Children with Special Needs

DEFINITION

Children with special needs are those
who have a chronic disease or disability
that requires educational services, health
care, and/or related services of a type or
amount beyond those required generally
by children. Special needs can be
physical, developmental, behavioral,
and/or emotional. This indicator
measures the number of children with
special health care needs enrolled in
Early Intervention, special education,
Supplemental Security Income (SSI),
and Medical Assistance.

SIGNIFICANCE

An estimated 21% of children in the
U.S. and 25% of children in Rhode
Island have at least one special health
care need.! Children with special health
care needs (CSHCN) can have
impairments of varying degrees in
physical, developmental, emotional,
and/or behavioral functioning.? In
2021, 43% of parents with young
children in Rhode Island and 36% of
parents nationally reported completing a
developmental screening.®

In Rhode Island, 20% of CSHCN
have “more complex heath needs,”
which is much higher than the national
level (16%).* The COVID-19 pandemic
disproportionately affected children
with special needs who had an increased
risk of severe illness and experienced

disruptions in necessary services (e.g.,

speech, physical, or occupational
therapy), loss of in-person instruction,
and barriers to effective remote
learning.’

Raising a child with special health
care needs is often challenging; however,
many parents report caring for a
CSHCN can increase patience,
compassion, personal strength, and
deepen relationships with family and
professionals.®

CSHCN often require physical
health, mental health, and education
services, special equipment, or assistive
technology. Health-related needs are
best met with a comprehensive,
coordinated, and family-centered
medical home. Families may also need
help with transportation, child care,
family support, and home
modifications. Having children with
special needs can significantly impact
parents’ finances, employment, and
family lives.”?

In 2014, Congress passed the
Achieving a Better Life Experience Act
(ABLE), which created tax-exempt
saving accounts for people who become
disabled before age 26. ABLE accounts
can cover a range of expenses, including
health care, education, housing,
transportation, and employment
training.”™" In 2015, the Rhode Island
General Assembly established ABLE
savings accounts for Rhode Islanders
with special health care needs.”
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Children Enrolled in Early Intervention

@ States are required by the federal Individuals with Disabilities Education Act (IDEA)
Part Cto identify and provide appropriate Early Intervention (EI) services to all infants
and toddlers under age three who have developmental delays or have a diagnosed
physical or mental condition that is associated with a developmental delay.”

@ As of June 30, 2024, nine certified EI provider agencies served 2,053 children in
Rhode Island. Of these children receiving EI services, 764 were female and 1,289 were
male and 52% were white, 35% were Hispanic, 7% were Black, 3% were Multiracial, 2%
were Asian, and 1% were American Indian or Alaska Native."
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Children Enrolled in Special Education

@ Under IDEA Part B, local school systems are responsible for identifying, evaluating,
and serving students ages three to 21 who have disabilities that might require special
education and related services.”

@ As of June 30, 2024, in Rhode Island, there were 3,518 children ages three to five who

received preschool special education services."

4 In Rhode Island as of June 2024, 23,574 students in public schools in grades K-12
received special education services (18% of all students). Thirty-four percent of students
receiving special education services in Rhode Island had a learning disability.”

@ Early Intervention (EI) programs are required to provide transition services for
children who are enrolled in EI and who may be eligible for special education services at
age three. In 2024, 57% of the 1,328 children who reached age three while in EI were
determined to be eligible for preschool special education, 15% were found not eligible,
and 18% did not have eligibility determined when exiting EI. The remainder completed
their service plan prior to reaching the maximum age for EI, moved out of state,
withdrew, or were otherwise unreachable for follow-up.'”
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Medical Assistance for Children With Special Health Care Needs

@ As of December 31, 2024, there were 4,032 Rhode Island children and youth under
age 19 receiving Medicaid through their enrollment in the federal SSI program.”

4 In Rhode Island, the Katie Beckett eligibility provision provides Medicaid coverage to
children under age 19 with serious disabling conditions to enable them to be cared for at
home instead of in an institution.”> As of December 31, 2024, there were 810 Rhode
Island children enrolled through the Katie Beckett provision, a decline of 54% from the
peak enrollment of 1,770 in 2007.22%

4 Children with special health care needs have a variety of coverage options under
Medicaid. Medicaid coverage also provides access to the Early and Periodic Screening,
Diagnostic, and Treatment benefit, which requires that children receive all the services
they need.?*”
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Children With Special Needs in the Child Welfare System

4 Children and youth who are in the child welfare system are more likely to have special
needs, including behavioral and emotional problems, developmental delays, and serious
health problems than other children. They often enter the child welfare system in poor
health and face difficulties accessing services while in care.””

