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Good afternoon, Senator Bartolomeo, Representative Urban, and members of the Committee on Children,

t am Christine Garber and | am the Connecticut Executive Director for Reach Out and Read. Thank you very much for
bringing forth Senate Bill 209, An Act Concerning Funding for the Reach Out and Read Program and for this opportunity
to testify in favor of the bill today.

A pediatrician like Connecticut Children’s Medical Center’s Dr. Catherine Wiley sees about 110 low-income children
weekly for routine well-child exams. In addition to having their physical development evaluated, these children also
walk away with a prescription designed to boost their brain development and prepare them for school. That
“prescription” is a book.

Dr. Wiley is one of 300 medical providers across Connecticut who are “prescribing reading” as part of their partnership
with Reach Qut and Read. Designed to develop critical early literacy skills and a love of reading, Reach Out and Read
reaches nearly 40,000 children and their families in Connecticut through 71 clinical locations. We give out well over
60,000 new books each year.

The concept is incredibly simple. Take a child from a tow-income family where books can be rare and parents often too
stressed or lacking the knowledge to spend time on reading. When the pediatrician sees that child, she “prescribes” an
appropriate book and guides the parents on reading with the child daily. The results are amazing.

Because the book has been prescribed almost as if it were a medication, parents are far more likely to make reading
aloud a part of their daily routine. As a result, young children in at-risk homes can build their literacy and oral language
skills and become better prepared for school — as they learn the joy of reading.

In one of our 15 research studies published in the Journal of Community Medicine and Health Education in 2012,
researchers examined the home literacy environments, teacher evaluations, and reading readiness of low-income Latino
kindergarteners (ages 4-6 years) who had participated in Reach Out and Read from age 6 months. By the end of
kindergarten, 77% of these children had average, above average, or far above average literacy skills when compared to
all students in the same grade. Results such as these can be even more profound in a state like Connecticut, where the
achievement gap is among the highest in the nation.

Reach Out and Read was founded in 1989 by a group of doctors and educators who were concerned about the
deficiency in pre-literacy skills in their low-income patients. Given that 90 percent of brain development cccurs before
age 5, they established a program to encourage shared reading by giving parents the tools they need to help develop
their children’s early literacy skills. Specifically, they developed this three-part model which medical professionals
incorporate into regular pediatric checkups:
+ Inexam rooms, medical providers trained in early literacy development speak with parents about the
importance of reading aloud daily with their young children.
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« At each regular checkup from 6 months through 5 years of age, the child receives a brand-new,

developmentally- and culturally-appropriate book to keep.

« Armed with this guidance from the provider, parents make reading aloud a part of their daily routines.
Today, some 20,000 medical providers across the country volunteer their time to deliver the program through 5,000
clinical locations in all 50 states. Four million children are served by Reach Out and Read nationally, including nearly
40,000 in Connecticut.

in addition te the pre-literacy skills and language development Reach Qut and Read promotes, it also serves as an
effective way to increase family engagement and foster heaithy early brain development. During the reach OQut and
Read intervention, medical providers are not simply handing out books. They are working to change parental behavior
and increase parental involvement in their children’s lives — a critical lever linked to the cognitive, emotional, physical
and social health of children. In order for the brain to develop normally, children need a strong relationship with a
parent or primary caregiver. The one-on-one time spent on a parent’s lap reading together fosters this bonding
experience. It also provides a buffering effect for toxic stress. We know that children growing up in low-income
househclds are exposed to more toxic-stress than their more affluent peers. Prolonged exposure to multiple toxic stress
indicators can cause life long, negative effects on a child’s brain and emotional development. Reach Out and Read helps
to create a buffer so that the toxic stress is mitigated in these children’s lives. o

Clearly Reach Out and Read is far more than a book give-away program. Ht is a national leader in school readiness and
unique among all cther early literacy interventions.

+ By making literacy promotion a standard part of pediatric care, we have near-universal access to alf children,
even those not enrolled in a preschool program that desperately need our program.

