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Preface

New York City is not only the greatest cultural and intellectual center in the
United States, it is also home for over two million children. The State of the
Child Report is an attempt to describe the quality of life of these children.

This report is the product of one of several efforts of the Foundation to
harness social science knowledge on behalf of children. Increasingly, the
research we sponsor is concerned with the social and ecological factors
that shape the lives of children and their families, focusing on the actual
environments in which children live and grow, as well as on the larger
context in which these familial and neighborhood settings are embedded.
Other foundation-supported efforts attempt to conceptualize and measure
the impact on children and families of existing and proposed government
programs.

Since it is based primarily on publicly available statistics, the State of the
Child Report is necessarily incomplete and one-sided. Agency statistics
reflect illness, dependency, social pathology, and failure more often than
health and success. And many New York City children are healthy and
successful. We sometimes see bright, cheerful groups of them being
guided through the halls of the United Nations or gathered around their
teachers in one of the City's museums. But most of the children live a world
away from the centers of business, finance and the arts. And, the number
of children in serious trouble is increasing.

What the Report says should prove especially helpful in this time of fiscal
crisis and retrenchment. Resource constraints force the City to seek
optimum investment of what it has to spend. Evidence of the poor quality
of life for children and of ineffective programs compels us to reexamine
traditional ways of responding and to consider the changes demanded by
the times. Since New York City's problems are emerging in other large
urban centers as well, the reassessment of operations and services now
demanded of New York assumes national importance.

5
Orville G. Brim, Jr.

President



Introduction

This report is an attempt to gather and disseminate as much
knowledge as possible about the conditions of New York City children.
There are many reports about what public and private instituticins and
organizations do, what they spend, produce, plan, and claim. These are
important in presenting the community's efforts on behalf of the child. We,
however, are concerned with measurable results: results of child-rearing,
family arrangements, income distribution; results of services rendered by
public and voluntary institutions, and by society in general.

We talk frequently and with great conviction in this nation about what
we want for and expect from our children. We note our large investments in
education; health, and related services. Accountability demands that we
ask also whethertfieSe investments have the intended effects. Are we
achieving our goals? Do schools teach our children to read? Do health
services keep them healthy? Are we able to protect children and their
families from harm? Are we doing better or worse than five, ten, or twenty
years ago?

Social scientists will recognize that this effort belongs in the general
category of work which might be labeled "applied social indicators," and
will have no difficulty recognizing the limitations and constraints of the
effort.

The Problem of Defining Goals and Measuring Outcomes

When one talks of the "state of the child," one has to define one's
central concerns and core values. We are focusing here on availability to
the child of a stable family; a good state of health and safety; access to
adequate food and shelter, as symbolized by income; evidence of mastery
of basic skills and avoidance of anti-social patterns. We limit ourselves to
these aspects of a child's quality of life because they are the only ones for
which we have some sort of agreed-upon measurement.

We are aware that these are scarcely the full range of America's
concerns for children; they do not begin to capture the aspirations of our
culture and our society in relation to a sense of justice and fairness,
opportunity for maximum growth and self-realization, a high degree of
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sensibility ahd cultivatcd taste, and sensitivity to the needs of others. We
begin, in short, with elftentary foundations, with values which can be
conceptualized in readily communicated ways, acknowledging, however,
that our concerns dwall our current measurement capabilities.

The Lack of Aleaningful and Usable Data

The problem goeS oeyond methods of measurement. New York City
and State spend millions of dollars in compiling numbers, but the
information systems are fragmented and primarily responsive to the
administrative needs Of individual agencies. Most of what is now collected
is only incidentally usable to measure what is achieved for child or family.

The conventional measures for which data on Children are collected
provide a verY limited indication of "how the children are doing." For
example, we Way knoW Whether children can read at their grade level, but
not whether tiley have develoPed curiosity and a capacity to learn in a
deeper sense, or whether theY have learned to form constructive social
relationships with a diversity of people. We may know about child
accident and poisoning rates, but not about vitality and states of energy
and health; about their delinquency, but not whether they see the.world as
fair and just.

Moreover, data collected on how children fare involve constantly
shifting definitions, responsiveness to modified reporting rules, and
changing rigor of impleMentation (often dependent upon fluctuating staff
levels), with tne result that theY cannot be used to indicate trends. There is
often no way to interrelate the geographic units for which data are
collected by various agencies. Finally, compilation of data is often slow
and sometimes inaccUrate, further minimizing their usefulness.

This is not necessarily the fault of individual department chiefs,
statisticians, 0r research directors. In general, our attempts to secure data
series met with cooperation and competence in city and state offices,
bureaus, and departments. The basic problem grows out of factors that go
beyond the individual agency and department. At the top level of the city
(and state) government, no decision seems to have been reached, as yet, to
organize administrative and service statistics and occasional special
surveys so as to Provide usable social indicators of the state of New York
City children. Given the size of the tax dollar investment in information
systems, this situation is hard to justify.

This report is an exPerirnent in what is possible now. After compiling
lists of our major concerns for children, and testing them against the
reactions of e$Perts and the relevant research literature, we explored at
length the availabiiitY. of usable statistical indicators. We considered
indicators to be usable If, on the face of it, they are reliable, valid, of known
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normative significance (i.e., report things most people clearly define as
good or bad), and have been measured over some time period. We then
assembled available data series on indicators of the state of New York City
children. With few exceptions, the statistical tables presented here
represent our own efforts at organizing data from multiple sources into a
form that is usable and informative.

Not Only a Report, But Also a Search For Paths to Improvement

We are also trying, in a preliminary way, to combine the analysis of
how chikiren are doing with an examination of selected public programs
and investments, as a basis for indicating improvements are needed. To
leap from social indicator to public program and to announcethat it needs
strengthening is to take a large step indeed. For example, if children do not
read well, should oriority be given to smaller classes, a more universal
school rneal program, family support and education effortsor what? Are
juvenile crime rates a signal to put greater investment into police work, the
probation system, court reform, or perhaps, into civil rights or job
programs for youth?

In short, we realize that the states of children and their attributes and
behavior that are measured are outcomes of complex social phenomena;
that the directly-related public programs are small parts of a very large
system. Aware of how tar the science of social indicators has yet to
develop, we decided, nonetheless, to move to the level of hypothesis and to
strain for guidance as to policy and program in an effort to use what is
known while adding to knowledge.

An expert professional advisory committee' helped us decide what
the statistics seemed to say and mean, about what we should be
concerned, and aided us in identifying what public or voluntary services
could be responsible for unsatisfactory situations or, on the other hand,
might contribute to solutions of problems brought to light by the
indicators. We fully realize, however, that our choices of intervention
targets are hypotheses, not certainties.

Program MonitoringThe theory of the monitoring component of this
report is simple; it is an effort to find out whether the program in question
is delivering what is expected of it, in accord with acceptable standards;
and at a sufficiently comprehensive level; if not, what recommendations
can be made for upgrading and improvement.

Monitoring was carried out over six- to nine-month periods by the
Community Council of Greater New York and the Citizens' Committee for
Children of New York. In addition, a monitoring report of the Community
Service Society was used. These community organizations trained telni
of lay and professional members for the task, developed standard



observation and interview guides, assembled and analyzed their materi-
als, and developed their reports and recommendations. These organiza-
tions and their task forces are. responsible for the reports, on which
Chapters 9 to 12 of this report are based. Monitoring targets were (1) child-
health stations, (2) the public school attendance program, (3) food
programs in the public schools, and (4) bilingual programs in the schools.

The Adequacy of the Investment in ChildrenA State of the Child
report also requires a budget analysis that reviews the public sector
investments in essential children's services.2 Just as the monitoring
touches only a few programs, so does budget analysis yield only a partial
picture. The public budget for children's services is only a part of the public
expenditure for programs affecting the state of the child. For example, it
leaves out such massive services as housing, police, and sanitation. Nor
are we sure that more money equals better service.

Nevertheless, we thought that a look, however incomplete, at the
City's budgets for children would be meaningful. The question about
budget priorities became even more difficult to answer in view of the New
York City budget crisis of 1975-76. For this section of the report, we relied
on the experience and skill of the Citizens' Committee for Children, which
has analyzed city expense budgets for over twenty years. This analysis
provides the basis for Chapter 13.

The Future

As stated earli,'"., this report is an experimental prototype. Each of the
elements should become firmer the next time around. If our example
proves helpful, people will be testing this approach in other cities.

Future efforts will also be aided by two projects sponsored by the
Foundation ftir Child Development that have special relevance here. First,
a pilot project on the "Quakty of Life of Children" that involved at-home
interviews with New York City parents and children. Its main goal was to
develop a methodology for measuring children's perceived quality of life.
A brief summary is included in Chapter 14. The findings of the pilot project
will be helpful to a second undertaking by the Foundation; a national
survey of children aimed at improving the measures of children's physical
and psychological well-being and thereby obtaining a more adequate
national profile of children than currently exists.

This frrst report claims limited accomplishment, although our ob-
jective is ambitious: to add to policy- and program-relevant knowledge so
as to improve the real-life circumstances of children. To this end, we have

9



assembled available social indicators data, monitored a few selected
programs for children, and have added insights from major reported
research and evaluations that have been published in the recent past. First
conclusions about the state of the child in New York are not encouraging,
and there are many reasons for concern. But we are not without options
and possibilities, and even hope.

'Ruth Atkins. Senior Coordinator. N.Y.C. Comprehensive Health Planning Agency
Bertram M. Beck. Executive Director, Henry-Street Settlement
Betty J. Bernstein. Associate Director, Citizens Committee for Children
David Fanshel, Professor, Columbia University School of Social Work
Bernard C. fisher, Director. Department of Community Services, Community Service
Society
Ethel L. Ginsberg, Staff Consultant, Citizens' Committee for Children
Helen Henkin. formerly Assistant to the President. United Parents' Association
Sister Mary Paul Janchill, Euphrasian Residence
Susan Kinoy, Director of Program Services. Community Council of Greater N.Y.
Florence Kreech, Executive Director, Louise Wise Services
Leah Marks. Deputy Administrator, Family Court. N.Y.C.
Georgia McMurray. formerly Commissioner. Agency for Child Devclopment, N.Y.C. Human
Resources Administration
Marina Montalvo. Project Director, Chelsea Committee of Child and Family Development
Elsie Richardson, School Community Coordinator. District 16
David Seeley. Executive Director, Public Education Association
Ruth Waller. Chief. Monitoeng Unit. Community Council of Greater N.Y.

'We had hoped to add a section on investment by the voluntary sector, but found the data too
inconsistent and fragmentary.
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Part I
Indicators of
The State of the Child



Children And Other People
In New York City

For the past two decades, New York City has experienced near zero
population growth. The U.S. Census counted 7,891,957 New Yorkers in
1950, and 7,894,851 in 1970. Since 1970, greater New York has joined four
other major metropolitan areas of the United States in actually losing
population.' These summary figures do not convey the large shifts in
population that occurred during these years: the massive abandonment' of
some neighborhoods and the creation by vast housing projects of new
neighborhoods; the change in ethnic composition of whole boroughs; the
rise in the number of "minority" children and youth to the point that they
are in the majority in all public institutions for children, especially schools;
the loss of the City's stabilizing social base as a result of the flight of
middle-class families and the weakening of the City's economic base of
blue-collar as well as white-collar jobs.

A Changing Population Mix

The most dramatic change came in the ethnic composition of New
York City's population. There was a surge in the non-white population
which more than doubled between 1950 and 1970, and in the Puerto Rican
population which more than tripled (Appendix Table 1). During the same
years, the white population decreased by almost one-fourth or 1.5 million.

'Population declined between 1970 and 1973 in New York (-1.3%). Los Angeles (-1.2%). Chicago
(-1.6%). Philaderphia (-1.3%). and Detroit (-2.4)..The populations of San Francisco. Boston. and
Washington increased by 0.5%. 0.4%. and 1.2% respectively, during the same time period (The New
York Times. Junc 16. 1975).
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While more recent information for the same ethnic categories is not
available, a special analysis of the 1973 Current Population Survey2
indicates that these general trends continued between 1970 and 1973.

The ethnic shifts in the population under 18 years of age were roughly
parallel to those of the New York City population as a whole, with the
result that in 1975 (projected) approximately 48.9% of all children living in
the City were white,3 33.1% black and 18.0% Puerto Rican. (Figure I and
Appendix Table 2). For the next ten years, the shift in ethnic composition is
projected as continuing, but at a somewhat slower rate.

Although the ethnic and racial ingredients are changing very rapidly,
New York City is still a melting pot. In the 1970 Census, there were 116,021

2,500,000

2,000,000

1,500,000

1,000,000

500,000

Fig. I : Number of Children in N.Y.C. by Ethnic Group
for Selected Years and Projected

Total

White (Non-Puerto Rican)

Black

Puerto Rican

1950 1960 1970
Year

1975

Source: Bernstein, B.. Snider. D.A., and Meezan. W., Foster Care Needs and
Alternatives to Placement: A Projection for 1975-1985, New York
State Board of Social Welfare. November. 1975, p. 85.

1980
_A,

1985

=The Current Population Survey (CPS), conducted by the U.S. Bureau of the Census, is a source of
monthly and annual data on various social and economic characteristics of the U.S. population. The
Bureau does not, however, publish these data for cities. A special analysis of March, 1973 CPS data
(collected from the New York City sample of 2,100 households) has been made by Bernstein and
Bondarin. (B. Bernstein and A. Bondarin, Nets. York City's Population-1973: Socio-Econornic
Characteristics from the Current Population Survey, Center for New York City Affairs. New School
for Social Research. November, 1974.) Whereas this analysis is helpful because it provides an indica-
tion of social and economic trends in the City since the 1970 Census, there are some limitations to the
data as pointed out by the authors: (1) With a sample size of 2,100 households, the reliability of some
of the data must be questioned. especially Men broken down into fine categories (e.g., population by
income group, ethnic group. and family size); (2) Beginning with the 1971 Current Population Survey,
the data for Hispanics, i.e., those of Spanish origin, can be obtained separately by race. In their analy-
sis. Bernstein and Bondarin subtracted the data for white Hispanics from the data for whites including
Hispanics, but did not subtract the non-white Hispanics from the non-whites because their number is
not significant. Non-white Hispanics represent only 3.6% of all non-whites and only 5.4% of all
Hispanics. Data shown, therefore. are for whites excluding white Hispanics, non-whites (including
non-white Hispanics), and Hispanics (only white Hispanics).
3Includes non-Puerto Rican Hispanics.
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foreign-born children4 in the City-5% of the under-18 population (Appen-
dix Table 3). These children represented approximately 8% of the 1,437,058
foreign-born persons living in the City (not counting illegal' aliens).

Fewer Children In New York City

Between 1970 and 1973, the number of children in New York City
decreased slightly more rapidly than the population as a whole. In 1970
there were 2,234,819 children and youth under 18 in New York City,
accounting for about 28.3% of the total population of 7,894,862. By 1973,
the number declined to about 2,129,000 or 27.8% of the estimated popula-
tion (Appendix Table 4). Changes in the total number and ethnic composi-
tion of the youth population are largely attributable to patterns of in- and
out-migration, a decline in the total birth rate, and the differential birth
rates for the ethnic groups.

The birth rate has shown a steady decline since the peak post-war
years. The drop since 1970 has been d1,ariatic, from 18.9 births per 1,000
population to 14.0 in 19745 (Figure 2 and Appendix Table 5). Marriage
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Fig. 2: Live Birth Rates, 1901-1974, N.Y.C.
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'For 1901 to 1950, rates represent five-year ,r,,erages. Annuli rares are shown for 1951-1974.

Source: N.Y.C. Depl. of Health. Bureau of Health Statistics and Analysis, Summary of Vital
Statistics, 1971, Table I, p.2; supplementary data.

rates have declined in the City6 and more couples are apparently post-
poning parenthood. Also, safe, legal methods of contraception and abor-
tions are more easily available.7
'Children born in Puerto Rico are not foreign-born.
'Rates are approximate because total births include births to non-residents.
'The N.Y.C. Dep't. of Health has noted a significant drop in the rate of marriage in the City. (Marriages
of non-residents are included.) During the years 1946-1950 there were. annually. 11.6 marriages per
1.000 persons: 9.4 in 1970. and by 1973 the rate had decreased to 8.9. During those same years. the
number of divorces increased. .

'See Chapter 2.
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The overall fertility rate (number of births per 1,000 women aged 15 to
44) for New York City dropped from 101.7 in 1960 to 64.8 in 1973or 36%
(Appendix Table 6).8 Changes in fertility patterns are even more striking
when broken down by ethnic group. In 1960, the rates were 149.4 for
Puerto Rican, 120.5 for non-white, and 90.8 for white women. The 1973
rates were 71.8, 77.4, and 57.8, respectively. Whereas white women in New
York City continue to have the lowest fertility rates, the decline in fertility
is most notable for Puerto Rican women (down 52% since 1960 compared
to a drop of 36% for both white and non-white groups). It must be pointed
out, however, that only births to first-generation Puerto Rican women are
included in tabulations of Puerto Rican births, while second-generation
Puerto Rican women are counted in the population base used for cal-
culating Puerto Rican fertility rates. As a consequence, Puerto Rican
fertility rates must show a decline over time. Conversely, since births to
second-generation Puerto Rican women are counted as white births while
the population base used for computing white fertility rates excludes second-
generation Puerto Rican women, fertility rates for whites are inflated.

As the fertility rates for the City declined, the actual number of live
births fell from 168,383 in 1961 to 110,642 in 1974 (Appendix Ta31e 7).
Approximately 38,000 fewer children were born in New York City in 1974
than in 1970. The changing ethnic composition of the City, combined with
the differential fertility rates noted above, have resulted in an increasing
proportion of births to non-white and Puerto Rican mothers. The majority
of births in New York continue to be white births. White births, however,
represent a steadily falling percentage of all birthsfrom 63.6% in 1961 to
53.5% in 1974.

An examination of birth rates in different parts of the City reveals that
poor districts reported the highest rates of birth: districts in Brooklyn such
as Williamsburg-Greenpoint (18.9) and Brownsville (18.3) reported much
higher rates of birth in 1973 than did New York City as a whole (14.1)
(Appendix Table 8).

Whers.f. Are the Children?

As of tilt 1970 Census, 2,234,819 children and youth under 18 were
living in New York City (Appendix Table 4). Of these, 816,149 (36.5%)
were residing in Brooklyn, 520,276 (23.3%) in Queens, 465,369 (20.8%) in
the Bronx, 330,797 (14.8%) in Manhattan, and 102,228 (4.6%) in Rich-
mond. Between 1960 and 1970. Manhattan lost 14.2% of its under-18
population, while during the same period, Richmond gained 32.9%, the
Bronx 14.8%, Brooklyn 4.0% and Queens 1.6% There was and is a strong
movement by families with children to districts away from the center city. If
current trends continue, fewer and fewer children are likely to live in
Manhattan.

When the 1970 population figures are broken down by school district,
the highest concentrations (over 40%) of under 18-year olds are found in

"See Footnote 5. 2 8
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the Brownsville (District 23), Bedford-Stuyvesant (16), Bushwick (32) and
East New York (19) sections of Brooklyn, and in the South and East Bronx
(Districts 7 and 12) (Figure 3 and Appendix Table 9). These districts were
among the poorest in the City (Appendix Table 9).

Children are more likely than adults to live in poverty areas in New
York City. In 1970, 49.1% of all children under 18 lived in poverty areas,
compared to 36.5% of all adults. The proportion of children living in such
areas varied from borough to borough. It was highest in Manhattan
(76.5%), and lowest in Staten Island (13.79) (Appendix Table 10).

Families on the Move

No situation in New York City remains static for long. In addition to
migration to and from the City, New Yorkers keep moving from borough
to borough and from neighborhood to neighborhood. Between census years
our data on the New York City population are verY meager.9 The best
available data on changing child population patterns within the City are'
school enrollment statistics. Since almost half of all children under 18 are
enrolled in public schools,w school statistics provide a reasonable indica-
tion of the residential changes that take place from Year to year.

A map of changes in public school enrollment by school district
between 1970-71 and 1974-75 (Figure 4 and Appendix Table 11) shows that
large numbers of families with school-aged children moved out of low-
income districts which had high proportions of children and youth. The
out-migration was heaviest from: Brownsville (District. 23). East Bronx (12),
East Harlem (4), Central Harlem (5), Bedford-Stuyvesant (16), and South
Bronx (7). Poor districts, where ethnic "minorities" are in the majority, are
being abandoned in favor of districts such as Flatbush in Brooklyn (17),
Riverdale (10) and the Concourse area (9) in the Bronx, and Ridgewood-
Sunnyside-Elmhurst (24) in Queens.

Bqween 1972 and 1974, there was a net loss of approximately 25,000
school children (Table 1). There was a net outmigration of 23,993 school
children to the suburbs; to the Southa loss of 9,322; to other points in
the U.S.-7,521. More children went back to Puerto Rico than arrived
from there-4,218 in 1972-73. 560 in 1973-74.

On the other hand, immigration from the West Indies and from other
areas, primarily South America and Asia, has increased.. Between 1972 and
1974, there was a net gain of 10,534 from the West Indies and 9,792 from
other countries. Contrary to general assumption, the flow of Blacks from
the South and Puerto Ricans to New York City has aPParently stopped,
and for 1972-74, at least, the flow has reversed. However, the migration
patterns seem to be responsive to relative economic conditions.

''See Chapter 14.
See Chapter 4.
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Fig. 3: Child Population as Percent of Total Pdpulation by School
District. N.Y.C.. 1970

Source: N.Y.C. Planning Commission, Dep't. of City Planning, community School District Proli es:
Socio-Economic Characteristics. July, 1914.
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Fig. 4: Percent Change in Enrcalment by School District from 1970-71 to 1974-75. N.Y.C.

Percent Change
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0 to +9.9%

0 to 9.9%

10.0 to 19.9%
EgEM

20.0 to 29.9%

'PS + IS Including Pre-K and 9th Grade in iS

Source: N.Y.C. Planning Commission, Deo Ot. of City Planning. Office of Education and Social Services.

9

31



TABLE I
admission and Discharge '14for5a1rCe'llir

N.Y.C. Public Schools. 1372-7:24ok

Tool I MO4N" -.almost= South

Other

U.S.A.

Puerto

Rico

West

Indies

Other

Countries

Corning to N.Y.C.

Schools From:

1972-73

1973-74

_52,0

100 ;42 ,

57,(3t

100 1

-:.,426

8.5`7 -

4,520

7.87

3,352

6.4'7

4.332
7.55

6..445

1; 47

8,254
14.3

6.360

I 2.2

7.100
12.35

8.253
15.9';

8.403
14.6'4

Going from N.Y.C.

Schools To:
1972-73 85.35o '4,259 6,377 11.1o3 1.510 3,329

13.17 1.85 3.9;

1973-74 80.718 9,009 8,828 8.814 1,42' 3.535

11.2`,T 10.9`,: I 0.97 1.85 4,4

Net Change:

1972-73 33.324 4,833 3.02f +4,856 +43124

1973-74 23.050 - : 4,489 4,490 560 +5,678 +4.868

"Thesedata refer to location of the :loot student is corning trom Or going. to.

Source: N.Y.C. Planning Commissioi. . ,, . Office of Ed-wation and Social Services.
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What Are The Facts Of
Their Family Lives?

Most children grow up in families. The family bears the major respon-
sibility for the care and rearing of children in American society. We expect
families to provide their children with shelter, food, clothing; to protect
them from harm; to teach them basic skills and values. The family is also
expected to serve as a link between children and institutions and services
such as schools, health care, and recreational and cultural facilities. Most
children in America and in New York City live in families with both father
and mother in their own household. One or both parents work and earn
sufficient income to provide for the basic necessities of life. For many
American and New York City children, however, the realities of family life
are quite different from this standard image.

What are the facts.of family life in New York City? What changes have
there been in the composition and living circumstances of families with
children? What are the implications of these changes for the well-being and
development of children in New York?

Fewer Families with Children .

New York City is less a family city now than it was in the past. As of
the 1970 Census, there were about 1,054,000 families with related children
under 18 in New York City, about 18,000 fewer families than there were as
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of the 1960 en.;;o, (Table ). Betwee: j-70 and: 1971,1 New York lost
about 14,00, ithch Unclt-r.1,:virriT. this i of.about 3% ir
the toml nrIrrir o families :,vith chik?... were mucl, lar7-zer shifts in the
numbfry of b, different ethniic There w,as ait'arge increase ir
the al.]:mber ot non-white (largely blac._ rrtample. but thif.,
imcreaLT.,t. wa more (limn offset by the derz_ ire of .1-amilies from the
City_

Tr-end in virtimber of Famines with, Related Children Jider

Num*, of it,laied chiUdren in Family. N.Y.0
I lf1

miIie !dren Uncle,

1960

Number Num,-, % INurritren %

Tortal I .072.63n ! ,.n.r, 1.054 - :', 100': '. 021).l. al 1005'
Nich:

1 Rre....oed. Child

2 Rei.nee. Cliitcrer.

337O
370.632

40.7c
34,,,,,-:

3, ,(,

3:,..1 -Oh

57y;
31.7c

421.:Ia!
350,u10

40.5%

33.7%

3 ReLte_ Chilirsen 15r.171 14.77 ! -:' k 2,, I (i.7,;', I SIMI,. 14.55
-4 or renre Related

Chi,dren 107.:54 1011' , 4-:: .!?, I3.7( I I e.'1Illc:I"' 11.3 ct

`Round_ oft to n,arcs: thousand cxact figures not avallahle
"Indude, 00.000 tacnilics with 4 Idn 38.000 will-. 5 child; en, 20,000 with b or ;yore children

under 1

Sources: t ommin1c Council of Great..iii New York. Neu- Y,,ek City: Social i:conoinic
Lharacumi7,cs. May, 19nn. p. 45.

U.S. liureau. of the Census. 1970 Cerous Populatbm

PC( II- D34. Table :OS.
Detailed Otararteristkl New York,

Bernsrcin, H.. Rundarin, . ;Vine York City i',,pidation I V 73: Socio-Economic Gummi,
rvii-v.troro the Clorrent wohatTho Surro., Center for New York City Aleons, New School for

Research: N,ovemh Table 14. p. 57.

In 1977:. approximately 46% of New York familis with related chilairen
under 18 we re.-... white families of non-Hispanic origin, 32% were non-white

.and about 21z.% Hispanic (Table 211. Because of differences among ethnic
:groups in the number of children per family, the changing ethnic composi-
tion of the City's families has meant even greater changes in the ethnic
composition of the City's children.2 As of 1973, the percentage of New York
City families containing onl 1 or 2 children was 66% for mon-while
families, 68% for Hispanic families, and 83% for non-Hispanic white
families. By contrast, the percentaize of New York famfilies containing four
or more children was nck for nor-white families. aboult 14% for Hispanic
families, and only about 4% for non-Hispanic white families (Table 2).

More Female-heatied Families

The famiki chan_ite affecting ..7rre largest numbers. of New York City
children has bten the increase i rennale-1teaded households. The number
and percentatle of farrailies witri ±thildren :which bottnparents are present
have been d=linipg 'steadily in --re=int dexades. The 11960 Census; showed
!Sec Footnote 2. Chapwr- j.
=See Chapter I.
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TABU: .1

...iUibrn ansa, . with Retested Children 11.0tiCT

1, by Nu= .:bildremaad by Ethnic Group,

Hispanic

I RelatodChha.

2 Rebnt clilleire,
3 Rela .:1 (add,

4 or 51 ..rItelatix.,. ti-n,Vren

Number'
5:3..4011

1-4 ..X)0

0 2.000

34 0001

'!,,,

7

3.1.5

I .9

14,4
1... .si.filituars,.. 235,000 100 0

-f ronoil Fzr--- .., 2: ;, '
N,n1n-Who

I Reial.: a Chili,. 12°.000 3o
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2 Renur.ltr:LiJin- 187.000 30.3
3 ReeCitihzri 64-000 13.4
4 or More ,.,Zeitaren.`1tr_-,..it IS 0003 3.8

Totz Whr
t.f rotaii-smine,

476..000

000

100.0

Rounded o
"Excluding

Inchades fannaies !th ,:httL.te. 12.000 with 5 children; a :a n,000 with 15 or more
children 15.

ducJe 35.015.11arrai.tes,.-,th .4 ch0ii. 183300 with 5 children:m.7,3 133)00 with 5, or mote
.fuidren inc IX.

InilUdes J., far-cs ...000 mit, 5 children; and .o00 with o or more
children 1.11.1,-2: :

Source-. Bernn,arn, B., Bang- :cm, A.. A e1A I.. Irk 0 ti' Populan:m 1 .N-witt-Econornic
Our, the :'tirrenr P pubti, (urrey. Center ! New York City

I. S,1c.tz: Rev:arch, q,ember, 1074. les I4A, B, C, pp. 58-60.

that abom 01-7 out (DI ten familiets with "own" children under 18 in New
`fork a sinp.:2 parent living in the household) By the 1970
Census, onts suc.h .1-amily in five was headed by a single parent
(Figure Appencix Tarrie 12',. Mt. -,verwhelming mai-ority (over 90%)
of single-f=rent families fernale-jr=ded. This develorment has led
changes he living arrn:,..-,ernent. .arEte numbers of children. As J.

1960, air,nr<iximatL.1::. one cm:Li in it:r. \.-w York city was living wittnits
mo0,cer (-Ta.hie 3). By PIM :.:01M-pzzable figure for the City was,one
chnki -.Du of finair.4

,4.-5tdr.12-=6 ra:pid al. in Nev. York City, the trend over time for-the
Utlitet-i whole has :aiss b=n one o marked increase in the

rr'IT:::.ntage of: chtliktrzn ivimg fern-ale-headed households. In
960. : o-lt- bine an! , children in the United States

lived wita wheafteas in; approximately one of every seven
,Census chaldrem arre rue. fantru 'head's single (never married) children
under 18
Ihis figure .rirrer.n,,,r te= ..nde-!' 18 rn .Y.C. who are livinig with neither parent
or nor in t mrane-
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children (13.7( , under 18 years of age was living in a female-headed
family.'

The rapid inease in the number of ferrai4e-headed faxiiies in New
York City is due primarit5; to the incre.ci:sing p.m-valence of marital separa-
tion, desertion, divorce, and the larger propoun of out-of-weedIlock births_
(Other factors include the flight of two-parent :homilies from ti= City and tire
changing ethnic composiition of the Cirv's fa=ilies. Childrerr of non-white
and. Hispanic families are more 1ike4 to be 'dying in single-parent house-
holds. In 1973, the percemtage of Nev.-- York CIT children unciizr IS living in

TABLE
Distribution of Children under lb Listno with
or Roth Parents by Type of Fervik, lu,s0. 19-

Type of Family

1960 1973.

Number

"'Total Child:en
Families with One

or Both of Own Parents

Living with Both Parents

Living with Mother Only

Living with Father Only

Niumber

2:02.000

'Estimate.
'New York City children im.,isr no- sir no; 1,,,luded.

Sources: conirnunity Us,- ,s! \;.! :in.!, H. us. 10-2

Winston, h.. I)- itrIl. s I ; rv , ,-rarlensucc front

sits, Ciireent Por-,LIts,n sur ,.l'er tor Ne ;r1s ( airs, \ School for Socuil Research,

\ nvernher, IS r,int, I. ;

5U.S. Bureau of the Census. Femae: Family Heads," Current Population Reports. Series P 23. No. 50.
1974. Table 7.
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families with mother only was 12_9% for white children, 30_11.(71, fix-Hispanic
children, and 42.7% for non-white childmn (Figure 2 and ,:,.rppendix Table
13).
Fig. 2: Number of Children under 18 Living in Families by Prexcnce of

Parent(s) and Ethnic Group. N.Y.C., 1973.
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500.0001-
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100.000

1.5%

12.9%

White Non-While

%,Wr.h both parents

Liunet...itn mother only

Otheritenng walli father
only 0,..-mth neitther went)

Source: Bernstein. B., Rondarin, A., New inrk City.N Popular11- .c.win-Econoner Chanter..!,:%ties
from the Current Population Surrev, Center for Ncsv ' 77itt,,,-) A ans. New Sc'hoe,I.
Research. November, 1974.

The Femane-headed Family and Pover

Children living with their mothers onity nre also Iily tto Int hying ra
poverty. In the 1970 Census, 45.T ol One hernale-headed iarnifi--s with

.

children in New York City reported incor 117.. petrt irt I964.
Further, the more children there are in a ,f,tinalt.L.-heaaed iituhld, the
more likely it is that the family income poy=ty lvt. (Table .4).
Poverty status was repottecl. by 281% of O eaie-atier Lnilies wiith
one child as compared to 771% of those witi six r mcre c iidthrn. &teat:Ise
of the relationship between family size arid suatus iur than half
(56.0%) of all children living in fe-m-ialt?-ved farhLiies
poverty in 1969.6

The increasing preva1ence of female,iczeied farnifies .are the low-
income status associated with such famili as well as cha=ginal.eligibility
standards has meant a substantial rise in the nm-mber of children rAigible.for
=public assistance in New Yottik City. The torral number. of °Mill-drain in the
City receiving public assistance under tilr. AFL7C7 AFDC-U.:" Hamm-RELIEF')
programs rose from 196,164. in Deoemhttr. !!961, to 171L'A le 7710;493 in
'Community. Council of Greater New York, !:(2,m/o-,- JIeua, ll'or.71-Tr: in Vest , : Januazy,
1975. "faille 9, p. 12.
'See definition. p. 17.
4Provides assistance to two-parent families with at.ler. Trunor child where la:2er ANorks lessinan
100 hours per month and is not ieceiving or 1:iimime: for :unemploutnent

'A New York State general assistance category to strpporr needy ntsideirt, inr undkiduals and
families, root eligible to receive assistance Under federally-aided catr-gorier.
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TABLE 4

Percent of A31 Families with Children under 18
That Had Incomesibelow Poverty Level in 1969,
by Type of Familylauld Number of Related
Children, New York City, 1970

Number of Related Children
TOTAL 1 2 3 4 5 6 or More

5- of All Families 16.0 9.8 I 2.b 21.0 293 39.9 463

`ir of Male-Headei.

Families 8.4 5.1 6.b 10.4 I 6.1 26.9 21.6

% of Fentale-thed
Families 15.7 28.2 10.8 633 71.1 71.3 77.1

Source: U.S. Bur=au .,f Me Census, 1 970 Census of PoputztOn: Detaikd Outracteristics -New York, PC(1) - 034. Table 208.

December, 1971 before declining to 649,347 children in June, 1975 (Figure
3 and Appendix Table 14). The change from December, 1961 to June, 1975

represents mafre than a 230% increase in the number of children whose
families received such public support. The total amounts of money dis-

600000

500.000

100,000 --

300.006r

200,000

100,000

20,000

Number of Children on AFDC. AFDC-U and
Home Relief, N.Y.C.. December 1961-June 1975

I I AFDC

Home relief

AFDC-U

1961

I
1965

Year
1970 1975

Source: N.Y.C. Human Resources Administration, Division of Statistics.
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tributed under these programs went from S11,314,110 to S98,471,158wper
rnonth.'"2

The great majority of children whose families receive public assistance
come under the AFDC program. In order to qualify for support under this
program, the child must be. according to Title IV, Section 406(a) of the
Social Security Act:

--a needy child wiio has been deprived of parental support or care by reason of
death, continued absence from the home, or physical or mental incapacity of a parent.
arid who is living with his father, mother. grnidfather, grandmother, brother, sister.
stepfather. stepmother. stepbrother, stepsister. uncle aunt, first cousin. nephew. or
niece, in a place of residence maintained by one or more such relativesas his or their
own borne."

This definition excludes needy children whose parents are not incapacitated
or who live together but are unable to provide support.

What percentage of the children in New York who are potentially
eligible for AFDC assistance receive such assistance'? In an attempt to answer
this question, data from the 1970 Census and the 1973 Current Population
Survey were compared with statistics from the New York City Human
Resources Administration on the number of children who received AFDC
money in the comparable year. In 1970, the Census counted 521,967
children under 18 who were living in families with only one parent present.
An additional 94.040 children were living in families with neither parent
present. This is.a total of 616,007 children who were potentially eligible for
AFDC funds, depending on the economic circumstances of their families. The
HRA statistics show that in December, 1970 the number of children receiving
AFDC funds was 591,322. For 1973. estimates based on the Current Popula-
tion Survey in Nel:v York City show 605.000 children under 18 who lived
with one parent and 41.000 who lived in families with neither parent, for a
total of 646,000 children (Bernstein and Bondarin 1974). In December of
the same year. 600,289 children received AFDC support. These figures seem
to indicate that an extremely high proportion of this group of children is on
AFDC.

There are, however, other factors that must be considered: some
children who are eligible for AFDC (currently about 35,000) live in two-
parent families where one parent is physically or mentally incapacitated: a
relatively small number of children are over 18 but are eligible because they
attend school. Furthermore. the Census tends to undercount the number of
residents in central city areas, particularly minority and low income groups.

Even with adjustments for these factors, however, the numbers of
children in the welfare statistics are much higher than reasonable, given the
Census statistics.13 Unless approximately 87% of all children living in
single-parent families or with neither parent are, in fact, eligible for AFDC,
there seem to be more than 100.000 children whose families are receiving

101n June. 1975. $98.471.15/1 was distributed to 993.139 persons under these programs. Of these, there
were 649.347 child recipients, accounting for 65.4q of the total.

I'This amount included only the basic allowance (which. for AFDC' recipients was 5293 plus rent per
month for a family of four as of December 31. 1975). Public assistance recipients are also entitled to a
food-stamp bonus and medical assistance (Medicaid).

.y.c. Human Resources Administration. Division of Statistics. Monthly Statistical Reports.
1970. the Census reponed that 56(;:i- of children living in female-headed households were living in

poverty.
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AFDC funds but who are not eligible for them. This disparity raises
questions about the way the AFDC program is administered, or about the
HRA and Census statistical programs, or about both. These inconsistencies
were brought to the atter.tion of the New York City Human Resources
Administration. As of the printing of this report. no satisfactory explanation
has been forthcoming.

The staggering size of the welfare figures in New York both in the
number of children and total dollars spent has been the subject of much
discussion. Although few are happy with the welfare programs as currently
mandated and administered, attempts to formulate alternative policies have
been consistently frustrated. The total number of children whose families
receive public assistance and the total welfare budget have declined some-
what since 1971 as a result of tightened administrative practices. but the
figures appear to be rising again. Although there has been a general decline
in the birth rate, the number of children living in female-headed families in
New York continues to grow. The job situation remains dismal. As of
October, 1975. the unemployment rate in New York City was 11.7, 4,5%,
higher than at the same time in the previous year." The number of payroll
jobs in the City was down some 133,500 from the prior year, and the
number of employed New York City residents was down by 137,000.

More Mothers Work

Although many female-headed families receive public assistance, the
fact is that mothers living alone with their children are more likely to be in
the labor force than mothers whose husbands are also present (Table 5). In

TABLE 5
Labor Force Participation of N.Y.C. Women with Own Children under IS,

by Marital Status and Age of Children. 1970

Total Women 16,- with Children under 18

r. in Labor Force

7 in Labor Force
(a) Married. Husband Present 17 in Labor Force)

00 Other 17 in Labor Force)

1.007.660

335:$18

31.27

40.9'7

Total Women 16 ssith Children under (,

in Labor Force

493,529

106,2.10

7 in Labor Force
(a) Married. Husband Preser 17 in Labor Force) 20.1'7

110 OCier ( ; in Labor Force) 27.1 7

Total Women lb + with Children 6-17 Only 514.131

in Labor ForCe 229,188

7 in Labor Force 44.67.

(a) Married. Husband Present 1", in Labor Force)

(b) Other 17 in Labor Force)

42.2';

Source: U.S. Bureau of the Census, to 70 Census 1/sPpordtioa: Get:eral S,e,jI and

komomie Chararierme, New York. PC111 -C34. 'fable 85.

"Community Council of Greater New York. "ticketed Economic Indicators in New York City: No. 11.
December, 1975.
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1970, 52.9% of female-family heads with related children 6-17 years old
were working or looking for work, as compared to 42.2% of New York
mothers with children in the same age range whose husbands were present
in the household. Whereas a smaller percentage of mothers with children of
preschool age are in the labor force, labor force participation rates are still
higher for separated, divorced, and never-married mothers than for married
mothers living with their husbands. 27.1% of female-family heads with
children under 6 years old were in the labor force in 1970, in contrast to
20.1% of married mothers with children in the same age range.

Whether they are living with husbands or not, more American mothers
are working or looking for work. National labor force participation rates of
women with school-aged children (6-17 year olds only) went from 32.8% in
1950 to 51.5% in 1970. For mothers with preschool-aged children (under 6
years), labor force participation rates went from 13.6% in 1950 to 32.2% in
1970.15 As of 1970, somewhat smaller but still substantial percentages of
New York City mothers were working or looking for work: 44.6% of those
with school-aged children; 21.5% of those with children under 6 years of
age.

Although more recent information is not available for the City, the
percentage of mothers in the labor force nationally has continued to grow
since 1970. The Bureau of Labor Statistics reported that, as of March,
1974, the labor force participation rates of women with school-aged and
pre-school children rose to 53.6% and 36.1% respectively.16

Who Cares for the Children?

Based on the 1970 Census data, approximately 480,000 children under
15 had working mothers. Of these, 130,000 were children under 6 years of
age.17 Statistics on working mothers raise an obvious question: Who is
minding the children while their mothers are at work? Unfortunately, data
on the child-care arrangements of working mothers in New York City are
limited.

Approximately 141,500 children under age 6 were enrolled in some
form of full or part-day program in 1974-75. We know that there were some
41,232 children wider age 6 served by day-time care programs funded
through the Agency for Child Development in 1974-75.18 This is more than
double the number of such children who were in these publicly-funded
programs in 1969-70 (Table 6). Most of this increase was accounted for by a
four-fold rise in the number of children in group day care facilities: from

"U.S. Office of Management and Budget. Social Indkalors, 1973, Table 4; 13, p. 142.
Dep't. of Labor. Bureau of Labor Statistics, Children til. Working Moilwrs, March, 1974 Special

Labor Force Report 174, 1975.
"Day Care Council of New York, Inc., New Fork City Child Care Programs: Challenges Alwad, July,

1974, p. 15.

is We do not know how many were children of working mothers or public assistance recipients, except for
group day-care, where according to July, 1975 reports from the Agency for Child Development, 66%
of ,the mothers were working; 12% looking for work; 14% in training (including WIN) and 8% other.
Approximately 37% of th e. children's families were on public assistance. For Head Start, at least 90%
of the children must be fromTamilies whose incomes fall below the poverty line and/ or are receiving
public assistance, but rules 'and regulations arc frequently not observed.
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7,100 children in 1969-70 to 28,569 in 1974-75. Family day care services also
increased but to a lesser degree (from 4,579 to 6,539) while the number of
children enrolled in Head Start programs rose only slightly (from 5,800 to
6,127). The rapid growth of group day care was due largely to the greater
availability of federal funds.

TABLE 6

Enrollment of Children under 6

in Public and Non-public Programs, N.Y.C.,

1969-70 vs. 1974-75

Agency for Child Development:

(publkly funded)
Group Day Care

1969-70 1974-75

7,100

(+ 900 in After School)
28,569

(-5- 9,419 School Age)
Family Day Care 4,579 6,536
Head Start 5,800 6,127

Public Schools:

Pre-Kindergarten 9,128 3,743
Kindergarten 91,070 71,110

Non-Public Schools:

Pre-Kindergarten 3,542 5,448
Kindergarten 13,005 12.594

Other Licensed Programs 8,291 7,429
Total 142,515 141,556

Note: The number of children informally left in unlicensed homes or facilities is assumed to bc very
large, but is not known.

Sources: Early Child Development Task Force, 77se Children .4re Waiting, July, 1970 (Appendix A).

N.Y.C. Agency for Child Development, "Facts and Figures," July, 1975.

N.Y.C. 0ureau of School Financial Aid. Office of Educational Assistance.

N.Y.C. Department of Health. Division of Day Care.

Approximately 75,000 New York City children were enrolled in pre-
kindergarten and kindergarten classes in public schools and approximately
18,000 were enrolled in such classes in non-public schools in 1974-75
almost all of them in part-time morning or afternoon classes. Some 7,400
were in other licensed, but not publicly-supported programs (such as
cooperative nurseries, play schools, and church-affiliated programs). Dur-
ing the same period, AFDC mothers received approximately $20 million from
the Department of Social Services to purchase their own child-care arrange-
ments. No reports are available about the kinds or amounts of care bought
for what numbers of children.

