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Adverse childhood experiences (ACEs) are costly in terms of poor health outcomes, poor academic performance, unemployment, 

and incarceration. Preventing and mitigating ACEs in the early years reduces costs over the long term in all of these systems.  

ACEs can be mitigated and prevented by the promotion of safe, stable and nurturing relationships and environments through the 

following strategies: home visiting, parenting training, intimate partner violence prevention, social supports for parents, teen 

pregnancy prevention, mental illness and substance abuse treatment, high quality child care, and sufficient income support for 

families.i  

The Colorado Children’s Campaign makes the following recommendations to prevent and mitigate ACEs for Colorado children in the 

early years and, thereby, reduce the long-term costs of chronic disease: 

1. Expand access to the Nurse-Family Partnership and other evidence-based home visiting programs 
Colorado should increase funding to allow the Nurse-Family Partnership (NFP) and other evidence-based home visiting programs 

to, first, serve all families expecting their first child and living under 200 percent of the Federal Poverty Level and, second, expand 

access to at-risk second-time parents. 

 In 2015, NFP served 4,563 total families in Colorado, only 48 percent of first-time births to women enrolled in Medicaid.ii 

 Colorado families who have participated in NFP have shown a nearly 50 percent reduction in domestic violence; a 90 

percent immunization rate by the child’s second birthday; a 21 percent reduction in women who smoked during pregnancy; 

and a 32 percent reduction in alcohol use during pregnancy.iii 

 Studies that followed up with program participants 15 years later showed reduced criminal activity among mothers and 

their children, improved school readiness, fewer months spent on welfare, and reductions in child abuse and neglect.iv 

 NFP provides home visits to low-income, first-time mothers. However, the long-term benefits of home visiting for children 

and families could positively impact all children and families living below 200 percent of the Federal Poverty Level, even 

those who are second-time parents. All of these long-term benefits translate into reduced need for more expensive health 

interventions and the cost savings associated with these prevention measures could be magnified by increasing the reach of 

evidence-based home visitation programs. For example, Oklahoma coordinates three home visiting programs in the state in 

order to reach the largest possible population of at-risk families, including expectant mothers who already have a child.v 

2. Expand access to screening and services for developmental and behavioral concerns, ACEs, and maternal depression 
a) Colorado should develop a statewide screening, referral and care coordination strategy and infrastructure and a statewide 

navigation system to connect caregivers, families and providers to referral and mental health resources. Specifically, ensuring 

that children who are screened for developmental delays, social-emotional delays, autism spectrum disorders, and other 

psychosocial risk factors are actually connected with services via a more effective process of moving from screening to services 

would save money downstream due to fewer missed opportunities to intervene early. 

 Mental, emotional, and behavioral disorders among youth cost $247 billion annually in mental health and health services, 

lost productivity and crime.vi 

 Fewer than half of all Colorado kids under age 6 received a developmental screening between 2011 and 2012.vii Nationally, 

when developmental screenings indicate a need for further evaluation, only half of families are referred for in-depth 

evaluation and fewer than 11 percent of children actually receive services.viii 

 Nearly 20 percent of Colorado children under age 18 have experienced two or more ACEs. ix The ACEs study conducted by 

the CDC and Kaiser Permanente found that participants who experienced four or more ACEs were four to 12 times more 

likely to suffer from alcoholism, drug use or depression; two to four times more likely to smoke; and 1.4 to 1.6 times more 

likely to be obese. Heart disease, diabetes and sexually transmitted diseases were also more common among those who 

had experienced more adversity as a child.x 

 Early screening, referral, and connection to prevention-oriented services can head off the long-term costs of early adversity, 

but very few children receive the screening and services they need. 
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 The redesign of the Medicaid program through the development of Phase II of the Accountable Care Collaborative provides 

an opportunity to design a system that offers incentives for developmental and behavioral health screenings and 

appropriate follow-up care, including referral and treatment. Developmental screening in the first three years of life and 

maternal depression screening should be key performance indicators in the new system and providers should be held 

accountable to the care provided to children in the most sensitive periods, including children in the foster care system. 

b) Colorado should maintain its current policy of allowing an annual maternal depression screening at a child’s visit and expand 

this policy to allow for maternal depression screenings as part of well-child visits at several intervals (Bright Futures, for example 

recommends at least three) during a child’s first year of life.  