+ Reach Out and Read leverages two extraordinary forces to improve educational and social/emotional outcomes
in chitdren: The power of parents and in the influence of doctors. No other school readiness intervention uses
medical providers in this way.

s Fifteen independent studies published in medical journals demonstrate the efficacy of the Reach Qut and Read
model. This body of scientific research proving our impact is farger than for any other psychosocial intervention
in general pediatrics, again setting us apart from other interventions.

s By using the existing medical infrastructure, with doctors volunteering their time to deliver our program, Reach
Out and Read is affordable, effective, and scalable.

e Reach Out and Read is the only program promoted by the American Academy of Pediatrics (AAP) as a model for
literacy development and boek distribution by medical providers in the exam room. This recommendation by
the AAP was made in their 2014 policy statement; Literacy Promotion: An essential Component of Primary Care
Pediatrics, which | have submitted with my testimony.

e Reach Out and Read is a public/private partnership where each public dolar is matched by private funding.
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The passage of this bill will allow us to both sustain our 71 established Reach Out and Read programs in the state and
expand aur program to reach more children who desperately need our services. Based on the Annie E. Casey’s KIDS
COUNT DATA,

»  81% of our Connecticut 4" graders who were eligible for free and reduced lunch scored below proficient in
reading on their 2013 Connecticut Mastery Tests. That means less than 20% of these children are proficient
readers.

e 121,000 children in Connecticut ages 0-8 live below 200% of the Federal Poverty Limit. Reach Out and Read only
reaches 40,000 children today. ‘

s 46% of Connecticut 3 and 4 year olds who live at or below the Federal Poverty Limit do not attend preschool.
Reach Out and Read has the ability to reach these children so that they don’t continue to fall through the cracks.

Reach Out and Read is not the end all/be all to erasing the achie\/ement gap in our state, but itis a very important part
of the solution. The data is clear that we need more supports for our children and families starting before preschool.
Reach Out and Read is an affordable and effective vehicle for that support. With a 26 year track record and 15 published
research studies, we know our program works. The passage of this bill will directly help low-income children develop
their essential early literacy skills, helping to position them to read and succeed alongside their more affluent
counterparts — thus starting to close the large achievement gap we face in Connecticut.

Thank you very much for your time and consideration.
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Reading regularly with young children stimulates optimal patierns of
brain development and strengthens parent-child relationships at a critical
time in child development, which, in turn, builds language, literacy, and
social-emotional skils that last a lifetime. Pediatric providers have
a unique opportunity to encoura‘ge parents to engage in this important
and enjoyable activity with their chifdren beginning in infancy. Research
has revealed that parents lisien and children learn as a result of literacy
promotion by pediatricians, which provides & practical and evidence-
based oppertunity 1o support early brain development in primary care
practice. The American Academy of Pediairics (AAP) recommends that
pediatric providers promote early literacy deveiopment for children be-
ginning in infancy and continuing at teast until the age of kindergarten
entry by {1) advising all parents that reading aloud with young children
can enhance parent-child relationships and prepare young minds to learn
fanguage and early literacy skills; (2) counseling all parents about devel-
opmentally appropriate shared-reading activities that are enjoyable for
children and their parents and offer languagerich exposure to bocks,
pictures, and the written word; (3) providing developmentally appropriate
pooks given at health supervision visits for all high-risk, low-income
young chifdren; (4) using a robust spectrum of options to support
and promote these efforts; and (5) partnering with cther child advocates
to influence national messaging and policies that support and promote
these key early shared-reading experiences. The AAP supports federal
and state funding for children’s books to be provided at pediatric health
supervision visits to children at high risk living at or near the poverty
threshold and the integration of literacy promotion, an essential com-
porent of pediatric primary care, into pediatric resident education. This
policy statement is supported by the AAP technical report “School
Readiness” and supports the AAP policy statement “Early Childhcod
Adversity, Toxic Stress, and the Role of the Pediatrician: Translating
Developmental Science Into Lifelong Health.” Pediatrics 201413416

