic back
grounds are significantly more likely 1o
have reading problems, to repeat a grade,
and to have learning disabilities di-
agnosed 22 Pogr reading skills in adults
are associated with poor economic po-
tential and with the perpetuation of cycles
of poverty, poor health, and dependency
acrass the life course

DATA LINKING HEALTH TO
LITERACY

Health literacy is "the degree to which
individuals can obtain, process, and un-
derstand basic health information and
services needed to make appropriate
health decisions."® The 2003 National
Adult Assessment of Literacy estimated
that 14% of US adufts had below basic
literacy and 22% more had only basic
literacy, which results in mare than 90
miltion adults in the United States who
may lack the literacy needed to effec-
tively negotiate the health care system 2
Research has revealed compelling as-
socigtions of diminished disease knowl-
edge, decreased utilization of preventive
services, increased hospitalization, poorer
overall health status, poorer control of
chronic illness, and higher maortality in
adulis with limited heafth literacy2-30
This interplay of health and develop-
ment means that low literacy and re-
lated low health literacy in parents of
young children pose a range of addi-
tional risks, with studies showing in-
creased developmental risk for children
associated with reduced reading aloud
and increased health risk related to
medication dosing errors and lower rates
of adherence to medical regimens 332

DATA SUPPORTING OFFIGE-BASED
PRACGTICE OF LITERAGY
PROMOTION AS AN EFFECTIVE
INTERVENTION

There are many literacy programs that
promote reading to children. Reach
Out and Read (ROR) is the most widely
studied and disseminated mode! of
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literacy promation in the child's med-
ical home. Multiple studies in high-
risk populations show that the ROR

model, which includes advising parents

of infants, toddlers, and preschool-aged
children ahout the importance of read-
ing aloud, counseling parents about
specific book-related strategies, mod-
gling, and providing developmentally
appropriate books to children at health
supervision visits, results in parents be-
ing more likely to read with their chil-
dren regularly’335 In addition, these
children are more likely to have signifi-
cantly improved language development
by the age of 24 months compared with
their peers who did not participate in
these programs.! Parents participating
in ROR reported a more positive atti-
fude toward books and reading. For
example, when asked to name favorite
activities with their child or their child’s
favorite activities, parents were signifi-
cantly more likely to mention looking at
books and reading aloud than were
parents in control groups who had
not received the ROR intervention. This
significant increase in parents viewing
reading with young children as a fa-
vorite activity has been found in
English- and Spanish-speaking parents,
including recent immigrant popula-
tions.152.3 One study evaluated families
who spoke languages in which no
books were available. These families
were given English books and still
showed increased positive attitudes
and practices.

Well-designed studies using appropri-
ately matched comparison families or
randomized controlled triais of ROR have
revealed differences in children’s ex-
pressive and receptive language.123638
In one study, there was a 6-month de-
velopmental increase in receptive lan-
guage skilts of children (average age, 4
years) whose families were participat-
ing in ROR, and children with more
contacts with ROR had larger increases
in their language skills2 In angther
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study, larger vocabulary size was evi-
dent in intervention children by the
time they were 18 to 25 months old.
ROR has also been found to contribute
positively to a childs home literacy en-
vironment.3® A multicenter study of 19
primary care sites in 10 states before
and after introducing ROR showed in-
creased paremial support for reading
aloud after the program was imple-
mented#? In addition, a program mod-
eied after ROR for implementation in
collaboration with the Special Supple-
mental Nutrition Program for Women,
Infants, and Children (WIC) was shown
to be associated with improved school
readiness4! A recent randomized con-
trolled trial of i efhanced intervéntion

“building on.ROR® ‘showed that additional
i’mtewen’{ton during the first B months

of life leads. to mcreased r‘eadmg ac-
tlwtles in mfancy reduced mfan‘c e[ec—
tronic media exposure;: “and mcreased

‘parent-child  interactions™ in . chlldren

from__low-mcome ‘lm_mlgrant inner- mty

farilies. This reduced media exposure

was a direct result of the increase in
reading activitigs.a243

Research, in summary, shows that in
populations at risk, participation in the
ROR intervention is associated with
markedly more posrtwe attltudes toward

. _read"g a!oud more fr'equent r‘eadmg

aloud parents improved: parent-child

-ﬂlnteractmns lmprovements in the home

||teracg,r enwronment .and” mgmﬁcan‘t

- increases in expressive and redeptive

Ianguage in early childhood:#

PROGRESS INTEGRATING LITERAGY
PROMOTION INTO PRIMARY CARE
AND THE NEED FOR ADVOCACY

The ROR model has been voluntarily
adopted by mare than 5000 pediatric
primary care sites serving children at
risk and has thus been field tested
widely and found to integrate effectively
into primary care in a variety of set-
tings. The model includes training in the
techniques for using books to enrich

and expedite primary care visits. This
training is already incorporated into the
majority of pediatric residency pro-
grams, so newly trained pediatricians
are likely to have learned pediatric lit-
gracy promotion as part of how to
deliver quality primary care, again re-
flecting the evidence base supporting
the efficacy of the intervention. Initia-
tives partnering with the AAP are cur-
rently underway to increase literacy
promation and the adoption of the ROR
model to serve several impartant groups,
including American Indian, Native Ha-
waiian, and Alaska Native populations.#s
Ancther initiative, partnering with the
AAP Section on Uniformed Services, is
developing ways 1o foster literacy
promation in medical facilities serving
military families. Local and national
partnerships with public libraries, aduit
and family literacy programs, child care
providers, schools, and businesses can
help pediatricians connect families to
more hooks, more skills, and more
opportunities to facilitate the safe, sta-
ble, and nurfuring relationships asso-
ciated with long-term academic success
and health.