In 1973, the population of children under 6 years of age in the City was
estimated to be 753,000 (Bernstein and Bondarin 1974). The needs for day
care and other preschool programs or existing arrangements of the over
600,000 children not accounted for above.are largely unknown. The number
of children informally left in their own homes or put in unlicensed homes or
facilities while their parents are working or fulfilling other responsibilities
outside the home is assumed to be large, but no reliable estimates are
available. In order to produce valid estimates of the demand for, current
use of, and satisfaction with day care services in New York City, we must go
beyond the administrative statistics now available and collect information
through household surveys of representative samples of women with young
children.19

20
'9See Chapter 14.
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Rising Cost of Maintaining a Family

Families with children in New York have had to contend with sharply in-
creased costs of living in recent years. Living costs are higher in the New York City
area than virtually anywhere else in the United States. According to the U.S.
Bureau of Labor Statistics,20 the annual cost of maintaining a moderate level of
living for a four-person family2i in the New York-Northeastern New Jersey area
was $16,648 in autumn 1974 (Appendix Table 15). At a lower level of living,
annual costs for the same family would be $9,852, while at a higher living
standard, budget costs went to $25,470. Living costs in the New York-
Northeastern New Jersey area in 1974 were above the- urban United States
average at all levels of living: 37% above the urban United States average at the
higher level; 16% above average at the moderate level; and 7% above average at
the lower level. It is the single most expensive area in the United States at the
higher level, the second highest at the moderate level (surpassed only by
Boston), and third highest at the lower level (exceeded only by San
Francisco-Oakland and Boston). Furthermore, the spread between lower
and higher budget levels in New York is substantially wider than for the;
urban United States: the higher level in the New York budget was 159%!-
above the lower budget in autumn 1974. This gap has widened over the last '

7 years from 147% in 1967. Between 1967 and 1974 the cost of maintaining
the same level of living rose 64% at the lower budget level, 67% at the
moderate level of living, and 71% at the higher level. The cost of living at
all three levels rose sharply between" 1973 and 1974: up $1,191 or 13.8% at
the lower budget level; up $2,200 or 15.2% at the moderate level; and up
$3,471 or 15.8% at the higher level of living. The rate of increase in costs of
living has been greater in the New York area than for the urban United
States overall, both since 1967 and between 1973 and 1974.

The rise in living costs in the New York area reflects sharp increases in
personal income tax dollars and substantial price increases for goods and
services consumed by families. Since 1967, tax payments at all three budget
levels have more than doubled. A general rise in the costs of consumer
goods and services was led by dramatic increases in the cost of food,
housing, and medical services. Although food price increases have moder-
ated somewhat since the period of these figures, recent increases in the cost
of transportation, and the higher rates of taxation produced by emergency
legislation to "rescue" New York City, mean that the cost-of-living picture
for the immediate future looks even bleaker. Accompanying these still
higher prices and taxes will be a deterioration in the Public services on
which New York City has prided itself in the past.

Family Costs vs. Family Income

How do these BLS family budgets compare with the annual incomes of

2" U.S. Depl. of Labor. Bureau of Statistics. Middle Atlantic Region, NEWS, May 27, 1975.
21The BI.S four-person family consists of an employed husband age 38. a wife not employed outside the

home, an eight-year old girl, and a thirteen-year old boy. For a definition of the three BLS levels of
living, and an explanation of the procedure used to estimate the budgets, see BLS Bulletin No. 1570-5
(March. 1969) and the 1972 Supplement to this Bulletin.
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families with children in New York City? In 1972 (the most recent year for
which estimates of family income in .New York City are available), almost
40% of New York families with two children had annual incomes below the
BLS lower level of living, and a majority (roughly 67%) of the two-child
families in New York had annual incomes below the moderate level for a
family of four.22

There are striking differences among ethnic groups in the percentage of
families with two children that have annual incomes below the BLS lower
standard. Whereas 36% of the Hispanic families with two children had
incomes below the official poverty line in 1972,23 68% of Hispanic two-child
families were below the BLS lower standard of living budget. For non-white
(largely black) families, 22% of the two-child families were below the
official poverty line and 55% were below the BLS lower standard. The
comparable figures for non-Hispanic white families were 6% and 17%
respectively (Appendix Table 16).

In all ethnic groups; a majority of two-child families were below the
BLS moderate living standards: 51% of white two-child families; 79% of non-
white families and a striking 91% of Hispanic families. Whereas nearly a
quarter of the white two-child families had annual incomes above the
higher BLS standard of living, only about 8% of non-white families and
roughly 3% of Hispanic families had incomes above the higher standard.

In 1972, the median family income for all families in New York City
with children under 18 was about $9,400 (Table 7). Whereas for white
families the median income was about $12,900, the median income for both
non-white and Hispanic families was only about $6,900. For all ethnic
groups, as the number of children in the family went up, the median income
went down: from about $10,000 for families with one child only to about
$6,000 for families with four or more children.

TABLE 7

Median Income M 1972 of Families with Children under 18,

by Number of Children and Ethnic Group. N.Y.C..
1973

Number of Children
Total 1 2 3 4 or More

Total Families S 9,424 $10024 510,084 S 9,592 S 6,000
White Families* SI 2.897 S12.822 SI 2.708 SI 6,110 SI 0,000
Non-White Families S 6,932 S 7.643 S 6,950 S 9,100 S 5,500
Hispanic Families S 6938 S 8,227 S 6,333 S 5,857 S 6,500

Exduding Hispanic

Source: Bernstein, B., Boudarin, A.,New York City's Populatim: -1973: Soeio-Economic Otaracteristies
from the C'urrent Population Survey, Center for New York City Affairs, New School for Social
Research, November, 1974, Table 14,14A, B, C, pp. 57-60.

22The figures cited above are estimates based on the autumn 1972 BLS standards for a four-person
family: $7,841 at the lower level; S13,179 at the moderate level; and $20,165 at the higher level
(Bureau of Labor Statistics, June 1974). These budget standards were compared with the 1972 family
income distributions reported by Bernstein and Bondarin (see Footnote 2, Chapter 1) in their
analysis of New York City data from the 1973 Current Population Survey (see Appendix Table 16).
The figures are only approximations because the income classes used in the Survey did not correspond
exactly with the BLS cut-off figures, and not all of the families with two children match the character-
istics of the BLS four-person family. A number of the two-child families, for example, have only one
adult present in the household. Such famifies would have lower annual costs by the BLS method of
estimating budgets. Fatherless families also tend to have lower annual incomes, as noted above.

23$4,275 for a family of four in non-farm area.
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While many New York children are growing up in families where
making ends meet is a continual struggle, the economic situation is especial-
ly difficult for children who live with their mothers only, for black or
Puerto Rican children, and for children growing up in large families. Of the
464,000 children in New York City who lived in families with incomes
below the poverty level in 1970, three out of five lived in families headed by
females. Nearly half (44%) of the City's poor children were black and one-
third were Puerto Rican. Black children were twice as likely as white
children to be living in poverty (32% vs. 16%).24 Current demographic and
social trends for New York suggest that in the future an even greater
percentage of the City's children will experience economic hardship as they
grow up.. A greater percentage of the City's children will be black or
Hispanic. A larger proportion of New York children will be living in female-
headed families. Although the birth rate has been falling in general, the
families who are continuing to have large numbers of children are the
families who can least afford to care for them.

Family Planning

The state of children in New York City would obviously be improved if
every child born in the City were born into a family that wanted the child
and had the means to care for it adequately. National fertility surveys
demonstrate that most U.S. citizens, regardless of their ethnic, religious, or
socioeconomic backgrounds, want to have smaller families, and use or
expect to use some form of birth control. In New York City, this trend has
been evidenced by dramatic drops in fertility rates and in the total number
of births in the City over the last decade. Fertility rates for women of all
ethnic groups in the City have declined sharply. The total number of births
in New York dropped from approximately 159,000 in 1965 to 110,600 in
1974.25 The number of births to mothers on public welfare (who already
have one or more children) has dropped from a high of 173 per 1,000 cases
in 1964 to 67 per 1,000 in 1973.26

New York City has led the nation in making available to large numbers
of its residents a wide range of family-planning services. During fiscal year
1974 a total of 207,100 women aged 15 through 44 received family-planning
services from organized programs in New York City. Although this number
was down somewhat from the 232,200 women served in 1972, the number is

more than double the 1968 caseload. Approximately 45,000 adolescents
received family-planning care from organized programs in New York City
in 1974, and about 16,800 received such services from private physicians.
Most of the women served in these organized programs (about 85%) were

2,Community Council of Greater New York, "Some Facts about Children in New York City," March,
1974.

25See Chapter 10.
26Planned Parenthood of N.Y.C., Inc "'Statement on the Development of a Comprehensive New York

State Plan to Implement Title XX of the Social Security Act," March 20, 1975.
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from low or marginal income farriiies.27 Nevertheless, a substantial number
of women in New York commute aihave unir=nded pregnancies because of
lack of knowledge or lack a' ,A.ess to effective contraceptive methods. The'
need for more effective, moLf-widely available family planning is strikingly
illustrated by statistics on out-of-wedlock births and abortions in New York
City.

Out-Of-Wedlock Births

29,209 infants were born out-of-wedlock in New York City in 1974.
This was about 900 more out-of-wedlock births in the City than in 1973,
but about 2,700 fewer such births than in the peak year of 1970 (Figure 4

Fig. 4: Number of Out-of-Wedlock Births and Percent of
Total Live Births by Ethnic Group, N.Y.C., 1955-1973
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Source: N.Y.C. Dep*t. of Health, Bureau of Health Statistics and Analysis.

Guttmacher Institute, Family Planning Services in New Yeirk, Focus for State Initiative, 1975.
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and Appendix Table 17). Nevertheless, the 1974 figure is almost three times
as high as the number of out-of-wedlock births in 1955, before family-
planning services were widely available. Although the total number of out-
of-wedlock births in New York has not changed dramatically in the last
five years, these births represent a steadily increasing percentage of all live
births in the City because the number of births to married women has been
declining. Thus, the illegitimacy ratio rose from 6.3% in 1955 to 21.4% in
1970, and to 26.4% in 1974, or more than one birth in four.

60% of the babies born out-of-wedlock (17,405) in 1974 were black,
20% were white and 20% Puerto Rican.28 Slightly more than 47% of all
black babies born in New York City in 1974 were born out-of-wedlock.
Almost 41% of the Puerto Rican babies and 10% of the white babies were
also born out-of-wedlock. More than a third of the babies born out-of-
wedlock in New York City in 1974 were born to teenage mothers (Ap-
pendix Table 18).

There is considerable dispute about whether being born out-of-wedlock
and growing up in a fatherless family is detrimental per se to the health and
well-being of a child. The existing evidence .on this question is contra-
dictory, but we do know that children born out-of-wedlock are likely to be
born into poverty, and this association alone makes illegitimate birth a risk
factor for a child.

Abortions

Almost 86,000 abortions were performed in 1974 for womeriresiding in
New York City (Table 8). This was almost 19,000 (or 28%) more abortions
than Were performed in 1971, the first full year in which legal abortions
were available on demand in New York,-The number of abortions has risen
since 1971 for all ethn- groups. Of the abortions performed in 1974, 48.6%
were for black wom=.... 37.4% were for white women and 14% were for
Puerto Ricans. There.were 4,800 more abortions than live births to black
women in New York lin 1974. For Puerto Ricans, the number of abortions
performed in l97' was 83% of the number of live births; while for whites
the number of abcyrtions was 54% of the number of live births. 65% of the
New York City i-tsidents who had abortions in 1974 were unmarried, so

TABLE 8
Number of Abortions for N.Y.C. Residents,

and Percent by Ethnic Group.

1971-1974

Abortions 1971 1972 1973 1974*
No. % No. % No. % No. %

White 29,508 44.0 30,104 42.5 30,526 37.6 32,126 37.4
Non-White 30,033 44.8 33,740 47.6 39,183 48.2 41,746 48.6
Puerto Rican 7,491 11.2 6,993 9.9 11,491 14 2 12,026 14.0
TOTAL 67.032 100.0 70,837 100.0 81,200 100.0 85,898 100.0

In 1974, there were 59,180 live births reported for white women, 36,944 for non-white and 14,518 for
Puerto Rican women.

Source: N.Y.C. Dep't. of Health. Bureau of Health Statistics and Analysis.

2"Only those births that are to mothers born in Puerto Rico are counted as Puerto Rican births. Out-of-
wedlock births to second generation Puerto Rican women are included in the white category.
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that if these abortions had :mu: been performed, the illegitimacy ratio in
New York would be even hiL.6irr than it is. 20% of the abortions performed
in 1974 were for teenage woneen. 31_5% of the abortions were for\women
aged 20 through 24.29

Many abortions represent failure to use other methods of birth control
or ineffective contraceptive practice. Thus, the large number of abortions
performed in New York each year demonstrates the need for more educa-
tion and the provision of family-planning services, particularly for young,
unmarried women. The Alan Guttmacher Institute (1975) has estimated
that there are some 106,200 women of low and marginal income who are in
need of family-planning services, but who are not served by organized
programs or private physicians. This represents some 28% of the New York
women of ages 15 through 44 with low and marginal incomes. Of the
approximately 119,800 adolescent women in New York at risk of unwanted
pregnancy, it is estimated that 58,000 (or about 48%) received no profes-
sional advice or assistance regarding birth-control methods.

Dep). of Health. Bureau of fleahh Stalisties and Analysis.
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HIGHLIGHTS

About one -=id in four in New York City was living in a female-headed
household in 7973, as compared with about one child in ten in 1960. For
the nation as a whole, about one child in seven lived with mother only
in 1973.

Almost one out of two black children and one out of three Hispanic
children live in female-headed households, as compared with about one
out of eight white children.

More than half of all children living in female-headed households live in
poverty.

Between 1961 and 1975, the number of children receiving public as-
sistance rose by 230%.

Labor force participation rates of mothers are rising and are higher for
separated, divorced, and never-married mothers than for married mothers
living with their husbands.

The needs fc7 day care or other premnool programs, and the existing
arrangements for over 600,000 New NAmrk City children under age 6 are
largely :Jr-known.

Of the 464000 children in the City whc. lived in poverty in 1970, three out
of five lived:in families headed by worrk,n, nearly one-half were black and
one-third \ware Puerto Rican. Black children are twice as likely as white
children /a:be living in poverty.

In 1972,.ahrost 40% of the City's famiiiies with two children had incomes
below the -Bureau of Labor Statistics' lower level of living standard of
$7-;841 for a fmily of four.

In 1974, more than one in four children were born out-of-wedlock in New
York City, as compared with about one in sixteen in 1955. Almost half of
all black babies born in the City in 1974 were born out-of-wedlock. 56,000
unmarried women had abortions in 1974.
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How Healthy Are
Our Children?

A child should be able to look forward to a long life, a life as free as
possible from disease, disability, and physical discomfort._ Adequate health
is necessary for a child to be able to play, learn, and function without
restrictions and is basic for normal gtowth and development. How healthy
and safe are children growing up in New York City today? Is child health
and safety in New York City improving or deteriorating over the years?

To answer these questions and develop a full profile of the safety and
health of New York City children, several different kinds of information are
needed. Unfortunately, not all are available. We have statistics from' birth
and death certificates, reports of specific diseases, accidents, and poison-
ings-LIstatistics compiled and analyzed by the Bureau of Health Statistics
and Analysis over many decades. We also have more limited informotion
from the National Health Survey on childhood disalullity and the use of
health services in NCIV York City. But we do not have adequate statistics on
nutrition, physical Etness, freedom from pain and discomfort, and/ or long-
term physical handicaps. As in other areas of concern, we have no
systematic measures of the subjective feelings and reactions of New York
ity children.and their parents about children's health and safety and about
the availability and adequacy of health-care services)

Life Expectancy

The average life expectancy for a child born in New York City in the
1970's is at least 25 years longer than the /ife expectancy of a New York
City child born at the turn of the century. (Figure 1 and Appendik- Table
19). This represents a dramatic improvement across the last 75 years,
although the rate of improvement has leveled off in the last three decades.
The lengthening of the average life span has come about primarily because
'See Chapters 9 and 14.
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75 Fig. Life Expectancy at Bird', by Sex.and Race'. N.Y.:C.. 1901-1970
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more individuals now survive through infancy and childhood into adulthood.
Much of the improvement is due to the conquest of infectious diseases such
as yellow fever, smallpox, cholera, typhus; diphtheria, infantile diarrhea, and
dysentery, and to better procedures for preventing and treating respiratory
diseases such as influenza, pneumonia, and tuberculosis. The control of
these diseases has been brought about through a combination of better
sanitation and hygiene, improved nutrition, immunization, and treatment
with drugs or antibiotics.

Despite the overall improvement in life expectanciesb, signiScant dis
crepancies among groups still mist anct in sollie caseshawc,nuatim larger.
The life expectancy for a white girl born in New Yonk Cityin 1970 was.
nearly 75 years. For a non-white girl, it was approximately 71 years. As in
other parts of the world, life e"Tectancy at: birth for boysmias substantially
lowerabout 67 years for white and onlr, 613 years formovirhite boys.
The life expectancy of children born in New Yoirk City intbe 1R7O's is very
similar to the corresponding figures for thanatinn as a whnle,:with slightly
lower expected years of life for the New York City whiterpopulation and
slightly higher for the non-white population in comparison with the cor-
responding national population groups (Appendix Table 19).

That girls live longer than boys may well reflect biological dfferences.
That Blacks do not live as long as noarBlacks, on the averagreflects
differences in susceptibility to infant mortality, chronic disease, aml-violent
death, such as by accident or homicide. Many of these differences, in turn,
are linked to potentially-modifiable social and economic risk factors.

Life Chances: The First Year

A major factor that has contributed to the improvement in average life
expectancy for New York City children has been the decline in infant
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mortality rates. More than one child in ten born in New York City died
within the first year of life at the beginning of the century. Today, about 2%
of all newborn babies die in their first year. As with life expectancy, the
most dramatic improvements in the infant mortality situation occurred in
the first half of the century. At the turn of the century in New York, the
infant mortality rate was approximately 137 deaths per 1,000 live births. By
1931-35, the rate had dropped to 52 deaths per 1,000 and until the early
'50s, it continued to decline to a level of about 25 deaths per 1,000 births.
For the next 15 years, the New York City rate remained at or slightly above
this level. (Figure 2 and Appendix Table 20). Io the last decade, the overall
mortality rate in the City has declined further- to approximately 20 deaths
per 1,000 live births in 1974.

In compazison with United States rates, New York City evidenced
consistently lower infant mortality for the period 1936-60. Since 1960,
however, total infant death rates in New York City have been slightly
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' Fig. 2: Infant Mortality Rates* N.Y.C. vs. U.S., 1936-1974
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White House Conference on Children and Youth. Profiles of Children.
Washington, 1970.

The New York Times. **New Fight Mapped on Birth Hazards:*
L.K. Altman, July 22, 1975.
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higher than the national average. The differences between United States
rates arid New York City rates in the last 15 years probably reflect the
differing ethnic composition of the City as compared to the Nation as a
whole. Infant mortality rates for Blacks have been higher both in the City
and the Nation than for non-black babies (Figure 3 and Appendix Table
20). The Puerto Rican population of New York City has also shown
consistently higher infant mortality rates, but not so markedly diffelent as
those for Blacks.

Fig. 3: Infant Mortality Rates*
by Ethnic Group, N.Y.C.,
1961-197345.0
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1
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Year
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*per 1000 live biiths

. Source: N.Y.C. 1311p.t. of Health, Bureau of Health Statistics and Analysis.

The overall improvement in the infant mortality picture in New York
in the last 15 years seems attributable to a combination of significant
advances in medical technology and obstetric and newborn care, coupled
with important social advances such as the widespread availability of
family-planning services. These advances have had a beneficial impact on
all ethiiic groups, but the most striking effect has been a fairly steady
increase in the chances for survival of black and Puerto Rican babies over
the last decade and a half. Nevertheless, a significant gap remains. In 1973
non-white babies in New York died at a rate of 23.9 per 1,000 births
whereas the comparable rate for non-black, non-Puerto Rican babies was
only 17.7. The Puerto Rican rate in the same year was 19.5.

Low Birth Weight: A Major Risk

Another child health indicator which is available from birth statistics is
the number and percentage of "premature" babies, that is, babies who are
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born weighing less than five and a half pounds (2,501 grams). These
statistics are of interest because newborn infants of !ow birth weight have a
greater risk than others of either dying in infancy or suffering from physical
and intellectual handicaps later in life.

Most infant deaths occur among babies weighing less than five and a
half pounds. An analysis of New York City birth and death statistics for
1973 (Figure 4) shows that the infant mortality rate for newborns weighing
less than 2,501 grams was more than 16 times greater than the rate for
heavier infants. Even if they survive into later life, low birth-weight babies
are more likely to show retarded physical and mental development and to
Niellence a variety of disabilities (National Center for Health Statistics
1972).2

Fig. 4: infant Mortality Rates by Weight at Birth.
N.Y.C., 1973

Less than
2501 Grams

Equal to or
greater than
2501 Grams

Birth Weight

infant deaths per 1000 live births

Source: N.Y.C. Dep*t. of Health. Bureau of Health
Statistics and Analysis.

The total number of low birth-weight babies born each year in New
York City increased from 1955 to 1964 but has shown a fairly steady
decline since then (Figure 5a and Appendix Table 21). Nearly 15,000 such
infants were born in 1955, almost 17,000 in 1964, and only slightly more
than 10,000 in 1974. This decline, however, reflects the size of the newborn
population. The ratio-,,pf ,low-weight births to total births each year has

:U.S. Depi of HEW. HSM H A: Trends in -Preininuri:y- Lniled Stares: /950-67, Vital and Health Sta-
tistics Analytic Studies. Series 3, (DHEW Pubhcation No. (HSM) 72-1030). This is not to imply that
all children who fall into the low birth-weight classification have health or devdopmental difficuffies.
Low birth-weight infants are a heterogeneous group. ranging from extremely low-weight babies de-
livered before tern% with complications in the pregnancy, to infants born at or near term at birth
weights close to the lower end of the distribution of birth weights for normal pregnancies.
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changed relatively little over the same period (Figure 5b and Appendix
Table 21). In 1974, 9.1% of the babies born in New York City fell into the
low birth-weight category. This represented a very slight improvement from
the mid-'60s, when the low birth-weight percentage was approximately 10%,
but it is not significantly different from 1955 when it was 9.0%.

As noted earlier, the declining trend in the total number of births in
New York City seems to be associated with the establishment of widely
available family-planning services (from about 1965 on), and with the
advent of legalized abortions (July, 1970). The trend curve for the total
number of low-weight births apparently reflects the same turning points.
Although there has been no marked change in the percentage of low birth-

Fig. 5a: Number Low-Weight Births, N.Y.C., 1955-1974
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Fig. 5b: Percent Low-Weight Births, N.Y.C. vs. U.S., 1955-1973
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U.S. Dep't. of Health. Education and Welfare, Trends in Low Birth Weight Ratios:
United States and Each State, I 950-68. June, 1973.

Depl. of Health, Education and Welfare. Nat'l. Center for Health Statistics.
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weight babies, the reduction in the sheer numbers of such babies represents
a real advance for child health in New York City, in the sense that fewer
children are being born at risk each year.

The percentage of low birth-weight babies born each year in New York
City has been consistently higher over the last twenty years than the
percentage for the United States as a whole. For example, in 1973 the U.S.
low birth-weight ratio was 7.6% and the New York City ratio was 9.2%
(Figure 5b and Appendix Table 21). As with infant mortality, this differ-
ence seems to be associated with the ethnic composition of New York City
and the differentials in low birth-weight percentages that these groups
exhibit. Babies born to black and Puerto Rican parents in New York City
are more likely to fall into the low birth-weight category (Figure 6 and

Fig. 6: Percent Low-Weight Births by Ethnic Group,
N.Y.C., 1955-1974
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Appendix Table 21). Of ihe babies born in New York City in 1974, 12.9%
of the non-white infants, 9.0% of the Puerto Rican infants, and 6.7% of the
white infants were less than five and-a half pounds. The percentage of low
birth-weight babies has, however, declined since the mid-'60s for all ethnic
groups, most notably for Blacks.

Many variables have been identified as correlates or predictors of both
low birth weight and infant mortality, including such factors as age of
mother, illegitimacy, and inadequate prenatal care.3 The relative impor-
tance of individual factors has varied from study to study. Nevertheless, it
seems clear that high rates of infant mortality and low birth weight in an
area are associated with poor living conditions in that area, as measured by
D. M. Kessner, Infant Deadr An Analysis by .tlaternal Risk and Health Care. Institute of Medicine,
National Academy ot Sciences. 1973..1. Pak-ter and F. Nelson, Factors in the Unprecedented Decline in
Infant Mnrtalitr in Nett. lurk City. N.Y. Academy of Medicine. July-August. 1974.
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low income, substandard housing, broken homes, etc.4
We have noted that rates of both infant mortality and low birth weight

vary across ethnic groups. However, as Struening et al.. have observed:
"ethnic membership in this country is so intimately related to income level, availability
of jobs and housing, general levels of health, availability and use of medical facilities
and levds of nutrition that it is nearly impossible to separate racial and ethnic effects
from the effects of these variables. If these and other relevant variables were rigorously
controlled, it is not clear whether ethnic or racial differences per se would account for
significant differences in low birth weight and infant mortality."

While it is true that in recent years both infant mortality rates and the
number of low birth-weight infants have declined, certain social problems
may act as barriers to further reductions in these phenomena. These factors
include the continuing large proportion of out-of-wedlocks births in New
York City and the number of babies being born to drug-addicted mothers.
In 1974, 26.4% of all births in New York City were out-of-wedlock. In 1973,
for example the infant mortality rate for out-of-wedlock babies was 27.2/
1,000 coinpared to 14.5/1,000 for in-wedlock babiesa ratio of almost 2 to
1 (Appendix Table 22). The difference in mortality rates probably reflects
less adequate prenatal care, nutrition, and living standards associated with
out-of-wedlock births.

Narcotic addiction among expectant mothers has been a growing
problem in New York City. Narcotic addiction at birth was reported for
911 infants in 1973 or 0.82% of all births in that year. (The comparable
reported figures for 1970 were 489 births and 0.33%). Even though these
percentages appear low, the impact is substantial, since babies born to
addicted mothers have evidenced more than three times the rate of low
birth weight and infant mortality in comparison to total New York City
rates (Pakter and Nelson 1974). Furthermore, the figures on the incidence
of addicted births understate the size of the problem since under-reporting
of addiction on birth certificates is said to be extensive. In some hospitals in
the City, births to drug-addicted mothers have been reported to constitute
as much as 20% to 30% of the births!'

Why Some Children Die

911 children in the 1 through 14 age group died in New York City in
1973 (Table 1). While the comparable number of deaths in 1963 was 1,170,
age-specific death rates per 1,000 population for children one year of age
and over have remained fairly constant since the 1950's (Appendix Table
23). In 1973 as in 1963. more than half of these deaths were caused by
accidents, cancer, congenital malformations, influenza, and pneumonia. A
disturbing change revealed by these data is the rising importance of murder

F. L. Struening. et al., "Family, Ethnic and Economic Indicators of Low Birth Weight and Infant Mor-
tality: A Social Area Analysis.** .4nnals ul the New lurk Academy of Sciences. June. 1973. I.. Kogan
and S. lenkins. Factorial Ecoloo 0 Child Health aml Welfare: Development of Ow DINA Index.
Center for Social Research, Graduate Center, Cl!NY, March, 1974.
'See Chapter 2.
J. Pakter. D. O'Hare and F. Nelson. Teen-Age Pregnancies in Ness. York City: Impact of Legalized
Abortions: Presented at 'the Annual APHA Meeting. October. 1973.
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as a cause of child deaths. In 1963, 17 children were murdered in New York
City accounting for 1.5% of all child deaths in that year and making
homicide the seventh leading cause of child deaths. In 1973, there were 57
child murders in New York, or 6.3% of all child deaths that year. Homicide
had become the fifth leading cause of death.7

TABLE 1

Deaths in the 1-14 Year Age GroupRanked by Chief
Causes of Death - 1963 vs. 1973, N.Y.C.

1963 1973
Accidents 269 23.0 Accidents 177 19.4
Malignant neoplasms 248 21.2 Malignant neoplasms 159 I 7.5
Congenital Malformations 151 12.9 Congenital anomalies 111 12.2
Influenza & Pneumonia 142 12.1 Influenza & Pneumonia 59 6.5
Gasnitis, duodenitis. 20 1.7 Homicides 5 7 6.3

enteritis, & colitis Diseases of nervous system 55 6.0
Meningitis 20 1.7 and sense organs

.

Homicide I 7 1.5 Heart disease 15 1.6
Benign & unspecified

neoplasms

14 1.2 Diseases of blood & blood-

forming organs

14 1.5

All other causes 289 24.7 All other causes 264 29.0
1170 100.0 911 100.0

Source: N.Y.C. Delit. of Health. Bureau of Health Sta istics & Analysis.

Accidents

Accidents remain the leading cause of child death after the first year of
life. In the five-year period 1969-1973, 1,153 children aged 14 and under
died of accidents (Table 2). 516 of these accidental deaths occurred to

_. TABLE 2

Child Deaths from Accidents.
N.Y.C.. during the Period
1969 to 1973

Age 0-4 Age 5-14
TOTAL 516 637

1 Home (total) 366 152
Poisonings (gas excepted) 15 -
Poisonings by gases/vapors

1 4
Fire and flames 190 94
Suffocation 68 5
Falls 61 35
Other home accidents $1 12

11. Motor Vehicle (total) I 15 391
Injury to pedestrian 89 303
Collision with other m.v. I n I 8
Collision with fixed object '- 6
Non-collision -,- 35
Other motor vehicle 3 29

111. Public Non-Motor Vehicle (total) 35 90
Subway - 4
Air transportation
Fire explosion

1 I
Drowning 4 37
Falls 10 19
Other 20 29

IV. Occupational (total) - 4

Source: .C. Delft. of Health. Bureau of Health Statistics and Analysis.

7See Chapter 7 for further information on child homicide trends.
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children 4 years of age and under. 71% of these preschoolers died from
accidents in the home, with fire being by far the largest cause of these
household deaths.

In the same five-year pericd, 637 older children (ages 5-14) died of
accidents. The majority of these accidental deaths (76%) occurred outside
the home. Of these, 81% were motor-vehicle -related. Almost half of the
deaths in the 5-14 age category were the result of children, as pedestrians,
being struck by cars or other motor vehicles. Thus, pedestrian safety and
fire prevention in the home stand out as areas requiring special attention if
the toll of child deaths in New York City is to be significantly reduced.

Poisonings

Although poisoning accounts for relatively few child deaths in New
York City a large number of child poisoning cases requiring medical
attention occur each year. In 1973, for example, some 25,660 cases of child
poisoning were reported in the City (Table 3). Of these, 22,608 occurred in
children under 5, 1,847 in children between 5 and 9, and 1,088 to children
between 10 and 14. (In an additional 117 cases, the age of child was
unspecified.) At all ages, internal medicines were the leading poisoning
agent. Other agents, accounting for substantial proportions of the poison-
ing cases were household preparations, cosmetics, plants, external medi-
cines, paints and solvents, and pesticides.

TABLE 3

Cases of Poisoning Reported in 1073. for Persons under Age 14.

by Age and Poisoning Agent. N.Y.C.

Agent

A g e Child. Age

Unspecified

Total
Children

Under 14 _Uncle: 5 5-9 10-14
internal Medicine 6.207 524 400 14 7.154

Household Preparations 4.217 226 I 22 ...._" 4.587

Cosmetics 2.104 77 30 14 2.305

Plants 2.tul 250 123 I,/ 2.562

External Medicine 2.010 I 27 7: 4 2.220

Prints.Solvents I ..13 9.1 k'f' 4 I .525

Pest ici4es 1.343 0, 37 7 I .484

Lead Poisoning 673 93 5 1 1 782

Petroleum Pistillate. 436 27 33 4 500

Gases, Vapors. etc. 7 ., A - I 0

Miscellaneous 2.01,1 321 165 IS 2.523

Total 22.608 I .847 13188 117 25,(060

Source: N.Y.C. Dep't I lealth. Buredu ot Health SI a and An.11ysis.

There Were 782 cases of lead poisoning in children reported in 1973.8
The number of lead poisoning cases reported annually has fluctuated
greatly over the years. 467 cases were reported in 1967; 2,649 in 1970. This
increase in reported cases appears related to the introduction during this
period of educational programs .about lead poisoning and an improved
system for reporting cases. Since 1971, the number of cases reported has
declined from 1,925 in 1971 to 495 in 1974. This decline may reflect the

Dep't. of Health. Bureau of Health Statistics and Analysis.
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positive impact of lead-poisoning programs, although a decline in the
quality of reporting must be considered as a contributing factor.

Conquering Childhood Diseases

A number of communicable diseases that affect children are regularly
reported by physicians and clinics to the New York City Department of
Health. The annual numbers of cases for these diseases have been tabulated
by the Health Department for many decades and these tabulations provide
another perspective on child health in New York City (Appendix Table 24).

The general picture presented by the trends in the incidence of these
reportable diseases is one of an improvement in health conditions over the
last several decades. Many of the serious communicable diseases that killed
and disabled children in the last century and earlier part of this century
have now been brought under sufficient control so that they no longer pose
a significant public-health problem. With the advent of an effective vaccine,
polio, which was a serious crippler of children 20 years ago, has now been
virtually eliminated as a cause of childhood disability. Lev.ils of scarlet
fever and whooping cough have also been significantly reduced and less
serious childhood diseases have also shown a declining trend from the
perspective of the last several decades.

Chicken pox, measles, and mumps now constitute the vast bulk of
reported childhood diseases (Appendix Table 25). The term "childhood
disease" can be misleading because it implies that these diseases are a
normal part of childhoodsomething most children have and get over.
Whereas these illnesses rarely pose a threat to the life of the child, they are
all sources of discomfort and require medical attention. Some can result in
serious complications. Measles, for example, may lead to pneumonia
and/ or infections of the middle and inner ear which can result in hearing
loss. While many childhood diseases are preventable through immuniza-
tion, only continued awareness and active efforts will maintain a high level
of protection against them.

ILLNESS AND THE LIVES OF CHILDREN

In order to get a complete picture of the health of New York City
children, information is needed on the impact of illness and injury on the
day-to-day life of children and on the access to hep!tb-care services and the
use of such services by children. One way of obtaining such information is
to conduct household interviews with children's parents and to ask them to
report on recent episodes of illness, injuries, and doctor and dental visits.
Such information is, in fact, collected on a continuing basis in the National
Health Interview Survey.9

The survey is designed to provide national and regional health statis-
tics, and data from the survey are not routinely reported for New York City.
The survey sample includes a sufficient number of households in New York

U.S. Dert. of HEW, National Center for Health Statistics, Health Characteristics by Geographic Re-
gion. Large Metropolitan Areas and Other Places of Residence. United Stales, 1969-70, vital and
Health Statistics Series 10, No. 86, January, 1974.
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City, however, to make it possible to obtain reliable informaiion on the
health of New York City children, particularly if data for more than one
year are combined. The following descriptions of child-health character-
istics in New York City are based on information derived from special
tabulations prepared by the National Center for Health Statistics at the
request of the Foundation for Child Development.

Short-term Disability

Short-term disability is a temporary restriction of normal activity
which may be caused by injury, or by an acute or chronic illness. It is
measured by days when the child cut down on usual activities, stayed in
bed, or stayed home from school. Children under 17 in New York City had
an average of 9.1 days of restricted activity per year during 1973-74
(Appendix Table 26). Of these, 5.7 were days in which the yhild had to stay
in bed. The comparable figures for the United States as a whole ii the same
period were 10.7 restricted activity days and 4.7 bed disability days per
person per year. The average number of restricted activity days for New
York City children has gone down from 1969-70, when it was at 12 days per
child per year; but the average number of bed disability days has not
changed significantly.

Younger children have more short-term disability than do 12 to 16
year olds, reflecting their greater susceptibility to childhood diseases, co'ds,
and other respiratory infections. In 1973-74 New York children under 12
had 9.8 days of restricted activity, compared to 7.4 days for the 12 to 16
year olds; they had 6.6 bed disability days compared to 3.6 days for the
older group (Figure 7 and Appendix Table 27). Regardless of age, children .
in families with incomes under $6,000 have more days of restricted activity
and bed disability than children i n families with higher incomes. The poorer
children had nearly twice as many restricted activity days (13.1 vs. 7.4) and
more than double the number of bed disability days (9.1 vs. 4.3) than
children whose families were economically better off. The same pattern of

Fig. 7: Number of Restricted Activity and Bed Disability Days per Person per Year,
for Persons under 17. by Age 3nd Income, N.Y.C.. 1973-74
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Total Ag=

Source:

<12 12-16
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Disability
Days

<S6,000 $6,000

U.S. Dep't. of Health; Education and Welfare, National Center for Health
Statistics, Health Interview Survey. Unpublished data.
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differences in reported disability by age and income appears in national
statistics.10

Episodes of acute illness constitute the most common health problem
among children. The number of acute conditions per year per 100 persons
under 17 was 171.7 in New York City and about 256.6 for the nation in
1973-74 (Appendix Table 28). Acute conditions are more frequent for
younger children and for poorer children. Over half the acute conditions
reported for children under 17 are respiratory conditions (Appendix Table
29). Injuries are also a frequent condition, especially for boys.

About 18 out of every 100 New York City chilkiren under 17 had an
injury serious enough to require restriction of activity or medical attention
in each of the years 1973-74 (Figure 8 and Appendix Table 30). The
comparable figure for the nation was 35.5 persons injured per 100 persons
per year. Older children are more prone to injuries than are younger
children. For children under 12 the rate of injury was 15.3 persons injured
per 100 person per year in 1973-74, whereas for the 12 to 16 year olds it was
24.3 per 100 persons. Children from low-income families (less than $6,000
per year) had more than double the rate of injury than children from higher
income families (30.0 vs. 12.4 persons injured per 100 persons per year).
Boys are more injury prone than girls (21.9 vs. 14.1 persons injured per 100
per year), and boys' injuries are equally likely to occur at home (11.1) as
away from home (10.9). The majority of injuries to girls occur in the home
(9.5 vs. 4.6). These differences probably reflect differences in participation
in sports and other activities that may result in injuries to young people,

30
0.

25

20

b: Number of Persons Injured per 100 Pe. -tons per Year. for Persons under 17.
by Age and Income. N.Y.C.. 1973-74

Income

. Source: U.S. Dep't. of Health. Education and Welfare, National Center for Health
Statistics. Health Interview Survey. Unpublished data.

Use of Health Care Services

Children under age 17 in New York City average 4 physician visits per
year; about 18% have not had any visits within a year (Appendix Table 31).
IOtIS Dep't. of HEW, Health Resources Administration, Health: United States 1975, DHEW Publica-
tion No. (HRA) 76-1232, 1976, pp. 402-403.

41

6 2



New York City children average about 2 dentist visits per year, but nearly
half have not seen a dentist within a year. The number of visits per child per
year are very comparable for New York City and the nation, but the
percentage of children who have had at least one visit in a year is higher in
New York City than for the nation (81.6% vs. 73.6% for doctors; 52.4% vs.
49.5% for dentists).

Children under 12 have more doctor vists per person per year than 12-
16 year olds (4.5 vs. 3.0 visits per year in 1973-74), and a higher percentage
(85.8% vs. 72.6%) of the younger children have had at least one visit to a
doctor within the year (Figure 9 and Appendix Tables 32 and 33). For
dental care, the relationship is reversed: children under 12 have fewer visits
than 12-16 year olds (1.6 vs. 1.1 per person per year). Less than half (45.6%)
of the younger children have had at least one dentist visit during the year,
whereas two-thirds (67.3%) of the 12-16 year olds have had one or more
visits.

The patterns of use are parallel to the relative incidence of medical and
dental conditions in the two age groups and seem to reflect the seeking of
medical services for treatment of existing conditions, rather than for

tr; 5.0

t'71 4.0
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Fig. 9a: Number of Doctor and Dentist Visits per Person per Year.
for Persons uncle,. 17. by Age and Income. N.Y.C., 1973-74
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Source: U.S. Detit. of I realth. Eductitton and Welfare, National Center for I lealth
Statistics, I lealth Interview Sni-vvy. Unpublished data.
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prevention of disease and maintenance of health. The need for more
preventive dental care in younger children is particularly notable.

National trend data show that in the past, children from low-income
families received considerably less ambulatory medical care than did chil-
dren from higher-income families.11 This difference in use has been greatly
reduced in the United States in recent years, with the advent of Medicaid
and other programs aimed at increasing access to care for lower-income
children. In New York City, the current situation is that children from
families with incomes below 86,000 are actually more likely to have seen a
doctor at least once in a year than children from higher-income families
(84.1% vs. 81.4%). Low-income children in New York City also have a
higher average number of visits per year (5.2 vs. 3.7), reflecting their greater
susceptibility to illness and injury.

This is not true of dental care. Low-income children are less likely to
have seen a dentist (49% with at least one visit per year vs. 55.3% of higher-
income children) and have a lower average number of visits per year (1.3 vs.
2.0).

The type of medical care received by low-income children is less
adequate than that received by children from higher-income families.
Children from poor families are more likely to receive their ambulatory
medical care fro1.1 hospital clinics and emergency rooms. About 45% of the
physician contacts of children from families with incomes below $6,000
occur in hospitals compared to about 23% for children from familict: with
higher incomes (Figure 10 and Appendix Table 34).12 The" relatively frag-
mented care received through hospitals is less likely to fulfill the preventive
functions of medical care than the more comprehensive and continuous
care that a personal physician can provide. The use of hospital clinics and
emergency rooms for child-health problems has been increasing in the City.
Between 1969-70 and 1973-74, the percentage of all children's contacts with
physicians that occurred in hospitals rose from 23.6% to 3I.9%.(Appendix
Table 35).

Fig. 10: Do, tor Visits for Persons under I 7: Percent by Place of Visit.
tr. Income. N.Y.C.. lo7.1-7.4
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Source U.S. Den't. of ikalth. Education and Welfare. National Center for Health
Statistics, Health In.,rvkw Survey. Unpublished data.

illbid., pp. 408-409.
olt is assumed that visits of children from birth to 5 years of age to child health stations (see Chapter 9)

would be included in the "other" category.
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HIGHLIGHTS

The average life expectancy for a child born in New York City ioday is at
least 25 years longer than at the turn of the century reflecting a signifi-
cant decline in rates of infant death and generally improved health
conditions of the City's children.

Despite the improved chances of survival for infants of all ethnic groups
and a deciine in the number of low-weight births, significant gaps still
remain. Infant mortality rates and low birth-weight ratios are higher for
black and Puerto Rican babies than for white babies, and higher for New
York City than for the nation as a whole.

Children born out-of-wedlock and those born to drug-addicted mothers
evidence much higher rates of infant mortality and low birth weight. The
increasing proportions of such births may act as barriers to further
reductions in infant death and disability.

While accidents remain the leading cause of child death after the first year
of life, over the past decade homicide has accounted for an increasing
proportion of child death.

In 1973, over 25,000 cases of child poisoning were reported.

Many of the most serious communicable diseases that killed and disabled
children in the past have been brought under sufficient control so that
they no longer pose a major child-health problem in the City.
In 1973-74 the number of acute conditions per year per 100 New York City
children under 17 was 171.7, comparing favorably with the national figure
of 256.6. New York City children had fewer days of restricted activity than
children nationally.

While the numbers of child visits to doctors and dentists per year are very
comparable for the City and the nation, the percentages of children who
have had at least one visit in a year are higher for the City.

The use of hospital clinics and emergency rooms for child-health prob-
lems, especially by low-income families, has been increasing in the City.
Hospitals are the primary source of care for children from low-income
families.
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Are The Children Learning?

The New York City school system is the largest in the nation. With an
enrollment of 1,100,224 children in 1974-75 (Appendix Table 36), it is
almost twice the size of the second and-third ranking systems: Los Angeles,
612,638 and Chicago, 558,096.1 There are 989 schools, and in the 1974-75
school year, there was a staff of 79,000 including 55,760 teachers. Combined
with the City University's student body of 216,000 full-time students and faculty of
17,000,2 the sheer size of the business of public education in our City is
staggering. So is the cost. The budget of the Board of Education was $2,808
million and for thc City University, $612.41 million for 1974-75. Together,
they constituted 28.9%or almost one-third of the City's expense budget.

The New York City schools pride themselves for having received wave
upon wave of immigrants from Europe and for having played an important
part in their Americanization. Today's educational tasksthough differ-
entare, if anything, more difficult. The obstacles of language and the
widely disparate cultural and social backgrounds of the many ethnic groups
are more complex, but the expectation that the school system will overcome
them all has remained. How well are the schools meeting the needs of
today's children? Are children learning necessary skills and maturing into
responsible citizens? Are they safe and reasonably happy in the environ-
ment in which they spend so many hours each day?

It is not possible to answer fully these questions with available statis-
tics, but indicators such as standardized reading and math test scores,
!National Education Association, October, 1973
=New York City Board of Higher Education
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attendance figures. statistics on school crime and vandalism, suspensions,
and drop-out and graduation rates do give us a limited picture of how the
schools and students are functioning and how they have changed over time.

How Well Can They Read!

Many educators dispute the value of standardized achievement tests,
especially for use in evaluating individual children. But when equivalent
tests are given regularly to comparable groups, they provide valuable trend
data on whether there has been improvement or deterioration in the
learning of fundamental skills. That all of our city's children be literate is.
after all, a minimum requirement for their present and future well-being.

Measured by grade level reading ability, the majority of children are
not learning to read. Reading achievement :evels have deteriorated since the
late sixties and have remained relatively stable in the last several years
(Table I). The reading test survey of grades 2-9 in the New York City public
schools of April, 1974 showed that only one-third of the school children in
New York City had the capacity to read at their grade level or above (Table
2). while 2oc-,7, of school children read up to one year below grade level;
l8.6 one to two years below grade level; and 23. l two years or more
below grade level.'