STATEMERT OF NEED

Reading aloud with young children is one of the mast effective ways to
expose them 1o enriched language and to encourage specific early
titeracy skitis needed to promote school readiness. Indeed, early, regular
parent-child reading may he an epigenetic factor associated with iater
reacling success.'? Yet, every year, more thar 1 in 3 American children
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start kindergarten without the language
skils they need fo learn to read. Read-
ing proficiency by the third grade is the
most important predictor of high schoal
graduation and career success. Approx-
imately two-thirds of children each
year in the United States and 80% of
those living below the poverty threshoid
~ 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
words by 3 years of age than do chil-
dren from more advantaged families.
Children from low-income families have
fewer literacy resources within the
home, are less likely to he 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 disadvarfage, even
hefore they have access o early pre-
school interventions >

The 2011-2012 National Survey of Chil-
dren’s Health found that 60% 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 threshoid were read to daiiy.”
These numbers indicate that, even in
higher-income families, many children
do not experience the enhanced en-
gagement and languagerich parent-child
interactions, including book handling,
print exposure, and other early liter-
acy experiences, afforded by daily
sharaed reading. All families face issues
of limited time, limited parental un-
derstanding of the key role of reading
aloud, and gompetition for the child’s
interest and attention from other scurces
of entertainment, such as electronie
media8 In contrast to often either passive
or solitary electronic media exposure,
parents reading with young children is a
very personal and nurturing experience
that promaotes parent-child interaction,
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soctal-emotional development, and lan-
guage and literacy skills during this
critical period of early brain and child
development,

EANGUAGE AND LITERACY
DISPARITIES

Reading with children in their infancy and
preschool years is associated with higher
language skills ai school entry and with
childhcod literacy acquisition®1 After
controtling for family education and so-
cioeconomic status, the [iteracy-related
qualities of a childs home are associ-
ated with language skill development 212
Earlier age of initiation of reading aloud
with a child has been shown to he as-
sociated with befter preschool language
skills 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
syntax’® In addition, books and early
conversations and play around books
and reading stimulate increased in-
teraction between the adult and child.'s
These interactions build nurturing rela-
tionships that are critical for the child’s
cognitive, language, and soclakemotional
development.!?

Hart and Risley® identified dramatic dik
ferences in early language exposure of
1- and 2year-oids in low-income families
compared with children in higher-income
families. Cognitive and linguistic differ-
ences in children from tatkative 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 expiained by their
exposure 1o language at home, before
they were 3 years old. Book sharing has
been shown to promote social interaction
hetween caregiver and child and fo en-
courage [Heracy development. 817 Chil-
dren’s literacy skills at school entry and
in kindergarten and first grade often
predict their later reading success.'20

Children from lfow socioeconormic back-
grounds are significantly more likely o
have reading problems, to repeat a grade,
and to have learning disabilities di-
agnosed 22 Pgor reading skills in adults
are associated with poor economic po-
fential and with the perpetuation of cycles
of poverty, poor health, and dependency
across the life course®

DATA LINKING HWEALTH TO
LITERAGY

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 Nationat
Adult Assessment of Literacy estimated
that 14% of US adults had below basic
lteracy and 22% more had only basic
literacy, which results in more than 90
million adults in the United States who
may lack the literacy needed to effec-
tively regotiate the health care system
Research has revealed compeliing as-
sociations of diminished disease knowl
edge, decreased utilization of preventive
services, increased hospitalization, poorer
overall health status, poorer confrol of
chronic iliness, and higher mortality in
adufts with limited health [iteracy2-3%0
This interplay of health and develop-
ment means that fow liferacy and re-
lated low health literacy in parents of
young children pose a range of addi-
tional risks, with studies showing in-
creased devefopmental risk for children
associated with reduced reading aloud
and increased heaith risk related to
medication dosing errors and lower rates
of adherence to medical regimens3132

DATA SUPPORTING OFFICE-BASED
PRAGTICE OF LITERACY
PROMOTION AS AN EFFECTIVE
INTERVENTION

There are many literacy programs that
promote reading to children. Reach
Out and Reac (ROR) is the most widely
studied and disseminated model of
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literacy promaotion in the childs 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 impertance of read-
ing aloud, counseling parents about
specific book-related strategies, mod-
eling, 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.'3535 In addition, these
children are more likely to have signifi-
cantly improved language development
by the age of 24 manths compared with
their peers who did not participate in
these programs.’ Parents participating
in ROR reported a more positive atti-
tude toward books and reading. For
example, when asked to name favorite
activities with their child or their childs
favorite activities, parents were signifi-
cantly more likety to mention locking at
books and reading aloud than were
parents in contro! groups who had
not received the ROR intervention. This
significant increase in parents viewing
reading with young children as a fa-
vorite activity has heen found in
English- and Spanish-speaking parents,
including recent immigrant popula-
tions.!3538 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 trials of RUR have -