Support and advocacy from the AAP will
make it more likely that financial support
can be found for pediatricians who want
to follow this model. Many pediatricians
believe that their patients could benefit
from this intervention, but ongoing book

'supply is often a barrier, as are the time

pressures already crowding the primary
care visit. Costs in both books and time
can he offset in great measure by the
many ways that a book can enrich the
interactions among children, parents,
and pediatric providers at visits. The
simple practice of incorporating a book
into the health supervision visit allows
for direct observation of emergent lan-
guage and literacy skills and parent-child
interactions around shared reading, &s
well as an opportunity to provide concrete
guidance araund language, development,
and daily routines. In addition, books and
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the guidance that accompanies them
improve families’ satisfaction with
the care and advice they receive and
strengthen their bond with their pri-
mary care provider and meadical home ¢

RECOMMENDATIONS FOR
PEDIATRIGIANS

The AAP recommends that pediatric
providers promote early literacy de-
velopment as an important evidence-
hased intervention at heafth supervision

visits for children beglnnlng in mfanoy )
- and. contmumg atledst untll theage .

- of-school’ ‘entry by engaging in the

“following:

1..Advising .all--parents -that - reading
__'aloud with.. their _young children
.can enr'loh ‘parent-child-interactions
and relatlo_' Ships, “which enhances
their-children’s: mal'emotlonal de-
'-velopment while bwldmg braincir-

. Clits-to prepare; ch:ldr‘en to learn
|anguage and: early Ilteracy skills.

2. Counseling all parents about devel-
opmentally appropriate reading ac-
tivities that are enjoyable for the
child and the parents and offer
language-rich exposure to hooks
and pictures and the written word.

3. ‘Providing -developmentally; . cultur-

al[y, angd;; Imgmstloally appro hate
books at. health superwsnon VlSItS
for all- hlgh msk Iowmcome chil-

."dren and |dent|fy|ng machanisms

to obtam these books ‘50 that this

:_;does not become a. ﬁnanclal bur-

'.'.den for ped|atr'|c practices,

4. Using a robust spectrum of options
to support and promote these ef-
forts, including wall posters and
parent information materials that
are culturally competent and acces-
sible to those with limited literacy
skills themselves, as well as infor-
mation ahout the locations of and
services offered by their local pub-
lic libraries and mechanisms for
accessing hooks for distribution.
The AAP provides a literacy toolkit

4 FROM THE AMERIGAN ACADEMY GF PEDIATRICS

(available at www2.aap.orgfliteracy/
index.cfm) for pediatric and educa-
tional professionals and for parents
io support this work.

5. ‘Partnering with othier-child. advo-
- cates.to mﬂuenoe na "onal messag
ing; and- pO|ECIeS tha support and
-u:-;pr'omote ‘these: key -;ear*ly shared-
“reading. experlences

In addition, as described in the AAP

technical report "School Readiness,”

pediatric providers can also promote
the “d Rs” of early education:

1. Reading together as a daily fun:

family activity;

2. Rhyming, playing, talking, singing,
and cuddling together throughout
the day;

3. Routines and regular times for
meals, play, and sleeping, which help

children know what they can expect -

and what is expected from them;

4, Rewards for everyday successes,
particularly for effort toward worth-
while goals such as helping, realiz-
ing that praise from those closest to
a child is a very potent reward; and

5. Relationships that are reciprocal,
nurturing, purposeful, and enduring,

early brain and child development.3

RECOMMENDATIONS FOR POLIGY
MAKERS

1, The AAP supports incorporation of
literacy promotion and training re-
lated to language and literacy de-
velopment into pediatric resident
education. The integration of liter-
acy promotion as a key component
of primary care should be taught
in resident continuity experiences
and evaluated as an element of
competency-based pediatric medi-
cal eduegation.

2, The AAP supports federal and siate
funding for childrens hooks 1o be pro-
vided at pediatric health supervision
visits for children at high risk as

B
i

well as the incorporation of funding
for children’s books in managed
care and government insurance
programs for children at high risk.

3. The AAP supports research on the
effects of pediatric early literacy
promation on child heafth and edu-
cationa! outcomes and research on
best practices for literacy promation
in the context of both pediatric prac-
tice and of residency education.

" ‘SUMMARY

| Providing books at pediatric primary
. care visits to families at economic and
i social risk, together with developmen-
itally appropriate anticipatory guidance
~ iencouraging parents to read aloud with
- ‘their children, has a powerful effect on
‘ the home environment of young chil-
" dren. It directly affects language de-
velopment, a major factor in school
"' peadiness, during the critical period of
" early brain development. The costs of
", these books, of training primary care
. providers, and of incorporating these
. strategies into the primary care visit
. constitute an investment in infants, tod-
i dlers, and preschool children directed at
i ' .+ their language, literacy, socialemotional,
which are the foundation of a healthy Cand life course development. As Pro-
fessor James Heckman argued in his

keynote address at the 2007 AAP National
Conference and Exhibition, programs
that invest in children at the earliest ages
have the highest rates of return. By ini-
tiating early support for reading aloud,
modifying the home environment to be
richer in print, and advising parents
about enjoyable and playful book-related
strategies that will increase their chil-
dren’s fanguage and early literacy skills
within the context of their critically im-
portant nurturing relationships  with
their parents and caregivers, pediatric
providers can leverage their unigue
opportunity to influence children in the
very early years of life and to create
important longterm relationships with
families.
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has-focused
familigs:o
tus,” pediatricia
107 eduicate all

children beginning in infancy supports
the recommendations of the AAP that
children younger than 2 years not view
electronic media and that older chilk-
dren and youth have no more than 2
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