TADLIE I

Percent of SN.C. Public School Student, Itcading helm": SatiunaI Norm.
by Grade Ind, 1966-67 to 14'71-74

6 7

Includo,`li pupil m 1,r11, Sj""s-

Source, ()tI,,o 44. iturQ.01.,t the 3fldt, -'11.110 ol Itli. SC111,01, indli:Mol,..-

3The results of the April, 1975 reading achievement tests w published in Mr Nett' York Times,
January 12, 1976: They showed much improwd scores: 45.2c.. ( the 581.380 pupils tested in grades two
through nine were reading at or above grade levelas against 3 in April. 1974. However. different
tests were used (the Metropoligan Achievement Test was replaced by the Stanford Achievement Test) and
Chancellor Anker warned against comparison of test results.
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TABLE 2

Distribution of Oty-side Pupg Proportions at Various Reading !ANC'S
and N.E. Pupas Excluded from Teating. N.Y.C..
1971-1974

Achie,r, nent Lest la Proportion ot Pima:
1971 1972 1973 1974

(1) .At & Abos,e Grade 33 0 32.0 34.0 33.5
12) Up to 1 year

Below Grade ....._-._ . 22.5 19.7 20.0
(3) 1-2 years

Below Grade 15.1 15.2 18.1) 18.6
141 2 years & more

Below Grade 13 0 26.1 12.7 23.1
151 N.E.. 4 8 4.2 4.7 4.5

100.0
_.

100.0 100,0 100.0

Non-Enghsh: FORN 1090.2 SECTION 2 ANNUAL SURVEY 0:- PUPILS ABILIT'' TO
SPEAK ENGLISIL "(CATEGORY 21 Pupils who speak little or no Eng...4h.
or whose reOryx.1 or fozeign accents make it Impossible "or them to be
readily understood-

Source: N.Y.C. Board of Education. Office of Educational Evalua tion. Pupil Reading
Acehievement in Noe York City: A Report of the April. 1974 Reading Test Survey.
Grados .2-9. Y. Yr. Public Schools. Table 3. p. 5.

The difference among achievement levels across districts was wide-
District 4 (Central Harlem), for instance, had 15.3% of the children reading
at or above grade level, whereas District 26 (Bayside-Douglaston in
Queens) had 62.7% of the children performing at this level (Appendix Table
37). There were even greater extremes among individual schools. The swing
in 1974 was from 81.4% at or above grade level at one school to 5.3% at
another (Appendix Table 38). Two junior high schools had over 60% of the
students reading more than two years below grade level.

The question of who or what is responsible for children's low
achievement is being hotly debated: quality of teaching, while important, is
not the only factor affecting student reading achievement levels. Numerous
studies have demonstrated the importance of students' social background
and home environment as predictors of educational achievement. The
average reading ability in a New York school tends to be correlated with.the
ethnic composition of the school's pupils. However, the level of student
reading achievement in New York City vary considerably among schools
with very similar ethnic compositions-suggesting the influence of class and
income (Table 3).

Assessment of the performances of city children in reading is made
more difficuit by variations in the percentage of Hispanic and other
children who are designated as "non-English speaking" (N.E.) and hence
are not included in the regular city-wide testing program. It would seem that
procedures for testing these students should be devised and implemented so
that more accurate and comprehensive information could become available
in the near future.4

'See report on bilingual education in Chapter 12.
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TABLE 3
Ethnic Composition and 1974 Reading

Achkvement for Selected MSc Elementary

Schools in N.Y.C.

Schots: # Registered" Ethnic %

Bleck Puerto Rican Other

% At or Above

Grade Level

%

N.E.
A 995 5.2% 0.6% 94.2% 59.4% 0.7%

B 745 43 0.1 95.6 78.3 0.0

C 799 23.8 5.5 70.7 52.9 0.0

D 681 26.1 5.1 68.7 77.2 0.0

E 535 31.6 65.4 3.0 36.2 9.4

F 602 35.2 62.1 2.7 10.3 8.4

f 841 51.8 47.7 0.5 29.4 0.7

795 49.9 45.2 4.9 16.6 6.0
-

Numbe enrolled not ow lber tested

Non-Entdish speaking (not tested)

Sources: N.Y.C. Board 4. Education, Office of Educational Evaluation, Pupil Reading Achievement

in Neve York City: A Report of the April. 1974 Reading Test Survey. Grades 2-9, N.Y.C.

Public Schools.

N.Y.C. Board of Education, Community Tchool Profila 1973-1974, April, 1975.

Until recently, published 'test reports have been incomplete even where
tests were given regularly. Math test scores, for instance, were published for
the first time in April, 19755 and the scores on Reading Achievement Tests
of ninth-graders in high schools were never released until January, 1976.6

The schools defend their recold: one study showed New York City
standing third among ten of the largest school systems in the country in
comparable tests of reading achievement-7 had lower levels of per-
formance (Appendix Table 39). This indicates only that the failure of
children to learn basic skills is not limited to New York City. The fact that
great numbers of American school children living in other urban centers also
cannot read adequately is scarcely a cause for civic celebration. One must
remember, however, that the achievement scores of New York City children
must be seen in the context of the vast changes in, and unique problems of, the
City and its schools.

A Changing School Population

The total number of students enrolled in the schools of NeW York City
grew steadily until 1971-72, after which time, enrollment began to decline

. (Figure 1 and Appendix Table 36). The effects of a lowered birth rate on
early childhood enrollment had been felt prior to that time (Appendix
Table 40). As of 1973-74, however, the number of high school students was still
increasing.

Another group of pupils showing a net gain are the children enrolled in
specialschools and classes. The main reason for this increase is a Court
decision (Riley Reid mandate) rendered 3 years ago, under which the City
Board of Education must provide suitable educational facilitiet, And full
educational opportunity for handicapped children as required by state and
federal law. New York City receives special state funds for these children.
'N.Y.C. Board of Education, Cwomonit J. School Prof les, /973-74, April, 1975,
6The New York l'osr. January 12. 1976
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Fig. I: Number of Children Enrolled in School.
Public vs. Non-Public*, N.Y.C., 1966-1975
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*Data for non-public schools not shown for years prior to 1969.

Sources: N.Y.C. Planning Commission, Office of Education and Social
Services (from N.Y.C. Board of Education-Ethnic Census).

N.Y.S. Education Department, Information Center on Education.

/n 1968 this group numbered under 25.000. In 1975 it was reaching 50,000
children (Appendix Table 41). The incre2 >e is made up of children transferred
from regular classes and children newly admitted to the school system.

As illustrated in Chapter 1, the flight of middle-class families (largely
white, but increasingly non-white as well) to the suburbs contributed to the
decline in public school enrollment. Children are also leaving the system for
the South and Puerto Rico. Many families may leave, but it is known that
some black and Puerto Rican families send their children "home" to what
they believe are safer, drug-free schools while they remain behind to work.

We have shown the never-ending population shift within the City. As a
result, school buildings are often not where the children are. The Board of
Education reported 14 schools closed in fall of 1975. Others are seriously
underused, while such districts as Staten Island are faced with floods of
children they find difficult to house.

It is in the ethnic and racial composition of the schools that change has
come most rapidly and dramatically. The "minorities" have now become
the "majority" in the City's public school system (Figure 2 and Appendix
Table 42). In 1974-75 black children numbered 36.6% of the school
population; Puerto Rican 23%; other Spanish surname, 4.9%; Oriental
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2.1%; and "Other" 33.2%. There are great variations among the boroughs,
however: large majorities of black and Puerto Rican children in the Bronx
(82%), Manhattan (81.3%), and Brooklyn (67.6%). White children are stili
the majority in Staten Island (85.3%) and Queens (56%) (Appendix Table
43).

45%

40%

35%

30%

Fig. 2: Ethnic COMposition of N.Y.C. Public School
Enrollment, 1968-1975

25%

Black

--- Puerto Rican + Spanish surname
-- Ot her

'69-
70

'70-
71

'71-

Year

72 -
73

'73-
74

'74-
75

Source: N.Y.C. Planning Commission, Ofliee of Education and Social Services (from
N.Y.C. Board of EducationEthnic Census).

The departure of white children from the public school system has not
meant an increase .in non-public school enrollrnent. Although private .and
parochial schools are still overwhelminuly white children's schools (Figure 3
and Appendix. Table 42) the total enrollment in such schools started to
decline earlier and at a more rapid rate than in public schools.

In the school year 1969-70, there were 1,123,165 public school children,
419,628 non-public school children; in 1974-75, 1,100,224 public school and
340,931 non-public school children (Appendix Table 36). The decline, to a
large extent, is due not only to the flight of white middle-class families, but
also to the increase in cost which has led to the closing of nurnrn-ous
parochial schools.

What are the economic circumstances of the new majority in New
York City's schools? The number of children eligible for the school lunch
and breakfast programs8 presents a clear indication of the changed
economic status of our city's school children. The number of these children
rose from 25% of the 'school population in 1967-68 to almost 50% in 1973-

'The classification "Other- as used in Ncw York City includes whites.
'See Chapter H.
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Fig, 3: Ethnic Composition of N.Y.C. Students
Public vs. Non-Public, 1974-75
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Sources: N.Y.C. Planning Commission, Office of Education and Social Services
front N.Y.C. Board of EducationEthnic Census).

N.Y.S. Education Department, Information Center on Education.

74 (Figure 4 and Appendix Table 44). The fact that a child is eligible does
not necessarily mean that he or she is actually receiving free school meals.
Not all schools are equipped to serve hot meals, and some children dislike
the food offered and refuse to participate in the lunch program. Also, the
breakfast program was slow in getting started. High percentages of eligible

Fig. 4: Percent of Children Enrolled in Public Schools
Eligible for Free Lunch and Percent on Welfare,
N.Y.C., 190-74
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/ / Welfare.
30.0

20.0

67- '68; '69- '70- i 1- '72- '73-
68 69" 70' 71 72 73 74

Year

Welfare data not given for years indicated

Source: N.Y.C. Office of the Mayor.. Bureau of the Budget . "State of the
Schools Indicators," January, 1975.
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children in a district usually mean correspondingly high percentages of
black and Puerto Rican children (Appendix Table 45).

Teachers and Classroom Conditions

We do not know how much the ability of children to learn is affected
by the qukeity of teaching. We can say, however, that the lack of achieve-
mem New York City public school students would not seem attributable
to uneducated or poorly paid teachers. In 1973-74, the average age Of public
school teachers in New York City schools was 35 (Appendix Table 46).
They are well-trained; 27% have a Master's degree, plus 30 hours of
graduate work; 23.7% have a Master's, which means that 50.7% have
graduate degrees; 30.8% have one to five years of teaching experience and
10.8% have been teaching 16 to 20 years (Figure 5 and Appendix Table 46).

And teachers are decently paid. As a matter of fact, New York City's
teachers' salaries and benefits are among the most favorable in the nation
(Appendix Table 47). Although the salary scales were frozen in fall of
1975, benefits and regular increases (education, seniority, "cdit-of-living)
were not. -

Authorized tean ing positions rose from 54,450 in 1967-68 to 59,060 in
1973-74 (Table 4). The number of teachers thus increased by 8.5%. During
those same years overall enrollment increased until 1971-72 when it was 3%
higher; then it fell, and in 1974-75 was .85% below 1967-68. The average
class size, ho wever, did not reflect this changing relationship between
numbers of students and teachers.

TABLE 4

Trend in Pupil-Teacher Ratio, Average GaSS Size,

Number of Authorized Teaching Positions, N.Y.C. Public Schools,

1967-68 to 1973-74

1967-68 19661-69 1969-70 1970-71 1971-72 1972-73 1973-74
Pupil-Teacher Ratio

Elementary 22.86 22.34 22.77 23.04 2435 24.61 23.22
Junior High 17.85 17.55 16.43 16.54 17,35 17.55 ,17.28
High School 21.89 20.40 19.23 20.22 22.14 22.37 24.94

Average Class Size:

Elementary 27.7 27.7 26.3
.

26.6 28.0 28.5
Junior High 301 29.2 29,2 28.7 28.5 29.0 29.4
Academic High Schools 28.5 27.1 26.8 26.6 27,8 28.0 29.0
Vocational High Schooh 28.1 27.1 26.6 26,9 28.6 28.2 28.8

Authorized Teaching 54,450 57,033 58.743 58,787 55,846 55.452 59,060
Positions

Source: N.Y.C. Office of the Nlayor. Bureau of th,.! Budget, "Stare of the Schools Indicators, January, 1975.

The authorized number of teaching positions was cut by over 10,000 in
1975-76. At this time, it is not clear what the impact on class size will be.
What is already apparent is the extremely disruptive effect on students of
the frequent shifting of classroom teachers brought about by budget cuts
and seniority rules. 7 3
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It is often claimed that children learn better if taught by teachers of
their own ethnic background; that middle-class white teachers, unfamiliar
with the children's family conditions, their traditions, and expectations, fail
to understand, reach, or teach minority children. Even though this claim
has not been validated, demands for a fair ethnic distribution of teachers
are obviously justified. In 1973-74, 8.9% of .all teachers were black, 2.5%
Puerto Rican, 88.6% "Other" (white) (Appendix Table 46). While the trend
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in ethnic composition; from 1968-69 to 1973-74 shows an increase in black
and Puerto Rican teachers, New York was not doing well in hiring minority
teachers compared to other large cities. In 1972-73, it ranked ninth of nine
cities with Baltimore ranking 1, St. Louis 2, Detroit 3, Jackson 4, Chicago
5, Philadelphia 6, San Francisco i,, and Jersey City 8.9 The wave of
dismissals due to the budget crisis further cut the number of black and
Puerto Rican staff members, since they were the last to be hired and first to
be fired.

Many Children Are Not In School

Children need to attend school to learn in school. Though many
children learn at home, non-readers obviously do not. On any given day,
large numbers of children are not in school. The official record shows a
city-wide drop in average daily attendance from 87% of enrollment in 1965-
66 to 82.3% in 1973-74. Academic high schools have shown the most
dramatic decline from 81.0% to 72.6%10 (Appendix Table 48). Unofficial
reports and observations in individual schools11 estimate that average
absence from school is much higher than the 195,000 children per day the
Board of Education reports.

A child may, of course, be absent from school because of illness or
family circumstances. The magnitude of absenteeism in New York City,
however, indicates that a large, if unknown number of children are truants
and this reflects how:Ichilth en and parents feel about their schoolsand
perhaps how teachers feel about children.

Being out of school is not always the student's choice. Suspensions
absences decided by the school authoritieshave risen sharply.12 The total
number of suspensions rose from 14,351 in 1969-70 to 23,921 in 1974-75, a
66.7% increase13 (Figure 6 and Appendix Table 49). Elementary and junior
high school suspensions climbed 47.8% during this time, while high school
suspensions shot up 249.7%. Even the high suspension rates reported
underestimate the true situation. In November, 1974, for example, more
than 20% of the high schools did not respond to Chancellor Anker's request
for suspension information.14

There are two kinds of suspensionprincipal suspensions lasting up to
five days, and superintendent suspensions for longer periods. Flow and
when suspensions are used varies from district to district, principal to
principal, and superintendent to superintendent. "Aggressive behavior" is
the most frequently cited cause. It is ;-esponsible for one-half of all principal
suspensions.15 This description can and does cover a range of behavior from
the most trivial to the most serious.

'N.Y.C. Board of Education, Senidrity and Layoffv: .1 Review of Recent Court Decisions and Their
Possible Impact on the New York City Public School System, November, 1975, p.9.

"The attendance figures obtained from the Bureau of the Budget vary from those reported by the Chan-
cellor, though both must presumably derive from Bureau of Attendance reports.

"See Chapter 10 for Attendance Report.
1=Suspended children are not included in absentee counts..
"In addition to recorded suspensions, there are a number of "unofficiar suspensions.
"Queens Lay Advocate Service, High School Project (unpublished).
'Ibid.
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Source: N.Y.C. Board of Education, Bureau of Attendance, as cited by Queens
Lay Advocate Service, High School Project.

Officially, most suspensions are time-limited. However the Queens Lay
Advocate Service reports that in 1973-74, 60% of the students on superin-
tendents' suspension seen by the Service had been out of school for cver
one month. 40% for over two months. The .1urnber out of school for seven
months or more had increased over the prior year.

Some districts use suspensions much more than others. In 1973-74, for
instance, 11 districts had no surnrintendent's suspensions at all. In the same
year, 8 districts accounted for 77% of all superintendents' suspensions of
elementary and junior high school students.

Ethnicity of suspended students has not been officially reported, but
will be in the future at the request of the Office of Civil Rights of HEW. On
the basis of sampling, that office estimates that in 1973-74, 80.8% of
suspended students were black and Puerto Rican, compared with 60% of
the total school population being black and Puerto Rican. Recent reports
show that the New York City pattern of suspensions is being repeated
nationwide.16

Schools Can Be D-mgerous

Children spend much of their lives in schools. Like the teaching of
basic skills, insuring the safety of pupils and teachers is a minimal require-
ment for any school system. In many schools in New York City, this
requirement is not being met.

The U.S. Senate Subcommittee (of the Committee on the Judiciary) to
Investigate juvenile Delinquency in April, 1975 issued a report: "Our
Nation's SchoolsA Report Card: `A' in School Violence and Vandal-
ism." This report states that "durin3 1973 there were almost 10,000

"'Children's Defense P7Irid of th2 Washingtor: !..reh Project. Inc., School Suspension.s: ..ire They
Helping Children.", September. 1975.
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reported crimes committed in schools or on school property in New York
City, including 3 murders and 26 forcible and attempted rapes."

The New York City school system publishes no regular reports on
school crime and vandalism. However, upon request, the Office of School
Buildings readily sent information on the number of panes of glass that had
to be replaced (204,039), the number of unlawful entries (3,005) and of fires
(172) in 1974. The vandalism replacement cost was $4,092,914, up $280,818
wer 1973 (Appendix Table 50).

Requests to the Office of School Safety for information on school
crime yielded no data for publication. Such data are, however, collected. In
testimony presented December 16, 1975,17 Chancellor Irving Anker dis-
closed that crime had risen sharply in 1974-75 (Table 5) and was 63.6%
higher in the current year than for the same period of the last school year.

TABLE 5

Reported Incidents

in New York City Schools, 1973-74 VS. 1974-75

Total of Not Incidents Percentage
1974-75 1973-74 Change

Assault 1,672 1.202 +44.9
Robbery 211 158 + 33.5
Trespass 722 508 + 42.1
Narcotics 291 156 + 86.5
Sex Of fetase 58 38 +52.6
Weapons Pomessions 134 106 + 26.4
Gang Fight 6 6 -
Disorderly Conduct 739 250 +195.6
Harassment 711 292 +143.5
Reckless Endangerment 08 55 +2613()
Extortion 7 5 +40.0
Demonstration 9 16 43.7
Disturbance op 116 22.4
Criminal Mischief 100 34 +458.8
Larceny 678 287 +136.2
Fire 274 423 35.2
Bomb Threat 594 423 +40.4
Other 33 1 -
Grand Totals 6,817 4,166 + 63.6

Source: Board of Education

Source: 771e NeW York TIMM December 17, 1975.

The Senate Subcommittee's "reported crimes" for 1973 and Chancellor
Anker's "reported incidents" for the same period do not agree, The Chan-
cellor liSted a grand total of 4,166 reported incidents (no murders among
them) as against the Subcommittee's 10,000 reported crimes:It seems improb-
able that this difference is due only to the fact that the Senate reports cover
"schools or school property" and the Chancellor reported only about.New
York City "schools."

The Chancellor's rzport coincided with the announcement that due to
the City's budget cr6is, 50% (974) of the school security force was being
eliminated.18 The chances of control were thus weakmed still further.
Whatever the cause of school crime and violence and the reiative contribu-
tion of students or intruders, there can be no question that school crime
constitutes a problem of major dimension.
isBefore the Subcommittee on Juvenile Delinquency of the Temporary State Commission on Child

Welfare.
"See Chapter 13: Budgets for Children.
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Graduation

Ultimately, the system must be measured by whom it graduates
and by whether they are able to move on to more education and decent jobs.
Although the number of high school drop-outs has increased from 29,030
to 34,178 between 1966-67 and 1973-74 (Appendix Table 51) the number of
public high school graduates has been rising as well, and more of them are
going on to college (Appendix Table 52). Most are entering two-year and
four-year colleges in New York State, and especially the City University
which is tuition:-free for undergraduates and has an "open-admissions"
program. Fewer graduates of public high schools were entering colleges
outside of New York State in 1973-74 (6.5%) than in 1968-69 (11.1%).

The "open admissions" policy introduced by CUNY in 1970 assures
acceptance at a CUNY two- or four-year college for every city high school
graduate. In 1970, 27,481 New York City high school graduates entered the
CUNY system; in 1974, the number rose to 30,536 (Appendix Table 53). The
policy has meant that basic skills formerly expected of all students bcfore
entry into college had to be taught to many students in remedial college
courses.19

The cut in the City University budget required by the City may lead to
curtailment of the open-admissions policy. The Board of Higher Education
voted that beginning in the fall of 1976, all new students would have to
meet eighth-grade reading and mathematics requirements (a level of achieve-
ment nominally required for high school graduation)! The vote was rescinded
in March, 1976, and a graduating average of 70 is now being discussed as the
minimum for admission.

But even the advantage of open admissions comes too late for those
students who drop out of high school before they reach graduation many of
whom are black or Puerto Ricanas indicated by the shrinking minority
representation in the I 1 th and 12th grades (Appendix Table 51). And
Board of Education reports2° tell us that of 18,350 students taking sAT
tests in 1975, 18% were black, 5.3% were Oriental, 6.5% Puerto aican,
while 64.6% were white. The expectation of minority students of going to
college is still low.

"Between 1970 and 1974 more than 19.000 senior and community college freshmen were enrolled in the
SEEK and College Discovery Programs of CONY.

20Board of Education. City of New York; Division of High Schools.
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HIGHLIGHTS

As of April, 1974, two-thirds of the public school children in New York City
were not able to read at their grade level.

There has been a rapid shift in the racial and ethnic composition of the
City's public schools. In 1974-75, black and Hispanic children represented
64.5% of the total public school enrollment.

Large numbers of children are absent from school. The official record
indicates that for 1973-74, approximately 195,000 public school students
(or 17.7% of enrollment) were out of school each day. For the same year,
average daily absence for academic high schools in the City was 27.4%.

Student suspensions from public schools have increased by 66.7% since
1969-70--high school suspensions by 249.7%.

There were 6,817 reported incidents of crime and violence in the City's
schools in 1974-75, 63.6% more than in the previous year.

In 1973-74, over 34,000 New York City students dropped out ot high
school.

75 % of the City's public high school graduates went on to a two or four-
year college in 1974, almost 80% of these students entered City University
programs.
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5

How Many Children
Do Not Live At Home?

We have seen that most New York City children live with parents, or
increasingly, with one parent. There are, however, a growing number of
New York City children who are not able to live in their own homes at all
most of them for long periods of timeand who are deprived, therefore, of
the essentials of their own family's support. We now must ask who are these
children, why do they have to leave their uwn homes and where are they.

This chapter discusses (1) the number of children living away from
their own families in the City, the State, and the Natic0 (2) the trend in
the number of such children over the past 15 years; (3) the characteristics of
the chik!ren and the reason for their being away from home; (4) the various
kinds of care with which they are provided.

29,000 Children in Foster Care

The vast majority (over 95%) of children not living with their own
families are in foster care, large numbers of them for long periods of time.2

iNew York City Census data do not provide a complete count of these children. For 1970 they list
inmates of institutions 7,6W and of other -group quarters" 4.720. or a total of 12,321. There is no
breakdown for different types of institutions, nor is there an indication of the numbers of children who
are living away from home in other than institutional settings. From other sourc ,:F. we know that in
1970 there were 25,000 New York City children in foster care and ovei 7,000 of them were in
institutions; at least 3,000 were placed in the programs of the State Division for Youth, 3,000 in
institu:ions for the mentally reiarded. and o'er 1,000 in psychiatric centers. This leaves out other public
and private facilities; for instance, those for the ph,sically handicapped.
2They live in foster homes, group homes. ieslrle.w...s, ;;:id a variety of institutions.
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As of December, 1974, 28,600 dependent, neglected, abused, abandoned,
and maltreated children were in the care of 85 voluntary agencies, all
largely paid for by public funds, or in the care of public programs
established by the City for this purpose. Approximately 4.3% of the
children in foster care were delinquents and 'PINS (persons in need of
supervision).3 Between 1960 and 1974, the foster-care population had risen
from 18,424 to 28,600an increase of 55% (Figure 1 and Appendix Table
54).
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19.000
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Fig. 1: Number of Children in roster Care,
N.Y.C., 1960-1974*

1°60 965

Years

1970

*as of Detetnber of yease indicated

Source: N.Y.C. Dep't. of Social Services, Bureau of Child Welfare.

1

1973 1974

The steady rise in the foster-care caseload in New York City over the
past 15 years does not reflect a state-wide trend. While the population
under care increased from 20,000 to 23,000 (15%) between 1960 and 1970
for the rest of the state, it had declined to 19,400 (15.6%) by 1974.

AltI iugh no accurate and complete national trend data are available
at this time, it is estimated5 that approximately 325,000 children in the
United States were in foster care in 1973.

Based on 1973 population estimates, the rate of placement in foster
care for the nation as a whole is. roughly 4.9 per 1,000 children under 18,
while the placement rate for New York City is estimated at 13.2 per 1,000.
Given the disproportionate number of children living away from their
families in the City, it seems important to examine more; closely this
population of almost 29,000 children to find out who they are and why they
are unable to remain at home.
'As of December 31. 1974, the foster care population included 1,014 pr.. ,:nd 165 delinquents. (See
Chapter 8).

'N.Y. State Department of Social Services. Bureau of Social Research.
5Nationc.! Center for Social Statistics (estimate).
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Who Are These Children?

Since 1970, black and Puerto Rican children have accounted for more
tnan 75% of the total New York City foster-care population (Figure 2 and
Appendix Table 55). Catholics and Protestants are almost equally repre-
sented and together, accounted for over 95% of the totai caseload in 1974
(Appendix Table 56). Whereas the percentage of all New York City
children in foster care has been increasing, a black child is three times, and
a Puerto Rican child more than twice as likely as a white child to be
removed from his family (Appendix Table 57).

Since 1960, children 12 years of age or older have represented an
increasing proportion of the total foster-care population (Figure 3 and
Appendix Table 34). As of December, 1974, 42.1% of the children under
care were 12 years of age or older. Only 23% were under age 6.

Whether large groups of these children ever had any kind of secure
family situation is in doubt. Of all city children in care, 54.6% were
born out-of-wedlock. While 34.7% have both parents living, the parents of
only a small number (11.4%) are married and presumably living together
(Appendix Table 58). Late:4 checks show that over 50% of the children in
care come from female-headed families receiving Aid to Families with
Dependent Children.6

Why Are They Not With Their Families?

The reasons for placement given in children's case histories (often more
than one reason is given) tell an eloquent story of family crisis and
conflict (Appendix Table 59) and indicate that foster-care placement usu-
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Fig. 2: N.Y.C. Cl.ddren in Foster Care, Percent by
Ethnic Group. 1960-1974*
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6N.Y.C. Human Resources Adminis:ration. Special Services for Children.
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Figure 3: N.Y.C. Children in Foster Care..
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Source: N.Y.C. Delft. of Social Services. Bureau of Child'Welfare.

ally occurs because of parental problems rather than child problems.
Prominent among thes,.. are parental inability to cope (cited in 27.7% of the
cases), neglect of child (14.1%), abandonment of child (1 E.6%), and mental
illness of parent (11.6%; Reasons given vary, however, with the age of
the child at the time of placement. Older children are more likely to be
nlaced in care as a result of their own problems, such as home behavior
(13.4%), and school behavior (11.8%). Children from intact families (only
11.4% of the total population) are also more likely to be in care because of
their own problerns than are children from broken or single-parent families
or conjugal unions.'

PP' here Do Thej

About 85% of the children in foster care are in the care of voluntary,
largely sectarian agencies, although the bulk of the costs are met out of
public funds. The rest of the children are living in publicly-operated
facilities and homes, and the number of these facilities is growing. Whether
under private or public auspices, the actual residences of these children are
varied: general institutions, so-called residential treatment centers, group
homes, group residences, and individual foster homes. Although the per-
centage of children in institutions has dropped from 43.5% of all children in
foster care in 1960 to 25.7% in 1974, the actual number has changed very
little due to the growth of the foster-care population during this time
(Appendix Table 60).

Just what considerations lead to what type of placement are difficult to

B. Bernstein. D.A. Snider. And W. Meetan. Fover Care NeetIA and Alternative:A to Placement: A Pro-
jection jin. 19754.985. N.Y. State Board of Social Welfare. November. 1975.
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assess. Religious preference is clearly a factor,8 as is the shortage of certain
types of programs. The study by Bernstein, Snider and Meezan9 has shown
that many children are "inappropriately placed," and that more black and
Puerto Rican than white cadren are not placed in suitable programs.

Mentally Retarded Children A way From Home

The foster-care caseload includes the vast majority of children not
living with their own families. There are. however, other groups of such
children. The court placement of delinquent and PINS children with the
State Youth Division will be discussed in Ci-apter 8. The two other major
(though much smaller) groups of institutionalized children are the mentally
retarded in the state developmental centers and the mentally ill or disturbed
children in state psychiatric facilities. Both groups belong to cleady defined
diagnostic categories, and to a major degree, their Wacement needs, includ-
ing length of placement, are determined by their inability to function within
their families or the community.

As of December, 1974, 1,317 New York City children below a2r.: 16

lived in so-called state developmental centers for the mentally retarded
(Figures 4a and 4b and Appendix Table 61). Almost 85% of these chiidren
were diagnosed as severely or profoundly rt. rded. Most of these children
(over 60%) were housed at Willowbrook--a large center on Staten Island.

In 1971, the President's Committee on Mental Retardation officially
recommended that at least one-third of all children :n schools for the
mentally retarded be transferred from these large ins Atutions into com-
munity centers and homes, and whenever possible, to their families. It
required a lawsuit by parents and the New York Civil Liberties Union,.
however, to bring about changes at Willowbrook. While no New York City
data were available, the under-16-year-old population of Willowbrook
(which houses adults as well as children) and that of the other centers
declined from 7,374 in 1960 to 3,244 in 1975--a drop of over 55% for the
state as a wbole.10

"The New York Suite Law requires that "wherever practicable: children he placed in institutions or
homes of their own religious background." This provision ,in general has been more decisive in the
actual placement of a child .han another stipulation in the law that placement he made -in the hest
interest of the child." A class action (Wilder v. Sugarman) brought in 1973 claimed that the child-care
system is unconstitutional and -permeated by religious and racial discriminatiim.- 1 hç _tederal District
Court decided that the (reli),dous) statute, as svrnte.n. is not unconshtutional. The question, whe, her the
statute. as applied is unconstitutionat is about to come to trial.

9See footnote 7.
1"N.Y. State Ikpartment of Mental Hygiene, Office of Statistics and Clinical Information Systems.
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Mentally Ill Children Away From Horne

Over the past five years, there has been a sharp decline in both the
overall number of admissions and the length of stay of children in state
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psychiatric institutions" (Table 1 and Appendix Table 62).
For example, whereas admissions for children under age 16 numbered

1,027 in 1970, there were only 392 such admissions in 1974; the median
length of stay for such children droprwd from 152 days in 1971 to 104 days
in 1975.12

TABLE 1

Admissions, Discharges and Resident Patients in Psychiatric Centers:

Children under Age 16 from N.Y.C. and N.Y.S..

Fiscal Years 1970-1974

V. x Ended

New York City New York State

Discharges Residents Discharges Residents

March 31 Admissions & Placements 3131 AdmisUons & Placer,. `MU 3131

1974 392 372 560 o80 1.001 961

1973 466 453 621 1,085 1.077 1,088

1972 505 597 730 1,159 1.308 1,264

1971 768 704 940 1,458 1,322 1,627

1970 1,027 975 1,152 1,698 1,540 1,852

Source: N.Y. State Dep't. of Mental Hygiene. Office of Statistics and Clinical Information Systems, February 3. 1 o75.

The significance of these declines is difficult to assess, but it seems
probable that it reflects not as much lessened need resulting from improved
outpatient treatment as rigid eligibility criteria and the absence of adequate
resources to meet existing needs. In fact, there are indications that budget
considerations are at least as important in the deinstitutionalization trend
as is the availability of alternative programs.

A recent report13 seems to corroborate the fact that the decrease in
figures reflects capacity and not need. It points out that New York State
has never had adequate psychiatric inpatient services for disturbed children
and adolescents; that of 13 children's hospitals projected in March, 1969,
only 6 were constructed, and the orisinally planned capacity of 2,600 beds was
reduced to 989.

In August, 1974, when New York 'City announced that it had been
compelled to send 150 seriously retarded and disturbed children to private
institutions outside the State, the State replied that it had no way of caring
for these aggressive children in its "open hospitals."14

There is a good deal of evidence that many of the children in foster
care are in need of psychiatric treatment and are not mceiving it. No data
or even generally accepted estimates are available on how many children not in
foster care should receive treatment in community settings, residential treat-
ment centers or psychiatric hospitals.

"Neither the N.Y.C. Health and Hospitals Corporation nor the N.Y.C. Department of Mental Health
and Retardation release, on a regular basis, any information on the hospitalization of children under
16 years of age in psychiatric wards of the city hospitals. The latter, upon special request. provided the
following figures about psychiatric admissions to city hospitals for 1973-74: age 0-13. 329 admissions;
age 13-15. 559 admissions. Hospital stay is limited to 30 days unless an extension is granted.

'2Length of stay figu,- are deceptive, since children automatically leave the cohort at age 16. but may
remain in the institution.

I3Dr. Michael Kalogerakis, in The Bulletin. November, 1974. N.Y. State District Branch of the
American Psychiatric Association.

1477ze New York Times, August 30, 1974.
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HIGHLIGHTS

Almost 29,000 New York City children were in foster care in 1974
almost three times the national rate.

All but 20% were black and Puerto Rican.

More than half of them were children of female-headed families on public
assistance; more than half were born out-of-wedlock.

Foster-care placement is usually due to family problems.

While there was a large increase in the number of children in foster care,
institutionalization for mental retardation or psychiatric illness declined
sharply.

8 7
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6

Looking At The System:
Foster Care

In the previous chapter, the number and characteristics of chiltiren in
foster care were described. But what o the system in which these children
are placed? While a Teport on foster-care programs does not, by definition,
belong in a section on child social indicators, the State of the Child report
cannot ignore the availability of new data about a system in which 29,000
New York City children are curri..ntly placed.

Unl.i; recently, regularly available statistical information was limited to
the reports of Special Services for Children New York City Department of
Social Services, Human Resources Administration) that, in addition to data
on the total number of children in foster care, also provide breakdowns by
age, sex, ethnicity, religion, sectarian auspices of care_ and the number of
children in different kinds of care, i.e., foster homes, group homes, or
institutions. The State Department of Social Services, in addition, issues
reports on the number of chi!dren discharged and to whom they were
discharged. While useful for drermining caseload trends and changing
characteristics of the population, these reports do not provide analyses of
the needs of individual children or assessments f7f the degree to which the
program in which the children a,:e ID:aced meets these meas. Information
has also been lacking on !be total piac:ement history individual children
and the location of accountobility for the individual case.

For information about tiv2 quality of care, one had to rely on special
studies, such as the most recent analysis of programs and needs (Bernstein,
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tt al.)1 and the series of reports bared on David Fanshel's six-year longi-
...rdinal study of 624 children in care.2

Within the iast year, howe-ver, the Child Welfare Information Services
(cwis) has begun to issue "Computerized Data for Children in Foster
Care." which makes it possible, for instance, to compare placement goals
and actual developments. David Fanshel and John Grundy of the Colum-
bia University School of Social Work provide "First Analyses"3 of the latest
cwrs data (May 1975), which now make it possible to know in more detail
the characteristics and problems of the present system of care.

Are Children Misplaced?

There is continuing concern as to whether the child placement system
is performing its function well. Accompanying this concern is the realiza-
tion 'that in addition to more adeci ate income maintenance, housing, and
emergency services, a commitmt to sustaining the family as intensive as the
current commitment to child placement, might decrease cement rates to
a considerable degree.

It is also legitimate to ask, however, about the appropriateness of
placement given the present context: how well does the system work for
children whose families do break up or who are unable or unwilling to care
for them for short or long periods of time?

Clearly, those who work in child-caring agencies have a more opti-
mistic perspective than do out ide researchers. For example, assessing the
cwis data involving placement evaluation by social workers in the agencies,
Fanshel states:4

"There has been concern expressed from time to time in various circles that
children are not in their appropriate placements and that some of this can be
explained on racial grounds. When the child's current location is compared with the
desienation of the immediately desired program. it would seem that most children are
where they belong, in the eyes of the social worker at least. Thus. 92% of the over
13.000 children in iong-term foster family care are shown as being in an immediately
desired program. This is true of 90% of the over 4.000 children in long-term
institutions. The children who tend not to be located in the desired program are, as
might be expected. those in short-term car:. (2.ut of about 1.00 children in short-term
foster homes, about 60% are said to belz,l,g in long-term foster homes.

"When the table,, arc set forth separately for white, black, and Puerto Rican
children, the findings reported above aprear to hold with only'trivial ethnicdifferences."

On the other hand, a study comrnissionrd by the State Board of Social

1B. Bernstein. D.A. Snider and W. Meer.an, A Preliminary Report: Foster CareNeeds and Alternatives to
Placement, N.Y . State Hoard of Social Welfare, November, 1975.

2D. Fanshel, "Parental Visiting of Children in Foster Care: Key to Discharge?," Social Services Review,
December. 1975 and "Status Changes of Children in Foster Care: Final Results of the Columbia University
Longitudinal Study." in Child Welfare. March, 1976.

3D. Fanshel and J. Grundy, First Analyses from a Ma:tagement Information Service in NeW York City,
Child Welfare Information Services. Columbia University School Of Social Work, No% .- iber I. 1975. This
work was undertaken with the aid of a grant from the Foundation for Child Devek.,)ment.

'Ibid. pp. 23.24.
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Welfare,5 employing professionally developed criteria6 and expert readers,
found 43.5% of 28,000 children to be misplaced:

were in "general" institutionsand, according to
the study, none should be. (Many should be in
the community in group homes. or, if too dis-
turbed, in residential treatment centers.)

should be adopted.

should be in their own home.

need residential treatment but are otherwise
placed.

need grovp homes and residences, but are other-
wise placed

3,951 (13.7%)

3,641 (12.6%)

2.094 ( 7.3%)

1,856 ( 6.4%)

999 ( 3.5%)

12,541 (43.5%)

One would not expect researchers and on-the-line practitioners to have
the same view of the world, but the discrepancy needs to be reconciled
because it is too large for the community to sustain if it is to improve the
system.

Planning for The Children?

Similarly, very basic questions are raised about the system's long-term
planning for children, wherever they are cared for (Table 1). Fanshel
summarizes his reading of Table 1 as follows:

TABLE 1

Discharge Objectives for Children in

Poster Care. N.Y.C..

May 31. 1975

Number Percent

Discharge to Parents 5304 19.7%

Discharge to Relatives 744 2.8

Discharge to Own Responsibility 7,073 26.2

Adopr.:n 5,447 20.2

Unknown 4,798 17.8

Not Reported 3,623 i 3.4

Total 26,989 100.0%

(Categories with no cases are omitted from the table.)

Source: Child Welfare Information Services. Inc. System Level Reports. May.31,1975.

"According to the social workers specifications of discharp..2 objectives, only one
child in five currently in the system is likely to return horne to his or her own parents.
From the ratings of the workers ore gets the impression of rather massive parental
failure and inadequacy as a common characteristic of this dopulaLion.

"For another fifth of the population the social workers indicated that adoption
was the discharge objective. Considering the amount of legal and social service work
involved in carrying through an adoptive plan this provides a perspective of a
potentiaily large service load.
5See footnote I.
bSister Mary Paul, Criteria for Foster Placement and Alternatives to Foster Care, N.Y. State Board ,f
Social Welfare, May, 1975.
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"Oyer 7,000 children (26(.0 in care are destined to be discharged to their own
responsibility. Many of these children w ill have reached youne adulthood after
growing up in the system of foster care.

"It was previously noted that 30'; of the children were ithout a discharge plan.
The follow ing questions arise: Were the situations faced by these children too
complicated to des;gnate a diseharee plan for them? Is the failure w establish a goal a
sign of pr.:!Cssional or administrative failure at the case management level? The
analysis of this kind of data is obviousiy critical and worthy of intense scrutiny.
Program manaeers and system planners need to know why some children are destined
to spend their childhood years in foster care while others are able to return to their
families or he placed with adoptis c families.-

In short, basic questions arise as to the placement system:

Are we making a sufficient effort to maintain and support families as an
alternative to placement?
Are we considering a new long-term goaladoptionwhere return to the
home is not a reasonable alternative?
Are we offering decent long-term foster care, the best and most appropri-
ate mailable, when it is the best alternative?

eased on "First Analyses" Fanshel states some important policy and
system planning implications which we reproduce in.part on the following
pages.

SOME IMPORTANT POLICY QUESTIONS'
"... it is perhaps too early in the history of the de\ elopment of cw Is to er;pect data to be
generated which will have a major impact twon policy decisions and program
manaeement Ilowever, ss hile firm perspecti, cs are not immediately forthcoming. it is
our y icy% that the data we have analwed here can se:ve to stimulate questions about social

rolicy and lead to an examination ot program management issues
hr is it not possible jOr soOul workers to report a dischaiiee objective in One Out

of three ea.ws:'The large number of cases where no discnarge goal has been set is disturbing
on the fat it it. Is it explained by the omission from the css Is form of a category
"continuation in permanent foster care?" If this is the source of explanation, would such a
category be acceptable as an-outcome of placement to legislators, social planners and
representatives o: he community? Underlying this issue is the matter of the process by
which a discharge objective is determined and a course of action pursued. Is the
establishment of the discharge objective essentially a prerogative of the social worker
assignA to the case and , or an agency supervisor? To what extent does the public agency"
maintain a strong Yoice here? The public h:y.s a basic interest here because public monies

represent most of the expe.idit ures for foster .:arc and a child's tenure in thesystem may
entail, in the cas:: of infants entering care, a long-term commitment of expenditures.

'See footnote 1
7Sptxial Servicei for Ch:ldren. Department of Social Services (nirA),
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conceivably in excess of one hundred thousand dol1ars.9 It would seem reasonable that
the importance of the process of establishing L'ischarge objectives be recognized and
responsibilities Made most explicit nun social %corkers should not know what the
discharge plzn is for a child is not dci-ensible as a widespread state of affairs. It
suggests inadequate case managemLnt on tr.;: serv ice agency level and of poor monitoring
procedures by the public agency.

HOW aid the VI'Sfrin wnula:(' ,SUCh U larAx i;rour (1f:hil(/re/1 who hove Arent StI

many of their chihllunnl yea.-s in eare:' The mean length of time in care for some 270)0
children is calculated as 5.4 yea;s !Appendix Table 63). Some 5.530 children have been in
the system for ten years or more. Such long-term tenure of children in foster care is
increasingly being drith,...d in many quarters as a sign of failure of the system. A question
arises: has termination o parental rights been con.idered as an appropriate course for
many of these cases? If not. %%hy not'? Are these chik;P:n being visited? lloss many are still

in care because of a laLk of effective ease management i.e.. because a discharge goal has
not been established and vigorously pursued? We do not raise these questions in order to
take. "cheap shots" at agencies delivering service. There may be clear-cat non-
performance factors that stymie the freeing of these children. Our perspectie is directed
to future compuier-assisted case management procedures in which case ohjectis es are set
early in the child's placement exrerience and performance objectives carefully monitored
so that time does not run out for a child in care and thus put him in permanent limbo.

(..t.:// the lii.vter (ure VV.% tem wlegdately s'erve iwo 1.1pCS 4 teen-agers' There. is a

high proportion of boys in the older age groups who have come into care because of
their own behavior difficulties (Appendix I able (s4). -I-hey hioe been placed primarily
in institutions. There is another large group of teenagers who has e been in care most
of their lives and they tend to be eared for in foster faMily homes. From a program
management and planning point of view, is the system adequately geared to serve such
contrasting types of children i.e., the dependent older child who poses only minor
direct care problems and the youngster %%ho is acting out in the community and for
whom adequate placement facilities are hard to come b.'? There have been charges
over the years that services to the aggressise te"! ager are not now being delivered
effectively. How valid are these charges'? What strains are created by the need to
organize both types of service programs under a common umbrella of services'?

film are the progrwn awl social polv vtemmingfrom an. iata
that- the .1Oster care VI'S WM No heavily verves minority children:' One out of every two

children in the system is black and one out of four is Puerto Rican (I\ ppendix 'Fable
55). Only nineteen percent of the children are white and the long-term trend would
suggest that this group will diminish further over time. Do service requirements differ
for minority children'? We observe that black Protestant children are more liIzelv to be
discharged to relatives or adopted through using subsidiLed foster homes. Are foster
care services being ghetto-lied'? What are the consequences that 11:-,w from this

demographic trend? Does it lead to increased stigmatization of the users of the service?
What is tlie outlook fr children in "Oster care whose parent.v are drug addicted

or alcoholC1 There ar'e almost 2,300 children (8.5 percent) whose parents (usually
mothers) are drug addicted (Appendix Table 59). hey tend to he parents of younger
children and research in this area suggests that the outlook for the discharge of the
children is not promising. .fhere 1,-c also over two thou,and cases when: the child is in

See D. Fanshel, E.B. Shinn. Dollars and Sense in the rosier Care of Children: .4 Look w Cost Faaors,
Child Welfare League of Ametica, 1972.
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care related to a parent's alcoholism. How treatable are the parents who are afflicted
with these problems? Is join: planning required between foster care agencies and those
offering addiction services so that the matability of the parents can be determined? Is
more case advcicy required to garner more and bctter treatment services for afflicted
parents? If sornt of the parents are not treatable by curunt techniques. termination of
parental rigius may need to be considered.