revealed differences in childrens ex-
pressive and recepiive language.’ 2638
In one study, there was a 6-month de-
velopmental increase in receptive lan-
guage skills of children (average age, 4
years) whose families were participat
ing in ROR, and children with mare
contacts with ROR had larger increases
in their language skills? In ancther
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study, larger vocabulary size was evi-
dept in intervention children by the
time they were 18 fo 25 months old.!
ROR has also been found to contribute
positively to a childs home literacy en-
vironment® A multicenter study of 18
primary care sites in 10 states before
and after introducing ROR showed in-
creased parental support for reading
aloud after the program was imple-
mented#® in addition, a program mod-
eled after ROR for implementation in
coffaboration with the Speciai Supple-
mental Nutrition Program for Women,
Infants, and Children (WIC) was shown
to he associated with improved school
readiness?’ A recent randomized con-
trolled trial of enhanced intervention
building on ROR showed that additional
intervention during the first 6 months
of life leads to increased reading ac-
tivities in infancy, reduced infant elec-
fronic media exposure, and ingreased
parentchil¢ interactions in children
from low-income, immigrant, inner-city
families. This reduced media exposure
was a direct result of the increase in
reading activities.#243

Research, in summary, shows that in
populations at risk, participation in the
ROR intervention is associaied with
markedly more positive attitudes toward
reading aloud, more frequent reading
aloud by parents, improved pareni-child
interactions, improvements in the home
literacy environment, and significant
increases in expressive and receplive
language in early childhcod*

PROGRESS INTEGRATING LITERACY
PROMOTION INTG PRIMARY CARE
AND THE REED FOR ADVOGACY

The ROR model has been voluntarily
adopted by more 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
technigques for using books to enrich

and expedite primary care visits. This
training is already incorporated into the
majority of pedialric residency pro-
grams, s0 newly frained pediatricians
are likely to have learned pediatric lit-
eracy promotion as part of how to
deliver quality primary care, again re-
fiecting the evidence base supporting
the efficacy of the intervention. initia-
tives partnering with the AAP are cur-
rently underway to increase literacy
promotion and the adoption of the ROR
mode] to serve several important groups,
including American Indian, Native Ha-
waiian, and Alaska Native populations 43
Another initiative, partnering with the
AAP Section on Uniformed Services, is
developing ways to foster literacy
premotion in medical facilities serving
military families. Local and national
parinerships with pubiic libraries, adult
and family literacy programs, child care
providers, schools, and businesses can
help pediatricians connect famities to
more books, more skills, and more
opportunities to facilitate the safe, sta-
hle, and nurturing refationships 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
helieve that their patients could benefit
fram 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 be offset in great measure by the
many ways that a book can enrich the
interactions amcng children, parents,
and pediatric providers at visis. The
simple practice of incorporating a hook
into the health supervision visit allows
for direct observation of emergent lan-
guage and literacy skilts and parent-child
interactions arcund shared reading, as
well as an oppertunity 1o provide concrete
guidance around 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 medical home.*

RECOMMENDATIONS FGR
PEDIATRICIANS

The AAP recommends that pediatric
providers promote early literacy de-
velopment as an important evidence-
based intervention at heaith supervision
visits for chiidren beginning in infancy
and continuing at teast until the age
of school entry by engaging in the
following:

1. Advising all parents that reading
aloud with their young children
can enrich parent-child interactions
and relationships, which enhances
their children’s social-emotional de-
velopment while buiiding brain cir-
cuits 1o prepare children 1o learn
language and early literacy 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 1o books
and pictures and the written word.

3. Providing developmentally, cuitur-
ally, an¢ Hnguistically appropriate
books at health supervision visits
for all high-risk, low-income chil-
dren and identifying mechanisms
to obtain these books so that this
does not become a financial bur-
den for pediatric practices.

