January 12, 2018
Honorable Members of the United States House of Representatives and United States Senate,
As a nonpartisan network of pediatricians, public health researchers, and children’s health and policy experts, we know that
public policies, even when well intentioned, can put young children’s health at risk. We write today urging you to ensure
that long-term funding for the Children's Health Insurance Program (CHIP), and a permanent legislative solution
for Deferred Action for Childhood Arrivals (DACA) - passing a clean Dream Act - are included in the January 19th continuing
resolution.i,ii
An extensive body of scientific evidence, including research from Children’s HealthWatch, shows that children’s first years
of life are a critical period of rapid brain and body growth. This is the time when infants and toddlers form the fundamental
neurological architecture of the brain, which largely sets the trajectory for their health for the rest of their life. These young
children and their caregivers can wait no longer; it is time for Congress to put politics aside and provide 9 million children
access to affordable health care coverage. Further, many DACA recipients are parents of young children; they and their
children need relief from deportation.
Facts about CHIP:
 CHIP is a successful, bipartisan program that provides 9 million U.S. children with comprehensive and affordable health
care coverage.
 While Congress approved a roughly $3 billion stopgap measure designed to last through the end of March, legislators
have told Kaiser Health News “we are unable to say with certainty whether there is enough funding for every state to
continue its CHIP program through March 31, 2018.”iii
 Congress' failure to act has created an unnecessary and avoidable child health emergency. States are already notifying
families they may not have a source of health coverage for their children, should Congress fail to enact a long-term
extension of CHIP funding.
 Children’s HealthWatch research shows that young children in families that had to forego medical care or prescriptions
for the child due to cost were more likely to: be in poor health, have a history of hospitalizations, be at risk for
developmental delays, and live in families that struggle to afford enough food.iv
Facts about DACA:
 There are approximately 200,000 children who are U.S. citizens with parents that receive DACA protections.
 Research by Children’s HealthWatch found that immigrant families with young children have many protective health
characteristics. When compared to children of U.S. born mothers, children of immigrant mothers were more likely to
live in a two-parent family, and have been born at a healthy weight.v
 Separating families does not help our young American children whose parents are DACA recipients live up to their full
potential. A child’s risk of having mental health problems, like depression, anxiety, and severe psychological distress
increases significantly following the detention and/or deportation of a parent.vi,vii
Long-term funding for CHIP and a just solution to DACA will improve children’s opportunities for health and success now
and throughout their lives. Based on our knowledge and expertise as pediatricians and public health researchers, and a
large body of solid research evidence, we urge you to act now. Failing to do so will jeopardize the health and future
prosperity of all Americans.
Sincerely,
Children’s HealthWatch
The Center for Hunger-Free Communities
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