How well geared is the foster care system for providing adoptive i.otres for the
many child.en for whom adoption ha; beet! -lesignated as the long-te-m objec:ive?
There are some 5.,60010 children in the system where thecwis c,tta shows that adoption
is the clear-cut discharge objeflive. This is nany Units lart,.r than the number of
children antriallv being placed for adoption in New York City. Many of the children
included in the cwis system have been in care for long periods of time. Are these
situations where foster parents have moved in the direction of adoption? How can
more of these chi: :ren be placed in adoptive homes? Is a massive adoption campaign
required to accelerate the movement of children out of foster care?

Adoption: A Realistic Discharge Objective?

With adoption stated as the discharge objective for .,aany children, we
analyzed available data to get a clearer picture of the chances these children
have to achieve the desired solution. If past trends are a guide, the outlook for
them is not bright. Adoptions by non-relatives have been declining over the
last four years. In New York State, 7,058 not-related adoptions were granted
in 1970-71; the figure fell to 3,825 1973-74.11 And, of these, less than 25%
were adoptions of children in foster care.

In New York City between 1969 and 1974, adoptions from foster care
decreased more than 50% (Table 2). In 1974, 411 black, 490 white and 50 other
children were adopted from foster care. While white adoptions had decreased
(from 1,715 86.6% in 1969 to 490 or 51.5% in 1974), "other" adoptions
doubled from 26 (1.3%) in 1969 to 50 or 5.3% in 1974. Black adoptions rose

TABLE 2

Adoptions from Foster Care N.Y.C., by Race.
1969. 1'173. 1974

Number

1969

% Number

1973

% Number
1974

%

Total

Adoptions
from Foster

Care' 1,9SO 100 0 s4" ILA.° 951 100.0
White I ,715 Sum 41Q 44.5 400 51.5
Black 239 'I:. I 412 48.o 411 43.'
Other 2ti 1.3 1 0 1.9 50 5.3

*No Puertn Rien :atepny

Source: New York State Department 01 Social Servwes.

1(1-hough Table 1 shows adoption as the discharge objective for only 5.447 children. later tablesshow that
steps had been taken toward freeing 153 additional children for adoption.

liAnnual Reports of the Administrative Board of the Judicial Conference of the State of New York.
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from 239 (I2.1%) in 1969 to 41 1 (43.2%) in 1974a positive development in an
otherwise discoltragMg picture.

A very real obstacle to adoption is the age of the children for whom it is
indicated (Appendix Table 65): for less than 20% of the under-2 year olds; for
more than 20% of all 10-21 year olds in care for their whole life.

Adoption is planned for almost 25% of all black children in care
(Appendix Table 66). A4. in spitc of the recent increase of black adop-
tions, the number of caLdidates is so large that for most children the
chances of finding a home an. slim.

The New York State Department of Social Servicec reports in July, 1975
that "less than 1(.-i of the children (registered in the State Adoption
Exchanae).are 3 years or under. but 75%* of the families prefer a child in
that age group; 48(-i, of children registered have some type of physical or
mental handicap, but almost all families (1.334 out of 1,346) prefer a child
with no handicap', 55(-,-r of the children are black, but less than sci, of the
prospective parents prefer a black child."

The downward trend in adoptions is nation-wide. A report for the Child
Welfare League Adoption Research Centeri2 found that: "In 1974, 16% fewer
white children and 137 fewer non-white children were accepted for adoptive
placement than in 1973. From 197 to 1974, the number of children accepted
dropped by 45%. The numbers of both white and non-white children accepted
fell sharply with a decline steeper for '!.e whites (48%) than for the non-whites
(35%)."1 3

A massive campaign is obviously required to accelerate the movement of
children out of foster care and those for whom it is indicated, into adoption.
First, however, existing resources should be more widely used. The most
effective boost has been the adoption subsidy available since 1968 to foster
parents who wish to adopt their foster child and, since 1971, for "any child
whose special circumstances or handicaps might be an obstacle to his
adoption." These subsidies have given a slbstantial impetus to the adoption of
older and of black children (Figure 1 and Appendix Table 67).

Most child-caring agencies are not focused on adoptic i and their staffs
are not trained for the difficult adoption task. In a study" of 248 children in
placement since 1970 and up for review by Family Court,15 Trudy Bradley
Festinger found that in many cases, the Court had to "order agencies to
explore adoption with foster parents when agencies lot done so."

!-laring, Barbara. "Adoption ' cnds, 1971-74- CNN Welfare, July. 1975.
l'In january 1975. the Child Nk't Rare League established the North American Center on Adoption that
specializ.ns in the adoption of exceptional ix., difficult to place, children.

i'Festinger. Trudy Bradley: "The New York Court Review of Children in Foster Care." Child Welfare,April. 015.
,5Section 792 of the New York State Social Service Law requires that the Family Court review the foster
care status of all children who have been in voluntary placement continuously for 24 months. In 1974, the
timc was stairtencd to IS months,
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Fig_ 1: Adoptive Discharyes l'rant Foster Care 1,v Age at Divcharge.
N.Y.C., IP6c) vs. 1973'

1%9 Total
IN = 1.9801

1973 total
IN 8471

103 Regular
534)

197: Subsuilted
(N

'Regular ss Subudaed ad.ption, t runt !osier Caltf :

Source: N.Y. State Dep.t. of Social Services, Bureau or ,:searelt.

There have, however, been changes silice that time. In recent years
ath-ocacy groups such as The Council of Adoptive Parents and The Council
on Adoptable Child en have demonstrated effective recruiting and family
child matching programs. even for "hard to place- children.

In 1975. the New York State Legislature passed a number of bills
tightening the adoption process. Beginning in April. 1976. children legally
freed for adoption must be listed with the New York State Adoption Listing
Services. In response to legitimate agency complaints that the legal fees
connected with adoptions constitute a serious obstacle. the State Board of
Social Welfare in ir "Plan for A-::tion."16 included among its recommerda-
tions a proposal that the New York State Department of Social Services and
the New York City Department of Social Services finance in b.111 the costs
related to freeing and placing children for adoption.

i'N.Y. State Board at Social Welfare. 4 Plan.lor MM. a companion document to h,Arer (.are ,Veerts and
Alternatives to Pla(en.ern, No. ember. 1975. p. 5.
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Do Children Break The Law?
Are They Safe?

Information. on the nuinber and kinds of antisocial acts committed by
or against children contributes to our knowledge about the safety of a
community and the degree to which childi en and their families can live and
grow in security and comfort. This chapter discusses indicators on children
as perpetrators c:. as i,rictims of antisocial behavior. In the following
chapter, we look ti:e. system that handles these children in an effort to
assess its efficacy as a protector of the child and the community.

Children as Offenders

Since the 1950's, the country has been alarmed about juvenile of-
fenders. Published statisticai reports often cause concern and even panic. A
recent national report states that half of all serious crimes are committed by
juveniAes under 18.1 The report states further that between 1960 and 1970
juvenile arrests increased seven times faster than these of adults and that
juvenite arrests for violent crimes increased three times more rapidly than
adult arrests for such crimes..

Although changing arrest data may reflect changing policies and
record-keeping practices of the police as-Much as changing behavior in the
community (and thus are not exact barometers of crime), victimization

,Re'ay: Juvenile Justice, Information Bulletin No. I. Human Serviccs Institute for Chiklren andFamilies, inc., January, 1975.
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data, insurance reports about thefts and robberies, and general community
experience would seem to offer further, though not absolute, proof that
juvenile offenses have indeed risen sharply.

In New York City, arrests of under-16-year-olds for violent crimes
show startling increases over rates that alarmed the City fifteen years
ago (Figure I ard Appendix Table 68). Arrests for violent youth crimes
more than doublcd between 1960 and 1970 (a 152% increase). Between 1970
and 1974, thc.re was a further jump of 46%. although the under 16
population was increasing very little. This included a three-fold rise in

11.000

10.000

9000

8.tioo

7.000

6.000

5.000

4.000

.3.000

2,000

1,000

Fie. : Number of Arrests of Persons under 16 Years for Major Crimes
by Type of Crime. N.Y.C.. 1960-1974

Property
Crime

fr-.".

1

1960 1965 1970 1974

Year

Source: N.Y.C. Police Depl., Crime Analysis Section.

murder and manslaughter (from 19 in 1960 to 77 in 1974), and a four-fold
increase in robbery (from 925 in 1960 to 4,765 in 1974).

While youthful arrests for property crime rose only slightly between
1960 and 1970, arrests for such crimes climbed 86% between 1970 and 1974.
Arrests for burglary doubled, and arrests for auto theft increased by 77.5%
during those years. The rate of juvenile arrests for all crimes increased from
6.5 per thousand in 1960 to 8.9 per thousand in 1970; for violent crimes the
rate jumped from 1.8 to 4.2, while it remained steady for property crime at
4.7 (Appendix Tables 69 and 70). Between 1960 and 1970 youth arrests for
violent crimes increased faster than adult arrests for such crimes, account-
ing for 13.5% in 1960 and 17.6% in 1970 of all such arrests. Between 1970
and 1974, the trend was reversed, with youth arrests accounting for 15.73%
of such arrests in 1974.2

inter the increase is lower than the above reported national increase of youth arrests for violent
crimes is at least partly due to the fact that national reports of "juvenile" arrests, include everyone
under 18 years of age. New York statistics cover under-16-year-okls only.
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It should be noted that annual rates indicate only part of an age group
implicated in antisocial activities. If data on numbers of arrests over a two-
or three-year period are examined, the proportion of specific age cohorts
accused of being involved in crime becomes more alarming. Although
arrests are not convictions, their volume is testimony to the fact that fears
of juvenile crime have a very real basis and are a cause for alarm.

Children as Victims

We tu-n now to other indicators of the safety of children and their
communities, that of crimes perpetrated against children.

HomicideBecause of the news value of most reports on crime, the
public ordinarily knows far more about children who cause trouble or
commit offenses than it knows about children as victims of crime. Reports
of child murder and severe child abuse are, of course, exceptions. There are
child homicide victims, although their number is small and has decreased
after peaking in 1972. The danger of being murdered is much greater for
black children than for whites, and even very young children are murder
victims (Table 1). Homicide victims listed by the police do not include
children who died because of "suspected" abuse or maltreatment.

TABLE 1

Trend in Number cif Child Homicide Victims in N.Y.C..

by Age. Ethnic Croup and as Percentage of Total

Homicide Victims 1969-1974

CHILD VICTIMS %Under 16

of tctal
Homicide Victims

Year White
Under 7 years

Black Hiip. Other Total White

7-15 years

Black Hisp. Other Total

Total
Under 16

1969

1970

1971

1972

1973

1974

17

5

12

10

5

6

"....
32
,,--
21

25

23

4

6

12

13

6

7

-
I

_'

43

44

46

46

36

36

3

1

'
8

8

_'

9

14

:0
26

zb
15

10

_'
'-15

15

8

14

1

'-
1

,,__

18

27

51

42
32

65

62

73

97

78

68

6.2%

5.6%

5.0%

5.7%

4.6%

4.4%

Source N.Y.C. Police Dep'1.. Crime. Analysis Unit, Anntntl Homicide Report.

Child AbuseAccording to published records child abuse is the lead-
ing instance of children-as-victims of crime. The number of children who
died as victims of suspected abuse or maltreatment is larger than the
number reported as homicide victims. In 1974, New York State reported
170 such fatalities, 115 of them in New York City.3 Only a very limited
segment of the abuse problem is publicly visible. Those cases that do reach
the abuse registers or the courts tell us about children living in mortal
danger in a severely unbalanced society.

During 1)74, there were 3,086 alleged abuse cases reported to the
Central Registry in New York City. Approximately half of these reported
victims were under five years of age (Appendix Table 71). Reports of
suspected abuse and "maltreatment" are much higher (Appendix Table 72)
and are relatively higher for upstate counties than for New York City.

31974 Annual Report of the Provision of Child Protective Services in New York State, N.Y. State
Department of Social Services.

77

9 8



Reported abuse has risen rapidly, 1,026% over the last ten years (Figure 2
and Appendix Table 71). Much of the rise could be due to the fact.that

Fig. 2: Number of Recorded Cases of Child Ah se in
Central Registiy. N.Y.C. 1964-1974

3000
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1_
1464 1965 1%6 1967 1968 ;969 1970 19171 1972 1973

Years

Source: N.Y.C. Bureau of Child Welfare. Central Registry Reports,

1974

reporting requirements have been broadened.4 In any case, no one knows
the true extent of the problem or whether it is becoming more severe or
only better reported.

In 1973-74, of the thousands of reported abuse cases, 407 reached the
petition stage in Family Court, and of these only about 12% were removed
from their own or relatives' homes (Appendix Table 73).5

'The Reporting Act of 1964 mandated reporting of suspected abuse by physicians, dentists, osteopaths.
optometrists. chiropractors. podiatrists, registered nurses. and Christian Science practitioners. In 1469,
the reporting mandate was extended to include: "hospital personnel engaged in the admission, examina-
tion. care or ueatment of persons" and to "any social service worker, or school official having cause to be-
lieve..." in 1970 medical examiners and coroners were included. In 1971 day-care center directors were
added. In 1972 peace officitvi joined the group mandated to report. In 1973 (September) the reporting
mandate was extended to "day-care center workers or any other childcare cr fostercare worker, mental
health professional. or law enforcement official." And maltreatment (neglect) was added to abuse (though
all tables ui:ed here are for abuse only).

The Child Protection Act of 1973 provided for the first time criminal and civil penalty for the
knowing and willful failure to reportbut there have been no actions taken under this provision as far as
we can determine.
'The number of neglect and abuse petitions filed with the court will be increasing as a rcault of the 1975
legisiation requiring the Department of Social Services to return a child to a natural family within 10 days
or file a petition in court.
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No separate statistics are routinely issued about children as victims of
adult sex crimes. In 1969, however, the American Humane Associations
analyzed 250 cases of adult sex crimes against children under 16 reported
to police and child protection agencies in Brooklyn (150) and the Bronx
(100). The sample constituted less than one-sixth of the cases reported (over
1,000 in Brooklyn alone in a single year). In 79% of the cases one or more
types of neglect were also found to exist, and in 75%, the offenders were
either members of the child's own household (27%), related (11%), or
friends. The findings, the study stated, point to the probability of an
incidence of sex crimes against children "many times larger than the
reported incidence of physical abuse of children."

Children's Own Reports

According to children's own reports, New York City, in comparison to
four other large American cities, is not the worst for crimes in which
children are the victims. In 1972, the Law Enforcement Assistance Adminis-
tration (LEA.A) of the Department of Justice (today the leading federal
agency Concerned with data on children and crime) commissioned a house-
hold interview survey to determine the rate of crime victimization (Table 2).

TABLE 2

Victimization Rate. Children Ages 12 through IS.

prr I 000 Population of the Age Group. 1073

City and
Population

12-15

RAPE ROBBERY ASSAULT
PERSONAL

LARCENY

Injury
Without

Injury Aggravated Simple

With

Contact
Without
Contact

CHICAGO

(257.000 in
this age

group I
(D 6 21, 211 20 6 58

DETROIT
(107.000 in

thi,. age

group I

43 2t, 34 1, 86

LOS ASGF.LES

II S7.000 in

Rik age

group)
0 s i 36 8 107

NEW YORK

14.g7.000 in

thi.: age

pimp I
0 26 0 0 21

PHILADELPHIA

1133.000 in

an. age

group)
0 u 35 25 31 o 50

0 I,, few inciilents for

Source: Detiveil Iron a series (if Tahles in l'.S. of Jnoicc. Law 1:n1nm:einem Assistance Adintruittation, -Crime
iii the %atom's, Eive lArgest 1,174.

Wincent de Frances. Protecting the Child Victims of Sex Crimes by Adult!, American Humane
Association. Children's Division, Denver. 1969.
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The data for children are shown for four major crimes (rape, robbery,
assault, and personal larceny) committed against children aged 12 through 15
in five cities (Chicago, Detroit. Los Angeles, New York City, and Phila-
delphia). The LEAA reports that in no case did New York City rank higher
than fourth and it ranked fourth in the cases of robbery-with and without-
injury. In the cases of simple assault ind personal-larceny-without-contact,
New York ranked fifth. Too few incidents were reported for New York City to
make any ranking possible in rape, aggravated assault, and personal-larceny-
with-co ntact.

In examining these data, however, the absence of figtires on children
under 12 should be noted. The fact that the sample size was too small to
make reliable statements on victimization in three categories of crimes in
New York reduces the pot,ntial of the information to be derived from the
table. Nonetheless, the data seem to suggest that even if New York City is
not necessarily a worse environment for youth as crime victims than other
large cities, none of these cities provides the safe environment we would
want for our children.

HIGHLIGHTS

Children as Offenders

More than three and a half times as many New York City under-16-year-
olds were arrested for violent crimes in 1974 than in 1960. There was
a three-fold increase in arrests for murder and manslaughter, and a four-
fold increase for robbery.

Youth arrests for violent crimes increased faster than adult arrests for
such crimes.

Youth arrests for property crimes rose 86% between 1970 and 1974.

Children As Victims

More than half of the child homicide victims in 1974 were children under 7
years of age (36 out of 68). More than half the victims were black and 30%
were Puerto Rican.

Since 1964 (when the Child Abuse reporting act was passed by the New
York State Legislature) reports about alleged abused children climbed
from 274 to 3,086 (1,026%) in 1974. Approximately half the children were
under 5 years of age.

115 New York City children died as victims of suspected abuse or mal-
treatment in 1974.

According to children's own reports in a national household interview
survey (1972), New York City was not in the highest category for crimes in
which children were the victims. New York City was fourth out of five
cities in two categories (robbery with-injury and robbery without-injury)
and fifth in simple assault and larceny.
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Looking At The System:
Juvenile Justice

The previous chapter examined an aspect of life that makes New York
less healthy and safe for children and thcir familiescrimes committed by
children and crimes committed against them. In both instances, levels of
crime are rising rapidly, and in the case of juvenile arrests iavolving violent
and property crimes, the rate of increase in New York City between 1960
and 1974 was 152%.

Are Offenders Treated Appropriately?

Data about children as victims and children as offenders are indicators
of the "state of the child" of all New York children. To look at community
response is to seek another type of indicator:. the status of fairness,
protection of rights, and program effectiveness in our community agencies
and departments comprising the juvenile justice system. The data are very
incomplete and the City's values and goals are uncertain.

It is not clear what New York citizens want of a juvenile justice system
or what children who are brought into contact with police and courts have
a right to expect. We have looked at evidence for fairness to children: are
cases processed reasonably, promptly, and equitably? We have also asked
whether the pattern of decision and disposition bears any relationship to
reasonable criteria relating to child-category; offense, child-need, and to the
goals that are assigned to police and courts; whether, at the very least, the
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process protects children and community. Available data series are far from
adequate for assessing the process. Nevertheless, the statistics that are
available yield answers that we believe should cause major alarm about how
children are faring.

After Arrest What?

According to the police, in 1974 there were 16.818 under-16-year-old
arrests, 6,893 of which were for violent crimes and 9,925 for serious
property crimes. Arrest of an under-16-year-old for a crime does not.
however, mean automatic appearance before a Family Court judge. New
juvenile delinquency petitions' were drawn for only 8,567 under-16-year-
olds in the period from July I, 1973 to June 30, 1974 (Appendix Table 74).2
We do not know how many of the 6,893 arrests for crimes of violence are
included among the petitions and how many of the petitions are for the
many lesser crimes also classified as juvenile delinquency, since there is
no report on the relation between -reason for arrest" and "reason for
petition" in any given case. There are no police data which tell as a matter
of routine what occurs following arrests. The fact that so few arrests are
followed by petitions may be good or bad for children; it certainly raises a
great many questions.

In a recent study, the Office of Children's Services3 analyzed what
happened to the c'aildren under 16 years of age, "who accumulated a total
of 6,322 arrests for crimes against persons between July I , 1973 and June
30, 1974." No information could be located about 645 of the children.
Findings, therefore, relate to 4,847 individual children who amassed a total of
5,666 arrests for a total of 3,639 criminal incidents. By May 1, 1975, only
2.472 had been petitioned to court, while 3,032 (53.5%) were presumably
adjusted at probation intake, though probation adjustment records were
"perhaps the worst that we encountered. The misfiling was rampant."

More than half of the arrests brought by the police to Family Court
are routinely "adjusted at probation intake," i.e. are diverted before reach-
ing the petition stage. Are these arrests unjustified? Are too few petitions
drawn? A comparison of arrest reports and court data shows that fewer and
fewer -arrests result in petitions. While arrests for young perpetrators of
violent crimes rose dramatically, the number of delinquency petitions
fluctuated over the last 10 years increasing only 20% between 1964 and 1974
(Appendix Table 74).

The Judicial System

What happens to the under-16-year-olds arrested -who then enter the
court system? The probability is that they wait for the next step for a
considerable period of time. The delays are long and getting longer. They are

'Total pe0tions also include such offenses as arson. carrying dangerous weapons and burglary tools.
unlawful entry. truancy.
Fhe annual reports of the Judicial Conference run from July I to June 30.

3Juvenile Violence, a study of the handling of juveniles arrested for crimes against persons in N.Y.C.;
7/1/73-6/30/74. Office of Children's Services. Division of Criminal Justice Services.
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sufficient to discourage witnesses and petitioners alike, and make the gap
between act and community response so large as to diminish any direct
learning from the experience for many of the youths involved (Table 1).

TABLE 1

Time Lapse between Juvenile Delinquency and PLNS

Petitions and Dispositions. N.Y.C. Family Court.
1967-68 es. 1973-74
(Perce-itages;

Days
Juvenile Delinquency

1967-68 1973-74
PINS

1967-68 1973-74
Under 30 36% l 25 115 8%
30-60 2.3% 117, 21% 11%
61-90 13% I 0-7, 14 5 1 ct%
91-270 23% 46% 41F1 39%
271-365 37, 1 I% 7% 9%
Over 1 year 27, 1 VI 6'7 237,
Median 52 days 157 days 109 days 188 da!,s

Source: N.Y. State Judicial Conference arid the Office of Cuutt Administration. Annual Reports
of the .Administrative Board.

The increase in the number of juvenile delinquency petitions pending at
the end of the judicial year was 630 percent (from 1,338 to 9,768) between 1964
and 1974 (Appendix Table 74). This happened in spite of the fact that the
number of Family Court judges was increased by 70%.4 During thcsc years,
there was a rapid rise in the number of "withdrawn or dismissed" petitLins,
even though more than 50% of all arrest cases had been filtered out before the
petition stage. Thus, for the judicial year July 1, 1973 to June 30, 1974, judges
dismissed or permitted petition withdrawal for 4,188 of the 6,055 cases
disposed of (69%).

Many reasons are given for this situation, in addition to the difficulty
of getting probation investigation completed speedily. The accumulating
body of new laws, rules, and regulations has changed and complicated
court procedures. Even though the Court's non-criminal character remains,
it has been suggested that the presence of law guardians (Legal Aid lawyers
assigned to alleged delinquents and PINS), has changed it from a social into an
adversary court. The law guardians' aim is case dismissal, and it is alleged
that in order to achieve this goal, they use delaying tactic3 in the knowledge
that sooner or later, the complainant will become discouraged or the
witnesses disappear. According to the 1973 Statistical Report (Annual) of the
Family Court, 38,498 hearings were held to reach 6,578.dispositions in juvenile
delinquency cases.

PINS children wait for their dispositions even longer than delinquents.
The median lapse between petitions and dispositions for PINS was 188 days
in 1973-74 (Table 1). The PINS category of status cffender was created in 1962

lhe Family Court Law as enacted hy the Legislature (Section 121) determines the number of Family
Court judges for New York City. Twenty-three were authorized in 1962, 10 were added in 1965, and 6
more were authorized in 1968.
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-to remove the delinquency stigma from children not guilty of actual cring.1,
but who have been involved in various forms of misconduct such as
running away from home, refusal to obey, staying out late at nighz, truancy,
or mixing with bad company. The overwhelming number are adolescents
who are disturbed or rebelling against home; most often daugiip, ,.tgairst
mothers in one-parent families, or children who cannot toleraw -remely
disturbed, disorgazized, and often pathological home situations. In many
cases the rebellion is against the school. For the 3,753 new PINS petitions
brought before the court in 1974, 8,572 "reasons" were given (Appendix
Table 75). Rurming away (2.158 or 25%) and habitual truancy (2,061,
approximately 25%) were the most frequently cited reasons, followed by
refusal to obey (1,677, almost 20%), and staying out lat.: (980 or 111/2%). For
twice as many girls as boys, runaway was given as a reason.

Fair Dispositions ,for Child and Community?

The court's disposition pattern should be looked at from several
perspectives: community protection, fairness to children, efficient and ef-
fective use of the court and treatment resources. The first two are important, if
imprecise, social indicators. Despite all the prior filtering and diversion, the
majority of children for whom petitions are filed areoften after long
delays--not adjudicated in the end; that is, the court does not takejurisdiction
and make a plan for them at all (Figure 1 and Appendix Tables 76 and 77).

Adjudication has been decreasing. For delinquents, the percentage of
cases adjudicated fell from 47% in 1965-66 to 23% in 1973-74 (Appendix
Table 76). For PINS, the decrease over the same period was from 74% to
35% (Appendix Table 77). Adjudication is thus more likely for a child
categorized as a PINS than for a delinquent.

Those who favor the decreasing adjudication trends do so, in part,
because they doubt the value of court action in any case. Others note the

t..

ocrc

Fig. I: Percent of Petitions Adjudicated. for PINS and Juvenile
Delinquency Petitions. N.Y.C. 1965/66-1973/74

PINS
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Years

Source: N.Y. State Judicial Conkrenee and the Office of Court Administration.
Annual Reports or the Administration Board.
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substantial pre-petition filtering and ask whether or not the process is
supposed to protect children and community ind to initiate help.

Disposition: Probation Without Placement

Probation is one way of keeping a child under supervision without
removing him from home and community. It has been used over the years
for approximately one-third of adjudicated male PINS, for less than a third
of the females, for slightly less than half of adjudicated male delinquents,
and between 6% and 3.9% of female delinquents (Appendix Table 78). The
value of probation is questioned by many who are concerned with the needs
of children. Staff cuts have depleted the Division of Probation:4 Standards
for probation supervision often were not met even before the budget crisis.6

Disposition: Placement

Only a small minority of adjudicated children are actually placed in
ally kind of residential program (Figure 2 and Appendix Tables 76 and 77). The
delinquency-ms comparison are startling: In 1973-74, 22% of adjudicated
delinquents or 5% of alleged delinquents not screened out by court intake were
actually placed in residential facilities, open or secure, public or private. For
Pvis the total5 were 33% of adjudicated Pors or 12% of alleged PENS. The nine-
year period from 1965 to 1973 saw a decline of placement in both groups, but
especially among delinquents if one relates placement to the petition totals.

Clearly, if placement is considered punitive, PINS children have far less

I Fig. 2: Percent Placed of AdjudLated. for PINS and
Delinquency Petitions. 19o5/66-1973/74cioq

'65- '66- '67- '68- '69-
66 67 68 641 70

PINS

JUVENILE DELINQUENCY

A_ A

'71- '72- '73-
'71 72 73 74

Source: N.Y. State Judicial Conference and the Office of Court Administration.
Annual Reports of the Administrative hoard.

sSec Chapter 13: Budgets for Children.
'An audit report on the Executive Department. Division of Probation issued June. 1974 by the Office of
the Comptroller of the State of New York. showed that the State-required bi-weekly office visits
happened in only 19.5ci of the cases studied: the required monthly home visit by the probation officer
took place in only 2(ri. NV! ile maximum probation for juvenile delinquents is 2 years, most cases were
-relieved from operating status' after one year or less.
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legal protection and- are treated far more punitively than are delinquents. It
is a reasonable hypothesis that the decrease in placement of delinquents
over the years reflects the arrival of law guardians who are opponents of
institutionalization. as advocates of this group and the national campaign
against training schools in favor of "diversion" of delinquents from the
juvenile justice system to "community based" treatment. One must ask why
that which is desirable for delinquents should be considered less so for PINS
and if, indeed, PrNs are validly institutionalized.

The types of placement include: State Division f-_,r Youth training schools
(Title III facilities), whose population in New York State has decreased from
1,697 in-July, 1971, (when the Division took over the schools from the State
Department of Social Services) to 799 in July, 1975 (Appendix Table 79);
diversified open. small, urban residences, camps, training centers, thera-
peutic programs, etc. (Title II facilities) with a population about equal to
that of the training schools (Appendix Table 80) also operated by the State
Division for Youth; and direct placement with voluntary agencies and local
social service commissioners for a large number of PINS and a much smaller
number of delinquents (Appendix Table 81). City-State --'Fferences reflect
the taller voluntary role in the City, especially for PINS. Jpstate children
depend more heavily on the social service department's own programs.

Neither these criteria, access, or resources are uniform state-wide. We do
not know who is better off, but think we should find out. The preference
system which operates in the City, for example, does not seem equitable:
Some judges thinkcontrary to lawthat they must not use public (Youth
Division) facilities if there is a voluntary alternative. So for placement of
New York City children, voluntary agency resources (most of them sec-
tarian) are exhausted befole public facilities are considered. For court
placements of PINS and delinquents, the choice is: voluntary agency, then
Title II facilities, and finally training schools (Title III) of the Stay Youth
Division.

Indicators of What?

The data are fragmented and are not all pointed in or.e direction.
Looked at over time, there appears to be little relationship between the
rising number of incidents of antisocial behavior on the part of New York
City's children and the development of mechanisms for handling these
children. The system seems to offer scarcely any protection, fairness, or
wisr_1(nn. Nothing serious happens in relation to most arrests for serious
offenses. Delinquents are less likely than PINS to reach institutions. Place-
ment rates do not coincide with community concern. On the one hand,
from the perspective of helping young people and known recidivism rates,
more commitments are clearly debatable. On the other, the sezure place-
ment of youngsters who have committed certain violent crimes and whom
the community does not know how to change, is being advocated by
responsible groups as a deterrent and for the protection of the community.
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An ever-growing number of cases are adjourned and dismissed after
increasing delays. I3oth money and social cost are high. One wonders
whether the solutions proposed so far are adequate: these include clearer
placement policy, better placement resources, larger staffs, less racial-
religious differentiation, and better community treatment. Perhaps a fuller.
look at the entire system, its policies and operations is needed. The numbers
seems to suggest that one cannot try to change one part without affecting
the whole and that inconsistencies of philosophy and goals at several points
currently undermine the entire effort.
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Part II
Reports on Programs
Monitoring Selected
Children's Programs.



Introduction: Program Monitoring
Although our indicators of the state of New York City children are

limit(1 in scope, they point up areas of concern and highlight problems that
warrant further exploration. We recognize that the relationship between
inputs (expenditures, staff, and program activities) and outcomes (the
welfare or "Ol-fare" of chi' ' ,:ssarily direct or a simple matter
of cause and effect. Nc recognize that certain of the City's
programs and agencit ui. .t role in the lives of its children.
The monitoring phast I was undertaken to gain further insight
on how some of these programs and agencies are trying to deal with the
problems of children identified in earlier chapters.

We selected three programs for monitoringchild-health stations, the
school meal program, and the school attendance syS.tem. The first program
was se, ected in the belief that sound health is a basic ingredient of a child's
welfare. We looked at school meals because, apart from the negative
physic ,' consequences of poor nutrition, hungry children cannot concen-
trate oil learning. School attendance was selected on the theory that if
childien are not in school, they cannot be expected to learn, and, moreover,
while out of school, often are the children most likely to end up in serious
trouble. We also include here a brief summary of a monitoring report of a
pilot bilingual education program,' though it was not prepared specifically
for this report. The overall number of Spanish-speaking children in our
schools is increasing, and since a large percentage of them are non-English
speairing (N.E.), they Are not able to pafticipate in regular classroom
programs.

We define "program monitoring" as a watchdog function that in these
instanc;.:s was implemented by teams of trained laymen and professionals,
members of two major community organizations in New York City.2 Based
on analyses of relevant reports and data assembled by these organizations,
monitoring was carried out over a six- to nine-month period, using struc-
tured and semi-structured interview guides. Each organization then col-
lected and analyzed the material provided by team members, including their
descr:ptive comments, observations, and reactions, and each prepared a
report. What follows in Chapters 9 through 12 is derived from these
reports.

iBy. the Community Service Society.
2The Citizens' Committee for Children and the Community Council of Greater New York.
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Child Health Stations: llased on a
Monitoring Report By the Citizens'
Committee for Children of New York, Inc.

Background

As of December, 1974, there 'were 72 child-health stations in New York
City, all located in low-income areas) These stations comprise the largest
network of neighborhood-based, preventive health-care facilities for chil-
dren in the City. (Most nuspital outpatient pediatric clinics do not provide
well-baby services.) While the great majority (53) of the stations provide
preventive care only, 19 are pediatric treatment centers that also care for
sick children. However, in the event that a child is sick at the time of a
scheduled visit at one of the preventive-care stations, the physician at the
station will prescribe for the child.

There is no fee for any of the services provided in child-health stations or
the centers. One-third of all children registered at child-health stations are
Medicaid-eligible. The percentage of Medicaid children varies from station
to station, from a low of 5% to a high of 65%. Until summer 1975, the
Health Department, which operates the stations, was not reimbursed by
Medicaid for services provided to Medicaid children; it now collects
these fees.

In 1975, the total population under 5 years of age in New York City
was estimated by the Health Department at 623,000. About 109,000 (17.5%)
of these children were registered in child-health stations, and made over

1By September 1, 1975, only 69 were left. The closing of 10 additional child-care stations during the
1975-76 budget year is planned as part (If the required cut in the departmental budget.
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330,000 visits of which about 41,000 were visits by sick children.2 About
11,000 additional visits were made by non-registered children.3

Child-health stations provide care to just under 20% of the City's
children under age 5. While the total number of children registered decreased
slightly over the past years (falling 2.0% between 1973 and 1974), visits by
sick children increased by 220.3% and those by infants, 11.0%. Part of the
decline in the non-infant population may be attributed to the Health
Department's upper age limit of 1 year for supplemental food under the
federal Women's, Infants' and Children's (w.l.c.) program. In some other
health facilities, the upper age limit is 4.

Infants are referred to child-health stations primarily from hospitals or by
neighbors or other child-health stations. In many cases, the child-health
station appears to be the only source of health care for infants, immediately
following birth.

Early and Pe, S'ereening, Diagnosis and Treatment Program
Begin. g in new heahh-care tool with a potential for affecting

large numbei e.n became available through the implementation of a
federal child-health program; Early Periodic Screening, Diagnosis and
Treatment Program (EHDT). This program, a 1967 amendment to Title XIX
of the Social Security Act, mandates that states receiving Medical Assistance
funds provide early and periodic screening, diagnosis and treatment services
to all Medicaid-eligible children 0-21 years of age.4 The responsibility to
notify all Medicaid-eligible parents was lodged with the Department of
Social Services. In the beginning, the child-health stations were designated
as the only approved providers under the specific standards for the EPSDT
program; later other providers were used as well.

The City Health Department is responsible for monitoring the stations
with regard to the quality and quantity of medical care they offer, their
screening procedures, their record-keeping methods, the state of their physical

IThis number does not include the children who receive preventive care through the Health Department
in the early childhood programs in which they are enrolled. Potentially, their number includes 40,000 to
45.000 children.
,The difference between registered and non-registered children is that registered children are brought to
the health stations at regularly scheduled times, as part of a continuing health-care program.
Unregistered children are those who have just moved into the district or who are there only
temporarily, and who have not been known previously to the station.

'The federal guidelines for the EPSDT program, not issued until June 28, 1972. provide that: (I) at a min-
imum. screening should include: a health and developmental historg (physical and mental); an
assessment of physical growth; developmental assessment; inspection for obvious physical defects; ear,
nose, mouth and throat inspection (including inspection of teeth and gums); screening tests for cardiac
abnormalities, anemia, sickle cell trait, lead poisoning. tuberculosis, diabetes, infections and other
urinary tract conditions; and assessment of nutritional status and immunization status. An assessment
of this nature is necessary to identify individuals with potential or apparent physical or mental health
and development problems requiring diagnosis and, possibly. treatment. (2) diagnostic services must be
provided when needed. (3) treatment and provision of eyeglasses, hearing aids, dental services must be
given when needed. Guidelines also require an outreach (case finding) program and the development of
a "Health Care History" for each eligible child.

There has been considerable criticism of the operation of the EPSDT Program, both nationally and
in New York City. Critics have pointed out that the implementation has been spotty at besteven for the
priority population, the preschool group. It bas been limited primarily to (often inadequate) screening
without follow-up, diagnosis and treatment, and has thus created the impression of a child-health
service, where none exists.
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facilities, the competence of their staffs, the frequency with which they refer
children to approved treatment resources, and the nature of the follow-up that
exists on cases referred.

The Monitors' Report

The goal of the monitoring effort of the Citizens' Committee for
Children was to assess in a general way the effectiveness of the services
provided by the child-health stations, and to examine in particular, the
implementation of the EPSDT Program at the stations. To do this, the
monitoring project staff (together with Health Department staff) visited 12
stations and compared their observations and impressions with the reports on
the stations issued by the City Health Department.5

Fragmentation and Uneven Quality of Care

The first finding of the monitors was that although the child-health
stations were performing an important function for many pre-school chil-
dren, most could not provide total health care. The major deficiency
identic 1,, monitors was the fact that ni, 01 the stations could offer

.are so that parents were fu.c.ed to take their children
uere.when they were ill. This, at best, resulted in fragmentation of care

and more often in neglect of child-health needs. The monitors also noted
that the 9 A.M. tO 5 P.M. weekday schedule of the stations makes them
accessible for working parents only by loss of a work day. Since most
hospital outpatient pediatric clinics operate on a similar schedule, parents
increasingly tend to rely on hospital emergency rooms, which are open on a
24-hour basis, for all the health care of the childrennot only for emer-
gency care.

Uneven performance among stations seemed to be related to the
staffing stituation. The monitors found the number and type of staff
varying greatly from station to station. A full =alt7 includes physician,
public health nurse, public health assistant and ally, pediatric nurse
associates. In some Irealth stations 2 or 3 physici vere on, duty on the
Liav of the visit, whereas in others no physicia vas available in the
lfr-rnoon. Staff, particularly physicians, sometim- arrive late and leave
-letbre the 21/2-hour scheduled sessions have endied Turnover in public

LIth aides is high, and their qualifications var: ready.
-{tmosphere and Administration of the Stations

The general atmosphere and management of the stations differ enor-
mously. Some function smoothly and efficiently in a friendly amd relaxed
atmosphere. Others are noisy and disorganized with patients waiting for
5From November 19, 1974 to February 26, 1975. 21 monitors. including 19 volunteer public health, child-
health and children's services experts. laymen and 2 staff members from CCC. made 17 visits to 12
child-health stations in 4 pre-selected areas of New York City together with New York City Department
of fkalth Auditing stafi Six ()ionise stations were pediatric treatrne=t,..-=nters. The total register of the
12 stations was 25,396 of whom 5.078 were infants (under I). Eadi- wisit included: interviews with
nareeds or other a.4ults accompanying children for health care ;aid. with snpervisory personnel:
tns=vations of the physical planuzlient amenities, and general mamainent; sdective review of client
recirds. The analysis covered in thts reporCk based on data collec:ed '-)y both the CCC monitoring

:teams and the Department of Health evaluative personnel in the course the joint monitoring activity.

93

113



long hours in crowded waiting rooms, and a considerable amount of
confusion is apparent. In still others the monitors found no patients and
no activity, whatsoever. Station staff blamed the many broken appoint-
ments (due to bad weather, family crises, conflicting appointments or other
reasons) for this situation. Broken appointments average approximately 40%,
even for the pediatric centers. On the days the centers were visited, broken
appointments ranged from 14% to 66%. A block appointment system(' is
used at most stations and sometimes patient flow is constant, but it often
results in long waits for the patient to see staff. The inadequacy of
scheduling in some stations is evidenced by the fact there are often times
when there are no clients for scheduled staff to attend or, conversely, no
staff to see waiting patients.

Facilities

Monitors reported inadequate space in many stationsparticularly in
the store-front clinicsfor administering vision and audiometric tests.
Many stations are located at busy intersections where noise levels make it
difficult to administ and record screening test results. Well and sick
children may b, ,:xamined in the same room, and there is rarely adequate
privacy for an intimate discussion between the parent and the staff member.
Three-quarters of the stations have no play areas for children to use while
they are waiting to be seen, or while parents confer with staff. Play
equipment and toys are either lacking or in poor condition. Several stations
lacked baby-weighing scales with adequate calibration, diagnostic lamps,
glass beakers for biologicals, etc. While stations are, for the most part,
moe.ctra ck:,Ln. the client Nathrooms in some stations are without locks,
toik ape:-.. towels, and soap, and are badly in need of repair,

Admtr _trative Management

Nikonm=, recorded situations for which weak administrative manage-
Meni tc=rat:s.1 responsible. The major deficiency noted was that the 3-month
reminc-mr- c v are available in only about half of the stations and even
there arrz not }7.-eing used at all. Audiometric screening worksheets were
missir4L ,ral more than one-third of the stations.

Vonibans found that some districts and individual stations are visited
fairb -!7"..,-..:1:rentdr- and on a regular basis by regional health directors, district
offic- and c,Arict managers; others receive much less supervision.

thc Irn :ssion from 9 to 11:30 A.m., either all patiem ire asked to come at 9 A.m.. or some
propi d o come at 9:00, 9:30, 10:00, etc.
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Reftrrals and Record-keeping

Monitors noted a failure in most stations to maintain an up-dated list of
approved specialty clinics for diagnosis and treatment.' Two stations could
not find their lists at all; another one located it only after a long search.
Thus, appropriate referrals are difficult or impossible to make. There was
weak or non-existent follow-up of referrals to treatment facilities, in
addition to failure on the part of many treatment facilities, particularly
municipal hospitals, to return completed follow-up forms. This results in a
lack of any real documentation as to how many children received what kinds
of services, and where they received them.

The monitors selected for extensive review a random sample of patient
records during each site visit. These reviews confirmed that the stations are
putting the EPsixr Program into effect, but that the quality of screening
provided by individual stations is uneven. Full hearing and vision screening
was generally inadequate as were dental screening, and height, weight, and
development assessment. Record-keeping is sloppy, obscuring the extent to
which the screening procedures have been implemented. For example, in
4 stations, immunization records were incomplete. In ten out of twelve
stations, vision records were less than .50% complete. No station had
complete medical histories of all the children served, and in eight of the twelve
stations visited, less than 50% of these records were completed.

Information about Hispanic families was particularly inadequate. The
monitors noted that there were few staff available to serve the large
numbers of parents who cannot speak English. Appropriate forms for non-
English speaking families were not available in more than one-third of the
stations visited. As a ref.ult, in some cases, no history is taken of the child;
in others, othet paren..:, have to assist in the process, making privacy
impossible. One must duestion the effectiveness of conferences with nurses
and instructions from doctors in a language parents do not understand.

Staff Satisfaction

Staff members of the stations expressed satisfaction with the EPSDT
Program, stating that it facilitates improved assessment of the health status
of the individual child. Staff noted, however, that problems such as a
shortage of laboratory technicians and supporting personnel, the frequency
of missed appointments and parental unwillingness to use certain health
resources as back-up services (possibly because access is difficult, service
poor and often delayed) were constant.

'Each station is required to maintain the Bureau for Handicapped Children's list of approved centers for
diagnosis and treatment of specific chronic conditions.
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Parent Reactions

Rapport between parents and child-health station personnel, including
the receptionist, public health assistants, nurses and physicians appears to be
very good, with few exceptions. Clients are treated courteously and there is
a friendly atmosphere in most stations. In one clinic, however, aides
appeared to be quite indifferent to the patients.

Although most parents8 said they were pleased with the care provided
their children, about 12% of the interviewed parents had suggestions for
improving their clinic. There were complaints about long waits to see
physicians and other health-care staff and about the inadequacy of health-
care resources for older children. Parents had a sense of continuity with the
station itself and with the individual staff members at the station although
they rarely telephone the station for advice, often because they do not know
the name of any particular individual at the station and have no expectation
of anyone's remembering them from one visit to the next.

Conclusions and Recommendations

(I) The monitors reported great unevenness of performance among the sta-
tions. Until there is staff in a central office to audit the stations on a
regular basis and put needed changes into effect, there is little likelihood
that improvements will be made.

(2) Although EPSDT has added to the services of child-health stations, it has
contributed only a small part of what it could contribute if all the
-mandated screening procedures were implemented. The greatest gaps
were found in vision, audiology, and dental screening, and in height,
weight, and developmental assessment. It is. therefore, important that
procedures be improved and that staffs of the stations be directed to
implement the full program for all eligible children.

(3) More attention to record-keeping is essential to assess what procedures
have been completed.

(4) Because referral and follow-up are So inadequate, monitors were unable
to ascertain whetner or not children were actually receiving a competent
diagnosis and treatment from the back-up centers to which they were
referred. Monitoring of this aspect of the program is needed.