4. Using a robust spectrum of options
to support and promocte 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 about the locations of and
services offered by their local pub-
lic libraries and mechanisms for
accessing books for distribution.
The AAP provides a literacy toolkit
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(available af www?2.aap.org/literacy/
index.cfm) for pediatric and educa-
tionat professionals and for parents
10 support this work.

5. Partnering with other child advo-

cates to influence national messag-
ing and policies that support and
promote these key early shared-
reading experiences.

in addition, as described in the AAP

technical report “School Readiness,”

pediatric providers can also promote

the "5 Rs” of early education:

1. Reading together as a daily fun
family activity;

2. Rhyming, playing, talking, singing,

and cuddling fogether 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,
particuiarly for effort foward 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,
which are the foundation of a healthy
early brain and child development.d

REGOMMENDATIONS FOR POLIGY
MAKERS

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

2. The AAP supports federal and state
funding for childrer's books to be pro-
vided at pediatric health supervision
visits for children at high risk as

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
pramotion ¢n child health and edu-
cational outcomes and research on
best practices for literacy promotion
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
social risk, together with developmen-
ially appropriate anficipatory guidance
encouraging parents o 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
readiness, guring 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-
dlers, and preschool children directed at
their fanguage, literacy, social-emational,
and 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-
fiating early support for reading aloud,
modifying the home envirgnment to be
richer in print, and advising parents
about enjoyable and playful book-related
strategies that will increase their chil-
dren's language and early literacy skills
within the context of their critically im-
portant nurturing relationships  with
their parents and caregivers, pediatric
providers can leverage their unique
opportunity to influence children in the
very early years of life and to create
important tongterm relationships with
families.
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All families need to hear the important
message that reading aloud to their
children is crucial, especially in an era
in which competing entertainment im-
peratives, such as screen time (television,
cinema, video games, and computers),
may limit family interactions and live
language exposures of even very young
chitldrer#748 Although maost research
has focused on literacy promotion for
families of lower socioeconomic sta-
tus, pediatricians should remember
to educate all families ahout the im-
poriance of reading aloud to young
children because even in affluent and
educated families with plenty of books
at home, many parents do not read
with their children on a daily basis.
Promoting literacy with parents of
children beginning in infancy supports
the recommendations of the AAP that
children younger than 2 years not view
electronic media and that oider chil-
dren and youth have no more than 2
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REACH CUT AND READ CONNECTICUT

where great stories baegin”

Connecticut Profile

Reach Out and Read prepares America's youngest children to succeed in school by partnering with doctors to
prescribe books and encourage families to read together.

Doctors, nurse practitioners, and other medical professionals incorporate Reach Out and Read's evidence-based model
into regular pediatric checkups, by advising parents about the importance of reading aloud and giving
developmentally-appropriate books to children. The program begins at the 6-month checkup and centinues through
age 5, with a special emphasis on children growing up in jow-income communities. Families served by Reach Out and
Read read together more often, and their children enter kindergarten with larger vocabularies and stronger language
skills, better prepared to achieve their potential. ‘

Reach Out and Read's National Impact

o Reach Out and Read Programs are located in nearly 5,000 hospitals, health centers, and pediatric clinics in all 50
states, the District of Columbia, Puerto Rico, and the U.S. Virgin Islands;

Reach Out and Read serves 4 million children and families annualnly;

More than 6.5 million new, developmentally-appropriate books are given to children annually;

More than 20,000 doctors and nurses currently participate in Reach Out and Read;

Community volunteers dedicate more than 350,000 hours of service to Reach Out and Read annuaily.