 Maternal depression can occur at any time during pregnancy and up to one year postpartum. Children raised by clinically 

depressed mothers perform lower on cognitive, emotional, and behavioral assessments than children of non-depressed 

caregivers, and are at risk for later mental health problems, social adjustment difficulties, and difficulties in school.xi  

 The US Preventive Services Task Force recommends screening for depression in pregnant and post-partum women stating 

that “the economic burden of depression is substantial for individuals as well as society.” The recommendation notes that 

even studies of the effect of screening plus “minimal additional intervention” have shown reductions in post-partum 

depression at follow-up.xii 

 Bright Futures recommends maternal depression screening three times during the child’s first year, and since maternal 

depression screening is for the direct benefit of the child, state Medicaid agencies may allow such screenings to be claimed 

as part of the EPSDT benefit.xiii Other state Medicaid agencies, including Illinois, North Dakota and Virginia, allow and 

encourage providers to perform and bill for multiple maternal depression screenings during well-child visits during the first 

year of life, as a risk assessment for the child.xiv 

 The current Colorado policy of reimbursing a single annual maternal depression screening on the child’s plan should be 

maintained, but Colorado should also reimburse providers for maternal depression screenings at additional points during a 

child’s first year of life, to avoid missing opportunities to address maternal depression early, saving costs across two 

generations of patients. 

3. Invest in programs to prevent unintended pregnancies, especially among teens  
Colorado should continue to fund the Colorado Family Planning Initiative and evidence-based sex education in schools and 

provide consistent access to the most effective methods of contraception. Expanding access to 12-months of contraceptive 

coverage at the initial request, rather than requiring monthly refills, has shown that this increases contraception use, fewer 

pregnancies, fewer abortions, and fewer costs. 

 While roughly half of pregnancies are unintended among the general population, 80 percent of pregnancies to women 

under the age of 19 are unintended.xv 

 Largely due to a shortage of support and resources for teen parents and their children, only 40 percent of teen mothers 

finish high school,xvi and fewer than two percent finish college by age 30.xvii Women with a bachelor’s degree or higher in 

Colorado earn 77 percent more than women with a high school diploma or equivalent.xviii 

 Children of teen mothers are 50 percent more likely to repeat a grade, are less likely to complete high school than the 

children of older mothers, and have lower performance on standardized tests.xix 

 In 2014, the Colorado Department of Public Health and Environment’s family planning program spent an average of $404 

per patient for a family planning visit. The average Medicaid birth costs more than $11,500 per woman. 

 Policies should support consistent access to the most effective methods of birth control and to the methods that work best 

for each woman. For example, data show that providing access to additional months of contraceptive coverage is 

associated with increased continuation of use, fewer pregnancies and abortions, and lower costs.xx,xxi,xxii 

4. Expand access to high quality child care and preschool 
a) Colorado should increase access to child care subsidies and utilize tax credit strategies to help families afford quality child care. 

Specifically, expanding child care subsidy eligibility and increasing the scope of tax credits available to promote access to quality 

early learning increase access to quality early experiences that have been shown to reduce downstream health needs. 



 
 

 Social experiences in early childhood are linked to brain, cognitive and behavioral development, which are linked – through 

effects on educational attainment – to health outcomes including cardiovascular disease, hypertension, diabetes, obesity, 

smoking, drug use and depression. These conditions account for a major portion of preventable illness, disability and 

premature mortality in the United States.xxiii  

 Employee absenteeism due to child care disruptions costs U.S. businesses $3 billion annually.xxiv 

 In 2014-15, about 30,000 Colorado children used child care subsidies through the Colorado Child Care Assistance Program 

(CCCAP) – only a fraction of the low-income children in the state. On average, only about one in six families who is income 

eligible currently receives the CCCAP subsidy.xxv 

 Access to quality child care can help mitigate some of the adversity that low-income families face in participating in the 

workforce while at the same time promoting the school readiness of children at a sensitive point in their lives. 

b) Colorado should provide universal access to quality preschool. 

 A 2014 study found “compelling biomedical evidence that participants in a high-quality early childhood program have 

significantly lower risks for cardiovascular disease and diabetes in adulthood.”xxvi The study found that these participants 

have better physical health in their mid-30s, “with significant markers indicating better future health.”xxvii Studies have also 

demonstrated that children in high-quality early childhood programs were 30 to 40 percent more likely to graduate from 

high school, and more education is associated with less smoking, more physical activity and longer life expectancy.xxviii 

 Early childhood education can increase earnings in adulthood by 1.3 to 3.5 percent. These earnings gains alone are bigger 

than the costs of such programs.xxix If all families were able to enroll their children in preschool at the same rate as high-

income families, enrollment would increase nationwide by about 13 percentage points and yield net present value of $4.8 

billion to $16.1 billion per cohort from earnings gains alone after accounting for the cost of the program.xxx 

 Less than half of Colorado three and four year olds were enrolled in preschool between 2011 and 2013. In 2014, the 

Colorado Preschool Program (CPP) only had capacity to serve 22 percent of four year olds and eight percent of three year 

olds in the state. The Colorado Department of Education estimates that in 2014-15, more than 11,400 four year olds 

qualified for CPP but had no program available to them.xxxi 
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