(5) More Spanish-speaking staff. language-training of existing staff, and
hiring of translators are needed.

(6) The current fiscal crisis of the City has led to cutbacks in staffs that were
already inadequate for carrying out screening, counselling, and follow-
up. The monitors expressed particular concern about the consequences
of these cutbacks on the health care of the City's children.

(7) Consideration should be given as to whether child-health stations
should be continued as preventive centers only, or whether there is not
greater need for a comprehensive coverage service for both well and
sick chi1dren.

"The children were usually accompanied by died- mothers. Of a total of Sill interviews, only 6 of the
adults accompanying the children were nee ,:ricir mothers.
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10

School Attendance: Based on a
Monitoring Report by the Community
Council of Greater New York

Background

School for the young is wmat employment is for the adultthe primary
environment outside of the:iamily and the critical arena for assessing daily
functioning. Attending school is the very foundation of preparation for adult
life. Although attending school may not be the only way to acquire an
education, it is the only way to get that education certified. For most
children the likelihood of learning outside of school the basic skills
necessary for adequate functioning and for Securing and holding a decent
job is negligible.

In 1974, the taxpayers provided the Board of Education with $2.8
billion with which to operate the largest school system in the country, a
system designed to educate over one million children. While dollars do not
guarantee results, the school budget is an investment in the expectation
that schools will make every effort to provide the kind of educational
environment that motivates children to learn. In order to learn, however,
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children must be available for learning and the effort to make the largest
possible number of children attend school regularly becomes the indispen-
sable first step in the process of education. Moreover, the New York State
Compulsory Education Law mandates that children be in school until age
17 or high school graduation.

The chancellor of the Board of Education reported that in 1973-74,
17.7% of public school enrollment, or approximately 195,000 children were
out of school each day. Other estimates of non-attendance are much
higher. These figures force us to look for the reasons why so many New
York City children are not in school.

The Children's Services Monitorinv, Committee of 'ommunit-
Council of Greater New Yorl; .mpted to uncover th. , i,ufls by
studying the attendance system 01 tlk City-s public schools. The Com-
mittee, composed of volunteers with experience in teaching, school policy
development, and general children's services, developed and put into effect
a plan for monitoring the system that included questionnaires and visits to
51 schools and 8 district offiees, and extensive ri.terviews with approxi-
mately 165 school and commuriy district persor=e1 in the 5 boroughs of
New York City!,

The School Attendance Program

The high school attendance program is operated by the central Board
of Education. The attendance program for elementary and junior high
schools was decentralized in 1970 and since that time each of the 32
community school districts has run its own attendance system. Each school-
district board decides on how much of its budget to allocate to attendance
staff, i.e., how many attendance teachers to hire and where to assign them,
and oversees the implementation of the State Compulsory Education Law.

The procedures required by the,Board of Education in compliance with
the compulsory education law are as follows:
(1) The classroom teacher must take attendance in the morning and pos-

sibly in the afternoon.
(2) An aide is assigned to collect the attendance lists and to send postcards

or letters to the parents of children who are absent from 1 to 4 days, in-
forming the parents of the absenc_ and requesting a response.

'Monitoring was carried out during May and .11..ne ot 1975. Questionnaires were sent to all 32
Community School Districts. requesting basic infoter.ltionj?p,vendance services in the dktrict and
requesting permission to visit three schools (an interniediate or junMr high school and two of its feeder
elementary schools) in each district. Two districts roused to provide the infoimation requested and
four refused permission for visits. Of the remaining 28. 14 were selected for visiting because they
provided a range of geographic. economic. and ethnic factors. and attendance records. 38 schools were
visited in these districts. In addition, two high schools in each. borough (selected by the High School
Division of die Central Board uf Education) and three high schools selected by the Committee to
broaden the sample were also visited.

Monitoring procedures consisted of direct observation and interviews during school visits, district
office visits and visits to the Bureau of Attendance. Each monitor spoke to eral kinds ol school
personnel includ:ng: principals. assistant principals, aides. attendance teachers. classroom teachers, and
othcrs. The results of the 30 complezed district office questionnaires, the eight district visit,. the 51
school visits and interviews with about 165 personnel were discussed by Committee members. analy/ed
.and reviewed. This report represents a summary of their findings and 7eflects the work ol the
Committee as well as the cooperation of the officials and staff 01 the Community School Districts. the
High School Division, the Bureau of Attendance. and the rious .schools
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(3) An aide is also required to make out an Attendance Teacher Referral
Form (407) on each child absent 5 days or more without an excuse.

(4) The attendance teacher is to follow up each 407 with a call or a home
visit to determine the cause of absence and then report back to the
school.

(5) The attendor m.,:y give counsellinL er the family ',nd child
to mem .1 personnel team (for an educ
vocation,. c,,,,n('lor), the Bureau Ii,id Guidance, or out-
side sources , T.

(6) The assistant principai is expected to revit:w each class rollbook (the
official document that records attendance) to insure that all children are
being properly counted. In addition, other staff members of the school
may be involved in reporting on the child's attendance problems.

School districts and individual schools are expected to implement these
procedures no matter how many or how few attendance teachers they
employ, or where they are located.

The Monitors' Report

Attendance varies from district to district and school to schooland
from month to month. The percentage is lowest in the high cchools. Of the
13 high schools visited, attendance for January, 1974,2 for example, ranged
from 70.1% in Aviation Vocational High School to 31.2% in Benjamin
Franklin High School. For the same month, reported attendance for the
el.ementary and junior high schools visited ranged from 91.5% to 77.5%.

Of the 30 (out of 32) districts reporting on personnel satisfaction with
their attendance system, 12 (40%) were satisfied and 18 (60%) were not.3
This satisfaction with the attendance system was not a direct function of
actual attendance rates. Attendance in some districts where staff were
reportedly satisfied with their current system was poorer than in some
where staff were dissatisfied. Neither was satisfaction directly related to the
number of attendance personnel employed in the district. Districts with
higher achievement rates (as measured by reading achievement levels) did,
in general, have higher attendance rates.

The numbers of professional attendance staff4 employed ranged from
one supervisor and one attendance teacher in one district (where the
attendance average was 86.5%) to one supervisor and 17 attendance teach-
ers in another (where the average attendance was 87.5%). However, districts
with the largest attendance staffs are not necessarily those with the highest
rates of attendance. The number of 407 forms filled out monthly varied
greatly from district to district, ranging from 250 to 2,391.

:January tend.. to be a month tn rum- attendance. especially for high schools. Elementary and junior
high schools sometimes report lower attendance for other months.

3Ai reported on Community Council of Greater New York. Inc.. "Questionnaire to Community School
Districts on Attendance," April. 1975.

3As reported on the -Questionnaire to Community School Districts on Attendance,- April, 1975.
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Usually an elementary, intermediate or junior high school has an
attendance teacher assigned on either a part-time or full-time basis, and one
or more school aides assigned to attendance duties. Various other school
personnel may be assigned to deal with attendance problems as needed.
(These may include attendance coordinators, assistant principals, guidance
personnel, etc.). Since attendance problems are often more severe on the
intermediate or junior high level than in elementary schools, there are
usually more people dealing with attendance issues for longer periods of
time at those levels.

No matter how districts felt about their attendance programs, or how
large the attendance staff, the monitors did not find even one school in
which the attendance procedures were operating in the manner required by
the Board of Education.

Elementary and Junior High Schools

In visits to 38 elementary, intermediate, and junior high schools, the
monitors found that:

(TITREschools visited reported that absence without an excuse was an
increasingly serious problem. Many schools had difficulty in Carrying out
even the most basic mechanical processes to encourage attendance of their
students.

(a) The reviewing of rollbooks varied greatly. In some schools, roll-
books are reviewed daily or weekly as part of the regular attend-
ance procedure. In cases where rollbook review was a separate
function assigned to'the assistant principal or other administrator,
as required in the Board of Education procedure, review seldom was
made. The consequence of not reviewing rollbooks may be that
students are not counted as absent, postcards are not sent, and
reports are not made out. Thus, there is no clear mechanism for
identifying the absent child and for returning him to school. Most
schools send postcards informing parents of their child's absence but
they receive few responses. Responses to letters were reported to
be higher. The few schools that regularly made telephone calls
to parents rather than sending postcards or letters reported the best
respo nse.

(b) Most schools reported that time limitations of the staff precluded
making out 407's for every 5-day absence as required. Some teachers
stated that they chose children for referral on a selective basis
making 407's out on "potential truants" (defined as students who
were experimenting with truancy.and who could, in some cases, be
helped by preventive efforts), "chronic truants" (completely out of
school or so far into the truancy pattern that efforts by attendance
personnel could not keep them in school), or those whose parents
had shown concern. Others might choose those without emotional
problems, or possibly the worst cases. In some schools, attendance
teachers or aides exercised their own discretion in choosing children
for referral. In one school, 407's were sent only as indicated by the
principal.
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(c) Many schools ignored truants; in others, school staff said that they
dealt with truant children by arranging conferences, referring stu-
dents to other sources of help. and/or developing special classes or
programs. In some schools, children with attendance problems could
change classes or rearrange their schedules to try to improve their
school experience. In others, however, no effort was made by school
administrators to fulfill the children's requests for changes.

(d) None of the schools had special programs to help children after long
absences. While they are not usually held back on the basis of non-
attendance alone, promotion is withheld for low achievement or low
achievement combined with absence. Several staff members inter-
viewed said that they did not believe in holding back a child because
of prolonged absence, because to do so would induce peer scorn and
not help the child. One school official said the school could not
hold back anyone in a certain grade this year because it would be
over-enrolled in that grade the next year if it did so.

(2) Almost every school visited reported a serious problem with children
who were repeatedly late to school, and most intermediate and junior
high schools reported many children who regularly cut classes.

(3) Some school personnel who dealt with attendance suggested that
children who were "illegally" (without an acceptable excuse) out of
school had complex problems that led to poor attendance or complete
non-attendance. The problems most often cited were: d;fficulty in
adjusting to school, academic failures, dissatisfaction with school pro-
grams, family responsibilities such as caring for younger .siblings or
interpreting for a parent who did not speak English, and lack of money
for school clothing or supplies.

(4) School staffs described themselves as unable to deal effectively with the
absentee problem not only because they were understaffed, but also
because they had too few available social services. The school staff who
said that they did not have a serious problem with non-attendance
described themselves as having high parent participation, motivated
students, and flexible programming- and curricula.

(5) Almost every staff member interviewed felt that children stayed away
from school because they placed a low priority on education and did
not meet the requirements for success in school. Supervising personnel
repeatedly said that parents had not given their children the proper
backgound and training and that children neither cared about school,
nor respected teachers, nor tried to make the best of the school
situation. Only a few staff said that they felt that the schools were not
fulfilling their responsibility to educate the children in their care.
More often, the monitors heard officials express attitudes of hostility
and indifference, projecting the blame for failure on the children.

High Schools

Attendance problems.are even more severe in the high schools. In visits
to 13 high schools the monitors found that:
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(1) Like elementary and junior high schools, they did not usually follow
recommended attendance procedures; each high school developed its
own priorities and methods of operation.

(2) High school personnel interviewed also felt that truancy was caused by
the inability of the child to fit into the school program. The school was
not seen as failing in its responsibility to educate children.

(3) Lateness was such a large problem in some schools that there was a
staff member assigned to coordinate late slips or passes. In some
instances the school counted a number of late days toward a whole
absence. Some schools did find they could cut down on lateness by
beginning special classes at 8 A.M. rather than 7 A.M., or by unlocking
school doors so that different ends of the school building were accessible
to arriving children.

(4) As in elementary and junior high schools, school personnel reported
that they did not have enough staff to deal with all the children who
were absent. However, monitors found that where attendance is seen as
having a high priority, staff schedules were rearranged to provide time
to deal with truants. The monitors felt that if average school attendance
were 46% as in the case of Benjamin Franklin High School last year, it
might make sense to take staff out of the classroom and assign them to
help return children to school.

(5) All 13 high schools visited used age 17 and over discharges to clear
their registers of children who never show up in school. The "no shows"
over 17 years of age were sent letters informing them that they would be
dropped from the register even though this could be done legally only
after a parent interview. Parents of students receiving such a letter from
school often did not have an opportunity to come to school to discuss
the discharge. In a number of situations reported, students who had not
been attending school regularly were given an automatic discharge if no
reply was received to a school notification letter. Monitors felt this illegal
use of the age-17-and-over discharge reflected the school's attitude
that truantsespecially in high schoolsare not the school's responsi-
bility.

Conclusions and Recommendations

Monitors were surprised and shocked by the attitudes expressed by
many school staff when talking about the children in their charge. They
recommended that:
(1) A change in attitude and in the basic philosophy underlying attendance

procedures is needed. Every school official should believe that all
children belong in school and that all have the right to the best possible
education available, at least until graduation from high school. This
attitude must originate with the Board of Education and be communi-
cated to every school staff member in every school in New York City.
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(2) Financial incentives are needed to improve attendance. At present, al-
though state aid-to-education is based on attendance, the Board 'of
Education apportions tax-levy funds (a mixture of state and city
revenues) largely on the basis of enrollment. Neither a district nor a high
school has any financial reason, therefore, to reach out to non-attending
children. The chancellor should set up an ad hoc task force composed of
knowledgeable and concerned people to determine the appropriate
financial incentives to improve school attendance. The task force should
make its recommendations public after a study period of no more
than 6 months, and the New York City Board of Education should
consider them for implementation.

(3) Educational incentives to improve attendance are needed. Schools should
provide flexible curricula and staff schedules to meet the diverse needs
of different children, especially children who are returning to school
after an extended period of absence.

Schools should provide bilingual teaching for children who have a
native language other than English, and should make special provisions for
children with physical or mental handicaps. Both the community school
districts and the high school division should allocate some percentage of
their funds to resource programs, such as learning centers or on-site
alternative programs. in an effort to find both the financial and peda-
gogical means of breaking away from the current system of the tradi-
tional classroom setting that is failing so many children.

(4) The concept of the pupil personnel team, including all staff who serve
children in a "helping" capacity, should be developed further so that
each member of the team uses his or her resources most effectively.
Community school districts and the division of high schools should
establish staff functions as follows:
(a) Classroom teachers should be made responsible for the attendance of

each child in the class. Teachers should spend some portion of their
time in following up the absence of their students. Indeed, attend-
ance results should be considered as part of a teacher's performance
evaluation.

(b) Paraprofessionalsespecially local community residentsshould con-
tinue to perform all of the clerical duties pertaining to attendance
within the schools. They should also be given another function: that
of making home visits to speak toparents and children and encourag-
ing children to return to school.

(c) The professional attendance teacher should act as an advocate for
children, provide in-depth casework services as part of the pupil
personnel team, and supervise the paraprofessionals in their clerical
and visiting duties.

(d) School principals should have the responsibility of ensuring that chil-
dren attend school. They should be held directly accountable, along
with the attendance personnel, for each child's attendance. As a part
of their responsibility, principals should open the schools to parents
by encouraging pareru participation in educational decision-making,
instructing staff to include parent participation in the classroom, and
instituting an active parent-outreach program.
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(5) It is the chancellor's resPonsibility to ensure that effective attendance
procedures are operating every school. During the course of their school
visits the monitors saw illany effective ideas in practice and some experi-
mmtal programs that are achieving results.

For instance, the Special Learning Disabilities Program in District
17 uses a special classroorn and tearn approach to provide services for
children with learning deficiencies and high absenteeism. The team
approach in District 17 has been very successful because it deals with all
the problems that can Prevent a child from using his educational
opportunities.

It is essential that efforts of this kind be recognized and that
information about them be made available to the staff of other schools.
The New York City Board of Education and the State Education
Department should monitor attendance procedures in New York City
schools, both to give recognition to the effective efforts of some schools
and to provide an impetus for change to those schools that are not
functioning effectively at present.

Beybnd these specific recommendations on attendance, the monitors
noted that the poor quality of teaching, the rigid curriculum, and the run-
down physical surroundings in many schools were underlying and pervasive
causes of truancy. Too often, the realitY of being in school entails studying in a
dilapidated building with dissatisfied teachers, boring classes, and having to
face the probability of being labeled "bad" or "dumb" if you do not like
what is going on. Until children know that schools are run for children, the
monitors felt that non-attendance would continue to be a major problem.
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School Meals: Based on a Monitoring
Report of the Community Council of
Greater New York

Lunch and Breakfast Programs

More than one million (1,100,224) children are enrolled in public
elementary, junior high, and high schools in New York City (1974-75) and
almost half are from families with incomes at or below federal poverty
levels. Hunger and malnutrition are realities for many of these children.
Even where they may not be, haphazard eating habits and inadequate
knowledge about, and exposure to, nutritionally balanced meals make it
increasingly important that food programs designed and established to
assure adequate nutrition reach the children eligible for them in the most
effective way.
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Background: National School Lunch Program

The National School Lunch Program established by' the National
School Lunch Act of 1946, provides free, reduced-price (20c) or full-price
(50c in elementary and junior high schools, 55-60c in high schools) lunches
to children in any public or non-profit private school that elects to
participate in the program. Eligibility for free and reduced-price lunches is
determined by family income and size. $6,260 is the maximum income for a
family of four for free lunches, and the maximum for reduced-price lunches
is an income of 175%1 of the poverty level, or $9,770 for a family of four.
The United States Department of Agriculture (usDA) administers the
program at the federal level. At the state level, the State Department of
Education, and at the local level, the Bureau of School Lunches of the
Board of Education of New York City are the administrators. Federal
regulations prohibit discriminatory procedures against students receiving
free or reduced-price lunches.

The New York City Lunch Program is a centrally administered, mass-
feeding operation, despite the fact that each community school has the right
under the Decentralization Law to run its own program. In 1972, however,
when the law went into effect, District 2 had to sue the Board of Education
to force it to comply with the law. Today, every community school district
except District 2 uses the centralized Bureau of School Lunches rather than
administering its own lunch program.

Precise New York City expenditure figures are not available, but the
total budget for fiscal year 1975 for the Bureau of School Lunches (which is
also includes the Special Milk Program2) was over $110 million. Federal
funds made up the major portion (69%), while state funds comprised
approximately 2% ($2.2 million), and city funds 29%, or $32 million.

Background: National School Breakfast Program

Established under the Child Nutrition Act of 1966, the National
School Breakfast Program is designed to provide nutritious breakfasts to
school children at no cost, at a reduced price, or at full price, with eligibility
determined on the same basis as that of the School Lunch Program. Any
public or non-profit school (including pre-kindergarten and Head Start
Programs operated in the schools) is eligible. Like the School Lunch
Program, the School Breakfast Program is administered at the federal level
by the USDA and at the state level by the State Department of Education.
At the local level, however, it is run by the community school districts. No
breakfasts are served in the high schools, though some are considering a
breakfast program. Again, as in the case of the lunch program, discrimina-
tion against free or reduced-price meal recipients is prohibited.

Estimated expenditures for the School Breakfast Program in 1974-75
were about $4.5 million in New York City. Federal and state monies
provide total financing for the program.

'Increased to 180% in Federal kgislation passed in October, 1975,
2Under this Program. federal subsidies are available to elementary schools that serve mid-morning milk
and cookies.
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The Monitors' Report3

In March, 1975 in New York City, there were 1,292 schools and.
inszitutions serving an average of 537,359 daily meals. 90% of These meals
were free; the remainder full price. Until the end of 1975, New York City had
no reduced-price school meal program. It is curre:ntly.being introduced in
response to federal legislation that mandates it. About 57% of the children
registered in elementary and junior high schools art eligible for free meals.4
Of these, .87% participate in the School Lunch Program. If reduced-price
meals were available, the monitors estimated that ab.,. on 1970 Cer.sus
da: at least 250,000 lviditicra1 child=n would be tti tehle for thern.

of June 19- -," L r..ie 32 community school (...t.:arricts served an
of 63,838 br=.;:asts in 365 schools. only 1,377 of the eligible

-Itther., in New York City -rfu.:eived free Preakfasts. At ast 400,000 others
17 AV eat a free lunch ar:t.t; eligible for a free breaisjasi, but are not being

In addition to not having a reduced-price br fast-program, New
City has no full-pri=i breakfast program. bt: monitors estimated

.'ty not fully using these programs in 1975, New %City was Aepirived
ttt a/ proximately $25 million in federal and state furnds They pla=d failure
1,-3e!:-..pand the program primarily on the Board of Ed:itv :ion., whicit has not
=c,vuraged participation ir.-_zhe program by commurt district boards and
scht:ols.

In October, 197'5, the:Federal Nutrition Act was passead by Contgress,
ovL --whelmingly overriding:a Presidential veto. The Act reqUires all schools
to offer reduced-price meals to eligible students and raises the eligibility
level for such meals from the present 175% of the poverty level to 180%.
The Act also requires that the breakfast program be extended to "all
schools where it is needed to provide adequate nutrition for children in
attendance."

Even if this broader coverage were to be put into effect over night,
there would remain the major deficiencies in the program identified by the
monitors through a combination of direct observation and responses from
administrators, service workers, and children. The specific findings of the
monitors are set forth below.

3The monitors included volunteers with expertise in education, nutrition, research, and children's
services. Thc monitoring plan included visits to schools, formal and informal reports on the visits,
and mailed questionnaires to 8,000 lunchroom workers.

During March. 1975. the monitors visited 18 public elementary schools and 6 junior high schools
in 9 community school districts. Thirteen districts had been selected tor an economic, ethnic, and geo-
graphic distribution; 3 districts refused permission for visits, and a fourth finally gave permission
after the time selected for the visits had ended. The monitors also visited 3 parochial schools and
3 high schools. The visits included observation of the lunchroom and cooking facilities during 14
breakfast and 30 lunch periods. During the visits, monitors talked with school principals, administra-
tive staff, teachers, aides, lunchroom workers, and children. Representatives of District Council 37's
local 372 (the Paraprofessional School Employees' Union. comprising 98% of all lunchroom workers)
accompanied the monitors on thcir school visits.

There were 1.322 completed questionnaires returned to the monitoring committee. Although
the Bureau of School Lunchcs objected to the questionnaire and went so far as to instruct supervisors
to collect uncompleted copies of it from their workers, the union was able to override these objections.
Because of the controversy surrounding the questionnaire, however, the monitors felt that some caution
should be used in interpreting the information obtained from it. Workers who responded may have
been hesitant to express negative opinions, and their responses may be biased by this reluctance.

'About 30% of the high school students are eligible. Eligibility for the total school register is 49%.
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PraTTatn Admthlistration

Pi,tx, monitors found that centralized food distribution is not necessarily
t te?..apest or most effic=nt way of getting food to children in school.
Momitorrs &seemed during wisits to schools that food purchased in bulk
thirouh:r3ureau of Schodl Lunches frequently was more expensive than

wod been at a locairmarket. For instance, chicken bought thrauAth
Ole Ale a pound, %while the price at -1" 1..:kcal market was 47c..act ,n. ,Dff7icials complained that the often paid for larrr
pr t. than were ordered or couid used.

;leze,

In 5.g.:Tter ai.. zi/e monitors were dissatisfied with both the appearance amf
the taste cl =a cc U served in these programs. They rated the food in only
of the i4 programs.arad 12 of the 30 lunch programs visited.. as
"appetu,' :g in --Aopearance; the food in 4 breakfast and 10 lunch pro-
grams ii zmotid. They obserwed greenish hot dogs and tasted cloyingly
sweet >num. unidentifiable mixtures of rztt and meat, stale rolls.
soggy ve-, Ind other unappetizing dishes. Most of the lunch pro-
grams_ all the breakfast programs offered no choice of food_
Some rut r., -:---ifted overly small portions fa:- older children, although
when t!, , disliked, even small portions may remain uneaten.

Menu Distribution

Sch ot distribute menus regularly or widely. Neither parents
nor chikt :_xtztiw the menus in advance, nor are they consulted in menu
planninst. _ : though the parents have requested it in some schools. The
monitors none: :that in one school on the Lower East Side, parents are
involved in :rn-mu planning with the result that the school is serving
appetizinzarni: 7.tutritious meals. No provisions are made for special dietary
needs or77---ran2s. Although lunchroom workers said they frequently knew
children's pfermices, such as extra peanut butter with a meal-pack or
frozen nr.P' . tneans instead of sauerkraut, which the children will not eat;
one extra.isli= of bread so children can make sandwiches, they were unable
to influence menu nianning tt,o reflect them.

3There are now-4;iariatur-types of food strvice used in school lunchrooms; (I) Meal-pack food service.
These arc frovzst which are heated and re-constituted in large ovens. They are packaged
in aluminum:I-1-w,-, .and st.'...rved with one-half pint of milk..bread and a small cup of canned fruit dessert.
Meal-pack has bern used in elementary schools. Food quantity does not vary according to age or
size of the child and very little variety of foods is offered. (2) Convenience food .service. These arc
bulk frozen foods (delivered in 40 or 50 portion units), which are warmed and served on si4iarate
trays. This provides for some variation of portions and types of food. (3) Cafeteria kvd .servke. These
are usually found in junior high or high schools and usually offer a choice of foods from a fully
equipped kitchen. There is often a dietician stationed in the school who personally supervises the food
Served, (4) Bow I. J %en-ice. Soup and sandwich kitchens used to have food delivered to them from
a central k.irc:=1: Now they make standwiches and heat soup or other foods on a small three-
burner stov-z. Itattr- -basic kitchens arm being replaced with meal-pack services.
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Lwrwhifoom Atmosphere

Mnv schools are ill-euipped to feed large number, of c.HI:Ii+r-
Lu.racturoorns are small ang. lunch sometimes is served. shifts -i-ottn.
:WAAL to 2P.m. The monitors found many lunchrooms ver
un more than half of rhe schools visited, children eat wit.-ri ..oats ora
-!:looks in their laps. Times for meals and times for rere,--Uon are not
steparated in most schools with the result that in some li/v2--'nrcoms, chiiidren
-lush through their food or skip it entirely so that they ill ,ave an extra
few minutes to play or talk- In other schools, administral:o7r, ock stimits
in the dining room for lunch hour. This means that ther' :s an alnrust
constant din, as children who have finished lunch, play Litr._ maitng
the atmosphere extretmely noisy and unsettled for thos 1 eating.

There is a significant amount of waste, and sevem, .r...hools were
described as having an insufficient number of garbage -7ables mid
floors, and the areas around the garbage cans, were of1;.zu ...arewn with
leftover food.

Separation of Free-Lunch Recipients from Other Studen:

There was evidence that children who receive free and those
who pay for lunch or bring their own were separated. Of tim..c.huocils viisitod
that served both free and paid lunches, half separated non-p.4 nag children
by maintaining different waiting lines, or separate tables, aria -or by the us
of tickets instead of money.

Reconunendations

To make a nutritious breakfast and lunch available to every school
child in New York City. the monitors recommend that the following steps
be taken:

(1) Both the breakfast and lunch programs should become an integral
part of the schools' operations. Advisory committees composed of
parents, children, lunchroom staff and community representatives
should be established in schools to advise on menu planning and the
operation of the programs. and to carry out continuous monitoring of
the programs.

(2) The programs should be defined as part of the regular curriculum,
with the addition of nutrition education to the curriculum and the
participation of children in menu plannning.

(3) The New York State Legislature should guarantee full use of existing
federal and state appropriations for school food programs by passing
proposed legislation that would mandate a breakfast program ir every
school that serves lunch and the use of all three payment optiris far
the breakfast programs as well.

(4) The Board of Education should declare expansion of tine School
Breakfast Program a priority for the next school year.
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15) Zacc coimmuutity boarki -.without a dietxmtmlized food servica:inould
helped wild encotraxett! to MALLT: an informed choi.ce wilk-tf:ter to

operate its 4:mn prograr. a fo3ol-rnacagement company,
under the aegis of flit ..reau o School Lunches.

ya) A major campaign shou.. e underuaknrao educate the .r.nubac at...large
and school officials: in -a_ :cular miz7iut -.:11-e importance of school-Lmeal
prom.ams and their ctz opera.
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Bitthgual Pilot
Sc7rools1

liackgrrrund

In.itnie, 1974, zhe Commemity Service Society (css) issued a report on
DingLil education lin the New York City public schools.2 After publication

thelreport..ludge Marvin Frankel of the Federal District Court. Southern
'District. signect a consent decree on a suit brought by ASPIRA of New York,
inc., et.al. apiirst the Board of Education on behalf of Puerto Rican pupils
in the City's sii-ools_ Theree, issued in the..summer of 1974, required the
Board of Erilqtion into effect a biliingual progran; of instruction
along specific zuidelir s a iirst step, tire. Board of Education was to
desk-mate piiorls schools ....k%'h'kh to begin a bilingual progIrra in February,
1975_ Experkt= piing& int:tie-pilot schools was to be the..irmsis for the full
itementatiorccnf .ttle =imam in the fall of .1975.

Iin lighr of -the decree and the continuing interest of the Community,
.1TeterAi= Society in tit= chiiidreit involved, css undertook, in the spring of

to monikorti*:13iiituauaiogram in the pilot schools.

IDziiicated winner., thn Ttr.tI7r was ,not prepared especially for the State of the Yhild Report.
ora Hilintgxual Pilot( ..L1/41e...!,s in 'N-xxx York City" was released by Communitx :lei-vice Society

111 anititthe.aniaranacct in our monitoring reports because we 'wish to draw
atmaron tip ttic 5r7 arming -ear cuhlir .6...al:hoot children whin will be automatically excluded from
edzzattalon -,a-ithout j pai h.Lraguial -prliaxam.

-2-:-.tuady ad Pawn:rams tor Pupas witrz Fir.nglish Language- iDiffieulty in New York City Public
arv4W S.
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Tla /two II t'Ll

Puen ..; Rican and ether F.oani. oupils .I974 Mad,: up about 28q of
the 1100:24 elementar:, . jun higati and high school population in New
York City. Almost 5%3 of all sraidezus in gra&-s 2 throigh 9 in New York
City are excluded each year sta.-..idard city-wide reading :and
mathematizs examinatixins becz:Ilse their inability to unchinstand English.
The overwhelming majorily r `0(T) of non-English-sptzaking students
are Puerto Rican. Although tile:. 13...:Ieno Rican influx to the.- City seems to
have stopped. large numbers Americans .tre miarating to New
York and other large ciT-ies to the volume of Spanish,speaking
students.

Thc Bilinvual Program

In February, 1975, tiie chancitr of the Board .of Education inesignazed
zu0 eiementary, junior hih, and.. Itign schools as pilot schools.. 'They were

provide a complete nriocram for all scadrents withiz s:-. the school
o had been identified as n=iing such a program. The cmsaent de=ee

:7-rat:dated an improved method .. for accurately anal systemarciAly idea:ai-
r:5=g and classifying children mho have an -English language deficiency"
and for implementing an erlirc,rional program :that would include the
fcllowing. components:
(1, The provision of "rricalain.=1 apporrunirg for Hispanic -..thildren to

participate in the edu=tioma wogram that tfileir lack of English might
otherwise forec1ose.."4

(2) The identification .and pla=nent of chilthren in the -program on the
basis o: valid, weli-adminis-;:ered testing iiLitruments.

(3) The &velopment Englisi-,ianguage proficiency to enable clidren
to "pa7ticipate on an equal basis with Enalish-speaLing studnits.-5
When chil.:! 41L7,ii, to pii-iipate effectively in the Larnin.i2 process
ir as mimed by an assessment or: .nis iauaze skills,

is no lon:_ to recei'.-e :his program. ":i17-ther parti:.i-
rlanon may be con an educati,:mat omtion parent

want a continued -,2-ua:_ program for thrta
(4) 'The provision of bitiingual curriculurr .materL,s. Books and

niaterials must geareu. to Lkae proper
re nt thie culture and exre.-.-rene2.. i: there

,:uch a. Iaft1. their ',,-.1tvelopmerst is a pr.=.-:.ary ciTirartive.
(5) Intet:raniin. ,of- Spar: .1-sr.eak.:t_ng with English-speakinit !.;71.1piis and en-

enuragemen: tive intraction between these
t--.) Fzrent part matior in the program to further the iiri;olvement of

Spanish ag pirents in th:e tducation of their ch:::.dren.

'COM.Z:111.1:ing !1.1111 0.5'; to 14 of the: tlihtrict ,ehool population.
4ASPERA vs. liaoard of Educatcon, Consent Decree, entered August 29, 1974. p
5Conrmunity Strinlice Society of New York. Report on Bilingual Eduea:,.on. 1974, p,
N . . C. Boarc. of Education, Office of the Chancellor. Special Circular No. 76, July._ t.
1975. ti I.
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(7) Continuous evaluation. Assessment of :Ire results of differenr teaching
methods and techniqt=..s for the parch: of ....mproving the bilingual
program.
According to the plan, the piaot schools '7,sere to serve as training

centers for appropriate staff in other schaals mid to provide a borough-
widte model of how such programs coutd be planned, developed, and
operated so that ether schools might learn- frima their expeTien= and be
prepared to put into effect their- own prirair in September. 1975

The Monitors' Report-

The monitoring team '.isited 17 of the 0 rjesignated schools in Man-
hattan, the Bronx, Brookl5n. and Queens. total of 4,280 pupis partici-
pate in the bilingual pro_lerain in these 17 .,J=ols, with the numbers in
individual schools ranginf..:. f-rom 90 to 675

Selection of Schools .for ,Ite Program

The monitors fourp.d. 'mar in most cases. bilIngual programs had been
established by the pilot zois under otner .aimpices before their selection
under the State's prog..du These schools hat.: d'ntained funds under Title I
and/or Title VII of the Ffederal Elementary and Secondary Edumtion Act,
as well as from State sources. Thus, of t.b 7 schools. vritsit the
monitoring team, onl. were actuallw .a biliingual =op.-am
under the pilot project t.n Fet!ftuary, '1975.

A representative of the Board of Ethical:or. mld the =tune:rim:- r-nri
that all elementary and junnoT high schoo.i;s in district wei.emotifiediry
their respective community scthoo.'. boards.io strimailltropo rerAiless of
the number of Hispanic 9giszterediat eroI. The Cerit.Dffice
of the Board of Education 'them .7fyiet,trezd proposals, mr7"-. ;---tre firml
decision on tire selection 'of (--Aot !cholciths waas :nc,:ade by- the .aL11:'..p.tirizate
district 'superintendent and up.c. _ChunceEihr.

The moni:ors felt that acl-...ual criteria for ,:itiectior. -of a s2.,.r.00seemed
to be the presence of a..larr. af EiEn-a:;stic students.
years' prior experiencr wiiTh Linzual and the =or If the
principal in volunteering bls as _ sc±ool. In th case ,hf one
school visited by the team. rii .Schoo, ..s.r.ri= Office had ',:irectd the
school to take' part in the n.::zcn program.

In the case of the two schools that nad not had previous exa.r.,. Hence
with bilingual 'education, the criterion for :iseloditon seemed tc 'le the
majority of Spanish-speaking ,:)r Spanish-suirmame ...qtudents in the

The "Report on Bilingual P:ho Ii,aoofs In New York Ci: conditc7-1 for
Service Socirfty hy its Corarnitte. f Edi.....:ation. whose -1717"--. I, and sia:1,
volunteers from other agencitn. .7.i.,,:tif.:47-saitid in 'tile .0 the ljntutl
Pilot Schoois. In an orientaron w,,iort tor the !=ms. euideline, we
serve as the bask for the ohscr.atiori. A questionnaire v..a.iilst) hy CSS for:
with staff of thc l'ilot

1E3
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Funding

Some of the schools participating in the program received S35,000;
others less. Schools used the money for a variety of purposes. including the
expansion of eNisting facilities; acquisition of additional curricular mate-
rials such as books and equipment: the addition of staff for bilingual
teaching, including bilingual educational assistants, paraprofessionals for
small group instruction, and bilingual guidance counsellors; and in one
school, the hiring of a curriculum specialist to work with bilingual teachers
to develop materials in Spanish reading. Spanish-language reinforcement.
Hispanic history and culture. English as a second language. and materials
in Spanish for social studies, science, and mathematics.

Selection of Students

After experimenting with and discardmg a testing instrument devel-
oped in the fall of 1974, the Office of Educational Evaluation of the Board
of Education developed a new test. ,the Language Assessment Battery.
(LAB) first given in May, 1975. Bilingual teachers told the monitoring team
that they considered the test (given in both English and Spanish) inade-
quate in that. for the younger child, (kindergarten through second grade), it
measures ability to recognize objects rather than ability to converse in
English, and for the balance of the students (grades 3 through 12), it is
administered in a group. with the result that individual abilities are difficult
to judge. The monitoring team reported its belief that most students were
selected for the program according to a teacher's subjective assessment of
their English-language deficiency.

A major problem and source of contention has been the identification
of the students who should take the test. As the result of a court ruling on a
complaint made by ASPIRA, the Spanish LAB is given to all those students
scoring in the bottom 2(ri in the English version of the test. If a student
scores below 20% in the Spanish version as well, his scores in the two tests
are compared, and if the Spanish score is the higher. he is eligible for the
bilingual program.

Using the 20% cutoff point, the Board of Education has estimated that
101,000 students should be tested by the Spanish LAB, 89,000 in elementary
and junior high school and 12,000 in high school. At the time the
monitoring project took place, results of testing by the Spanish LAB were
not yet published, and no information was available on the actual number
of students who would be eligible for bilingual classes in September!'

'According to the Office of Bilingual Education of the Hoard of Education, enrollment in the bilingual
education program as of Februar 1976 vas as follows:

Elementary and junior high schools:
Receiving all aspects of the program 2L784
Receiving some aspects oi the program 18.392 40.176

High school enrollment 5,551
'Fatal myr

Also eligible for the program and receiving no part of it were: 10.800 elementary and junior high school
students and 1,500 high school students.
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Curriculunl

The monitors found that current program guides do little more than
suggest a daily schedule of a eiven number of periods, or number of
minutes to be devoted to English-as-a-second language or Spanish Lan-
guage Arts. They observed many structural weaknesses in the curri-
culum, but also examples of highly imaginative uses of teaching materials in
individual schools. There was a paucity of curriculum materials in Spanish
for social studies, mathematics, and natural science, with the result that
teachers spent considerable time developing supplementary materials, parti-
cularly in social studies. The textbooks used were often produced in Spain.
Puerto Rico, or South America and were not relevant to social studies in
the United States. Texts from Puerto Rico reflected a rural viewpoint that
had little relation to the experience of most of the students in the City's
schools, and the high school texts. particularly, were too difficult in view of
the poor elementary education of most of these students. The monitoring
team reported that one high school mathematics teacher had to spend much
of his non-teaching time simplifying the presentation of the subject for
classroom discussion, as the level of the texts was above the comprehension
of most of his students. In some of the schools visited, funds from the pilot
program were used to develop educational materials for the school and the
entire district.

Despite the inadequacies of curricular materials, the monitors noted
that most of the classes reflected careful planning and well-presented topics.
The team observed examples of creative teaching, such as the planting
of seeds and caring for small animals in the natural sciences class and
the incorporation of Puerto Rican culture into the curriculum through
studies of art, music, crafts. displays of flags. and the reading of poems

_and plays written by the students themselves.
With the exception of two schools that appeared to have good English

instruction, English-as-a-second language (Est,) was a weak component
in the pilot schools. Teachers usually relied on the repetition of English
words and phrases by the class, and there was no opportunity for a
student to develop conversational skills or the ability to think or con-
ceptualize in English. Because most of the instruction was given to the class
or group as a whole, there was little attempt to accommodate different
levels of English-speaking ability among individual students.

The monitoring team found, on the other hand, that Spanish instruc-
tion was generally of good quality in the schools visited, particularly insofar
as grammar, punctuation. reading, and comprehension were concerned.
The team observed teachers who used a variety of teaching methods,
including attempts to have children write stories to be used as supple-
mentary reading.

One school in the Bronx used funds received from the pilot project to
set up a Spanish-language laboratory for students with Spanish or English
reading difficulties. A teacher operated the laboratory with the help of two
bilingual paraprofessionals and classroom teachers, all of whom developed
techniques for overcoming language deficiencies. English reading scores
have improved in the school.
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Staffing

The monitors found that most of the teachers involved in the program
were bilingtu.1 and that Spanish was their native language. Some of the
schools used English-dominant teachers who were fluent in Spanish. In all
but one of the schools visited, the paraprofessionals in the program were
also bilingual. The team also found bilingual professional assistants (EPA's)
working with small groups of children. The level of Spanish spoken by
most of the staff was rated excellent. Most also spoke excellent English.

One Brooklyn school visited was an exception. Here, the teachers in
charge of the program had limited Spanish, and there were no BPA'S or
paraprofessionals. The school's administrators told the monitors that the
teachers involved would have lost their jobs had they not been assigned to
the program.

In most schools, a teacher trained in teaching English as a second
language taught English. These schools also used student teachers
and interns from local universities. The average class size was 30 students,
student-teacher ratio was about 15 to I. Most classes, however, were
divided into small groups, often with paraprofessionals working with 8 or
10 students.

The monitors observed staff training in the form of after-school
workshops led by bilingual teachers, weekly in-service training seminars
conducted by a bilingual coordinator and master teachers, district-wide
workshops held on a monthly basis, and the use of the Bilingual Education
Skills Training (BEST) program at Hunter College.

Integration of Spanish-speaking students
with English-speaking students

Many of the schools visited stated that they promoted integration in a
number of ways including music, art, assembly exercises, lunch periods,
trips, play periods, and gym. The monitors had only occasional oppor-
tunities to observe children in assembly, lunch, and gym. And while there
was total segregation by ethnicity in. the programs they observed, the
monitors noted first-hand too few activities to judge whether the bilingual
program itself promoted or hindered integration.

Student-Teacher Relations

Relations between students and teachers seemed good in most schools,
with evidence of trust and mutual respect. Teachers told the monitors that
the students seemed to have a better self-concept as a result of participation in
the program.

Parental Involvement

Staff members of most schools visited by the monitoring team felt that
they had the support of parents of pupils in the program. In aboW one-
quarter of the schools visited, however, some parents had expressed opposi-
tion to their children's participation. These parents feared that their chil-
dren would not learn English and would therefore be "held back." Parent
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workshops organized by the schools have helped overcome some of these
fears, and in a few schools, parents have even been involved in curriculum
planning. In almost three-quarters of the schools visited, parents served as
volunteers in the classrooms, and monitors noted the existence of parent
advisory councils, parent workshops, class-parent meetings, and of parent
participation in assemblies and field trips and other school activities.

Schedule for Student Participation in the Program

According to present state law, bilingual instruction is limited to three
years, extendable to six years for some pupils on special application. The
Board of Education has stated that pupils should be transferred out of the
program into the regular school curriculum after they have mastered
English. Many people involved in the program think that after a period of
intense instruction, children should receive a program to improve their
English-speaking and writing capabilities. Since the program itself is so
new, it is difficult to say with much certainty just how long a student should
participate.

Me Extension of the Pilot Program to a System-Wide Program

As mentioned earlier there have been some problems with the devel-
opment of a satisfactory test and of criteria for participation in the
program which the Court has ruled should be voluntary. Moreover, in spite
of the many excellent features of the pilot program, city-wide imple-
mentation might be somewhat hampered by the fact that no real model for
schools originating bilingual programs has been provided, since most of the
40 schools already had ongoing bilingual education programs when they
became pilot schools. Finally, the City's financial crisis has meant the laying
off of many teachers and other cutbacks that tend to impede innovations
of any sort.

Recommendations

To achieve- the goals of the bilingual program to provide programs in
which both non-English-speaking children and children who are deficient in
English "can effectively participate and learn," the monitors recommended
that the following steps be taken.
(1) Selection Criteria: Tests used to identify children needing bilingual

education should measure the child's oral communication skills as well
as his reading and writing ability in English and Spanish. The test
should not rely on one-word responses, but should encourage conversa-
tional responses to permit more valid assessment of Ihe child's language
ability.

(2) Curriculum Development: The goals and objectives of the program
should be stated in a clear and precise manner, and methods and
techniques to achieve these goals should be suggested. Guidelines on the
duration of the program are essential, taking into account the age,
grade, and linguistic ability of the children for whom the program is
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provided. A planned seqUeuce of instruction to enable the pupils
to acquire the skills they need as quickly as possible is imperative,
as it would facilitate the implementation of new programs and minimize
the high cost of duplication of planning and development efforts among
the variouc school districts. The Board of Education's Division of
Educational Planning and Support should design a curriculum guide
for bilingual teachers that deals With the sequence of language skills
that need to be developed in both Spanish and English for the majority
of Hispanic children who inZly speak both languages but who are not
proficient in either. The Board of Education should encourage textbook
publishers to develop currteujam Materials appropriate to bilingual
education.

(3) Staffing: The Bilingual PoPil Services Program is reported to have
licensed and placed 350 bilingual teachers in the past two and a half
years, but the need as tneasitred by the target population is for 3,000
teachers. The Board of iltication should provide in-service train-
ing for all staff involved in the program.

(4) Integration: A more intensive effort should be made to provide oppor-
tunities for pupils in the Prograin to take part in school activities
such as gym, music, art, arid assembly, With English-dominant pupils
to encourage the former to sPeak English in a non-threatening environ-
ment. Hearing and speaking English should not be limited to 45
minutes of practice drills a day.

(5) Expansion of the Pilot ProPam: The Board of Education should grant
necessary resources and technical assistance to community school dis-
tricts.