Reach Oui and Read's State Impact
o 71 clinical locations
o 39,824 children participate annually
o 65,956 new books distributed annually

o @ O 0O

Programs in this State:

o  Bridgeport Hospital / Primary Care Center Pediatric Clinic, Bridgeport
©  QOptimus Health Care - Hollow Site, Bridgeport

o Optimus Health Care, Bridgeport

o Optimus Health Care, Inc., Bridgeport

o  QOptimus Heath Care / Main Street Pediatric, Bridgeport

©  Southwest Community Health Center, Bridgeport

o Sputhwest Community Health Center, Pediatrics, Bridgeport

@ CHC Inc. - Bristol, Bristol

o Pediatric Care Center, Bristol

o0 CHC Inc. - Clinton, Clinton

°o  Community Health Center of Danbury, Danbury

0 Ppediatric Health Center / Danbury Hospital, Danbury

0  Samaritan Health Center, Danbury

o New Haven Pediatric & Adolescent Medicine, Derby

¢ East Hampton Family Medicine / Middlesex Hospital, East Hampton
©  First Choice Health Center, East Hartford

0 CHC Inc. - Enfield, Enfield

o  PBarbara Ziogas, M}, Farmington

0

Pediatric Associates of Farmington, Farmington

26 Box 290 « Madison, CT + 66443 1 203-GE0-6430 éc%’r_ristine;gﬁrbe.r@'frﬁea:houtaﬂ!ﬁread_c.s‘g
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Greenwich Department of Health, Greenwich

Greenwich Hospital / Pediatric Clinic, Greenwich

CHC Inc. - Groton, Groton

Chapel Pediatrics-Hamden, Hamden

Amitabh R Ram, MD, LLC, Hartford

Asylum Hill Family Practice, Hartford

Burgdorf/Fleet Health Center / Pediatric Clinic, Hartford

Charter Qak Health Center, Inc, Hartford

.Community Health Services, Inc., Hartford

Connecticut Children's Medical Center, Hartford

St. Francis Hospital & Medical Center, Hartford

Mansfield Pediatrics, Mansfield

CHC Inc. - Meriden, Meriden

Homeless Shelters, Meriden

Alliance Medical, Middlebury

Community Health Center, Inc., Middletown

Middlesex Hospital Family Medicine Residency Program / Middfetown Office, Middletown
Pro Health Physicians Windham Pediatrics, N. Windham

CHC - Smalley Academy, New Britain, New Britain

CHC Inc. - New Britain, New Britain

New Britain Pediatric Group, New Britain

THOCC Pediatric clinic, New Britain

Fair Haven Community Heaith Center, New Haven

Hospital of Saint Raphael / Pediatric Primary CareCenter, New Haven
New Haven Pediatrics and Adolescent Medicine, LLC, New Haven
Yale-New Haven Children's Hospital / Pediatric Primary Care, New Haven
CHC Inc, - New London, New London '
L+M Medical Group / New London, New London

L+M Medical Group, Niantic, Niantic

CHC Inc. - Norwalk, Norwalk

Norwalk Community Health Center, Norwalk

Day Kimball Hospital, Plainfield Pediatric Center, Plainfield
Middlesex Hospital Family Medicine / Portland Office, Portland
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CHC Inc. - Stamford, Stamford
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Stamford Department of Health and Social Services, Stamford
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REACH OUT AND READ: THE EVIDENCE

Rasearch shows that when pediatricians promote literacy readiness according to the Reach

where graat stories begin” Ot and Read modei, thare {s & significant effect on parvensal behavior and attitudes toward yeading
aloud, as well 35 improvements in the langhage scores of young children who participate. These
affacts have heen found i athnically and econcmically diverse families nationwide.

The body of published research supporting the efficacy of the Reach Out and Read modet Is more extensive than for any other
psychosoedial interverntion in general padiatrics, Addidonal studies about Reach Out and Read that address language oucomes in
children are in srogress. To raad the completa articies, visit reachoutandread.org/why-wewark/research-findings/.

The foliowing studies by independent academic researchers have been published in peerreviewed madical journais:

REACH GUT AND READ: CHANGING CHILD GUTCOMES

RMandeisohn ot 21, Pediarrics High-risk urban fammilies participating in Reach Out and Read read
more freaguently to their children. Children exposed 1o Reach Out and Read had higher receptive
language soores fwords the child understands) and expressive language scores twords the child says).
increased exposure to Reach Cut and Read {ed to targer increases in both receptive and expressive
language scorss,

Mendetsshn AL, Moglar LM, Drever BB, Forman LA, Welnsiein 5.0, Broderisk M, Cheng K., Maglofre T, Beare T, tagier

€. "The impact of 2 dlinic-hased leraey intervention ur [anguage develspment in inner-city prescheol chitdres,” Pedlatiies 2000
HRAE), e 130134,

High eteal., Pediatrics Familles paktécipaking in the Reach Out and Read modst read to thair
children mora often (4.3 v, 3.8 dayg/week), and thelr toddlers” receptive and expressive vocabulary
scoras were highen This effect held ia parents of different levels of education and English proficiency.