@ As of December 31, 2024, 1,405 children in Rhode Island were enrolled in Medicaid
through the child welfare system.” Per provisions of the federal Affordable Care Act, all
youth who turned age 18 while in foster care are eligible for Medicaid coverage in the
state in which they aged out of care until they reach age 26.” In Rhode Island, estimates
show that 58% of all eligible former foster youth were enrolled in Medicaid coverage as
of December 31, 2024.*

4 Children who are adopted through the Rhode Island Department of Children, Youth
and Families and have special needs may qualify for Medicaid. As of December 31, 2024,
3,082 children were enrolled in Medical Assistance because of special needs adoptions.**

Children with Special Needs
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Children With Autism Spectrum Disorder (ASD)

@ Autism Spectrum Disorder (ASD) is a developmental disability that can cause significant
social, communication, and behavioral challenges. Children diagnosed with ASD have a
variety of symptoms and experience challenges and abilities that range widely in severity.
Many children with ASD face challenges in social interaction, speech/language, and
communication and demonstrate repetitive behaviors and routines.”

@ The national ASD prevalence among children age eight is estimated to be 27.6 per 1,000
children. ASD prevalence is significantly higher among boys (43.0 per 1,000 boys) than
gitls (11.4 per 1,000 girls). ASD prevalence is higher among Asian/Pacific Islander,
Hispanic, and Black children (33.4, 31.6, and 29.3 per 1,000 children, respectively) than
non-Hispanic white children (24.3 per 1,000 children).**
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Children Ages Three to 21 With Autism Spectrum Disorder (ASD),
Rhode Island, June 2004 - June 2024
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Source: Rhode Island Department of Education, June 2004— June 2024. Numbers include parentally placed students.

4 In June 2024, there were 3,271 Rhode Island children ages three to 21 with ASD who
received special education services.” The increase in number of children with ASD has been
attributed, in part, to improved awareness and better screening and evaluation tools, as well
as the broadening of the definition of ASD. Early and appropriate identification and
sustained interventions by skilled professionals can result in improvements in the levels of
independent functioning of children and youth with ASD.%%

References

> Health Resources & Services Administration, Maternal
and Child Health Bureau. (2024). Children and youth
with special health care needs. Retrieved March 15,
2024, from mchb.hrsa.gov

! Child and Adolescent Health Measurement Initiative.
(n.d.). 2022-2023 National Survey of Childrens
Health: Children with special health care needs.
Retrieved February 11, 2025, from
hetps://www.childhealthdata.org/browse/survey/results

2q=11050&r=41 (continued on page 178)

Health / 2025 Rhode Island KIDS COUNT Factbook 59



References

7 Murphey, D., Barry, M.C., & Vaughn, B.G. (2013).
Adolescent health highlight: Access to mental health
care. (Publication No. 2013-2). Child Trends.

8182731 .S, Department of Health & Human Services,
Office of the Surgeon General. (2021). Protecting
youth mental health: The U.S. Surgeon Generals
Adbvisory.

° Murphey, D., Stratford, B., Gooze, R., Bringewatt, E.,
Cooper, PM.,...Rojas, A. (2014). Are the children
well? A model and r dations for pr ing the
mental wellness of the nation’s young people. Robert
Wood Johnson Foundation & Child Trends.

" The Annie E. Casey Foundation. (2022). 2022 KIDS
COUNT Data Book: State trends in children well-
being.

1117 The American Academy of Pediatrics, Rhode Island
Chapter. Declaration of a Rhode Island state of
emergency in child and adolescent mental health.

(2022). Rhode Island Medical Journal, 105(4), 74.

12 Brown University Health. (n.d.) Kids" Link RI.
Retrieved March 21, 2024, from
https://www.brownhealth.org/centers-services/kids-
link-ri

13.33.3556384 Brown University Health, 2019-2024.

' Rhode Island Executive Office of Health and Human
Services. (2022). Rhode Island behavioral health
system of care plan for children and youth.