(6) Program Evaluation: It is the responsibility of the Board of Education
to provide for city-wide program evaluation annually. The evaluation
should be conducted by an independent agency to assure maximum
objectivity in determining Whether:
(a) the goals and objectives 4re realistic, and to what extent they are

being achieved;
(b) the educational standards are maintained;
(c) the program implementation iS in accord with mandates of the

consent decree.
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Budgets for
Children!

The purpose of this chapter is to examine the financing of programs
vital to children's health, education, welfare, and protection. We need to
know what we have been and are currently spending for our children and to
be certain where we are spending it. We need to assess our direction and
determine if, in the overall scheme of city expenditures, services to children
are receiving adequate support.

The reader will ask at once whether a discussion of the city's budget
has real meaning in the financial crisis of 1976. As far as chances for
establishing new programs, or even for continuing existing ones are con-
cerned, the obvious answer seems to be in the negative. Indeed, New York
City's budget situation will undoubtedly deteriorate over the next few years.
Nevertheless, a State of the Child Report requires an analysis of invest-
ment in children in order to gain some understanding of the level of
support for children's programs and their priority within the overall budget.

'Much of the material presented in this chapter is based on an analyiis prepared by the Citizens Com-
mittee for Children.
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Trends in the City Expense Budget (1959-60 to 1974-75)2

To understand what has been happening to the budgets for children's
programs, one must first study the long-term trends in the expense budget
as a whole. The second step is to try to identify, through comparisons
among departmental budgets, the relative position of budgets for chil-
dren in the City's human services programs. A major obstacle to the latter
undertaking lies in the fact that, for the most part, children are included in
general caseloads; children's services are dispersed among many codes;
therefore attempts to isolate funds spent on services for them are based to
some degree on built-in uncertainties.

Table 1 shows revenue sources and appropriation totals in the modi-
fied expense budgets from fiscal year 1959-60 to 1974-75. As the expense
budget climbed upward from just over $2 billion in 1959-60 to almost $12
billion in 1974-75 (446%), state aid increased by 643.9% and federal aid by
2,151.0%. The federal-aid increase was greatest in the second half of the
1960s, when new human service programs were being enacted (anti-poverty
programs and Medicaid), the costs of which were and are shared by the
federal government. In 1959-60, federal and state aid made up approxi-
mately 19% of the City's expense budget; in 1974-75, these contributions
constituted 39% of the budget.

TABLE 1

N.Y.C. Modified.Budget, 1959-60, 1964-65. 1969-70, 1974-75

Summary of Appropriations and Revenues

(Millions of Dollars)

1959-60 1964-65 1969-70 1974-75

Change, 1959-60 to 1974-75

Amount Percent

Total Budget -NC- -NG- -NG- 13,084.8 -NA- -NA.
(All Funds)

Capital Budget -NC- -NG- -NC- 1.1 89.8 -NA- -NA-
(Incl. Special Funds)

Expense Budget

(less Capital. etc.)
2.178.0 3,382.5 0.722.8 11,595.0 +9.7I 6.4 + 446.0

Operating Expenses

(less Debt Service)

1,884.2 3,013.7 6.047.2 10.384.8 +8.500.6 + 451.2

Available Revenues 2,178.0 3,382.5 0.722.8 i I .895.0 +9,716.4 + 446.0
Real Estate Taxes 978.5 1,311.9 1.892.5 2.89b.0 +I .91 7.5 -4- 196.0

General Fund 730.4 1.232.0 2,12.3.7 4,100.0 +3,3(,9.6 + 461.3
State Aid 318.5 543.0 1.457.0 2.309.3 + 2,050.8 + 643.6

Federal Aid 100.8 203.1, 1.123.0 2.269.0 + 2,108.2 +2,151.0
All Other 50.4 91.4 126.6 260.7 + )10.3 + 417.3

Note: Details may not add to totals due Is, rounding.

Source

NG: Not Cis n. NA: Not Applicable.

Citizens' Committee for (hildren of New York. Inc. Based on: N.Y.C. bAccutive Budget,

Message of the Mayor. yeats listed. (Categories ati utilized m the ptesemations of the Mayors

Messages. including specific components as noted t.or Debt Service. State Aid. etc.).

2The total New York City Budget/is made up of the Capital Budget and the Expense Budget: the latter
includes Operating Expenses and Debt Service.
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In the 1970s, when the growth of the City's budget accelerated, real
estate taxes did not keep step with rising costs, leaving the City with a
larger budget gap every year for expenditures not supported by state and
federal aid. (The City's real estate income is lower than that of most other
large cities.) Successive administrations found it more and more difficult to
fill this gap by general revenue and were forced to devise new and ever
more expensive borrowing schemes.

The budgets for basic human services-the focus our interest-show
the greatest increases. A trend table (1959-60 to 1974-75) for the relevant
departments (Table 2) shows that 9 of the 10 "human services" departments
accounted for $6,743.6 million (69.4%) of the total expense budget increase
of $9,716.4 million between 1959-60 and 1974-75. (The Family Court
established in 1962 is not included.)

TABLE 2

N.Y.C. Modified Budget, 1959-60, 1964-65,1969-70, 1974-75
Appropriations for Selected Services

(Millions of Dollars)

1959-60 1964-65 1969-70 1974-75
Change 1959-60 to 1974-75

Amount Percent
Expense Budget 2.178.6 3,382.5 6,722.8 11,895.0 +9,716.4 4- 446.0
Education 538.3 880.0 1,550.7 2,771.0 +2,232.7 4- 414.8
Higher Education 39.4 78.9 240.8 584.9 + 545.5 +1.384.5
Health 20.7 36.9 77.4 156.5 + 135.8 4- 656.0
Mental Health 20.3 35.2 124.8 146.0 4- 125.7 4- 619.2
Hospitals 142.7 230.7 464.6 972.8 + 830.1 -I. 581.7
Family Court -NA- 3.0 4.7 8.2 -NA-
Charitable Institutions 72.4 127.4 235.4 517.3 + 444.9 + 614.5
Youth Board (YSA) 1.3 6.9 9.3 15.5 + 14.2 +1,092.3
Parks and Recreation 31.1 40.6 59.3 96.2 + 65.1 + 209.3
Welfare (DOSS) 253.8 419.5 1,525.3 2,603.4 +2.349.6 + 925.7

NA: Not Applicable.

Source: Citizens' Committee for Children of New York, Inc. Based on: N.Y.C. Executive Budget,
Message of the Maycr, years listed. (Categories as utilized in the presentations of the Mayor's

Messages, including specific components as noted for Education. Health, etc.).

We made an effort to identify the increase in appropriations for some
of the vital children's services from 1959-60 to 1974-75 and 1975-76 (Table
3). Tilt' figures show that up to 1974-75, children's services held their own
within overall service programs, and in some cases, increased their share of
the budget. Table 3, however, does not show completely the City's expendi-
tures for children. The budget for Aid to Dependent Children, for instance,
does not include the cost of Medicaid. Some budgets pertaining to child
welfare are listed under other codes of the Department of 'Social Welfare.
The budgets for Mental Health and Mental Retardation Services to chil-
dren are not listed because they could not be isolated from services for the
overall population. The figures for Maternal and Child Health Services are
approximate, and the Family Court budget does not show funds from other
sources.
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Appropriations for Chilskren's9en. s
New York City Executerwilludrer-.1959-60, 1974-75:1975-76
(Dollar Amounts inAtirosans)

SelViCea ICI Children 1959-60
% of

Total 1974-75
% of

Total 1975-78
% of

Tann

Poreentags

Inentass
1959-00 tO
1975-78

Expense Budget $ 2,173.1 100.0% $ 11,097.0 100.0% S 11,891.7 100.0% 447.2%
Education:

Budget S 536.7 24.7 2,684.0 24.2 2,645.3 22.2 392.9
Enrollment Pre-K-12 977,531 1,100,224 1,098,750

Special Education:
Budget .

Uasses & Schools
-NG. 124.2

38,700
1.1 176.5

45,000
1.5 -NA-

Higher Education:

Budget S 38.9 1.8 $ 587.2 5.3 S 579.1 4.9 1,388.7
Full-time Enrollment 87,855 I, 212,000 216,000

Family Court:
Budget S -NA- 8.0 .1 7.6 .1 -NA-
Petitions Disposed 51,800 50,000

Aid to Dependent Ch9dren:
.

Budget S -NG- 987.0 8.9 1,050.0 8.8 1,170.8
Average Monthly Recipients 245,900 521,885 650,000

Charitable Institutions:
(Children's Programs) 39.1 1.8 177.8 1.6 202.6 1.7 418.1

Child Welfare (SSC):I
Budget $ 7.2 .3 S 70.1 .6 S 73.9 .6 926.4
Under Care -NG- 29,500 31,000

Day Care (ACD):

Budget 5 5.9 .3 151.1 1.4 153.3 1.3 2,498.3
Enrollment 6,100 49,500 52,000

Youth (YB & YSA):
Budget S 13 .1 S 11.1 .1 5 15.3 .1 1,076.9

Neighborhood Youth Corps:
Budget S -NA- S 28.4 .3 S 22.0 .2 .NA-

Maternal and Child Health:
Budge t S -NG- 5 20.6 .2 5 20.1 .2 -NA-

I Includes administration of foster-care program, direct adoption, foster care, shelter and other institutional programs.

NG Not Given
NA Not Applicable

Source: Citizens' Committee for Children of New York, Inc.

Not all increases reflect a generous policy originated by the City. The
City had little or no control, for instance, over the budget For Aid to
Families with Dependent Children, where rates are set by the State Legis-
lature, and where the rise in the number of eligible beneficiaries accounts
for the major part of the budget increase. With the changing New York
City population, the AFDC caseload rose from 245,000 to 650,000 (165.3%)
in 16 years.

As long as the foster-care population continues to swell (from 18,424 in
1960 to 28,600 in 1974), even the City's introduction of rate freezes will not
lower costs, since the City is required to reimburse agencies, through its
Charitable Institutions budget, on the basis of the number of children for
whom they care.

The situation is different iri the case of day care, where city policy has
been responsible, to a large degree, for the rapid expansion of local
programs. (Enrollment programs of the Agency for Child Development
rose from 6,100 to almost 50,000 between 1960 and 1974.) The City acted
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mainly because the need was great, and even when more generous federal
financing of day care (75% federal share with the State paying 121/2% and
the City 121/2%) became available, the City spent tax-levy funds much
beyond its required share.

Generous city policy was also responsible for the large increase in the
budget of the City University. The student body grew from 87,855 in 1959-
60 to 216,000 in 1975, and costs increased from $39.4 to $584.9 million.
Between 1970, when the open admissions program was introduced, and
1975, enrollment more than doubled.

It would thus seem fair to state that the City has shown concern for
children and young adults in its spending for social and educational
programs. This fact explains, at least partially, why New Yorkers pay so
much more for their city government services than do residents of other
metropolitan areas. New York provides and pays for many services that,
in other cities, are paid for by county or state budgets, or are not
provided at all. Figures released by the Congressional Budget Office show
that in 1974-75 New York City employed 517.1 public employees for every
10,000 population, more than any other large city in the United States
(Table 4).

TABLE 4

Per Capita Expenditures* and Public

Employment per 10,000 Population.
New York and Other Cifies

PER CAPITA

EXPENDITURES (1972-73)
CITY EMPLOYtiES PER

10,000 POPULATION 119744
Standard

All Present City Func-
City Functions tions Only

AII1Present

City Funci
tions

Standard

City Fune-

-Nona Only"'
New Yori. 51,224 5435 517.1
Boston 858 441 378.0 7.77 0.2

Chicago 267 383 140.0 _....i.iii.4

Svewark 692 449 391.1
Loos Angeirs 242 408 162.2
Phaadeiphia 415 395 163.8 it:75.7
Sian Francisco 751 488 312.5 224.6
boiw Orleans 241 260 177.3 217.5
St. Louis 310 360 241.9 214.2
Denver 473 375 237.0 219.3
Baltimore 806 470 434.1 ao 260.1
Detroit 357 396 194.8 202.4

*With an adjustment for the fact that New York City provides many public services that are paid for in other locations by a
county or state government.

**Elemental), and secondary education, highways. police. fire, sanitation, parks, general and financial administration.

Source: The New York Times, October 11,1975.

Many factors combine to expand budgets for city services. In Sep-
tember. 1975, the consumer price index reached 169.3% on a 1967 base,
sharply increasing city costs for labor and other than personnel services.
There were other important reasons for the rise. A recent study3 offers a

3C. Brecher. Where Have All the Dollars Gone? Public Expenditures for Human Resource Develop-
ment in New York City. 1961-71. Praeger Publishers. New York. 1974, p. 94.
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thoughtful analyscis of all the factors that caused the :increase in the City's
public expenditunts. It shows that basically it is not soimuchnew programs
established during the 1960s or increased client loads wad inflation that are
chiefly responsible for what it calls "the expenditure change," but rather
two other factors: on the one hand, salary increases and more generous
employee benefits, and on the other, "improved quality of service," the
latter expressed primarily by the assignment of more people to do the same
job. There is general agreement that during the last 15 years the City has
made great strides in improving salaries (beyond cost of living adjustments),
working conditions, and pensions of city workers, at a much greater cost, it
seems now, than was understood at the time.

In 1974-75, there were 16,000 more teachers in the schools than in
1959-60, while enrollment increased by approximately 120,000 pupils. There
were, in addition, school aides, paraprofessionals, and in general, more
"pupil" personnel. Average class size, as shown in Chapter 4, dipped during
the early 1960s and then increased slightly. Thus, most of the additional
teachers were used, not as regular classroom teachers, but for special
services and programs to improve teaching conditions.

It is impossible to say whether the increase in the number of teachers
has brought about a better level of education for children, although reading
achievement wou'Al indicate that the "output" was not improved. NoT do we
know how to mcasure the quality of service in other programs. We must
adree that. "in New Y.-.7yrk. and in the Dation as a whole, public agencies
have spent enormous smns to improve services without havirug any way to
d=termine if the effon.-s have achieved the desired results.'4

Whatever the quaL.::y of service per capita, costs kept going up:

Annual Per Capita l'ost 1959-60 1974-75 Increase
Education $549 $2,439 344.3%
Higher Education 442 2,769 526.5%
Day Care 967 3,052 215.6%
Public Assistance 78 I 4,010 413.4%

(Family of four)

In spite of these large investments, the City could not keep step with
the increasing children's needs, and some services fell further and further
behind. To mention only one: the Citizens' Committee for Children5
found that, over 40,000 school children were listed as waiting for dental care
and estimated that less than half the children in grades K through 9 are
receiving any sort of public or private dental care.6

'Ibid., p. 29.
sPreserving Essential Services for Children: Priorities for 1975-76, April 22. 1975.
6A fact corroborated by the National Health Interview Survey for 1973-74. See Chapter 3 of this report.
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fildren's SPrviees and me Budget Crisis

In 1975, the budget expansion came to an abrupt halt, and the "turn-
_1round" budget-cutting phase began. The 1975-76 expense budget showed a
33.3 million decrease from the previous year. This nominal decrease was the
result of large mandatory increases in some programs, offset by major cuts in
others. For example, Human Resources (public assistance) increased by
$142.8 million, Chariiables Institutions (per diem payments to voluntary
hospitals, childcaring agencies) increased $69 million, and Debt Service
and miscellaneous (pension costs, pay adjustments and fixed costs for certain
agencies) were up $236.6 million. Education was down by $125.7 million,
Health Services by $110.7 million, Police by $93.4 million, Environmental
Protection by $50.2 mllion, and Fire by $35.7 million-the reductions in
Education and Health accounting for almost half the total cuts (Table 5).

TABLE 5

Summary of Appropriations. 1474-75 and 1975-76
(Millions of Dollars)

Agency
1974-7E

(Modifies:9

1975-76
(Executive) Change

SOURCE OF FUNDS

Tax

Levy State Federal

Capital

and

Special Other
Education 2,771 2.6.45.3 I 25.7 1,325.2 787.3 259.3 258.2 15.3
Human Resources -, 8/5 2,971 .1 +142.8 802.3 742.8 1,35'; 8 66.2 -
Health Services. I ,325 1,218.0 -110.7 452.1 278.8 332 3 76.5 78.3
Police 908- 815.0 93.4 795.5 ,5 '- 5.7 6.2
City University 584 579.1 5.8 148.6 218.4 n I 16.3 95.2
Lliaritable Institutions .. 517 586.3 + 69.0 189.8 184.0 21U 7 - 111

Environmental Protection 39 L: 341.3 50.2 266.1 12.1 - -,- - 60.9 -
Fire 388:- 353.1 35.7 336.4 - 1 2.2 14.4
Courts 154. 143.1 11.2 121.7 18.5 I o 1.3 -
Municipal Services 119! 130.4 + 11.4 88.4 2.8 39.2 -
Transportation 111_2 96.0 15.2 36.4 I .5 29.2 28.9
Correction 93.2 82.7 10.6 79.8 .2 2.4 .3 -
Parks. Recreation and Culture 96.2 83.5 - 12.7 56.2 - 5.1 22.2 -
Housing and Development 81.0 75.5 - 5.5 5.8 19.2 10.8 38.2 1.5
Libraries 54.3 51.4 2.9 35.5 6.5 .6 8.8 -
Finance 36.9 33.6 - 3.3 29.9 .2 2.0 1.5

Economic Development.. 9.2 7.9 - 1.3 5.4 - - 2.5 -
All other agencies 183.9 154.8 29.1 88.2 .7 21.6 44.0 .3
Debt Service 1.510.2 1,558.3 + 48.1 1,426.9 - - 104.9 26.5
Miscellaneous 916.4 1.104.9 +188.5 800.5 17.4 25.8 261.0 .2

Total Budget-MI Funds 13.084.8 13,031.3 - 53.5 7,090.6 2,286.4 2,244.6 1,139.6 270.1

Less: Capital Budget ez Special

Funds, Pension Interest

Surplus & services len.

dered to independent
agencies, etc. 1,189.8 I ,I 39.6 50.2

TOTAL EXPENSE BUDGET 11,895.0 11,891.7 - 33

Source- s:-Y.C. Executive Budget. Message of the Mayor, p.4.

By November, 1975, additional cuts amounting to $320 million ($200.7
million in tax levy funds and approximately $120 million in state and
federal matching funds) were demanded of the City by the Emergency
Financial Control Board,' bringing- the total cuts for 1975-76 to $850

'One of the mechanisms set up by the Governor to assure City implementation of the expenditure reduc-
tion program.
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million.8 In this round of cuts, 72% of the gross reauction was allocated to
Human Services (Table 6). Some examples of the.cuts on resources for serving
children follow:

TABLE 6

Breakdown of November 10, 1975 Budget Cuts
Affecting Human Services

Total Tax Levy Reduction: $200.76 million
Total Gross Reduction: $320.58 million

HUMAN SERVICES* TAX LEVY GROSS
Education

Higher Education

Social Services

Charitable Institutions Baidget

Health and Hospital Corp.

Health Services AcIminiscration

Addiction Services

H.R.A.

Family Court

Probation

38.73

4.47

37.25

2.70

11.73

7.14

1.55

11.68

.24

.80

39.21

8.43

139.74

7.29

11.73

10.44

1.55

11.68

.08

1.50
TOTAL 116.29

57% of total
tax levy reduction

231.65

72%. of total
reduction

Source: Task Force on New York City Crisis. January 16, 1976.

The Board of Ed=ation:

...Estimateci that as the result of the overall u:duction it would
have to cut almost 19,000 of the 79,852 full-time staff positions
included in the 1974-75 budget, among them: 10,037 teachers
(18% of the teaching staff); 974 (50%) of the schoolguards; 2,812
(39%) of the school aides; 772 (62%) of the paraprofessionals; and
528 (39%) of all guidance counselors.

Health Services for Children:

Health Services in the schools will no longer be able to
provide special examinations for children with known problems,
working-paper examinations, or physician consultation with school
staff. Most high school health services were eliminated.
...Three district health centers and 11 child-health stations with
a registration of 13,193 children and families and 10 (out of a
total of 24) eye clinics, which in FY 1975 had a total of 10,255
visits, are to be closed.
...The Bureau of Dentistry lost 79 staff positions. It is estimated
that at least 20,000 school children will be added to the 40,000
who are not receiving dental care.

rThe City announced that almost 40,000 positions would have to be eliminated by dismissals (65%) and
attrition (35%). Actually, the number of attritions proved to be almost twice as high as expected. More-
over, a considerable number of "job closings" were vacant positions eliminated from the budget.
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The Department of Menthl Health and Mental Retardation 'svicr_s:

...The Department (cut from $140.6 naikon in the 1974.-75
expense nudt) was pared &own to S95.13 million, a total cm.
33%. Ttmservice hardesthirwas the Baireau of Child Guidan=in
the Public Schools, losing one-third of its clinical staff: 102 social
workeni, 52 psychologists, and 37 psychiatrists. ,Mental health
programs to the Family Court alsn were cut.

Health and Hospitals Corporation (HHC):

...HHC, in addition to cloSing 5 municipal hospitals, will bernn
to curtail ambulatory and clinic services, and will close 50 Heal 1th
Centers (400,000 visits each year), 5 well-baby clinics (16,001)
visits), and 5 dental clinics, to mention only those cuts that affier..-
children most directly.9

Agency for Child Development:
...28 day-care centers were closed, and staffing in the remaining
412 centers reduced to minimum levels mandated by the State.

The Probation Department in Family Court:

...Staff was reduced from 327 to 238, bringing the caseloads of
some officers to as many as 100 children.10

Estimates of deficits to be eliminated iin itairx budgets range
from $821 million (bawd on no reducnon iiarewenix,iio increase in_cost)to
$1.5 billion, with the actual figure probabiiy somewhere in betweetn_Even
massive infusions of federal funds (federalizatinn of welfare, Aid to'll_uca-
tion) and shifting of more responsibilities to the State (Higher Education:),
all of which are being suggeszed, would not remove the need for further
sharp reductions in the City's expense budgc._ If: :the present pattern of
budget cutting were to continue, most human services, no matter how
essential, would be crippled.

In spite of all warnings, the City was caught without program priorities
and without plans for tightening or improving productivity. There ism-ow
some discussion about the City's .need for a "desmlopmental" plam
addition to the fiscal control :plan that-seems to claim=clusive attentimi of
city and state officials. What happens to children and:I-muffles in the Cipy is
of decisive importance. The prime task is to determine which services are
essential for our children and must, therefore, be saved, no matter what else
must be sacrificed.

9See Chapter 3. National Health Interview Survey for use of Hospital Clinics and Emergency Rooms.
',See Chapter 8.
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14

Finding Out More About
The State of the Child

The data presented in this report are measures selected as most closely
reflecting the aspects of life of New York City children which are of concern
to us: Are children healthy? Are they learning? Are they in normal family
surroundings? Are they safe wherever they are? Are they protected when in
need of protection? Are they treated fairly when in trouble? The use of
these data involves many assumptions: that each indicator measures some
aspect of a concern and that together they measure significant components
of the concerns.

, None of these assumptions holds up completely. And while reorgan-
ized and improved city and state statistical systems would help for future
reports, they would not provide all the answers we seek.

We were aware that in electing to begin with Census data and
administrative statistics and in foregoing direct testing and measurementt as
well as our own data collection, we left out much. Moreover, we knew that
without some information about the sense of well-being of childrenthe
parents' perceptions and if possible children'sour picture would be one-
sided and incomplete.

It seemed obvious that the knowledge obtained about the state of the
child could be considerably enhanced if a reliable and feasible approach
could be developed to assess parent and child attitudes and to get their
reports of experience and their views of their homes, neighborhoods, and
schools.
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Seen from a slightly different perspective, we felt that the survey
interview could be an important tool for expanding a city's knowledge of its
children as well as for verifying the meaning and significance of the
childhood indicators derived from administrative sources. Clearly, the most
direct and effective means of determining the real situation could come
from talking to parents and children themselves to get their views, appre-
hensions, and levels of awareness.

We did not know, however, how feasible such a survey would be,
whether, for instance, very young children could be successfully inter-
viewed, but we thoughtas a first stepwe should find out.

Pilot Project on the Quality of Life of Children

We therefore urged that parallel to our work, an effort he made to
obtain self-reports by parents and children of their daily experiences,
circumstances, and feelings. In November, 1974, the survey firm of Yankel-
ovich, Skelly and White, Inc. was engaged to undertake a pilot project on
the "quality of life of children"as perceived by parents and children
themselves.

How Children See Their Lives

Four major objectives were set for the pilot study:
(1) To develop and test specific survey sampling and interviewing pro-

cedures for use with both parents and children in a continuing quality of
life monitoring system.

(2) To develop quantified subjective and self-report measures of children's
life quality based on both parent and child interviews.

(3) To develop observation measures of the child's home and family living
conditions, for use by survey interviewers in monitoring more objective
features of the child's quality of life.

(4) To provide some preliminary indications and hypotheses on the state of
children's quality of life, unmet needs, and important problems for inclu-
sion in the prototype State of the Child Report.
A search of the available literature, describing the current state of the

art of using mass survey methods with pre-adolescent children showed that:
"...children have been the focus of attention for a number of social research efforts
including government agencies, academic researchers and commercial research organ-
izations. Nevertheless, progress has been relatively slow in developing a specialized
survey methodology for use with young children. The child development field has
produced excellent insights on mental and emotional processes of children, hut as yet
there have been only limited attempts at systematic quantification in a mass survey
approach. While socialization researchers have proceeded a good deal further with
their own use of survey studies of young children, there still remain important
limitations in terths of design and instrumentation. The need for household inter-
viewing is one problem area and the development of greater reliability and validity in
attitude measurement is another pressing issue.
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"On the other hand, although private, commercially-oriented research firms have
successfully dealt with many of the technical challenges of using survey techniques on
children, their experience and findings remain in the rather narrow range of subject
matter relevant to market research."1

As a result of these explorations and in conjunction with the Founda-
tion staff, it was concluded that while survey interviewing of children was
both possible and practical, there was considerable need for additional
development in this area of research methodology. It seemed necessary and
feasible to conduct an actual pilot test of the adaptation of survey research
methodology to the development of a set of indicators designed to enrich
the current data used to monitor the quality of life of children.

A sample of 300 New York City children ages 7-10 and their mothers
(or fathers) was interviewed in three successive waves (30-120-150).

Pilot Study Questionnaires2

The data in the pilot stwiy were collected by means of three separate
instruments. These were: (1) The Parent and Child Interviews; (2) The
Interviewer's Observation Sheet; and (3) The Teacher Questionnaire.
(I) Parent and Child Interviews: The two interview forms contain a mixture

of open-ended and structured questions designed to tap the following
content areas:

Housing (e.g., general condition, problems, feelings about)

Neighborhood (e.g., feelings about safety, closeness to neighbors)

Recreation activities of the child (e.g., where, when, with whom)

School and teacher (e.g., has parent met teacher, satisfaction with
attention child is getting)

Family interaction and relationships

Daily routine (e.g., getting up, going to school, chores, bed time)

Supervision (e.g., who looks after child if mother works, when the child
is playing)

Relationships with authority (e.g., child's feelings about police, teachers,
other adults)

Health and health care (e.g., utilization of and satisfaction with avail-
able health-care facilities)

Nutrition (e.g., problems with child's eating, being able to afford
proper foods)

Knowledge and utilization of available cultural and recreational re-
sources (e.g., child's exposure to museums, zoos, libraries)

'Yankelovich. Skelly and White. Inc.. :It/wring Survey Research Afelluuls for Studying die Quality of
Life of Chihlren New York (Interim Remirt).

:yankelmich. Skelly and White. Inc.. Adapring Survey Reward, Methods .16r Studying 11w Qualify ,1*
Life 0.1 Children: Methodohwical Report. Fehruary. 1976.
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General life satisfactions and difficulties

Peer relationships (e.g., child's feelings about children at school, in the
neighborhood)

Fears and -hopes (e.g., parents' perceived dangers in the neighborhood)

Relevant personality dimensions (e.g., locus of control, self-esteem)

Standard demographic information (e.g., age, income, education, family
size) .

The bulk cf the purely factual data was collected from the parent,
whereas in the child's interview the emphasis was on the child's feelings,
attitudes and experiences (e.g., how do you feel about going to school, what
is a zoo, ;lave you ever been to a zoo?)

In addition, the parent's permission was sought to conduct a brief
interview with the child's teacher. The parent was asked to sign a consent
form which described the areas to be covered in the interview.
2) The Inter jeiver's Observation Sheet: An observation and comment sheet

was alsc.filled out by the interviewer at the completion of each interview.
For each family the interviewer was asked to rate the following on a
seven point t:cale:
...The par and recreaticn facilities in the neighborhood
...The blocl: where the family resides
...The apat iment building (where appropriate)
...The family'.-; apartment or home
In additiun to the overall ratings and a general description for each

area, it, the final wave of interviews the interviewer responded to a series
of strucinred items.
3) The Teacher ,.-.,,StiOnitaire: As part of the development of a series of

technici.:es and instruments for surveying children and their families,. it
seemei important to make some effort to corroborate at least some of
what GI:: respondents were telling the interviewer. To do this, it was
decided to try to get information from a third party outside of the home,
but familiar with at least some of its aspects. Therefore, a one-and-a-half
page, self-administered, structured questionnaire was developed and
mailed to each teacher for whom interview permission had been ob-
tained. I he questionnaire had items covering the following areas:

The child's academic performance relative to other students and his or
her own abilities

Completion of homework assignments

Feelings about school

Peer relationships.

General evaluation of emotional adjustment and physical health

Participatit-r. in special school programs (e.g., hot meals, special tutoring)
Parent-teat:he: contacts either in person or through notes sent to the
parent
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What the Pilot Study. Showed

The New York pilot study showed that it is, indeed, feasible to conduct
survey-type interviews with children aged 7 to 10: that children of this age
can deal with a wide range of questions in a survey situation provided that
the interview is kept under 30 minutes in length, the pace is varied, and care
is taken not to exceed the cognitive limitations of the child.

The principal focus of the New York survey was to develop and test
methods for conducting household interviews with children and parents.
Although probability sampling methods were used in selecting respon-
dents,3 the survey sample was not designed to be strictly representative of
all New York City children. Nor is the sample large enough to permit
generalizations to be made within acceptable confidence limits about the
life circumstances, attitudes, and behavior of the City's child population as
a whole. Nevertheless, some of the substantive findings are presented here
to give a sense of what the children and parents reported about their lives in
New York, and to illustrate how survey-based data can extend and illu-
minate available statistics on children.

Perhaps the most surprising findings to those whose picture of life in
New York is one of unrelenting gloom and perpetual crisis are the positive
attitudes expressed by both children and parents about their lives in the
City. Ninety-three percent of the children interviewed described themselves
as "very happy." When parents were asked to rate "how things are going in
your child's life" on a 6-point scale, more than half chose the most positive
point on the scale and less than 10% chose one of the three negative
categories. The parents wt:re less contented, but still :Juite positive, about
how things were going in their own lives. At the same time, almost 40% of
the New York City parents expressed agreement with the statement: "My
children are probably my biggest source of worry."

Satisfaction with how things were going for the children did not seem
to differ significantly across ethnic 2roups: black and Puerto Rican parents
in the sample were as likely to describe their children's lives in positive
terms as were non-minority parents. Life satisfaction did vary with income,
however: parents with faniiiy incomes under $10,000 were more negative
about the lives of both their children and themselves than were parents with
higher incomes. Less than one-third of the lower-income parents picked the
most positive point on the 6-point scale and another third used one of the
three negative categories to describe ho,kr their children's lives were going.

'Census blocks in the !Our major boroughs of New York City (excluding Staten kland) were
stratified by income and were selected in proportion to the population of each of the four boroughs.
with Mk modification that lower income area.. were oversampled I order to produce more equal
numbers of black. Puerto Rican, and non-minority children. Interviewers were given a random starting
point in their assitmed block along with specific instructions on household selection. They were
instructed to screen for households in which there .vas a child between the ages of 7 and Ill. They were
to conduct interviews with five child-parent pai each area. l'he results presented are based on
269 child-parent pairs interviewed in Wa%es II and III of the survey. The sampk obtained was 46(:.i,
white. 22(:; Hack. and 32r; Puerto Rican and -other.- hity-one percent of the sample had family
incomes below S10.000 per year.
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Nearly 80% of the pa-rents in the sample rated their children's health as
"very good" and more than 90% were "very satisfied" with the "kind of care
your child gets when you take him/her to the doctor." The overwhelming
majority of black and Puerto Rican parents, as well as non-minority
parents, expressed such satisfaction with their children's health and health
care. Concerns about the child's future health and safety were, however, the
most frequent responses when parents were asked to name "the biggest
worry or concern that you have when it comes to your children." The
children themselves were divided on how they felt about "going to the
doctor": almost as many expressed negative feelings as they did positive
attitudes about it.

The parents were less enthusiastic about the City's public school
system. More than 40% of the sample were already either sending their
children to private or religious schools or would prefer to send them to such
schools if they could. Almost 80% of the non-black parents felt their child
"is doing as well as he or she can" in school, but more than one-third of the
black parents felt their child "could be doing better." Most of the children
interviewed expressed positive feelings about going to school and their
teachers, although a smaller proportion of the older children did so. Black
and Puerto Rican children were, if anything, more enthusiastic about
school than were the other child Eighty-five percent of the children
interviewed said they were proud of their school work.

A reason commonly given for not raising children in large cities like
New York is that kids growing up in the City have to learn to be wary of
strangers, crime, and other urban hazards. A substantial proportion of the
children interviewed in the New York pilot study do seem to be learning
such fears. Thirty-five percent of the children surveyed answered "yes" to
the question: "When you go outside, are you afraid someone might hurt
you?" Forty percent of the kids described themselves as "scared a lot" and
about 45% were "afraid of grown-ups I don't know."

Along with such fears comes a lack of freedom because city parents are
reluctant to let children play outside or go places without supervision. For
example, only some 35% of the parents in the survey said they allowed their
children to go to school alone and about 20% of those who did, were
worried about it. Less than half of the children said they were allowed to
play outside without a parent or some other adult watching.
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Long-Term Improvement of Social Indicators

The pilot interviews with New York City children and their parents
have provided valuable material on methods and procedures for conducting
surveys of the quality of life of the nation's children. They make an
important contribution to the larger task of planning a national survey of
children, and the development of childhood social indicators. The Founda-
tion for Child Development is planning to conduct a national survey of
children 7-1! years old, and their parents, with the goal of developing a
profile of the way children live anu the care they receive in the United
States. Questionnaires to be used will be tested in the spring of 1976, and
the survey itself (of a sample of 2,700 children nation-wide) wi9 be under-
taken in the fall.
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APPENDIX TABLE 1

TOVI Population by Ethnic Group, N. Y. C..
1960, 1960, 1970

19E4 1960 1970
%Change

440-1970
Total 7,891,957 7,781,984 7,894.851 + .04%
White (Non-Puerto Ricass) 6,889,766 6,052,959 5,350,260 22.3%
Non-White

(Non-Puerto Rican) 755,885 1,116,451 1,732,748 +129.2%
Puerto Rican 246,306 612,574 811,843 +229.6%

Source: N.Y.C. Dep't. of City Planning, Population Analysis Section

Total Population by Ethnic Group. N. Y. C.,
1970, 1973

1970 1973
% Change

1970-1973
Total 7,894,862 7,717,000 2.3%
White (Excluding

White Hispanics) 5,002,857 4.525,600 9.5%
Non-White (Including

Non-White Hispanics) 1,846,021 1,950,200 + 5.6%
Hispanic (White) 1,045,984 1.241,200 +18.7%

Source: Bernstein, B., Bondarin, A., New York Ciry's Population - 1973: Socio-
Economic Characteristics from rite Cluseni Population Surrey, Center for
New York City Affairs, New School for Social Research, November, 1974,
p. 6 (for 1973). Data presented for 1970 represent revised information to be
included in a soon-to-be published report by Oznistein and Bondarin on the
1974 CPS.
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APPENDIX TABLE 2

Tote/ N.Y.C. Children by Ethnic Group and try Apt,

tor Selected Years and Projected (Numbers in Thousands)

ASe 1950 1950 1970

Total

1975 1980 1ne5

Total 1.919.2 2.167.2 2.234.9 2.120.3 2,046.1 2,028.0

0-2 404.5 423.0 367.4 343.5 333.8 343.6

3-5 374.0 387.4 375.8 3513 332.8 335.3

6-8 335.7 357.5 378.6 349.1 341.2 3383

9-11 269.0 3473 379.6 339.0 350.1 332.0

12-14 267.0 342.7 370.4 362.7 349.2 338.6

15-17 269.0 309.3 363.1 374.7 339.0 340.2

White (Non-Puerto Rican)

Total 1,627.5 1525.0 1.238.0 1.036.0 914.8 850.3

0-2 337.7 282.0 202.8 163.8 i 44.1 142.4

3-5 319.0 260.4 198.8 162.0 144.1 140.0

6-8 287.6 247.2 t 99.1 162.8 160.2 144.6

9-11 228.0 246.2 206 6 1543 156.4 137.4

12-14 226.3 256.7 209.3 189.2 156.5 141.1

15-17 228.9 2323 221.4 199.1 153.5 144.8

Black

Total 2055 . 377.1 637.7 702.5 741.0 781.2

0-2 48.9 84.1 101.8 116.5 125.1 134.6

3-5 38.7 75.5 112.9 121.7 126.0 132.0

6-8 33.8 66.2 115.2 119.8 120.3 12:

9-11 28.8 61.4 111.7 118.8 125.4 131.5

12-14 28.1 49.2 103.0 113.0 123.7 129.3

15-17 27.2 40.7 93.1 112.7 120.5 126.7

Puerto Rican

Total 86.2 265.1 359.2 381.8 390.3 396.5

0-2 17.9 56.9 62.8 58.4 64.6 66.6

3-5 16.3 51.5 64.1 67.6 62.7 63.3

6-8 14.3 44.1 64.3 66.5 60.7 66.6

9-11 12.2 39.7 61.3 65.9 683 63.1

12-14 12.6 36.8 58.1 60.5 69.0 68.2

15-17 12.9 36.1 48.6 62.9 65.0 68.7

Source: Berstein, B., Snider. D.A.. and Meezan, W. Fosrer Care Care Needs and Alremarives ro

Plereentenr: A Froiecrion for 1975-1985, N.Y. State Board of Social Welfare,

November,1975, p.85

APPENDIX TABLE 3

Count of Foreign-Born Persons. N.Y.C.. 1970

New York

Staten City

Bro nx 8ro ok I yn Manhattan Queens I sl a nd Totals

Total MI Ages 229.210 456,636 307,630 416,887 26,695 1,437,058"
Under 18-Naturalized 4.996 I 1.405 6,024 6,933 346 29,704

Under 18-Alien 11.669 28.158 18,104 27,337 1,047 86,317

'Place of Origin

Europe 64.21%."
Americas 24.04%

Asia 7.30%

Africa .90%

All other .30%

Not reported 3.238.

"Amost half from these countries: Italy ((4.76%), Poland (8.32%), and Russia (8.16%).

Sources: N.Y.C. Planning Commission, Office of Education and Social Services.
1970 Census: Fourth Count is a second and separate source.
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APPENDIX TABLE 4
Champs in Total and Child Population in N.Y.C.

1960-1973
_

New York City Bronx Brooklyn Manhattan Dumas Nichniond_l
Total Popl:AtiOCI

1960 7,781,984 1,424,815 2,627,319 1,698.281 1,809,578 221,991
1970 7,894,862 1,471,701 2,602,012 1,539,233 1,986,473 295,443
1973 (Estintater 7,717,000 - ... - -

% Change 1960-70 +1.5% +3.3% -1.0% -9.4% +9.8% +33.1%
% Cinange 1970-73 -2.3% - - -

Population Under 18
1960 2,164,527 405,249 784,571 385,711 512,091 76,905
1970 2,234,819 465,369 816,149 330,797 520,276 102,228
1973 (Estimate) 2,129,000 - - - -

% Change 1960-70 +3.2% +14.8% +4.0% -14.2% +1.6% +32.9%
% Change 1970-73 -4.8% - - - - -

Population Under 6
1960 811,587 150,434 297,158 150,902 185.602 27,491
1970 743,169 161.644 272,521 109,369 166.429 33,206
1973 (Estimate) 153000 - - -

% Change 1960-70 -8.4% ..1-7 54. -8.3% -27.5% -10.3% +20.8%
% amino 1970-73 +1.4% - - - -

'This represents the total N.Y.C. wpulation including 69,000 irutitutionalized persons. Estimates for the under-6 and under-18
Population for 1973 refer only to the non-institutionalized population.

Sources: Community Council of Greater New York, Osaracrerisriesof. the Population in New York City Health Areas:
1970,No. I , "Age", July. .1972, p, 4

Bernstein, B., Bondarin, A., New York City's Population-1973: Soeio-Pconomie Charaeteristks from rhe Current
Population Survey, Center for New York City Affairs, New School for Social Research. November, 1974.
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144 APPENDIX TABLE 5

Irsind hs Number and Rata of Live Birtha
11398-1974

Lin Births*
Rate Pas

Yesa Reponse* 1,000

1896-1900
1901-1905
1906-1910
1911-1915

1916-1920
1921-1925

1926-1930

1931-1935
1936-1940
1941-1945

1946495o

1951

1952
1953
1954

1955

1956
1957

1958
1959

1960

1961

1962
1963

1964

1965

1966

1967

1968

1969

1970

1971

1972

1973

1974

119,000

129,000

144,000
140,581

136,101

130,462

35.4
34.1
322
27.8
24.9
21.1

125,590 18.7

194,179 15.0
102,418 13.9
126,495 16.7

158,926 20.3

162,755 20.6
164,165 20.8
161,499 20.5
164,060 20.9
165,150 21.1

165,553 21.1
166,977 21.4
167,775 21.5
168,138 21.6
166,300 21.4

168,383 21.6
165,244 21.2
167,848 21.5
165,695 21.2
158,815 20.3

153,314 19.5

145,802 18.5

141,920 18.0
146,221 18.5

149,192 18.9

131,920
116,958

110.639

110,643

16.7

14.8

14.0

14.0

1898-1913 birth figures are estimated,
as the number actually reported was
undoub te dly incomple te.

"Number includes a percertage of births
to non-N.Y.C. residents (r..nently
about 6%).

Source: N.Y.C. Depl. of Health, Bun
of Health StatistiCa and Analysis, Surnn.,.,
of Vital Statistics, 1971, Table 1, p. 2;
supplementary data.
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APPENDIX TABLE 6
Fertility Rates (Births per 1.000 Women

Aped 15-44**) by Ethnic GrouP,

1960 1970 1971, 1973

1960 1970 1971 1973
Total 101.7 87.0 77.0 64.8

Whitt 90.8 773 68.7 57.8
Noo-White 1203 953 85.2 77.4
Puerto Rican :49 4 116.3 100.0 71.8

'Number includes a pe centage of births to non-N.Y.C. residents (currently
about 6%).

**Female population based on decennial census data.

Soutces: New Yotk City Counoi on Economic Education, /Vele York Facr
Book on the' New York Metropolitan Region. 1974. p. 109.

N.Y.0 Depl of Health. Bureau of Health Statistics and Analysis.

APPENDIX TABLE 7

Number' of Lire Births by Ethnic Group,
N.Y.C..

1961-1974

Lire Births Puetto Non-
Year Total Rican While Other
1961 168,383 24,746 36,502 107.135
1962 165,244 24,975 37.890 102,379
1963 167,848 25,563 40,530 101,755
1964 165,695 25,081 41,481 99,133
1965 158,815 24.498 40,962 93,355
1966 153,334 23,907 39,980 89,447
1967 145,802 23,578 38.365 83,859
1968 141,920 23.641 38,403 79,876
1969 146,221 24,364 41.266 80,591
1970 149,192 :`4.434 44,148 80,610
1971 131,920 21,010 39,349 71,561
1972 116,958 17,138 36.279 63,591
1973 110,639 15.035 35.475 60,129
1974 110,642 14,518 36,944 59,180

°Number includes a percentage of births to non-New York City residents
(currently about 6%).

Source: N.Y.C. petit. of Health. Bureau of Health Statistics and Analysis,

Summary of Vital Statistics, 1971, Table 1, p. 2; supplementary data.
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146 .PPENDIX TABLE

Number and Rat, of
Llro Births. try 54ardth

District. N.Y.C.. 1B73

Geographiad Unit

LW. Birder

Total Rata

NEW YORK car 110.639 14.0

Noo-residents 6,637

Residence unknown 386
New York City residents 103,616 13.!