Hight £00,, Lalizsse L, Berker §., Aligren |, Gardner &, Literaty prommiion in primary care pediatrics: can we make a difference?”
Pedfianrics JOGT; 14, p. 927-834,

Therist et sl CHnical Pediatrics Among children ages 33 months to 39 months attending a
wehl-child clinic in Louisville, KY¥, exprassive and receptive Tanguage scores wera significantly and
pasitively assorcizted with both the number of Reach Out and Read-enhanced well-child visits they had
attended, and with the number of books purchased for them by their parents. This finding sapports a
“dase effect” for the Reach Dut and Read intervention: the mare visits, the higher the scare,

Theriat |4, Frasce S8, Seson A, MetoalF 5.0, Rennedy WAL, Bada H.S. “The impact of endy iterady guidante on laaguage skills of 3yearalds.” Clintedf Fediatries 20063;
4%, p. 185172,

Sharif et al., fournaf of the Naffonal Medical dssociation Children participating in Reach Out and Read had higher receptive
vacabulary scores. They also had higher scores on the Home Literacy Orientation (measured by how much the child was resd to and
how many books were in the home) than children not participating in Reach Gut and Read.

R PA A A

Diensr et al., Journal of Conumunity Medivine and Health Education This study showed that 2 small sample of Lating
children who participated in Reach Out and Read from six months of age had average or above average literacy skills by the end
of ¥indergarten, as well 2¢ kigh-guality home literacy environments with frequent boold sharing and high book ownership.
Gienier .1, Hoboon-Rabrer W, Byingtan, CL. “Rindergarten readiness snd performance of Latine children participating o feach Cut and Read” Jowrngl of Cominonity
Meagicing and Health Education 2012, 2333,

REACH OUT AND READ: CHANGING PARENTAL ATTITUDES ARD PRACTICES

High of 31., Archives of Padiatrics and Adolescent Medicine Farents whosa childran (< 3 years) had réceived books and
edacational materfals during well-child visiis were maore Hkely than perents in 2 contrst groun to report that they shared books

with their children, and to cive sharing books as a Tavorite activity or & child’s favorite activity,

High £, Hopmana M, LaGasse L., Ling B, “Tvalvation of a chinic-baded program 1o promote beok sharing and bedtme routines arrong Wre-inceme urksin Saailias with vaurmg
ehitdean® Archives of Pediarrits and Adelescent Medicine 1908 |5, p. 350-6E5.

continned on back



Heedlman, et al., American Journal of Diseases of Children Parents who had recelved 2 book as part of Reach Dut and Read
ward more Hkely to report reading books with their children, of 10 say that réading was & favorite activity. The benefits of Reach Qut
and Read were larger for families receiving Aid 1o Families with Dependant Children,

hNeedimarn R, Frizd LE., Morley D.S., Taylor 5., Zucksrman §. "Dlinic-hesad nfervention fo pramots literacy, A pllot stady” Amerfven Jowrnal of Oiserses of Chdldran 1981 1458,
p. 281-E84.

Weitzman et al., Pediafrics in o study using divect chservanon of children’s homes, parents were more likely to read sloud to theilr
children and enjoy reading together when their familles had more encounters with the Reacl Out and Read program.

Weitzaias CA7., Rey L, Walls T, Torskin R, “#iors evidense for Reach Out and Read: & home-based study.” Padletrics 2004; 115, g 1248-1283,

Needlman et al., Smbulatery Pedialrics In a multicenter study, families exposed 1o Reach Out and Read ware more likaly to
report reading aloud at bedtime, read doud 3 or more days perweek, mention reading aloud as a favorite activity, and own 10 or
mare children's books.