1> Wissow, L., van Ginneken, N., Chandna, J., and
Rahman, A. (2016). Integrating childrens mental
health into primary care. Center for Mental Health in
Pediatric Care, Johns Hopkins School of Public
Health.

¢ Rhode Island Senate Health and Human Services
Comnmittee. (2017). Mental health hearings: Findings
and recommendations.

1 Tobin Tyler, E., Hulkower, R., & Kaminski, J. (2017).

Behavioral health integration in pediatric primary care:

Considerations and opportunities for policymakers,
planners, and providers. Milbank Memorial Fund.

2 Rhode Island Department of Behavioral Healthcare,
Developmental Disabilities, and Hospitals. (2018).
What is a licensed community mental health center?
Retrieved April 3, 2023, from
https://bhddh.ri.gov/mental-health/licensed-

treatment-providers

% Rhode Island Department of Behavioral Health,
Developmental Disabilities and Hospitals, Division
of Behavioral Healthcare, 2024.

2 Rhode Island Department of Behavioral Healthcare,
Developmental Disabilities and Hospitals. (2024).
Certified community behavioral health clinics
(CCBHCs). Retrieved March 14, 2025, from
heeps://bhddh.ri.gov/CCBHC

» World Health Organization and Calouste Gulbenkian
Foundation. (2014). Social determinants of mental
health. Geneva, World Health Organization.

* Zero to Three. (2018). DC: 0-5TM: Diagnostic
classification of mental health and developmental
disorders of infancy and early childhood: A briefing
paper. Retrieved April 14, 2022, from
heeps://www.zerotothree.org/wp-
content/uploads/2022/08/DC-0-5-Supplement-with-
version-2.0-Changes.pdf

» Clinton, J., Feller, A.E, Williams, A.C. (2016). The
importance of infant mental health. Pediatric Child
Health 2016;21(5):239-241

* Broad, K., Sandhu, V., Sunderji, N., & Charach, A
(2017). Youth experiences of transition from child
mental health services to adult mental health
services: A qualitative thematic synthesis. BMC
Psychiatry 17:380

%2 Rhode Island Executive Office of Health and Human
Services, MMIS Database, 2021-2024.

4 Rhode Island Department of Health. (2024). 2023
Rhode Island Youth Risk Behavior Survey.

2 Hughey, L., & Mark, T. (2015). Rhode Island Final
Behavioral Health Project: Supply Report. Retrieved
March 21, 2024, from https://eohhs.ri.gov/reference-
center/research-analysis

3 Butler Hospital, 2021-2024.

7 The Bradley Schools. (n.d.) About The Bradley Schools.
Retrieved March 14, 2025, from
heeps://www.bradleyschool.org/about-the-bradley-
schools

4 Rhode Island Department of Health, Hospital
Discharge Database, 2013-2022. Note 2021 ED
visits and hospitalizations from Butler Hospital
during October- December of 2021 were updated
and included.

“ Rhode Island Department of Health. (2019-2023).
Rhode Island Vital Records.

178 2025 Rhode Island KIDS COUNT Factbook / References

(continued from page 59)

References for Children with Special Needs

* Child and Adolescent Health Measurement Initiative.
(n.d.). 2022-2023 National Survey of Childrens
Health: Developmental screening, age 9-35 months.
Retrieved February 11, 2025, from
heeps://www.childhealthdata.org/browse/survey/result
§2q=11307&r=1&r2=41

“ Child and Adolescent Health Measurement Initiative.
(n.d.). 2022-2023 National Survey of Childrens
Health: Complexity of special health care needs.
Retrieved February 11, 2025, from
heeps://www.childhealthdata.org/browse/survey/result
§2q=110618&r=1&r2=41

> Williams, E. & Musumeci, M. (2022). The intersection
of Medicaid, special education service delivery, and the
COVID-19 pandemic. Kaiser Family Foundation.

¢ Beighton, C. & Wills, J. (2019). How parents describe
the positive aspects of parenting their child who has
intellectual disabilities: A systematic review and
narrative synthesis. Journal of Applied Research in
Intellectual Disabilities, 32(5), 1255-1279.