Manhattan 16,830 10.9

Central Harlem 2,373 13.0

East Hadent 1,959 12.5

Kips Bay-Yorkville 1,478 6.5

Lower East Frde 3,154 12.7

Lower West Sde 2,017 8.0

Riverside 2,456 11.2

Washington Heights 3,393 13.7

Bronx 21,377 14.5

Fordham-Rivesdale 2,615 10.8

Morrisanlz 4,573 17.5

Mott Haven 3,564 16.7

Pelham Bay 2,200 10.7

Tremont 5,088 19.6

Westchester 3,337 11.5

Brooklyn 39,094 15.0

Bay Ridge 3,273 12.0

Bedford 4,955 18.0

Brownsville 5,832 18.3

Bushwick 4,171 18.1

Flatbush 5,889 12.0

Fort Greene 3,478 17.5

Gravesend 3,194 10.1

Red Hook-Gowants 2:036 14.4

Sunset Park 2,947 16.0

Winsbrg.-Greenpoint 3,319 18.9

I
Queens 21,941 11.0

Astoria-L.1. City 2,975 11.9

Corono 3,587 14.0

Flushing 4,1.12 8.6

hmaka East 4,119 12 0

Jamaica West 4,251 11.8

Maspeth-Forest Hats 2,877 9.8

Richmond 4,374 14.8

Source: N.Y.C. Dep't. of Health. Bureau of
Health Statistics and Analysis.
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APPENDIX TABLE 3

Cbald Population as Peasant at Tate Popr.dation

and Mdian Family Income. by Schaal Markt, N.Y.C., 1970

Borough District
1

X Undies 18 Malian Fara), Means

N. Y. C. Totid 28.4 S 9,682 ; .

Manhattan I 29.0 S 6,500
2 13.9 12,519
3 203 9,502
4 39.4 5,765
5 29.8 6,619
6 22.9 8,732

Bronx 7 41.0 5,836
8 35 8,655
9 33.0 7,265

10 24.2 10,348
11 24.:. 11,036
12 40.9 5,980

Brooldyn 13 323 7,077
14 38.5 7,020
15 30.9 8,721
16 42.5 6,097
17 29.9 8,405
18 27.8 11,038
19 40.9 7,675
20 25.5 10,566
21 24.4 10,488
22 24.6 12.111
23 47.7 5,790
32 41.0 6.690

Queens 24 23.6 11.212
25 26.4 12.927
26 26.7 14.319
27 29.8 11,406
28 24.0 11.970
29 31.5 12,222
30 23.7 10.510

Steen Island 31 34.6 $12.35

Source: N.Y.C. Planning Commission. Dep't. cif City Planning. Corntnuni:y Schoel District
Nofiles; Socio-Ecenomic Characteristics. July.1974.
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148 APPENDIX TABLE 10
Diterkanion of Population by Age

in Poverty Ames by Borough. N.Y.C.., 1970

Torsi Population
Number Percent

Population Betiding
in Poverty Areas'

Number Percent

Poverty Arca

PoCulation
an Pintentege

of Total

New York City
Total population .... 7.894,862 100.0 3.163.006 100.0 40.1
Under 18 years .... 2.234.819 283 1.096.183 34.6 49.1
18 years and over.... 5660 043 71.7 2.066.823 653 36.5

Bronx

Total population .... 1.471.701 100 0 564.581 100.0 38.4
Under 18 year, .... 465,369 31.6 239.528 42.4 51.5
IS years and over.... 1.006.332 .-.8.4 325.053 57 ti 32.3

Brooklyn
Total population .... 2.602.012 100.0 1.342.605 1000 51.6
Under 18 yews .... 816.149 31.4 507.350 37.8 62.2
18 yew and over .... 1.785663 68.6 835.255 62.2 46 8

Manhattan

Total population .... 1.539.233 100.0 975.432 100.0 63.4
Under 18 years .. . , 330.797 21.5 -253.076 25.9 76.5
18 years and over .... 1.208.436 78.5 722.356 74.1 59.8

Queens
Total population . , .. 1,986,473 100.0 240.132 100.0 12.1

Under 18 years .... 520.276 26.2 82.236 34.2 15.8

18 years and over.... 1.466.197 73.8 157.896 65.8 10.8

Staten Island
Total population ... , 295.443 100.0 40.256 100.0 13.6
Under IS years .... 102.228 34.6 13.993 34.8 13.7

18 years and over , ... 193.215 65.4 26.263 65.2 13.6
L

*There are 26 such areas.

Source: Community Council of Greater New York. Characteri ticsof the Population in New
York City Health Areas: 1970.No. I "Age:. July. 1972. p. 20
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APPENDIX TABLE 11

Percent Changes in Enro9niant by ScIseol District

CPS + IS incite:Ong Pre-K and 9th Grads in IS/

Pram 1970-71 to 1974-76

District % Chang,

Total Chump - New York City - 7.9%

Manhattan I -163%
2 + .4

3 -143
4 -24.2
5 -22.2
6 - 6.4

Total Change - Manhattan -14.1

Bronx 7 -17.9
8 -11.9
9 + 63

10 +12.4
11 - 23
12 -24.3

Total Change - Bronx - 6.9

Brooklyn 13 -15.3
14 -13.0
15 - 5.0
16 -19.4
17 + 16.7

18 - 7 3
19 - 9.6
20 53
21 -11.5
22 9.2
23 -27.7
32 - 6.0

TOW Change - Brooklyn -10.6

Queens 24 +10.4
25 - 4.6
26 -15.5
27 - 2.4
28 -12.8
29 + .8

30 - 1.2

Total Change - (limn - 3.6

Staten Island 31 + 9.7

Total Charge - Staten Island + 9.7

sourze: N.Y.C. Planning Conunisaion, Depl, of City Planning, Office
Of Education and Social Scnicea.
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150 APPENDIX TABLE 12
Families with Own Children under 18 Years, by Type of Head. N.Y.C., 1960 vs. 1970

Total Families

with Own Children Both Parents mother Only Father Only
# % # % # % # %

1960 1,004,418 100.0 884,243 88.0 105,161 10.5 15,014 1.5

1970 983,502 100.0 774.496 78.8 190,124 19.3 18,882 1.9

%Change from

1960 to 1970 -2.1% -12.4% +80.8% +25.8%

Census statistic; on own children" are limited to the family head's single (never married) children under 18
years old.

Source: Community Council of Greater New York, Families Headed by Women in New York City, January, 1975,
Appendix Table 1, p. 23.

APPENDIX TABLE 13
Number and Percentage of Related Children rider 18 Living in Families by Relationship to FamilyHead and by Presence of

Parent/Parents; end Ethi.:, Group in N.Y.C., 1973 (Numbers in Thousands)

Total

Number %

White
Number %

Non-White

Number %

Hispanic

Number %
ln Families 2.113 100.0% 897 100.0% 721 100.0% 495 100.0%

Relationship to Family Head:

Child of Family Head 2,028 96.0 882 98.3 680 94.3 466 94.1
Grandchild of Family Head 35 i .6 8 0.,) 21 2.9 6 1.2
Other Relative of Family

Head 50 2.4 7 0.8 20 2.8 23 4.6

Presence of Parent/Parents:

Living with both psrents 1,467 69.4 768 85.6 369 51.2 330 66.7
Living with mother only 573 27.1 116 12.9 308 42.7 149 30.1
Living with father only 32 1.5 6 0.7 24 33 2 0.4
Living with neither prent 41 1.9 7 0.8 20 2.8 14 2.8

*The approximately 16,000 N.Y.C. children under 18 not litsng an families in 1973 are not included.
eExcluchng Hispanic

Source: Bernstein, B., Bondarin, A., Nog York City's Population-19 73: Socio-Economic Characteristicsfrom the Current
Population Survey,Center for New York City Affairs, New School for Social Research, November, 1974, Table 4,
4A, B,C, pp. 26-29.
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APPENDIX TABLE 14

Trends in AFDC. AFDC-U. and HR. December 31, VW to June 30, 1975"

Caseload

AFDC

CP ldron Persons Caseload

AFDC-U
Children Persons

Home Roller"
Caseload Children Parsons

Total Children

December 1961 51,205 158.233 112.846 3,845 15,636 22,936 16,231 22,295 42,729 196,154
December 1962 54,706 170.473 228,314 3,826 15,491 22,822 17,194 22,960 44,390 208,924
Decernber 1963 62,886 04,31,5 200,579 5,768 22,517 33,769 22,230 23,508 50,557 240,410
December 1964 72,724 22., 350 298,896 6,792 26,215 39,591 29,650 27,414 63,422 276,179
December 1965 84,699 7.6,837 345,234 7,471 28,576 43,299 33,861 29,893 70,627 315,306
December 1966 103,525 306 917 4 13 ,8 5 2 7,724 28,981 44,186 43,016 38,896 91,048 374,794
December 1967 135,549 3114,425 c25,288 10,688 36,619 57,583 64,492 51,489 128,116 473,533
December 1968 175,374 479,682 660,598 11,840 38,950 62,232 85,394 63,734 166,659 582.366
December 1969 194,670 530,723 i2R,I93 7,384 26,683 41,126 72,226 66,281 153,444 623,687
December 1970 224,212 591,322 't113,i.:93 8,861 28,567 45,580 74,072 65,414 155,066 685,303
December 1971 241,314 621,f 04 .176,199 5,740 17,806 28,991 72,631 69,183 159,633 710,493
Decernber 1972 248,519 626.622 883.796 3,637 10,569 17,667 73,003 65,351 154,905 702,572
December 1973 243,866 600,284 R :3,397 2,821 8,172 13,650 55,304 46,425 112,432 654,886
December 1974 242,660 397,802 838,457 1,773 5,251 8,718 64,782 43,778 122,421 646,831
June 1975 247,878 596,010 R41.147 1.592 4,524 7,64t, 79,980 48,803 143,840 649,347

Prosides assistance to 2-parent families with at I, one minor child where father works less than 100 hou:s per month and is not
receiving or eligible for Unemploymmt Insurance. It was established in May 1961.

"MI cases receiving at kast one payment during the mr.uln

Includes 'eterans on home relief.

Source: N.Y.C. Human Resources Administration, Division of Statistics, Monthly Statistical Reports.
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APPENDIX TABLE 16

Changes in Budget Costs For a Four-person Family it Three Levels of Living, New York-Northeastern New Jeney,

Spring 1967-Autumn 1974

Compocent

Cost Change

Spring

1967

Autumn Autumn
1973 1 1974 1

Spring 1967-

Autumn 1974
Autumn 19737

Autumn 1974

Amount Percent Amount Percent

Lower level
Total budget 5 6,021 5 8,661 $ 9,852 5 3,831 63.6 $1,191 13.8

Total famit, consumption 4,919 6,925 7,749 2,830 57.5 824 11.9
Food 1,758 2.689 3,087 1,329 75.6 398 14.8
Housing 1,238 1,697 1,832 594 48.0 135 8.0
Transportation 370 482 539 169 45.7 57 11.8
aothing and personal care 732 898 997 265 36.2 99 11.0
Medical care 510 720 814 304 59.6 94 13.1
Other family consumption 311 439 481 170, 54.7 42 9.6

Personal income tax 503 811 1,074 571 113.5 263 32.4
All other 2 599 925 1,028 429 71.6 103 11.1

Intermeliate level
Total budget S 9,977 514,448 $16,648 5 6,671 66.9 52,200 15.2
Total family consumption 7,857 11,019 12,381 4,524 57.6 1 162 12.4

Food 2,330 3,624 4,099 1,769 75.9 475 13.1
Housing 2,637 3,625 4,072 1,435 54.4 447 12.33
Transportation 771 957 Loss 314 40.7 128 13.4
aothing and personal care 1,024 1,278 1,418 394 38.5 140 11.0
Medical care 512 722 816 304 59.4 94 13.0
Other family consumption 583 813 891 308 52.8 78 9.6

Personal income tax 1,300 2,120 2,757 1,457 t 12.1 637 30.0
MI other 2 820 1,309 1,510 690 84.1 201 15.4

Higher level
Total budget 514,868 $21,999 $25,470 $10,602 71.3 $3,471 15.8
Total family consumption 11,091 15,622 17,516 6,425 57.9 1,894 12.1

Food 2,845 4,611 5,176 2,331 81.9 565 12.3
Housing 4.052 5,599 6,293 2,241 55.3 694 12.43
Transportation 1,122 1,430 1,632 510 45.5 202 14.1
Clothing and personal care 1,509 1,888 2,094 585 38.8 206 10.9
Medical care 531 753 851 320 60.3 98 13.0
Other family consumption 1,032 1,341 1,470 438 42.4 129 9.6

Personal income tax 2,598 4,590 5,918 3,320 127.8 1,328 28.9
All other 2 1,179 1,787 2,036 857 '12.7 249 13.9

1 Derived by applying changes reported in ma Consumer Price Index for appropriate classes of goods and services to preceding
estimates.

2 Including gifts and contributions, personal life insurance, occupational expmses, and social security and disability payments.
3 Reflects changes in purchase prices from 1967 to 1968; and changes in rents, property taxes. insurance, fuel and utilities, and

repairs and maintenance from 1973 to 1974.

Note: The family consists of an employed husb .nd, age 38. a wife not employed uutside the home. an 8-year old girl and a
I3-year old boy.

Source: U.S. DepOl. of Labor. Bureau of Labor Statisticr, Middle Atlantic Region, News, May, 1975, p. 11.
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APPENDIX TABLE 16

Families with Two Children (under 181 at Various Income Levels in 1972 by

Ethnic Group, N.Y.C. March, 1973 (Numbers in Thousands)

Income Total
# %

White

# %

Non-White

It %

Hispanic

# %
Under 54,000 51 14.6 9 4.8 17 19.1 25 33.8
S 4,0004 7,999 83 23.7 24 12.9 33 37.1 26 35.1
S 8,0004 9,999 39 11.1 19 10.2 10 11.2 10 13.5
S10,000-514,999 94 26.9 69 36.9 16 18.0 9 12.2
S15,000424,999 60 17.1 46 24.6 1 I 12.4 3 4.1
S25,000-549,999 20 5.7 17 9.1 2 2.2 I 1.4
550,000 & Over 3 .9 3 1.6 - - - -

Total 350 100.0 187 100.0 89 100.0 74 100.0

Median Income $10,084 $12,708 $6,950 $6,333

Source: Bernstein, B., Bondarin, A.N:lew York City's Population - 1973: Socio-
Economic Characteristics front the Current Population Survey, Center for
New York City Affairs, New School for Social Research, November, 1974.
Table 14, 14 A, B. C. pp. 57-60.

APPENDIX TABLE 17

Out-of-Wedlock Births by Ethnic Group, N.Y.C.
1955 - 1973

Year

Out-of-Wedlock Births
Total White Non-

White

Puerto

Rican

Percent of Total Live Births

Total White Non-

White

Puerto

Rican
1955 10,328 1,907 6,396 2,025 6.3 1.6 23.6 11.0
1956 11,160 1,987 6,985 2,188 6.7 1.7 24.0 11.2
1957 11,454 1,956 7,306 2,192 6.9 1.7 24.0 10.7
1958 I 2,885 2,189 8,153 2,543 7.7 1.9 25.1 11.6
1959 13.380 2,347 8,431 2,602 8.0 2.1 25.0 11.4
1960 13,901 2,363 8,725 2,813 8.4 2.2 25.5 11.7
1961 15,723 2,866 9,746 3,111 9.3 2.7 26.7 12.6
1962 16,412 2,880 10,408 3,124 9.9 2.8 27.5 12.5
1963 18,436 3,319 11,809 3,308 11.0 3.3 29.1 12.9
1964 20,223 3,885 12,653 3,685 12.2 3.9 30.5 14.7
1965 20,980 4,008 13,192 3,7E ri 13.2 4.3 32.2 15.4
1966 22,714 4,253 14,102 4,359 14.8 4.8 35.3 18.2
1967 24,336 4,454 14,708 5,174 16.7 5.3 38.3 21.9
1968 26,262 4,798 15,441 6,023 18.5 6.0 40.2 25.5
1969 29,325 5,165 17,005 7,155 20.1 6.4 41.2 29.4
1970 31,903 5,585 18,604 7,714 21.4 6.9 42.1 31.6
1971 28,099 4,573 16,481 7,045 21.3 6.4 41.9 33.5
1972 27,619 5,278 16,117 6,224 23.6 8.3 44.5 36.3
1973 28,292 5.857 16,553 5,882 25.6 9.7 46.7 39.1
1974 29,209 5,901 17,405 5,903 26.4 10.0 47.1 40.7

Source: N.Y.C. Dep't. of Health, Bureau of Health Statistics and Analysis.
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154 APPENDIX TABLE 18

Out-of-Wedlock Births by A. of Mother and Ethnic Group
N.Y.C., 1974

Out-of-Wedlock Live Births
Total White Non-White Puerto Rican

Number % Number % Number % Number %
Under 15 340 1.2 79 1.3 225 1.3 36 0.6
1547 4,652 15.9 1,114 18.9 2,958 17.0 580 9.8
18-19 5.144 1* .6 1,125 19.1 3,270 18.8 749 12.7
20-24 9,787 33.5 1,887 32.0 5,875 33.8 2,025 34.3
25-29 5,295 18 1 8S9 15.2 2,965 17.0 1,431 24.3
30-34 2,679 9.2 498 8.4 1,437 8.2 744 12.6
35-39 1,057 3.6 228 3.9 557 3.2 272 4.6
40-44 228 0.8 64 1.1 106 0.6 58 1.0
45+ 20 0.1 5 0.1

..
9 0.1 6 0.1

Not Stated 7 2 - 3 2
Total 29,209 100.0 5,901 100.0 17,405 100.0 5,903 100.0

Source: N.Y.0 Dep't. of Health, Bureau of Health Statistics and Analysis.

APPENDIX TABLE 19

Expected Age at Death, By Sex and Race, N.Y.C.
1901, 1910, 1930, 1950, 1960, 1970 and

United States, 1970.

Age

Male

1901

Total

1910

Total

1930

Total

New York City

1950

White Non-White

1960

White Non-White

1970

White Non-White

United States

1970

White Non-White
0 40.6 45.3 55.8 66.1 59.3 67.3 60.8 67.1 61.5 68.0 61.3

5 53.5 56.3 '.4 61.2 68.4 63.0 69.3 64.2 68.7 63.9 69.6 63.9

10 54.9 57.4 61.9 68.6 63.3 69.5 64.5 68.9 64.0 69.8 64.0
15 -55.5 57.9 62.3 68.7 63.5 69.6 64.6 69.0 64.2 69.9 64.2

Female

0 44.9 49.5 60.0 71.2 64.2 73.1 67.6 74.8 71.2 69.4

5 56.9 59.9 64.7 73.0 67.6 74.8 70.6 76.2 73.5

75.6
77.0 71.7

10 58.2 60.9 65.2 73.2 67.8 74.9 70.8 76.4 73.6 77.1 71.8
IS 58.8 61.5 65.5 73.3 68.0 75.0 70.9 76.5 /3.7 77.2 72.0

*Data by race available since 1950.

Source: N.Y.C. Dep't. of Health. Bureau of Health Statistics and Analysis, Summaries of Vital Statistics, 1970, 1971.
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APPENDIX TABLE 20

Infas1 Mortality Rates (per 1,000 Live Births)

N.Y.C.and U.S.,

1938-1974

Year New York City U.S.
1936-1940 39.8 51.5
1941-1945 30.3 40.8
1946-1950 26.0 31.7
1951-1955 24.3 27.5
1956-1960 25.7 26.4
1961-1965 26.2 25.1
1966-1970 23.6 21.7
1971-1974 20.1 18.0

Infant Mortality Rates (per 1,000 Live Births)
by Ethnic Group, N.Y.C.,

1961-1974

PuertoYear Total White Non-White Rican
1961 25.6 19.7 39.7 30.3
1962 27.3 21.1 43.3 28.2
1963 25.8 19.9 39.2 28.2
1964 26 8 20.1 41.0 29.6
1965 25.7 19.4 39.4 26.7
1966 24.9 19.0 38.2 24.7
1967 23.9 18.2 36.2 24.3
1968 23.1 17.8 33.1 25.0
1969 24.4 19.8 34.0 23.0
1970 21.6 17.9 29.9 19.3
1971 20.9 17.6 27.4 19.7
1972 19.8 17.0 25.4 18.3
1973 19.9 17.7 23.9 19.5
1974 19.7

*Not available

Sources: N.Y.C. Del, 1. of Health, Bureau of Health Statistins & Analysis.

New York Times,"New Eight Mapped on Birth Hazards," July 22,1975.

White House Conference on Children and Youth, Profiles of- Children.

Washington, 1970.
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156 APPENDIX TABLE 21

Percent Low-Waigh! Births, U.S. and N.Y.C. By Ethnic Group,

and Number Low-Weight Births, N.Y.C.,

195E-1974

U.S.

Total Total

Percent

White

New York City

Non-White Puerto Rican

Total
Number

N.Y.C.
1955 7.6 9.0 7.4 14.6 113 14,945
1956 7.5 8.7 7.3 14.0 9.7 14,446
1957 7.6 9.0 7.3 14.8 10.1 15,056
1958 7.7 9.1 7.2 15.1 10.3 15,329
1959 7.7 9.4 7.3 15.3 10.6 15,745

1960 7.7 9.3 7 1 15.5 10.4 15,544
1961 7.8 9.6 7.3 15.5 I 0.7 . 16,085
1962 8.0 9. / 7.5 15.1 10.2 15,979
1963 8.2 9.9 7.5 15.8 I 0.5 16,69 2

1964 8.2 10.1 7.3 16.0 11.3 16,747

1965 8.3 10.1 7.6 15.7 10.6 16,108
1966 8.3 10.4 7.9 15.9 I 0.9 15,995
1967 8.2 10.1 7.5 15.6 1 0.6 14,763
1968 8.2 10.0 7.6 14.6 10.5 14,153
1969 8.1 9.9 7.4 14.7 10.2 14,531

1970 7 9 9.7 7.2 13.9 I 0.1 14,449
1971 7.7 9.2 6.9 13.3 9.7 12,190
1972 7.7 9.3 7.1 13.3 9.4 10,921
1973 7.6 9.2 7.0 13.0 9.1 10,185
1974 9.1 6.1 12.9 9.0 10,085

Sources: N.Y.C. Dep't. of Health, Rureau of Health Statistics and Analysis.

U.S. Dep't. of Health. Education, and Welfare, Supplement to Vital
Statistics.

U.S. Dep't. of Health, Edc:ation end Welfare, Trends in Low Birth-

Weight Ratios, United States and Each State, 19.50-1968; lune, 1973.

U.S. Derot. of Health, Education and Welfare, Natl. Center for Health
Statistics.

APPENDIX TABLE 22

Infant Mortality Rate by Legitimacy and
Ethric Group, N.Y.C., 1973

In-Wargo,* Out-of-Wedlock Total

Ratio

Out-of-Wedlock
to In-Wedlock

White 13.0 27.0 17.7 2.1:1
Non-White 16.9 29.4 23.9 1.7:1
Puerto Rican 18.4 21.3 19.5 1.2:1

ToLd 14.5 27.2 19.9 1.9:1

*Per 1,000 bye births

Source: N.Y.C. Dep%. of Health, Bureau of Heaith Statis.t.ics and Analysis.
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APPENDIX TABLE 23
Child Death Rates pet 1,000 Population

N.Y.C., 1909-1971

A G E
i..- 5-9 10-14

1909,1910,1911
Male S0.2 4,2 2.4
Female 43.2 3.9 2.3

1919-1920'
Male 32.4 3.8 2.4
Female 26.5 3.1 2.2

1929, 1930, 1931

Male 19.4 2.5 1.7
Female 15.4 2.0 1.3

1939, 1940, 1941

Male 11.3 1.0 0.9
Female 8.8 0.8 0 /

1949, 1950, 1951

Male 7.6 0.0 0.6
Female 6 o 0.5 0.4

19'4, 1960, 1961

Male 8 2 0.7 0.5
Female ',A 0.5 0.3

1969, 1970, 1971

Male 6.6 0.6 0.5
Female 5.3 0.4 0.3

"As Census date is the midpoint of the pe iod presented, only two years are used
for 1919-20 calculation, she Cer..ius having been made on 1/1/20.

Source: N.Y.C. Deft. of Health, Summary of VitalStatistics, 1971.
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158 APPENDIX TABLE 24

Trends in Number of Cases of Selected Reportable

Diseases, 1931-1973

Polio

Scarlet

Pever

Whooping

Cough Chicken pox Measles

1931 4,138 11900 8,643 9,113 26,519

1932 143 21,093 7,126 8,862 10,354

1933 N't I 8262 6,009 11,966 36,216

1934 73 8,820 8,764 12,177 5,015

1935 2.054 14,602 8703 10,866 28,490

1936 34 11,417 4,461 8,324 36,549

1937 243 10,058 4,653 12,723 12,091

1938 43 8,419 12,232 11,112 34,604

1939 184 6,121 5,821 9,103 3.6,3

1940 67 13,569 5,775 13,046 10,496

1941 404 7,206 7,811 9,773 79,646

1942 88 7,009 9,240 10978 2,261

1943 361 9,484 3.678 9,290 23.627

1944 1.890 8,509 2,810 8,441 26,048

1945 547 8,347 4,992 7,905 1,870

1946 716 8,009 2,135 6,586 22,408

1947 224 3,583 3,224 11.921 7,915

t 948 703 2,420 1,591 10,214 28,960

1949 2,246 2,230 4,129 12,866 5,467

1950 1,064 1,652 1,791 7,973 21,990

1951 555 2,144 1.606 11,849 9,644

1952 821 3,548 1,379 8,912 34,614

1953 677 1,595 2,733 12,942 5,117

1954 844 2,143 1, 77 8,775 41,037

1955 806 1,834 1,136 10.486 9,712

1956 149 2,357 1,113 11,433 21,616

1957 57 1,657 1,326 7,287 10,126

1958 100 1,944 655 8,403 28,272

1959 170 2,043 1,322 7,731 5,215

1960 '92 2.622 415 8,042 25,523

1961 2 2,820 249 6,190 4,796

1962 7 1.259 307 7,913 29,631

1963 I 1.287 212 6,683 7,406

1964 2 1,052 304 6.183 15,435

1965 0 792 19' 7,423 4,127

1966 0 799 206 4,172 8,381

1967 I 731 179 5.897 529

1968 1 732 122 4.267 2,445

1969 0 891 149 3.640 5,033

1970 0 513 163 4,978 1,154

1971 0 614 55 3,815 3,819

1972 1 44," 79 5,603 447

L1973 - 708 77 4,496 965

Source: N.Y.C. Department of Health, Bureau of Health Statistics and Analysis, Summary of Vital

Statistics, 1971.
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AP.,ENDIX TABLE 26
Reported Cases of Selected Communicable Diseases,

by Age Group, N.Y.C., 1973

Disease
Total

Under 14
Under

1 1-4 0-9 10-14
Mumps 4,340 40 1,458 2,464 3713
Chicken Pox 3,886 195 1,515 1,771 405
Measles 879 139 500 189 51
Scarlet Fever 662 5 208 386 63
Gonorrhea 396 22 24 65 285

Arnebiasis 337 2 40 166 129
Bacillary Dysentery 337 27 146 125 39
Salmonellosis 302 125 115 54 8
Rubella 292 55 86 56 95
Tuberculosis-ail faints 128 - 58 48 22

Hepatitis: Infectious 105 2 18 46 39
Bacterial Meningitis 105 50 38 II 6
Whooping Cough 71 34 25 3 9
Aseptic Meningitis 53 15 13 16 9
Meningococeal Meningitis 24 9 II 2 2

Primary, Secontlasy syphillis 19 - - 5 14
Encephalitis 14 2 5 4 3
Schistosomiasis 8 - 2 1

Source: U.S. Dep't, of Health, Education and Welfare, National Center for Health Statistics, Health
Interview Survey. Unpublished data.

APPENDIX TABLE 26
Number of Restricted Activity and Bed bisability Days, for Persons under 17, by Sex, N.Y.C.,

1969-70 vs. 1973-74

YEAR
Restricted

Activity Days

Restricted

Activity Days

Per Person

Per Year

Bed

Disability
Days

Bed Disability

Da), Per Parson

Per Year
1969-70

Total 25,558,975 12.0 11,611,442 5.4
M 11,571,554 10.7 4,564,604 4.2
F 13,987,421 13.3 7,046,838 6.7

1973-74
.

Total 17,494,595 9.1 10,960,789 5.7
9,488.575 9.6 5,606,581 57

F 8,006,020 8.5 5.354,208 5.7

U.S.

1973-74 677,990,000 10.7 . 295,359,000 4.7

De?'t. of Health. Educat,on and Welfare, National Center for Watch Statistics, Health Interview
Survey. Unpublished data.
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APPENDIX TABLE 27
Number of Restricted Activity and Bed Disability Days per Person per Year, by Sex, for Persons under 17. by Age and Income,

N.Y.C., 1973-74

Days Per Person Per Y ear

Restricted

Activity

Bed

Disability

Restricted

Activity
,a'ad

Disability
< 12 Age 12-16

Total 9.8 6.6 7.4 3.6

10.8 7.2 7.0 2.4

8.8 6.0 7.8 4.9

< 66,000 Income >66,000
Total 13.1 9.1 7.4 4.3
NI 15.1 9.4 7.8 4.3

11.2 8.8 7.0 4.3

Source: U.S. Dep't. of Health. Education and Welfare, National Center for Health
Statistics, Health Interview Survey. Unpublished data.

APPENDIX TABLE 28
Number of Acute Conditions per 100 Persons Int Year, by

Sex, for Persons under 17. by Age and Income. N.Y.C., 1973-74

No. Per 100 Persons Per Year

< 12 Ape 12-16

Total 205.9 96.7

226.5 115.0

184.3 77.9

< $6,000 Income > 56.000

Total 217.1 155.6

NI 267.3 165.4

168.3 145.0

Source: U.S. Depl. of Htalth, Education and Welfare. National Cente:

for Health Statistics. Health Interview Survey. UnpublisPed

data.
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APPENDIX TABLE 29
Acute Conditions, Number and Percent by Type of Condition, for Persons under 17, by Esc,

N.Y.C., 1973-74

All Acute Conditions
Total
M

F

No.

3,317,260

1,889,702

1,427,558

%

.

100.0

57.0
43.0

-.-...,..--.--------_.
Infective

& Parasitic

Total 534,004 16.1
M 408,573 21.6'
F 125,431 8.8

Respiratory-

UPPer
Total 1,473,539 44.4
M 766,072 40.5
F 707,467 49.6

Respiratory-
Other

Total 455,175 13.7
M 233.908 12.4
F 221,267 15.5

Other
Total 854,542 25.8
M 481,149 25.5
F 373,393 26.2

Source: U.S. Dap't. of Health. Education and Welfare, National Center for Health Statistics,
}La Ith ,crview Survey. Unpublished data.

APPENDIX TABLE 30
Number of Persons Injured per 100 Persons per Year, by Class of Accident, by Sex,

for Persons under 17, by Ape and Income. N.Y.C., 1973-74

No, of Persons Injured Per 100 Per Year
Total Home Other

Total 18.1 10.3 7.8
M 21.9 11.1 10.9r 14.1 9.5 4.6

< 12 Age 12-16
Tote! 15.3

16.4 34.2
11.2 14.1

< iL,000
Total 30/,

45 (It

15.4

Income $6,000
12.4

12.7

12.0

Source: H.S. Delft. of Health, Education and Welfare, National Center fo'
Health Statistics, lltalth Mtetview Survey. Unpublished data..
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162 APPENDIX TABLE 31

Doctor end Dental Visits for Persons under 17, by Sea, N.Y.C., 1969-70 vs. 1973-74

Visits Per Person Per Year % Persons With One or More 7
Visits Within Year

_ Doctor Dental Doctor Dental

1969-70

Total 3.7 1.6 80.0 51.9

M 3.8 1.7 80.8 53.2

F 3.6 1.5 79.4 50.7

1973-74

Total 4.0 1.8 81.6 52.4

M 4.4 1.9 82.6 5,9
F 3.6 1.7 80.6 52.9

Source: U.S. Dep't. of Health, Education and We liare, National Center for Health

Statistics. Health Interview Survey. Unpublished data.

APPENDIX TABLE 32

Number of Doctor and Donal Visits per Person per Year, by Sex, for Persons under 57, by Age and I nCome, N.Y.C., 1973-74

Vis ',or Person Per Year

Doctor Dent Doctor Dental

< 12 Age 12-16

Total 4.5 1.6 3.0 2.1

5.3 1.8 2.6 2.0

3.8 1.4 3.4 2.2

<$6.000 Income >$6,000
Total 5.2 lo 2.0

6.7 1.3 3.7 2.2

3.8 1.3 3.6 I./

Source: U.S. Dep't. of Health. Education and Welfare, National Center for Health Statistics, Health Interview Survey.

Unpublished data.

APPENDIX TABLE 33
Doctor and Dental Visita: Percent with One or More Visits within Year by Sex, for Persons under 17 and by Age and Income, N.Y.C.,

1973-74

% of Persons with Visits within Year

Doctor Dental Coctor Dental

<1 2 Age 12-16

Total 85.8 45.6 72.6 67.3

87.0 47.1 73.0 62.5

84.3 44.1 71.1 72.1

<86.000 Income > 56,000

Total 84.1 49.0 111.4 55.3

. M 85.7 45.0 11.7 56.4

82.6 52.9 l1.2 54.0

Source: U.S. Dep't. of Health, Education and Welfare, National Cent r't for Health Statistics, Health Interview Survey.

Unpublished data.



APPENDIX TABLE 34

Doctor Visits: Percent by Place of Visit, for Persons under 17. by Income.
N.Y.C.. 1973-74

Income Office Hospital Telephone Home Other

<S6,000

P,S6,000

40.8%

56.0

44.5%

23.3

4.0%

7.6

2.1%

5.3

8.5%

7.9

Source: U.S. Dep't. of Health, Edrcation and We fare. National Center for Health
SZatistics, Health Interview Survey. Unpublished data.

APPENDIX TABLE 35

Doctor Visits: Percent by Placa of Visit, for Persons under 17, N.Y.C.,
1969-70 vs. 1973-74

1969-70 1973-74
Office 44.5% 51.44%
Hospital 23.6 31.9
Telephone I 2.3 5.8
Home 6.9 3.8
Other 12.7 8.1

Source: U.S. Dep't. of Health, Education and Welfare, National Center for Health
Statistics, Health Interview Survey. Unpublished data.

APPENDIX TABLE 36

Number of Children Enrolled in School.

Public and Non-Public. N.Y.C.. 1966 - 1975

Year .Public Non-Public
1966-67 1.084.818 -
1967-68 1.109.664 -
1968-69 1,121.922 -
1969-70 1,123,165 419,628
1970-71 1,141,075 407,215
1971-72 1,146,460 395,382
1972-73 1.128.996 378,956
1973-74 1.106 Sol 358,687
1974-75 1,10(.224 340,931

Not available

Sources: N.Y.C. Planning Commission, Office of Fducalion and Social Services (from N.Y.C.
Board of Education - Ethnic Census).

N.Y.S. Education Department, Information Center on Education
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APPENDIX TABLE 37

Pupil Reading Achievement in N.Y.C., by School District. April, 1974

District Register At or Above

Pupil Achievament by Levels - Below Grade

04 yr. 1-2 yrs. 2 yrs.+ N.E.
1 16.295 18.6 17.2 21.9 36.8 5.5

2 21.554 36.8 17.3 16.6 23.6 5.7

3 19.122 22.8 19.4 20.3 29.4 6.1

4 16.479 15.3 19.4 23.2 35,4 6 7

5 19.786 22.4 21.1 23.0 31.7 1.8

6 18.050 24.1 17.6 18.6 255 14.2

7 26.028 17.9 18.3 20.6 33.7 9.5

8 31.217 26.5 20.9 20.0 27.7 4.9

9 37.013 21.5 21.4 23.0 28.2 5.9

10 29.304 33.5 17.4 18.0 1'5.1 6.0

I 1 26,758 43.1 21.6 17.0 / 7.0 1.3

12 29,737 19.8 21.6 21.7 29.2 7.7

13 22,337 22.9 2.2 22.6 29.4 2.9

14 26,654 20.6 15.5 20.8 '32.9 6.2

15 25.122 24.6 20.8 20.2 29.7 4.7

16 18,259 29.0 22.6 21.3 25.3 1.8

17 26,142 28.3 22.7 21.1 24.0 3.9

18 20,182 44.1 16.5 15.2 22.2 2.0

19 29,677 22.1 20.9 22.5 29.6 4.9

20 26,406 40.9 18.6 16.2 19,0 5.3

21 26,080 44.7 19.8 16.2 17.2 2.1

22 * ,290 57.5 18.5 12.5 10.5 1.0

23 20,053 17.4 22.0 25.7 31.6 3.3

32 71,235 18.o 20.0 20.4 29.7 11.3

24 24.418 41,5 19.4 15.9 16.8 6.4

25 25.349 59.6 18.6 11.7 7.8 2.3

26 18,259 62.7 16.6 11.2 9.0 0.5

27 29,280 41.1 21,8 18.4 17.0 1.7

28 25.450 43.2 19.7 15.7 18.9 2.5

29 26,206 41.0 21.2 13.2 179 1.7

30 23,550 40.4 21.3 16.4 15.7 6.2

31 39,928 54.5 20.3 13.5 10.9 0.8

a ,:y 792,220 33.8 20.0 18.6 23.1 4.5

Number enrolled not number les,ed.

Non-Englisl. speaking (not tested)

Source. N.Y.C. Board er Education, Office of Educ.Ition Evaluation , Pupil Reading Achievement
in New York City: A Report of the April, 1974 Reading Test Survey. Grades 2-9,
N. Y.0 Public School& Table 4, p. 7.
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APPENDIX TABLE 38

Reading ocLievernent in 1974 for Students

in Selected Elementary and Junior High

Schools. N. Y. C.

Elementary

Percent

# Registered'
At or Above

Grade Level 0-1 yr.
Below Grade

1-2 yrs. 2+ yrs. N.E.
School A 5R0 6.6% 15.7% 27'3% 50.4% 0.0%

B 582 5.8 11.2 26.2 28.5 28.3
C 1,451 9.8 25.0 27.4 18.2 19.6
D 575 81.4 11.4 3.5 3.7 0.0
E 1.185 74.2 10.7 4.2 0.5 10.4F 1.26.; 75.2 17.3 5.8 0.7 0.0

Junior High

School G 144 5.5 4.1 11.1 69.4 9.9
H 1325 5.3 6.1 11.6 63.9 13.1
1 .i.)3 65.9 10.4 9.3 14.3 0.1
J 1 '7 73.9 9.0 8.6 7.9 0.6X ..,D0,1 53.2 12.7 13.2 10.9 0.0

*Number enrolled iv::: number tested

"Non-English speaking .: It tested)

Source: N.Y.C. Boazd uf Education, Office of Edut , IA Evaluation, Pupil Reading Achievement in
New Yor." City: Report of the Apfil, 197 : Reading Test Survey, Grades 2-9, N.Y.C.
Ilthlk Seho.41.

APPENDIX TAE

Number of Students Tested. and Proportion

below Grade in Reading in Ten of the
Largest United States Cities

City

New York
LI

1

No. of Pupils Tested
Proportion Belem

Grade in Reading
120.518 61%

Not Available 61%
574,010 66%
220,000 67%
37,000 67%
31.372 67%
16.766 69%
68.560 70.%

47.847 73%
15.002 74%

Source: N.Y.C. Board of Education. Office of Educational Evaluation, Pupil Reading Achievement hl
New York City: A Report of the April. 1974 Reading lest Surrey. Grades 2-9. N.Y.C.
Public Table 1, p.2
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166 APPENDIX TABLE 40

Number and Aanc....-! Percentage Change of Students Enrolled

in N.Y.C. Public Schools, by Level, 1966-67 to 1973-74

Number EnroHed

School Level 1966-67 1967-68 1968-69 1969-70 1970-71 1971-72 1972-73 1973-74

Early Childhood 92,236 91.146 91.213 91,070 89395 85.050 78,745 72,354

Ekmentary 489.609 498.563 501,578 502391 508324 508,621 493,603 478,281

Jr. High &
1

Intermediate 208.835 217.838 224,157 224.554 228,226 225.090 223,627 222,018

Ifigh School 263,844 270.760 274354 273.342 283,449 294,678 301,161 302,566

Percent Change

School Level 1966/67- 1967/68- 1968/69- 1969/70- 1970/71- 1971/72- 1972/73-

1967/68 1968/69 1969/70 1970/71 1971/72 1972/73 1973/74

Early Childhood -1.2,7- +0,l'i -0.27 -1.87 -4.97- -7.49; -8.15-
Elementary +1.8 +0.6 +0.2 + 1.2 +0.1 -3,0 -3,1
Jr. High &

Intermediate +4.3 +2.9 +0.2 +1.6 -1.4 -0.6. -0,7
High School 4 2.6 +1.3 -0.4 +3.7 +4.0 +2.2 +0.5

Source: N.Y.C. Office of the Mayor, Bureau of the Budget, "State of the Schools Indicators Janualy, 1975.

APPENDIX TABLE 41

Number of Children Enrolled in Special Schools

and Classes*. N.Y.C., 1966-76

Year Number

1966-67 24.169

1967-68 24.203

1968-69 24,216

19o9-70 25,112

1970-71 25.904

1971-72 26.910
1972-73 28.378
1973-74 29.763

1974-75 39,447"
1975-76 46.336*

Special schools and classes include classes for:

Emotionally Disturbed, CRMD-Children with
Retarded Mental Development, Mult:ple Handi-

capped, Neurologically Impaired, VisUally lm

paired. Hospital 1"400-)Schools. Schools for

Socially Maladjusted (SSW D), including Day

Schools and Schools for Institutional Settings,

Occupational Training Centers, Schools for the

Deaf, School for Language and Hearing Impaired

Chilchen, Schools for Pregnant Girls

4/75 Register

Projecten

Sources: N.Y. of the Mayor. Bureau of

the Budg:t. "State of the Schools In

dicators,- January, 1975.

N.Y.C. Board of Education, Division of

Special Education and Pupil Personnel

Services.
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APPENDIX TABLE 42

Trend in Ethnic Composrtion of Children Enrolled in
Public and Non-Public Schools in N.Y.C.,

658-69 to 1974-75

Black
American

Indian

Public Schools I%)

Puerto
Oriental Rican

Spanish

Surname Other
1968-69 32." 0.0 1.3 21.5 2.6 42.3
1969-70 33 6 0.0 1.4 22.2 3.0 39.8
1970-71 34.4 0.0 1.5 22.8 3.4 37.8
1971-72 35.1 0.0 1.7 23.' 3.7 36.4
1972-73 ..,6.0 0.0 1.8 23.0 3.9 35.2
1973-74 36 6 0 0 2.0 23.1 3.9 34.3
1974-75 30.6 0.1 2.1 23.(t 4.9 33.2

Black Spanish

Non-Public Schools 1%)

American Indian

& Oriental Other
1969-70 7.3 10.7 0.7. 81.3
1970-71 7.9 11.4 0.7 80.0
1971-72 8.3 11.9 0.8 79.0
1972-73 9.1 12.4 0.9 77.6
1973-74 9.5 12.7 1.0 76.8
1974-75 10.0 13.3 1.2 755

*In fornwion for Non-Public Schools Available only from 1969-70 oil.

Sources: N.Y.C. Planning Commission, Office of Education and Social Services (from N.Y.C. Board of
Education - Ethnic Census).

N.Y.S. Education Department. Information Center on Education.

APPENDIX TABLE 43
Enrollment by Ethnic Group

in N.Y.C. Public Schools

by Borough, 1974-75

I- Number

Enroiled Black Puerto Rican Other
Total New York City 1,100,224 36.6 28.0 35.4

Manhattan 173.415 39.8 41.5 18.8
Bronx 228,061 37.8 44.2 18.0
Brooklyn 390.965 42.0 25.6 32.4
Queens 749.941 31.3 12.8 76.0
Staten Island 57.812 9.5 5.2 85.3

Source: N.Y.C. Dep't. of Ci y Planning, Office of Education and Social Services.
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APPENDIX TABLE 44

Number and Percentage of Children Eligible for Free Lunch

and on Welfare in N.Y.C. Public Schools, 1966-1974

1967-68 1968-69 1969-70 1970-71 1971-72 1972-73 1973-74
Students

eligible for free
lunch

276,843 311,772 333.538 489,830 521.521 589,715 534.006

as percent of

enrollment

25.0 27.8 29.8 44.0 45.5 52.4 48.3

Children

aged 5-17 on

welfare rolls

as percent of
enrollment

264,195

23 8

375.355

32.9

456.303

39.8

441.577

39.2

413.147'

37.4

'between ages 6 and 17

Source: N.Y.C. Office of the Mayor, 13the,u of the Budget. "State of the Schools Indicators." January, 1975.

APPENDIX TABLE 45
Percent of All Children Eligible for Free Meals

in N.Y.C. Elementary and Junior High
Schools, by School District, 1974-75, Ranked

According to % of White Enrollment

School District

%White %All Children
Enrollment Eligible for
(Flankeui Fres meals

16 0.3 87.0
23 0.7 78.0

5 0.8 76.0
7 1.2 79.0
4 1,5 81.0

12 2.0 75.0
9 3.2 70.0

12' 3.4 78.0
17 A 7 67.0
29 3.8 76.0

32 9 6 69.0
14 10.4 77.0

1 12.4 79.0

6 13.9 67.0

3 14.2 75.0

8 17.9 74.0

29 22.3 49.0
15 28.0 67.0
10 34.8 33 0
28 36.7 45.3
11 42.0 41.0

18 43.7 42.0
2 53.6 64.0

27 54.7 46.0
30 56.5 45.0
24 62.6 37.0

21 68.0 38.0
20 72.9 36.0

22 75.6 23.0

25 76.1 19.0

26 77.4 16.0

31 85.1 27.0

Source: N.Y.C. Dep't. of City Planning, Office of Education and Social Service...
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APPENDIX TABL.E 46
N.Y.C. Public School Teachers;

Trend In Ethnic Composition, 1968-69 to 1973-74;
and Profile of Educational Experience and Dore* Status,

1P73-74

169

Ethnic Cornpo<tkal

Ethnic Composition:
1968-69 1960-70 1970-71 1971-72 1972-73 1973-74

Black 7.8% 7.8% 7.1% 7.8% 8.8% 8.9%
Puerto Rican 0.9 1.0 1.2 1.4 2.1
Other 91.3 91.2 -11.4 90.8 89.1 88 6

Profile of Educational Experience and Degree Status
1973-74

Less Bach. Mailers
'Years of Experience Than + + Doctor. Average1-5 6-10 11-16 16-20 10 '' 9ach. Bach, 30 Hrs. Mauers 30 firs. ate Age

Teacher Profile 30.8% 31.4% 17.1% 10.8% 9,9% 12.5% 23.8% 22.3% 23.7% 27.0% 0.7% 35

Source: N.Y.C. Office at the Ma )r. Bureau of the Budget. "State of the Schools Indicators: January, 1975.
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APPENDIX TABLE 47

Public School Teectser Benefits and Working Conditions in

Nese York and 10 Other Cities.

