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Benefits (Physical Health)

Abstract

4 A
* Although high quality early childhood programs have been found to reduce

achievement and health gaps, effects on adult physical health are
understudied. In this study, we examine recently-collected survey responses
from a cohort of adults at ages 35-37 in the Chicago Longitudinal Study of
the Child-Parent Centers (CPC).

* Two previous cost-benefit analyses of the CPC Program at age 21 (Reynolds
etal,, 2002) and age 26 (Reynolds et al., 2011) reported benefit-cost ratios
ranging from $7 to $11 of benefits per $1 of costs.

e Benefits from reduced diabetes

e Savings in direct medical costs and lost productivity due to
diabetes are estimated to be $5,618 per participant.

mmm DBenefits from reduced smoking

e Savings in direct medical costs and lost productivity due to
smoking are estimated to be $5,895 per participant.

e Savings from reduced mortality costs related to smoking are

 While health benefits due to reduced substance abuse and depression estimated to be between $3,580 to $33,272 per participant.

treatment were included, cardiovascular risks were not considered. Many of
these benefits occur in mid-life, which was beyond the scope of prior studies.

* This study examines the health benefits of preschool on obesity, diabetes, 0 | e $15,093 to $44,785 per participant
hypertension, smoking, and substance abuse.
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* We also present a comparison of health benefits versus intervention costs as Cost Benefit Analy51s
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Conclusion
Center-based early childhood intervention that provides Summary of Impact on H ealth Outcomes ‘ Most ‘ Health impacts of The existence of
Program comprehensive, continuous educational and family-support studies of early educational these additional
services from preschool through third grade. Unadjusted IPW adjusted the benefits intervention are benefits are
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Estimation Methodology (n=1096) (0.024) (0.027) = 4
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*Significant at 10% level; **Significant at 5% level
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