7 U.S. Department of Health & Human Services Health
Resources & Services Administration. (2024).
Children and Youth with Special Health Care Needs
(CYSHCN). Retrieved February 16, 2025, from
heeps://mchb.hrsa.gov/programs-impact/focus-
areas/children-youth-special-health-care-needs-cyshen

# McLellan, S.E., Mann, M. Y., Scott, J. A., Brown, T. W.
(2022). A blueprint for change: Guiding principles
for a system of services for children and youth with
special health care needs and their families. Pediatrics

149(s7), S723-S730.

? Shahat, A. R. S. & Greco, G. (2021). The economic
costs of childhood disability: A literature review.
International Journal of Environmental Research and

Public Health, 18(7), 1-25.

1" ABLE National Resource Center. (n.d.). Frequently
asked questions. Retrieved February 16, 2025, from
www.ablenrc.org/frequently-asked-questions/

' Public Law No. 113-295. Enacted by the U.S.
Congress as H.R. 5771 in 2014.

2 Rhode Island General Law 42-7.2-20.1. ABLE
Accounts. Enacted by the General Assembly as H-
5564 Substitute A in 2015.

1% Adams, R. C., Tapia, C. & Council on Children with
Disabilities. (2013). Early Intervention, IDEA Part C
services, and the medical home: Collaboration for
best practice and best outcomes. Pediatrics, 132(4),
¢1073-¢1088.

1419 Rhode Island Executive Office of Health and Human
Services, Center for Child and Family Health, 2024.

1> Congressional Research Service. (2024). The
Individuals with Disabilities Education Act (IDEA),
Part B: Key statutory and regulatory provisions.
Retrieved February 17, 2025, from
crsreports.congress.gov/product/pdf/R/R41833

16175 Rhode Island Department of Education, Office of
Diverse Learners, Special Education Census, June 30,
2024.

' American Speech-Language-Hearing Association.
(n.d.). IDEA Part C: Transitions (including Part C to
Part B/exiting Part C). Retrieved February 17, 2025,
from https://www.asha.org/advocacy/idea/idea-part-
c--issue-brief-
transitions/?srsltid=AfmBOoqIROaAZmRiCh7za7jt
XqEi3s_2UZ11fZ7TfdxVyEHXpESMRF{I

2022283032 Rhode Island Executive Office of Health and
Human Services, MMIS Database, 2024.

' Rhode Island Executive Office of Health and Human
Services. (n.d.). Katie Beckett program description.
Retrieved February 17, 2025, from
https://eohhs.ri.gov/Consumer/FamilieswithChildren
/ChildrenwithSpecialNeeds/KatieBeckett.aspx

» Rhode Island Department of Human Services, Center
for Child and Family Health, January 2008.

2 Williams, E., & Musumeci, M. (2021). Children with
Special Health Care Needs: Coverage, affordability, and
HCBS access. Henry J. Kaiser Family Foundation.

» Centers for Medicare and Medicaid Services. (n.d.).
Early and Periodic Screening, Diagnostic, and
Treatment. Retrieved February 17, 2025, from
https://www.medicaid.gov/medicaid/benefits/carly-
and-periodic-screening-diagnostic-and-
treatment/index.html

2 Szilagyi, M. A. (2015). Health care issues for children
and adolescents in foster care and kinship care.

Pediatrics, 136(4), e1131-e1140.

772 Child Welfare Information Gateway. (2022).
Healthcare coverage for youth in foster care—and after.
U.S. Department of Health and Human Services,
Administration for Children and Families,
Administration for Children, Youth and Families,
Children’s Bureau.

3" Child Welfare Information Gateway. (2023). Adoption
and guardianship assistance - Rhode Island. U.S.
Department of Health and Human Services,
Administration for Children and Families,
Administration for Children, Youth and Families,
Children’s Bureau.



37 National Institute of Mental Health. (2024). Autism
Spectrum Disorder. Retrieved March 21, 2024, from
https://www.nimh.nih.gov/health/topics/autism-
spectrum-disorders-asd

* Maenner, M.]., et al. (2023). Prevalence and
characteristics of Autism Spectrum Disorder among
children aged 8 years: Autism and Developmental
Disabilities Monitoring Network, 11 sites, United
States, 2020. MMWR Surveillance Summaries, 72(2),
1-14.