New Los Petite-

York Angeles delphia Chicago Detroit Houston Rochester Buffalo Yoiskers Albany Syracuse

Basis of Data 1474-75 74-75 Current 74-75 Current 74-75 Current 74-75 3:intent Current

SaLsry Range 59.700- 4.6704 8300- 10.4043- 9.371- 9.275- 0.580- 10,230- 10.135- 9047-
;0.350 15.460 21.250 203900 20.100 10.500 20 4.5 20,161 21,450 19.100 19.223

Median Salary 517.350 ,53i 16.312- 11.500 b, 14,430 13,810 15,410 13.750 13.126

; Years to reach maximum 75,5 1, I 3 o 25 25 15 25 31

..---_
Cost ni Lising"Illase 1001 116 44 1113 103 100 .0 Not 107 Nor Nor Not

Available Available Available .Avarlable

Working Day-Average 6 hrs-

20 mos r 110 t...47 6-45 7-35 n-35 6-45 7-15 6-40 7-0

PMForation Periods Title Non

I nrek/y) 1 T-1 Not Not

1 Elementary 5 2 0 5 3-5 5 2,1. Specified Specified

le-Sr. High 6 5 4 5 10 5 5 3 N..d

Specified 5

Length of School Year
--

155 I 77 lOU 74 160 1140 162 185 160 82 181

r
Paid sick and pennrial

days/year III 0 13 13 15 13 12 15 15 25 17

Class Size-Menge Not Not
1 contracted maximum 3,1 Specified 33 30 25 33 30 30 Specified 2c

Union Welfare Fund

Contribution by L.erd 53:0 5380 '100 235

Health Insurance

5 contributed by Board 100 % 55 55 100 70 50 100 100 100 100 100

'7-contributed by Teachers 0 45 45 0 30 :51 0 5 0 0 0

Sabbaticals 11 yr)

`.1- af Salary 71111: 50 id) 30 35 60 50 75 50 50

Aire; hsg many years 14 7 10 6 5 3 5 7 7

9% nf sab. last year 2.2.5 2.5 01 6.7 0 0 0 509
0.3 0.1 0.2

Pensions lymt7)
Ph.D., age 60. 35 years 513.125 ;1,054 1.1.109 12.022 4.422 1 I 116 10.497 10,146 10.258 9.436 9,646

MA- age 60. 25 years 510.022 5.599 0 /00 5.04' 6.355 6,560 7.653 7.194 7.130 0.541 6.1410

M.A.. age SS, 10 years g : 200 2.139 Nor Nor Nor Not 1,303 1.332 1,304 1.379 t .303

Elnpble Eligible : :1.0ble Pligible

`% paid by Board 100%." 76 50 67 , 0 0 100 100 100 100 100

'3 paid by Teacher 0 61 5 50 41 50 100 0 0 0 0 0

a. AnalMellial ayt-jale- Median Is probably sm.iewhar lower. b. Apir: ,71-(11.1 le c. Suitt"
d. Salary minus cost of substitute e. For most teachers.

SOurce: Schcol athntnisimtions in each city

Source. The New York Tunes. September 3, 1475.

U.S. Department of I abor. Bureau of Labor Statistics. "Autumn
1474 Urban Family itudgets and Cooperative Indexes For Selected

Urban Areas," April 1975.
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Awericom TABLE 46
N.Y.C. Public Schools

Percent of Attendance, by Level,
School Years 1968-66 to 1973-74

--
Level 1965-66 1966-67 1967-68 1968-49 1969-70 1970-71 1971-72 1972-73 1977-74
Eirmentary 88.99- 88.49 84.2 70.7 86.8 87.4 87.8 87.7 86.5
Junior High-

Intermediate 88.0 87.4 81.9 67.2 83.2 83.9 83.8 84.1 83.2
Academic High 81.0 80.6 73.1 58.5 73.3 74.2 72.7 73.5 72.6
Vocational Hier 83.7 85.6 79.1 61.4 79.4 80.3 78.6 79.0 78.6

OD' Wide 87.0 86.5 81.7 83.0 83.7 83.4 83.4 82.3

Source: ChAncellot A:Ike s testimony before the Senate Subcommittee on Investigating Juvenile Delinquency, 4/16/75

Attendance-City-Wide.
c:C of Enrollment

83.49 744 81.79 82.19 81.39 81.49 81.69

Source: N.Y.C. Office of the Mayor, Bureau of the BUdget, -State of the Schools Indicators. January, 1975.

APPENDIX TABLE 49

Number of Suspensions from N.Y.C. 1- ablic

Schools. by School Level and Tyne 01

Suspension, 1969-70 vs. 1974-75

1969-70 1974-75 Change
Total Number* 14.351 23.921 66.7
Principal 13.242 22.714 + 11.5
Superintendent 1.109 1.203 4- 8 5

Elementary/1 H. S.

Total Number 13.010 19.232 4-47.8

Principal 12.079 18.471 + 52.9
Superintendent 931 -18.3

High School

Total Number 1,341 4.689 +249.7
Principal 1.163 4.243 +2644
superintendent 178 446 +150.6

'Total ,uspensions for the intervening years 1970-71 through I 71-73 Were

153,74, 17.888, 18.090, and 193,91.

Source: N.Y.C. Board of Education. Bureau of A,:vidance. as cited by Queens
Lay Advocate Service, High Schooi Project.
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172 APPENDIX TABLE 50

Vandalism Replacement Cors,

N.Y .C. Public Schools,

1973-74

Panes of Glass Un1.t,ful Entry Fires
Number Cost. Number Cost Number Cost Total

1973:

Manhattan ( 30.019) 5 300.100 I 520) 5 246,925 i 50) S110.17,, S 657,294
Bronx ( 52.121) 521.2)0 1 948) 489,668 ( 71) 24b.755 1.257.633
Brooklyn t 69.599) 695.900 I 964) 472.236 ( 95) 79,941 1.248.167
Queens

1 35.579) 355.700 I 352) 168.701 I 14) 10,797 535.288
Richmond 1 7.8801 78,800 1 82) 34,424 I 1) 400 113:714

Total (195.207) 51,052070 (2.866) 51.411.954 t 231) 5448,072
Grand Total - 1973 533112.096

1974:

Manhattan ( 2o,718) 5 267.180 ( 442) 5 2503198 I 471 S 35.541 S 553.719
Bronx 1 52.330) 523.300 ( 806) 468,409 1 24 ) 42.715 1.034.424
Brooklyn ( 73.767) 737,670 11,202) 726.525 ( 84) 152.280 1.616.475
Queens I 41.534 I 415,340 1 423) 231.731 I 151 53.980 700,551
Richmond ( 9.690) 06,900 1 132) 57.468 1 2) 33.377 187.745

Total (204,039) $2,040.390 (3.005) 51,734,631 11721 53173893
Grati4 Total - 1974 54.092,914

(:ost estimated -it $10. per pane of glass

Note. The above co.Its do not include minor items that are difficult to account for such as defacing desks,
walls, etc., breaking furniture or fixtures, and many other small items.

Source: N.Y.C. Board of Education. Division of School Buildings, Office of Plant Operation and Maintenance.

APPENCIX TABLE 51

Trend in Number of High School Dropouts

and Ethnic Composition by Grade.

N.Y.C., 1966-67 to 1973-74

1966-67 1967-68 1958-69 1969-70 1970-71 1971-72 1972-73 1973-74
Dropouts 20,030 28,445 31,845 32.600 30.259 31,164 31.780 34.178
H.S. Ethnic Composition

by Grade: Puerto

')ican and Black

10 40.8 43.8 46.5 48.1 5 1,4 5231 55,3 50.5
11 35.2 36.5 :9,3 41.2 43,5 40.0 47.8 48.8
12 28.0 29.0 30.7 34.1 35.2 37,6 40.8 43.0

Source: ;CIE'S', Office of 11 e 1qayor, Bureau of the Budget. "State of the Schools Indicators." January. 1975.
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APPENDIX TABLE 52

Pitoibution of NY .C. High School Graduates.

1968-69 to 1973-74

Year Gricsustes

L------

4-yr.

Entering PostsetondarY

Employ.

ment

Military
Sant. Other

In N.Y.S. Outside N.Y.S.

2-yr. Other 4-yr. 2-yr. Other
1973-74 r
Public & Nnn-Public 70.641 40.0 21.: 3.: 7.5 0.5 0 4 Im.2 0.9 4.0

Public 31.354 44.6 24.2 2.0 5m 0 6 0.3 17.3 1.1 4.1
Non-Public 19.287 49.8 13.4 6.2 12.4 0.4 0.8 13.2 0.5 _.; 3

1972-73

Non-Public 69.864 43.9 32.3 3.5 7.7 0.6 0.4 15.2 0.9 3.5
PLblic 49.596 44.4 25.1 2.4 3.9 0.7 0.4 15.8 1.1 4.2
Non-Ptilibc .1'0.265 49.0 :S.. 0.1 12.2 0.4 0.4 13.7 0,4 1.7

1971-7;
Public & Non-Public 70.440 43.9 23.2 3.5 8.4 0.7 0.5 14.6 0.8 4.3

Public 49,419 41.8 26.5 2.5 6.8 0.8 0.5 14.8 1.1 5.4
Non-Public 21.031 48.7 15.6 5.8 12.4 0.5 0.5 14.4 0.4 1.7

1970-71

Public & Non Public 69,850 ; 44.3 22.2 3.7 8.3 0.9 0.5 15.4 1.2 3.6
Public 8.1i1 42.2 25.1 2.7 6.6 0 9 0.5 16.2 1.5 4.3
Non-Pablic 21.642 ; 48.9 15.7 6.0 11.9 0.7 0.4 13.8 0.5 1.9

1969-70
Public & Non-Publk 71,743 440 ;21.3 3.7 8.1 0.6 0.4 18.0 1.7 2.3

Public 49,400 42 6 23.3 3.0 6.3 0.6 0.5 18.7 2.2 2.8
Non-Public 22.343 , 47.1 16.9 5.1 11.9 0.7 0.2 16.4 0.5 1.2

1968-69
Public & Non-Public 69.584 37.5 15.8 4.9 9.9 1.1 at, 23.4 2.4 4.4

Public 48,11 I 34.5 16.4 4.8 9.1 1.3 0.7 25.4 3.0 4.8
Non-Public 21,473 44.2 14.3 5.1 11.8 0.8 0.3 19.1 0,9 3.5

Source: N.Y.S. Education Department. Information Center on Education. Disfriburion of High .5ehool Graduates and
College-Going Rate, X. 1.". S.

APPENDIX TABLE 53
N.Y.C. High School Graduates

Entering Senior and Community Colleens

of CUNY, 1970-1974

Year Senior Community Total
1970 10.939 10.542 27.481
1971 16,711 13.372 30,083
1972 17.478 11,998 30;376
1973 17.161 12.805 29,966
1974 17,403 13.073 30.530

Source: City University of Ne.u; York. Information Servo:es.
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174 APPENDIX TAJLE 54
N.Y.C. Children in Porter Care try Age.

December. 1900 - December, 1974

December 1960 I

Number Percent

December isa
Number Percent

Totil 18.424 W0.0 22.021 100.0

1.1nde: Z 1.685 0.1 2,819 12.9

3-5 3,996 21.7 4.294 13.5

6-11 7.155 35 9 S.: t3
12 and over 5,585 30.3 6,595 29.9

-.......J

Source !8.1. C. Dtp 3. of 5, cuil Service,. Bure4U WeHate

Decenber
litirriber

25.934
3.135
5 .12t,
0,235

5.335

1970
Percent...,
100.0

12.5

19.5

35.6

13..ceriber 1973
Number Percent

December 1974
Number Percent

L2a.:!...o5

2.011

4.958

9.848
11.4-15

100.0
7.1

1'7.5

34 9

40.5

8.600
1,599
4..616

10.064
12,021

100.0
66.6
16.1

35.2

42...0

APPENDIX TABLE 56
N.Y.C. Children in Foster Care by Ethnic qrek.

December 1960 - December 1974

December 1960
Number Percent

December 1705

Number Percent
DeNirri4.0 1970

Number Percew

December 1973

Eiornber Percent

December 1974
Number Percent

Total 18,424 100.0 22,021 100.0 25,934 100.0 28,165 100.0 28,600 100.0
White ---1 7.660 41.6 6,998 31.8 6,624 25.5 6.076 21.5 5,916 20.7
Black 7,087 38.5 10.013 45.5 13.094 503 141140 529 15,463 54.1

Puerto Rican 3,677 19.9 5,010 22.7 6,216 24.0 7,249 25.6 7,221 25.2-
Source: N.Y.0 Delft. of Soca]. Services. Bureau of Child Weifare.

APPENDIX TABLE 56
N.Y.C. Children in Foster Can by Religion.

December, 1960 - December, 1974

December

Number

1960
Percent

December 1965
Number Percent

December 1970
Number Percent

December 1973
Number Percent

December 1974
Number Percent

Total 18,424 100.0 22,021 100.0 25.934 100.0 28,265 100,0 28,600 100,0
Catholic 10.314 56.0 11,584 52.6 13.508 52.1 14.195 50.2 14.219 49.7
Protestant 6,886 37.4 9.100 41.3 11.188 43.1 12.923 45.7 13,246 46.3
Jewish 1,224 6.6 1.337 6.1 1 .:38 4.8 1. !47 4.1 1,135 4 0-
Sinirce: N.Y.C. Dep't. of Sccial Service , Bureau of Child Welfare.
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APPENDIX TABLE 57

Percentage of N.Y.C. Children

under .3 in Foster Care by Ethnic Gra.. 1950-1974

% White % Black
% Total N.Y.C. (Non-Hispanic) Si Other % Hispanic

Children In Children In Children In Children In
Foster Care Foster Care Foster Care Foster Care

---
1950 .77 .
1960 .85 50 1.8e 1.38
196C 1.00 .51 1.97
19') 1.1b .54 2.05 1.73
1973 1.22 7 2.02 1.47
1974 1.3:,

'Not available.

Source: Bernstein, B.; Snider, D. A; Meetan,W. A PrelPninary Report . Foster Ceae Needs
arr.; Alternatives to Placement. New York state Board of Social Welfare, lune. 1975.

APPENDIX TABLE 58

Characteristics of Children in Foster Care,

N.Y. State, and N.Y.C., December 31, 1974

New York

State

New York

City
Total Nomber of Children 48,649 28.574

Born out-of. ssedlock -1s.4 54.6
Full or half-wphan 7.2
Both parents living 43.7 34.7

Manied 115.2i 111.4)
Divorced. separated.

annulled. deserted 128.01 122.1,1

One or both in hospital 0 51 1 0.71
Unknown 3.5
Total 10, 100.0'7,

Source: N.Y. State Depl. of Social Services, Ot .
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APPEND1X TABLE 59

Seasons for Placement of Ch441ren in Fr .rar Care

IN

Parent Reascns- No. %

Death 1539 5.7

Mentalfy Defective 1159 4.3

Physically III 1320 4.9

Alcoholic 20:5 7.5

Drug Addicted 2288 8.5

i_rrested/Detained 410 1.5

in Prison (Convicted', 438 1.6

Other Confmement 6 2.4

Surrendered Child 85., 3.2

Intends to Surrender Chi' . 842 $ I

Abandoned asild 3134 11.6

Abused Child 1.244 4.6

Neglected Child 3812 14.1

Unable to Cope 7- 72 27.7

Unable to Cope-Only Reason Givan 2304 8.5

Inadequate Rousing 1982 7.3
Inadequate Finances 1216 4.5
Mentally III 3122 11.6

FamRy Emergency 1352 5.0

Parental Conflict 2310 8.6
Sibling Conflict 472 1.7

Parent-Child Conflict 2797 10.4

Child Reasons :

Foundling 298 1.1

School Behavior 3172 11.8

Home Behavior 3606 13.4

Community Behavior 1383 5.1

Physical Problem 408 1.8

Mental Problem 1178 4.4
Unmarried Przgnancy 426 1.6

Other 1098 4 ,

Unknown 141 0.5
None 51 0.2
Not Reported 655 2.4

Categories with no cases are omitted from the table.

`Percentages add to more than 100.0 because more than one reason for placement

may exist.

Source: Child Welfare Inforrnation Services. Inc.. System Level Reports. Ma) .1 . 1975.
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APPENDIX TABLE (0
Fir..1 el Car. of N.Y.C. Cluldren

faster Care at Public Charge

1960, 1970, 1573 and 1974

Posta of C3I e :

Dece-nber 1960 December 1970 December 1973 December 1974 1

litstitutioa 5 014.1. 43.51. 7,210 27,,. -7 .321 25.9 7,341

Group Flume I I Q34 3.6 1..S65 ').6

Boarding Home 10,410 56.5 17,790 68.6 19.07Q 67.5 :8.903 60.1

Total 16,424 100.0 25.',34 100.0 2S.265 100.0 28.600 100.0

'Separate figures for trout utioral and group home placemnt are n3t asaalabe tor this year.

Source: McMurray. G.L.. Cr sr; in Ouldren's Serri,es: lion Pn.:,0141 for the ! 9705. Community Council of
Greater Nev. York, !!---1

APPENDIX TABLE El
N.Y.C. Children under 16 in Slate De. eloPinental Centers.

by Age and Severity of Retardation.

December 11, 1974

Age: Under 5 5-0 10-12
All Facilities

13-15

Tr.tal

Under 16

Severity

Nonua 1/Border-

lire 0 3 9 7 19
Mild 0 4 7 17 28
Moderate 0 21 27 50 98
Severe 4 99 161 157 421
Profound - !89 245 254 690
Unspecified 5 2O 2./ 10 Ol
Total II 34: 469 493 1,317

L-:etted Facilities
liritto.vi.. ---.t 1 :45 320 255 824

0 3 2 58 73
Letchworth 0 ' 3 I 9 24

Total 4 250 335 3:2 921

Source: N.Y. Sim! De;
Services.

Median Length
of Stay (in days) of

Admissions

under 16

Mental Ilypene, Office of Statistm and Clinical Information

APPENDIX TABLE 62

Length of Stay of N.Y.C. Children

under Age 16 in State Psychiatric Cen ars.

1971-1975

1971 1972

Fiscal Year

1973 1974 1975

152 131 135 126 104

Source: N.Y. State Dep.i. tit- Mental I l iene. Office of Statistics and Clinical Informatior, Services

1 9 2
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APPENDIX TABLE 63

Mean Age at Entry by Year Fntered Care of Children in Foster Care

Year Ea,ered Care: No.

Per-

cent

Mean*

ags
1975 1,711 6.4 8.8
1974 3.859 14.3 9.0
1973 ::392 12.6 8.7
1972 2,784 103
1971 2.547 9.5
1970 1985 7.4
1969 1,999 5,9
1968 1.221 4.5
1967 1.189 4.4
1966 1.127 4.2
1965 954 3.5
1964 940 3.5
1963 710 2.6
1962 702 2.6
1961 550 2.0
1960 521 1.9

1959 429 1.6

1955 302 1.1

1957 215 0.8
1956 120 0.4
1955 68 0.3
1954 14 0.1
1953 5 0.0

Total 26,944 100.0 6.5

Mean Years in Care = 5.39

Standard Deviation =- 4.71

Categories with no cases areomitted from the table.

°Mean Age is not shown for years prior to 1973.

Source: Child Welfare Information Services, Inc.,System Level
Reports. May 31, 1975.
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APPENDIX TABLE 64
Pernik. and Child Reasons for Placement by Child's Current Age and Years in Care,

(Number of Children - 26,119)

Years in Care: Under 2 Years 2 to 5 Years 6to9 Years
10 to

21

Years

Age: Under

2 Years

%

2 to 5

Years

%

6 to 9

Years

%

10 to

21

Years

%

2 to 5
Yeats

%

6 to 9

Years

%

10 to

21

Years

%

10 to

6 to 9 21

Years Years

% %

10 to

21

Year i

%

Reason for Placement:

Family Reasons:

Death 0.2 I .9 5.6 7.4 1.1 5.1 7,2.0 1.5 7.8 4.8

Mentany Defective 3.0 4.3 3.6 1.8 4.6 5.0 3.4 5.3 5.4 6.2

Physically III 2.7 5.2 4.9 4.9 2.2 5.4 6.2 3.5 7.3 5.1

Alcoholic 2.6 5.4 8.7 7.4 3.3 7A 10.6 4.1 12.4 73
Dnig Addkted 13.0 7.7 6.4 2.4 20.1 17.1 6 3 10.3 7.4 5.1

Arrested/Detained 1.3 I .9 1 .b 0., 2.1 2.2 0.8 1.4 1.3 2.3

In P..son (Convicted) 0.6 1.0 1.1 1.0 1.3 2A 1.4 1.4 2.3 2.6

Other Confinement 1.7 1.2 1.5 0.6 2.2 I .5 1.7 3.0 3.1 4.9

Surrendered Child 2.1 1.0 1.2 1.3 3.4 1.4 2.4 10.0 2.2 3.6

Intends to Surrender Child _9.0 1.0 0.2 0.3 4.4 0.4 0.3 11.3 0.6 . 6.7

Abandoned Child 8.9 11A 9.3 4.2 13.3 16.4 9.9 13.1 14.3 13.5

Abused Child 2.8 9.1 8.5 4.4 5.0 7.4 5.7 3.3 4.1 1.8

Neglected Child 12.5 20.6 19.9 11.0 11.1 20.1 ILI 6.9 17.8 12.1

Unable to Cope 15.6 18.1 26.9 34.3 25.9 31.2 32.9 26.4 32.8 23.4

Unable to Cope-Only ANS= 11.0 11.0 9.4 4.4 12.4 7.9 5.2 12.7 8.1 10.5

Inadequate Housing 12.1 12.3 10.4 5.7 10.2 9.9 7.5 5.5 53 5.0

Inadequate Finances 7.8 4.6 3.3 2.5 7.6 5.2 2.9 6.9 A.7. 5.0

Mentally III 8.5 8.5 9.7 5.6 9.9 11.4 11.3 12.7 16.7 16.8

Family Emergency 49 5.8 6.8 4.6 4.0 S.5 5.7 3.9 6.4 4.3

Parental Conflict 4.1 5.5 7.6 11.6 7.0 9.4 10.9 4.9 10.9 7.5

Sibling Conflict 0.3 0.2 1.6 6.4 0.2 0.4 3.6 0.1 1.1 0.2
Parent-Child Conflict 1.3 2.7 7.6 37.1 3.2 2.3 20.0 1.8 5.7 2.1

Child Reasons:
Foundling 0.8 0.7 0.7 0.4 0.9 0.6 C.4 1.5 1.4 2.6

School Behavior 0.2 0.1 9.7 41.2 0.1 1.6 26.5 0.5 7.2 2.7

Home Behavior 0.3 1.5 13.0 45.4 0.5 3.8 28.3 1.1 9.1 3.1

Community Behavior 0.1 0.1 3.8 20.1 0.1 0.5 I 0.9 0.2 2.4 1.1

Physical Problem 3.3 3.1 2.0 13 2.7 2.5 1.8 1.7 1.2 1.4

Mental Problem 0.6 0.4 3.7 10.1 1.4 2.5 9.6 1.2 3.9 2.2

Unmarried Pregnancy 33 0.4 0.2 2.9 1.6 0.8 0.3 3.3 0.9 2.1

Other 10.8 7.4 4.8 2.5 5.7 3.4 2.3 4.1 3.1 4.7

Unknown 0.8 0.7 1.0 0.4 0.6 0.3 0.2 0.8 0.4 0.5

None 0.6 0.4 0.2 0.1 0.2 0.1 0.1 03 0.1 0.1

Not Reported 2.1 19 I .3 1.4 0.5 0.8 0.6 0.1 0.7 0.7

Total°

Number of Cases 1.195 1,346 1.228 3.384 2,525 2.367 4.458 1,895 2.814 4,907

Percentages add to more than 100.0 because more than one reason for placement may exist.

Unable to cope is only reason given.

Source: Child Welfare Information Services, Inc.. System Level Reporgs, May 3 I 1975
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ig APPENDIX TABLE 65
Percerst of Children in Foster Care

for whom Discharge Objective is Adoption, by Child's Age
and Number of Years in Care, N.Y.C.. May 31, 1975

Age Years in C,re

Uncier 2

2-5
6-9

10-21

Under 2 2-5 6-9 10-21
' 7.8%

8.7%

4.4%
I .6%

46.6%

31.6%

6.6%
59.9%

18.5 , 21.4%

Source: Child W'elfare Information Services, Ine System Level Reports, May 31, 1975.

APPENDIX TABLE 66
Adoption Status by Ethnicity of Children in Poster Care

N.Y.C., May 31, 1975

= 24,8391

Ethnicity

Total

Number Percent

Puerta Rican
Number Percent Number

Black

Percent
White

Number Percent
Adoption is Planned 1,036 14.9 3 140 24.8 907 18.8 5,185 20.9Plan is Indeterminate 718 10.3 1,015 7.8 451 9.4 2.184 8.8Adoption is Not Planned 5,212 74.8 8,803 67.4 3,455 71.8 17,470 70.3

TOW 6,968 100.0 13,058 100.0 4,813 100.0 24,839 100.0

Source: Child Welfare Information Services. Inc. System Level Reports, May 31,1975

APPENDIX TABLE 67

Adoptive Discharges from Foster Care

N.Y.C., by Age at Discharge, 1969 vs. 1973

and by Race, 1969 vs. 1974.

Discharge Age

By Age
1969

Total Adoptions Total
Percent Percent

1975 Adoptions

Regular

Percent
With Subsidy

Percent
Under 2 years 63.6% 27.1% 403% 3.9%
2-4 years 30.4 33.7 35.4 30.5
5-7 years 4.3 20.6 12.8 34.1
8-11 years 1 4 10.7 5.2 20.4

12-13 years 0.1 4.6 3.1 7.5
14 and over 0,2 3.3 3.2 3.6

Total .. .,. 100.0% 100.0% 100.0% 100.0%
Num lier of Children 1,980 847 539 308
Median Discharge Age 1.6 years 4.1 years 2.8 years 6.3 years

By Race

Race 1969 1974
White 86.6% 51.5% 64.2% 33.6%
Black 12.1 43.2 28.6 63.9
Other 1.3 5.2 7.0 2.5
Unknown - 0.1 0.2 -

Total 100.0% 100.0% 100.0% 100.0%
Number of Children 1.980 951 558 393

Source: N.Y. State Dep't. of Social Servhes, Bureau of Research.
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APPENDIX TABLE 69
Arrests too bea'pe Gimes of unebe 16-yror 0Idr.

1960-1974

181

1960 1961 1962 1963 1964 1965 1966 1967 1969 1969 1970 - 1971 1972 1973 1974
Vickut Crimes:

Mordee rer

Marmaioxiiter 19 23 33 Zn 30 51 54 29 27 32 I" 42 73 94 77
Rape 99 91 122 92 131 140 135 125 77 94 99 117 152 181 254
Robbery 925 920 1,110 1.291 1.279 1.434 1.538 2.072 2.486 2.826 3.013 3,411 4.382 4459 4.765
AW"44ted

Arema It 830 975 1 156 1,094 i .304 1.238 1.103 25473 2,1 n4 1,777 1.584 1.5 ZS 1.4 ss 1360 1,797
Totat violent

Crime, I $,5 2.000 2,451 2.503 2.'44 252,3 4.802 5.290 4.754 4.728 4.715 5,104 6,343 6,114 ,,,,493

Property Crimes:

Bur/WY-
&akin&

Cowin 23211 2.182 2.401 2.633 2,903 3.055 2,76$ 2,729 2,884 2.813 2.970 3029 3;703 4,(.84 2,038
Lareeny-Except
Motor Vehicle 1,54: 1,440 1,561 1.625 1.841 1.708 1,621 1,o12 1.828 1.711 1.479 1.323 1.495 1:752 2,298
Auto ilieft 877 916 995 1.154 1.330 1.093 1.103 1,148 1;289 1.107 895 975 1.375 1.861 1389
Tow Property

Crimes 4.800 4.5551 4.957 5.410 6.074 5.856 5.4.7._ 5.459 6,001 5.n32 5.344 5.327 573 8,297 9,925
Total Crimes

Vio/ent &
Property 0.673 7.405 "913 54410 21.719 10,204 10.2,79 10.'55 10.37.0 10,059 10.431 13.118 14,411 10.818

S.,urce. N.Y C. Foll.re Dep't Crime knalyus248.130n

APPENDIX TABLE 69
Arrests for Violent and Property Crimes, N.Y.C.

Total and Percent under 16 Years, and Rates, 1960, 1970, 1974

1960 1970 1974
Arrests for

Violent Crimes:

Under 16 1,873 4,71 5 6,895
Total - All Ars 13,847 27,472 43,831
5 of Total - Under 16 13.51',S 17.i 6% 15.73%
Population Under 16 1.025,014 1,131,265 NJA
Rate per Thousand 1.83 4.1 7

Arrests for

Property Crimes:

Under 16 4,800 5,344 9,925
Total - All Ages 19,710 32,782 42,768
% of Total - Under 16 24.35% 16.30% 23.21%
Population Under 16 1,025,014 1.131.265 NJA
Rate per Thousand 4.68 4.72

Arrests for

Violent & Property Crimes:

Under 16 6,673 10.059 16,818
Total - All Ages 33.557 60.254 86.599
% of Total - Under 16 19.895 16.69% 19.42%

Population Under 16 1,025,014 1,131,265 N/A
Rate per Thousand

.
6.51 8.89

Source: N.Y.C. l'olice Dep.t.. Crime Analysis Section.
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182 APPENDIX TABL.E 70

Arrests (under 49e 16) for Violent Crime; 1974
(by Type of Crime. Sax and Borough)

ARRESTS
Tots( Rata

Murder Per 1,000
Non-Negligent Forcible APINseated Population
Mandaughter Rape Robbery Assault* Total 7-15 (1970)
M FM F M F M F M F M F

New York City 73 4 245 9 4,323 442 975 337 5.616 792 9.8 1.4
Manhattan 24 oo 4 835 71 152 49 1.071 124 12.5 1.5
Bronx 21 1 57 2 1,177 101 292 87 1,547 191 13.2 1.7
Brooklyn 21 3 90 3 1,575 157 336 120 2022 283 9.6 1.4
Queens 7 30 - 682 104 172 73 891 177 6.6 1.3
Richmond - 8 - 54 9 23 8 85 17 3.1 .7

'Does not include simple assault (misdemeanors)

Sources: N.Y.C. Police Dep't.. Crime Analysis Section.

N.Y.C. Dep't. of City Planning. Office of Education ard Social Services.

APPENDIX TABLE 71
Trend in Recorded Child Abuse Cases in Central RegistrY,

N.Y.C., 1964-1974

1964-5 274
1966 416
1967 706
1968 956
1969 1,823

1970 2,594
1971 2,591

1972 2.710
1973 3.134
1974 3,086 No Age Information

Under 1 1-4 5-9 Over 10 Available Total
Hy Age 1974 693 817 761 7 t.7 48 3,086

Source: N.Y.C. Bureau of Child Welfare, Central Registry Reports.

APPENDIX TABLE 72

Cases of Suspected Child Abuse or Maltreatment Reported

by Category of Abuse , N.Y. State and N.Y.C..

1974

County
Total Abuse Maltreatment

Reports Children Reports Children Reports Children
New York State 29,912 59,636 5.295 7,50 24417 52,637

Percent 100.0 100.0 17.7 12.7 82.3 87.3
New York City 11,836 21.854 2,686 3.668 9,150 18,186

Percent 100.0 100.0 22.7 16.8 77.3 83.2
Upstate 18,076 37,782 2.609 3,901 15,467 33,881

Percent 100.0 100.0 14.4 10.3 85.6 89.7

Source: 1974 Annual Report fur the Provision of Child Protective Services in New York State
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APPENDIX TABLE 73

Disposition of Child Protective Proceedings

Involving Child Abuse. July 1, 1973 to June 30, 1974

Disposition Total

Withdrawn 113

Dismissed 68

Judgment suspended 4

Released to parent or

other person

Released to parent or

other person under supers ision

Probation

Order of Protection
Other

Placement with relatise

Placement with non-relati.e

Removed from home and

placed with DOSS

Placed with private

institution or agency

Other

33

31

33

25

9

34

3

45

2

7

Total 407

Source: N.Y. State Judicial Conference and the Office of Court Administration,

Annual Reports of the Administrative Board.

APPENDIX TABLE 74

Trend in Number of Juvenile Delinquency Petitions

and Adjudications, 1964-1974, N.N

Petitions Disposed

Petitions of During Year Petitions

Pending New Petitions Withdrawn Pending end

SUM of Filed or other of Judicial

Judicial Year' During Year Dismissed Disposition Total' Year°

7/1/63-6/30-64 902 7,157 2,823 3,898 6,721 1,338

7/1/64-6/30/65 1.336 7.678 2,740 4,567 7,307 1,707

7/1/65-6/30/66 1,695 6,863 2,812 3,707 6,519 2,039

7/1/66-6/30/67 1.275 7.720 3,165 4,2(.:8 7,463 1,532

7/1/67-6/30/68 1.986 8,147 3,406 4,:40 7,646 2,487

7/1/68-6/30/69 2.500 8,937 4,118 3,756 7,874 3,563

7/1/69-6/30/70 2.396 7.814 4,131 2,855 6,986 3,224

7/1/70-6/30/71 3.259 6.751 3,912 1,979 5,891 4,119

7/1/71-6130/72 3.600 6,748 3,624 1,946 5,570 4,778

7/1/72-6/30/73 4,787 7.614 3,466 1.599 5,065 7,336

7/1/73-6/30/74 7.256 8.567 4,188 1,867 6,055 9,768

For statistical purposes only, the reportingprocedure permits each family court to drop from its pending

figures undisposed cases which are three or more years old. Due to such adjustments, the figures shown as

pending on July 1 vary from those appearing as pending on the previous June 30.

Source: N.Y. State Judicial Conference and the Office df Court Administration. Annual Reports of the

Administrative Board.
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APPENDIX TABLE 75
Summary Chart based on 1974 Oita of PINS Cases

by Type of Problem: by Sex and bY

January 1, 1974 to December 31, 1974

Age

Reasons

7-10
M F

11-16
M F

Over 16
M F

Unknown
M F

Total
M F M

%

F
Homicide 1

1 0.03
Arson 2 1 I 4 0.10
Rape I 1 '- 2 0.05 0.04
Other Sex Crim es 3 '- 3 2 0.08 0.04
Narcotic Violations I 21 9 4 _' 15 0.56 0.32

Robbery 1 37 4 38 4 0.97 0.09Burglary 16 I 16 1 0.41 0.02
Assault 5 47 23 1 1 52 25 1.33 0.54Auto Theft 5 1 5 1 0.13 0.02
Unauthorized Auto 10 1 1 11 1 0.28 0.02

Larceny-Not Auto 17 5 17 S 0.43 0.11
Dangerous Weapon 19 3 I 20 3 0.51 0.06
Malicious Mischief 3 15 4 I 18 5 0.46 0.11
Unlawful Entry 1

1 0.03
Burglary Tools 1

1 0.03

Gambling I
1 0.03

Receiving Stolen Property 19 3 19 3 0.49 0.06Disordtyly Conduct 2 32 16 1 34 17 0.87 0.36
Runaway from Horne 28 6 645 1299 5 172 1 2 79 1479 17.36 31.73
Habitual Tru.ocy 38 4 1015 951 6 47 1059 1002 27.08 31.50

Refusing to Obey 45 3 779 793 4 53 828 849, 21.17 18.21
Sexual Misconduct 1 18 118 16 19 134 0.49 2.87
Staying out late 21 1 470 457 I 30 492 488 12.58 10.47
Bad Companions 11 1 288 402 3 25 300 428 7.67 9.18Vile Language 3 82 73 3 1 85 77 2.17 1.65

Intoxication 37 SI
1 37 52 0.95 1.12Glue Sniffing 11 I 11 1 C.28 u.02

Other Offen SCS 11 2 118 62 2 2 5 1 136 67 3.48 1.44

Totals 3911 4661

Source. Office of Court Administration Unpublished data.
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APPENDIX TABLE 76

Juvenile Delinwency

Disposition of Cases, by Sex, N.Y.C..

1965-66 through 197'3-74

Year
1965-66:

Total
Not

Adjudicated

Adjudicated %

Adjudicated

% Placed

of Those

Adi.

% of Those

Placed with
TotalNot Placed Placed

Boys 5,868 3.060 2.101'. 704 48% 25% 12%

Girls 629 409 169 51- 35% 23% 8%

Total 6,497 3,469 2.273 755 47% 25% 12%

1966-67:

Boys 6,120 3.276
-

2.200 644 467- 23% 11%

CAris 659 414 . 210 35 r% 14% 5%

Total 6,779 3,690 2.110 679 46% 22% 10%

1967-68:

Boys 6.498 3.489 2,418 591 46% 20% 9%

Girls 871 426 205 40 37% 167- 6%

Total 7,169 3,915 2.623 631 45% 19% 9%
I.

1968-69:

Boys 6.544 4.079 2.037 428 38% 17% 7%

Girls 767 562 179 26 27% 13% 3%

Total 7,311 4,641 2.216 454 37% - 17% 6%

1969-70:
Boys 5.881 4.108 1.438 335 30% 19% 6%

Girls 665 520 128 17 22% 12% 3%

Total 6,546 4,628 1,566 352 29% 18% 5%

1970-n:
Boys 5,065 3.703 1.092 270 27% 20% 5%

Girls 706 558 122 26 21% 18% 4%

Total 5,771 4.261 1.214 296 19% 20% 5%

1971-72

Boys 4,743 3,455 1.043 245 27% 19% 5%

Girls 644 524 109 11 19% 9% 2%

Total 5,387 3,979 1.15:: 256 26% 18% 5%

1972-73

Boys 4,374 3,308 856 210 24% 20% 5%

Girls 578 470 99 9 19% 8% 2%

Total 4.952 3.778 955 219 23% 19% 4%

1973-74 Administrative
Boys 5,455 4,182 936 287 23% 23% 5%

Girls 600 502 85 13 16% 13% 2%

Total 6,055 4,684 1.071 300 23% 22% 5%

Source: N.Y. State lud:cial Conference and the Office of Court Administration, Annual Reports of the Administration
Board.
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186 APPENDIX TABLE 77

Persons in Need of Superyisic,:
Disposition of Cases, by Sty. N.Y.C.

1963-64 through 1973-74

Year Tout
Not

Adjudicated
Adjudicated %

Adjudicated

% Placed

of Those
Adj.

Y. of Those

F;...%.! of

TotalNot Placed Placed
1963-64:

Boys 1,719 455 964 300 74% 247, 17%

Girls 1.592 392 883 317 75% 26'..; 20%

Total 3.311 837 1.847 617 74% 251 192 ;

1964-65:
Boys 1.961 455 1.094 412 77C: 27% 212
Girls 1.833 480 1.019 334 74% 25% 18%

Total 3.794 935 2,113 746 75Y'; 26% 20%

1965-66:
Boys 1.968 569 1.045 354 71% 25% 18%
Girls 1.851 556 1.604 321 70% 247 172

Total 3,849 1.125 2.049 675 71% 251 182

1966-67:
Boys 2.241 597 1,219 425 73% 267 192
Girls 2.050 613 1,124 313 70% 22% 15%

Total 4.291 1.210 2343 738 72'7 241 17%

1967-68:
Boys 2.343 619 1.334 380 74% 22% 16%
Girls 2.326 733 1.282 311 69% 20% 132

Total 4.669 1.352 2.626 691 71% 211 15%

1968-69:
Boys 2.471 753 1.388 330 70% 191 13%

Girls 2.265 895 1.132 238 .601 17% IC%

Total 4.736 1.638 . 2.520 568 65% i 8% 12%

1969-70:

Boys 2.526 :103 1.395 328 68% 191 13%
Girls 2.458 .94 1.193 271 60% 192 11%

Total 4.984 1,797 2,588 599 64% 19% 12%

1970-71:

Boys
Girls

2,320
2.533

917

1.327
1.078

899

325

307
609
48%

237,

251
I 4%

12%

Total 4,853 2,244 1.977 632 54% 241 13%

1971-72:
Boys 1.936 861 813 262 56% 241 147
Girls 2.343 1439 710 194 39,7- 21% 81

Total 4.279 2.300 1.523 456 46% 231- 11%

1972-73:

Boys 1.325 70X 435 182 479 299 14%

Girls .1,438 931 360 i 47 359 291 10%

Total 2.793 1,639 705 329 44% 27% 12%

1973-74:
Boys 1.589 968 421 200 39% 321. 13%

Girls 1,612 1,119 321 172 30% 35% 11%

Total 3,201 2.087 742 372 35% 33% 12%

Source: N.Y. State Judicial Conference and the Offict of Court Administration. Annual Reports of the

Administrative Board.
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APPENDIX TABLE 713

Probation without Placement-PINS and Juvenile Delinquents,

1965-E4 to 1913-74

ADJUDICATED PINS ADJUDICATED JUVENILE DELINQUENTS
Probation without Placement Probation without Placement

Total
Sot

Boys Total Girls
% of

Tots3 Tots)
X of

Boys Total
% of

Girls Total
196.5-66 2,724 857 314 835 30.7 3,028 1,502 49.6 129 4.3
1966-67 3,081 998 32.4 927 30.1 3,089 1,43S 46.6 151 4.9
1967-68 3,317 1.151 34.7 1.053 31.7 3.254 1,591 48.9 145 4.5
1968-69 3,088 1.224 59.6 909 31.4 2,670 1,293 48.4 121 4.5
1969-70 3.187 1.225 38.4 1.026 32.: 1,918 965 50.3 90 4.7
1970-71 2,609 916 35.1 768 29.4 1,510 775 513 90 6.0
1971-7: 1,979 682 34.5 603 30.5 1,408 693 49.2 79 5.6
1972-73 1,124 381 33.9 302 26.9 1,174 569 48.5 70 6.0
1973-74 I ,114 355 31.9 269 24.1 1.371 614 44.8 53 3.9

Source N.Y. State Ind cal Conference and the Office of Court Administration -Annual Reports of the AdministrativeBoard.

APPENDIX TABLE 79

Population of Training Schools (Title 111) as of July 31, 1971 and July 31, 1975

-----
Population

7/31/71
Population

7/31/75
Capacity

7/31/75
Goshen 83 87 100
Highland 154 109 120
Industry 355 216 200
Otisville 342
overbrook .8 .
South Kortriett t 48

Tryon 86 141 120
Warwick 283 131 160
Amenia I 7 .,
Brookwood 49 33 60
Hudson 201 79 100
South Lansing 51

Brent:, cod 3 20
1697 799 880

'Changed to Title II
No longer 3 DP/ facility

Source: N.Y. State Division fur Youth Research, Program Evaluation and Planning. October 1, 1975.
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1 88 APPENDIX TABLE 80

N.Y. State Division for Youth

Popukstion in Title II and Title III Faclities,

bY Ethnicity and Sex. July 31, 1975

ALI. FACILITIES
TOTAL POPULATION

Title II Title IR
JD PINS TOTAL

895 437 357 794

Ethnic Group:
Mite 369 197 190 387

Black 39.1 222 152 374

Spanish Surname 117 1 b 15 31

Other 18 1 2

Sex:

Male 702 437 187 624

Female 193 - 170 170

Source: N.Y. State Division for Youth: Research, Program Evaluaticm and Planning.

Monthly Population R %ports.

APPENDIX TABLE 81

PINS and Juvenile Delinquents in

Poster Care as of December 31, 1974

Characteristics

NEW York CitY Ft est of State

PINS

Juvenile

Delinquents PINS

Juvenile

Delinquents

Number 1.014 165 1.065 387

Percent 06.0% 14.0% 73.3% 26.7%

Median Age 15.6 (yrs.) 15.7 (yrs.) 15.5 (yrs.) 15.4 (yrs.)

Median Time in Care 1.34 (yrs.) 0.88 (yrs./ 1.00 (yrs.) 0.84 (yrs.)

Ethnic Group:

White 48.6% 46.'% 78.8% 73.1%

Non-White 51.4 53.3 21.2 26.9

Rebt(Mn:

Protestant 28.0% 35.7% 40.4% 40.3%

Roman Catholic 32.4 35.2 31.1 31.5

Other 8.7 8.5 10.4 10.4

None 30.9 20 6 181 17.8

Sex:

Male 65 7',- 96.4% 55.6% 94.3%

Female 34.3 3.6 44.4 5.7

Type of Care:

Institution 69.77.- 73.9% 60.8% 68.3%

Group Home 11 1 7.3 5.1 4.1

Boarding Home 3.2 1.8 29.3 25.3

Other 16.0 17.0 4.8 2.3

Source: New York State Depl. of Social Services. Bureau of Research.
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