Mesdiman fL, Toker K.H., Drayer 8.8, Riass 0, Mendelsahn & L, "EFeativeness of 2 primary cars intarvention 16 supptit reading shoud: & multicenter svaluatio
Pedigtrics 2005: &, p. 20%-215,

5 Ambuiatory

Silverstein et al., Pediatrics English and non-Engilsh speaking families who participated in the Reach Out and Read moadel
increased their weekly bedrime reading, and more parents reported reatding as their dwn or thelr child™s favorite activity. For non-

English speaking famiiies the number of children's books in the home alse inoréased a3 3 result of the Reach Out and Read maodel,

Sitversiein M., hersor L, Lozana P "4 English-tanguage cinie-Based Hteracy program (8 effeciive for a multitingual populstion.” Pediofrics 2002, 109, . w76,

Sanders et al., Archives of Pediatrics and Adelescent MMedicine Hispanic parents participating In Reach Out and Read were
raore Hkely to report reading to their children compared (e Hispanic parents not participating i Reach Out and Read. When parents
sad more fregquently b thelr children, they wera slso more likely to read frequently themiselves,

Sanders L, Gershan 7.0, Huffmgs LC., Mendoza FS. “Preserhing boaks for immiygrant children.” Archiurs of Pedisirics ahd Adolescent Hadlcing 20087 154, p. FT1-7F7.

Golava ef al., Pedigtrics Bispanic parents whaoss children had received bilingual books, educational matenals, and anticipatory

guidance about lteracy were more likely W report reading books with thair chifd at least 3 davs/weel (68 vs. 24%) and report that
. randing books was one of thalr thres favorite things 1o do with their child (43% vs. 13%) than parants in 3 control group. Parents

participating In the Reach Cut and Read intervention alse aded to have more books in the home For children and adutrsd

Galava 8, alarte &), Vivier 814, Rodriguez M., High PC. "Literacy promation for Hispanie Families in 4 primary care setting: A rardomized controtbed wial”
Pediamics 190%; 103, p. 553-807

REACH CUT AND READ: TOWARD BETTER PRIMARY CARE

Tontes ef al., Clinical Pediafrics Parents g}arrtétipaﬂﬁg ift Reach Out and Raad were more likely to rate sheir child’s pediatrician as
helpful than those not participating. Pediatricians in the Resch Out and Read group wets mote {ikely (0 rate parents as receptive than
these in the non-Reach Out and Read group. Mothers in the Beach Qut and Read group were two times more ikely to report enfovment
in reading togerher with thelr ¢hild than thoss in the non-Reach Gut and Read group.

iones VF, Frenco §.0M., Mefeaif S0, Popp R, Stages 5., Thomas ALE “The vaiue of boal disiribution in # clinicbased Hwracy Infervention program ™ Cliwdent Pediorics 20068
3%, p. 235-L41,

King et al_, deademiic Pediatrics Successful implementation of the Reach Out and Read program was related to the culture

of the clinie, Staff at chnics that strugglad to implement Reach Out and Read found thelr jobs burdensome and reported cks in
communication. Staff at successful Reach Out and Read program sites worked &5 2 team and expressed strong commitrnents to thekr
communites.

King T8, Muze
f1) g 40-46.

ap 6, Georae 8. "The role of dinie colture in mplementation of primary care itérventions: The ¢age of Resch Out and Resd.” Academic Pediateics 2009;

Byington st gl | fourna! of Health Care for the Poor and Underserved This gualitative study examined the thankyou notes
sent 1o staff at 2 Reach Qut and Read clinic by Hispanic families. Families expressed tharnks for the bouks receivad, as well a3 the
literacy advice given by doctors and nurses, Many families belisved that the hooks and advice promoted the habit of reading and
demonstrated respect the staff falt for the families and their chiidren.

Ortiz LA, Buchi K.F, "The gaod habit of reaging {8 buen habito de ta lecture): Parestal reactions to an enlianced #zach Out and Read program in & cllaic for ihe
undersarvad.” jousrna! of Health Care for the Poor and Underseesied 2008 13, p, 383-368,

For mere information, visit www.reachoutandread.org
£ E17-455-0800 & Info@reachoutandread.org EEES reachoutandread
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