% Centers for Disease Control and Prevention. (2024).
Autism Spectrum Disorder: Frequently asked questions
(ASD). Retrieved February 17, 2025, from
https://www.cde.gov/autism/faq/index.heml

% Mayo Clinic. (n.d.). Autism spectrum disorder. Retrieved
February 17, 2025, from www.mayoclinic.org

(continued from page 65)

References for Maternal Health

* Krukowski, R.A., Jacobson, L.T., John, J., Kinser, P,
Kampbell, K. [,...] & Kruper, A. (2021). Correlates
of early prenatal care access among U.S. women:
Data from the Pregnancy Risk Assessment
Monitoring System (PRAMS).

59 U.S. Department of Health & Human Services, Office
on Women's Health. (2021). Prenatal care. Retrieved
February 3, 2025, from https://womenshealth.gov/a-
z-topics/prenatal-care

¢ Hagan, J. E, Shaw, J. S., & Duncan, P. M. (Eds.).
(2017). Bright futures: Guidelines for health
supervision of infants, children, and adolescents (4th
ed.). Elk Grove Village, IL: American Academy of
Pediatrics.

7 Yogman, M., Lavin, A., & Cohen, G. (2018). The
prenatal visit. Pediatrics 142(1): €20181218.

8 Shore, R. & Shore, B. (2009). KIDS COUNT indicator
brief: Reducing infant mortality. Baltimore, MD: The
Annie E. Casey Foundation.

1051325435 RT MomsPRN: Maternal Psychiatry Resource
Network. (2025). Sustain What Works: RI MomsPRN
is a Vital Resource for Maternal Mental Health in
Rhode Island. Retrieved March 11, 2025, from
https://health.ri.gov/pregnancy/psychiatric-resource-
network-programs-ri-momsprn-and-pediprn-
teleconsultation-services

" Feeding America & March of Dimes.(2024). Key
Considerations: Prioritizing Health Equityey Food
Security: Spotlight on Maternal Health. Retrieved
March 18, 2025, from
heeps://www.feedingamerica.org/sites/default/files/20
24-09/FA_HealthEQ_MOD_2024_f.pdf

1224 American Public Human Services Association.(2022).
Pregnancy and Poverty: Forging a Path Forward for
Families. Retrieved March 19, 2025, from
https://aphsa.org/resources/pregnancy-and-poverty-
forging-a-path-forward-for-families/

5 Kim, H., Cain, R., Viner-Brown, S., & Roach, C.
(2014). 2014 Rhode Island Pregnancy Risk Assessment
Monitoring System data book: 2nd edition. Rhode
Island Department of Health.

' Kim, H., Monteiro, K., Cooper, T., Viner-Brown, S.,
& Weber, A. (2018). 2018 Rhode Island Pregnancy
Risk Assessment Monitoring System data book: 3rd
edition. Rhode Island Department of Health.

155 Taylor, J., Novoa, C., Hamm, K., & Phadke, S.
(2019). Eliminating racial disparities in maternal and
infant mortality: A comprehensive policy blueprint.
Center for American Progress.

16 March of Dimes. (2024). 2024 March of Dimes Report
Card for Rhode Island: The State of Maternal and
Infant Health for American Families.

7 Preeclampsia Foundation. (2023). What are the risk
Jactors for preeclampsia? An updated research
perspective. Retrieved February 17th, 2025, from
https://www.preeclampsia.org/the-news/health-
information/what-are-the-risk-factors-for-
preeclampsia-an-updated-research-perspective

18225054 Rhode Island Department of Health, Center for
Health Data and Analysis, Maternal and Child
Health Database, 2019-2023. Note: data for 26 now
excludes blood transfusions in its definition of Severe
Maternal Morbidity which accounts for a high
amount of previous SMM rates from previous

Factbooks.

" Access in brief: Pregnant women and Medicaid. (2018).
Medicaid and CHIP Payment and Access

Commission

% Johnston, E.M., McMorrow, S., Caraveo, C.A., &
Dubay, L. Post-ACA, More Than One-Third Of
Women With Prenatal Medicaid Remained Uninsured
Before Or After Pregnancy. (2021). Health Affairs
2021 40:4, 571-578

% Rhode Island Department of Health. (2022). Maternal
child health report to the legislature.

2648 Rhode Island Department of Health. (2025).
Pregnancy Risk Assessment Monitoring System

(PRAMS), 2021-2023.

» DiTosto, J.D., Holder, K., Soyemi, E., Beestrum, M.,
Yee, L.M. (2021). Housing Instability and Adverse
Perinatal Outcomes: A Systematic Review. Am ] Obstet
Gynecol MFM.

7 Rlght from the Start RI. (2024). 2024 General
Assembly Session Wins for Rhode Island Babies &
Young Children. Retrieved March 19, 2025, from
heeps://rightfromthestartri.org/2024-general-
assembly-session-wins-for-rhode-island-babies-young-

children/
» RIGL 28-41-35

» Zero to Three. (2024). Rhode Islands paid leave
program is leaving families behind.

% March of Dimes. (2023). Depression during pregnancy.
Retrieved March 19, 2025, from
heeps://www.marchofdimes.org/find-
support/topics/pregnancy/depression-during-
pregnancy

% Rhode Island Psychiatry Resource Network (PRN).
(2024) Program overview: Rhode Islands rwo PRN
programs support healthcare professionals.

%7 Rhode Island Department of Health. (n.d.). Newborns
affected by substance-exposure: Information for pediatric
healthcare professionals.

#4 Rhode Island Department of Health, Center for
Health Data Analysis, 2025.

» Jilani, S.M., Frey, M. T., Pepin, D., Jewell, T., Jordan,
M., [...] & Reethuis, J. (2019). Evaluation of State-
mandated reporting of neonatal abstinence syndrome
— six states, 2013-2017. MMWR Morbidity Mortal
Weekly Report. 2019;68:6-10.

“ Patrick, S., Barfield, W., Poindexter, B. (2020)
Committee on fetus and newborn, committee on
substance use and prevention. Neonatal Opioid
Withdrawal Syndrome. Pediatrics, 146(5).

“ Normile, B., Hanlon, C., Eichner, H. (2018). State
strategies to meet the needs of young children and
Jfamilies affected by the opioid crisis. National Academy
for State Health Policy.

 Ingoldsby, E., Richards, T., Usher, K., Wang, K.,
Morehouse., [...] Kopiec, K. (2021). Prenatal alcohol
and other drug exposures in child welfare study: Final
report. Children’s Bureau, Administration for

Children and Families, U.S.

References

“ Peterson E.E, Davis N.L, Goodman D, et al. (2019).
Racial/ethnic disparities in pregnancy-related deaths,
United States, 2007-2016. MMR Morbidity Mortality
Weekly Report 68(35) 762-765

“ Blue Cross Blue Shield: The Health Report of America.
(2022). Racial and Ethnic Disparities in Maternal
Health.

“ Society for Maternal Fetal Medicine. (2025). New
national study finds homicide and suicide is the #1
cause of maternal death in the U.S. Retrieved March
19, 2025, from https://www.smfm.org/news/new-
national-study-finds-homicide-and-suicide-is-the-1-
cause-of-maternal-death-in-the-us

7 Keegan, G., Hoofnagle, M., Chor, J., Hampton, D.,
Cone, J., [...] & Cirone, JM. (2024). State-Level
Analysis of Intimate Partner Violence, Abortion
Access, and Peripartum Homicide: Call for Screening
and Violence Interventions for Pregnant Patients.
Journal of the American College of Surgeons
238(5):p 880-888.

“ Centers for Disease Control and Prevention. (2022).
State strategies for preventing pregnancy-related deaths:
A guide for moving maternal mortality review
committee data to action. National Center for
Chronic Disease Prevention and Health Promotion.

°! Kaiser Family Foundation (2022). Racial disparities in
maternal and infant health: Current status and efforts
to address them. Retrieved January 13, 2023, from
kff.org

5 Office of the Surgeon General (2020). The surgeon
generals call to action to improve maternal health. US
Department of Health and Human Services.

(continued from page 69)

References for Infant Health

8147 Low birth weight. (n.d.) Stanford Medicine
Children’s Health. Retrieved February 13, 2023,

from

https://www.stanfordchildrens.org/en/topic/default’i
d=low-birth-weight-90-P02382

1015 Echevarria, E., Lorch, S. (2022). Family educational
attainment and racial disparities in low birth weight.
Pediatrics 150(1):¢2021052369

12 March of Dimes. (2024). Preterm labor and premature
birth: Are you at risk? Retrieved March 14, 2024,
from https://www.marchofdimes.org/find-
support/topics/birth/preterm-labor-and-preterm-
birth-are-you-risk

References / 2025 Rhode Island KIDS COUNT Factbook 179



