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SUMMARY OF 1985 ACTIVITIES

Following is a list of the activities conducted by the Select
Committee on Children, Youth, and F~milies during the calerdar year
1985. Following the list are summaries of the major findings of each
hearing, tneir corresponding fact sheets, and excerpts from three of
the reports issued.

HEARINGS CCNDUCTED
Alcohol Abuse and Its Implications for Pamilies

(Provention Strategies and Crisis Intervention Task Forces)
Washington, D.C. 1

Families with pDisabled Children: Issues for the 80's
Field Hearing - Anaheim, CA

Tax Policy: wWhat do Pamilies Need?

(Bconomic Security Task Force)
washington, p.cC.

Prevention of Alcohol Abuse 1n American Families
(Prevention Strategies and Crisis Intervencion Task Forces)
Washington, D.C.

Emerging Trends in Mental Health Care for Adolescents

Washington, D.C

Learning From the Pci 'ste Sector: A Dialogue with Poundation Executives
Washington, D.cC.

Child Care: The Emetaing Insurance Crisis
Washington, D.C.

Child care: The Bmerging Insurance Crisis, Part II
Washington, p.cC.

Melting Pot: FPFact or Fiction?
Washington, D.C,

Child victims of Exploitation
(Prevention Strategies and Crisis Intervention Task Forces)
wWashington, p.c.

Children and Families in Poverty: Beyond the Statistics
Washington, p.c.

Joint Hearings

Sudden Infant death Syndrome
(Jointly held with the Subcommittee on Census and Population of the
Committee on Post Office and Civil Sarvice, and the Subcommittee on
Health and the £nvironment of the Committee on Energy and Commerce)
Washington, D.C.
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SITBS VISITED

Friendship House

Washington, D.C. This community center proviues a broad range of
services and programs directed at the economically disadvantagad.
These gervices include educational programs for children ages 2 to
14, cervices for the elderly, a Psycho-Social Unit, a Youth Unit, a
Consumer Action Unit, aad an Inergy Unit. The center also provides
free nweals and free clothing for those in need.

REPORTS ISSUED

Opportunities For Success: Cost Effective Programs For children -

Th. 2 bapartisan staff report shows how eight programs for children
and youth have improved the lives of the varticipatinj children,
and saved publiC monies as well. The re..rt includes an annotated
bibliography of relevant research. The highlighted programs
include: WIC, Prenatal Care, Medicaid, Childhood Immunization,
Preschool Bducation, Compensatory kducation, Bducation For All
Handicapped Cchildren (P.L. 94-142), and Youth Employment and
Traininq.

A Pamily Tax Report Card - Thir bipartisan staff report ¢ >mpares geven

Tax

critical family tax issues as treated under current law,
Kemp/Kasten, Bradley/Cephardt, and Troasury II. The report
evaluates how each tax proposal affects the followirg seven major
family-related questions: (1) which proposals make it less costly
to have children; (2) which provide the most relief to single
parents; (3) which reduce taxes for low income working fawilies;
(4) which have the lowest overall races for the average family; (5}
which have the least marriage penalty; (6) which provide the most
support for child care expenses: (7) which treat onu-earner and
two-earner families most fairly? The vest grsdes are given to
those propsals which ensure families of egual gize and equal income
pay equal taxes, which are most progressive, and which result in
the fewest tax disparities as a result of beinj married.

Policy: How do Pamilies Pare? - This bipartisan report is a

compilation of eight papers by vaiious tax analysts which review
significant tax issucs affecting families. Included are a review
of the effect of tax reform on low-income families, the disparities
in texes paid by difrerent kinds of families, and the rhanges in
family tax burdens over time.

A Pamily Tax Report Card: Round II - This staff anslysis is a

follow-up comparison of the tax rcform proposals now before
Congress. Using the same seven criteria as the first report, this
report snalyzes current lsw, Kemp/Kasten, Bradley/Gephsrdt,
Treasuty II, snd the recently introduced reform package approved by
the House of Representstives Committee on Ways and Means.

Teen Pregnancy: What I3 Being Done? A State-By-State Look - The

Select Committee developed and sent to every stste a survey
regarding temnage pregnancy. This Committee report is a
compilation snd analvsis of the dsta received from the states.
Included are s 100k 4t national perspectives on adolescent
pregnancy and parenting, barriers tc serving at-risk, psegnant and
parenting teens, Peders] policies and programs, and state efforts
presently serving at-risk, pregnsnt and parenting teenagers.

-3 -
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COMMITTEE HEARING SUMMARIES AND FACT SHEETS

SUMMARY OF PREVENTION STRATEGIES AND CRISIS INTERVENTION TASK PORCES
HEARING ON °"ALCOHOL ABUSE AND ITS IMPLICATIONS FOR FAMILIES®
WASHINGTCUN, D.C., MARCH 18, 1985

On March 18, 1985, th~ Crisis Intervention and Prevention Strategies
Task Forces of the Select Committee on Children, Youth, and Families
held a joint bearing on tue subject, "Alcohol Abuse and Its
Implications for Families.” This topic was chosen for the first
Committee hearing of the 99th Congress because alcohol abuse seemed to
be connected to, or to exacertate, many problems facing families that
the Committee learned about during the 98th Congress. The he:iring was
designed to begin an investigation ot these connections.

The first panel of witnesses consisted of members of families who had
experienced problems with alcohol ahuse. Mrs. Dot West and her 21 year
old son, Bret, from Baton Rouge, Louisiana, dJdescribad how their family
deteriorated under the stress of having three teenage sons addicted to
alcohol #nd drugs. Efforts by Mrs. West, a public school teacher, and
her husband, a businessman, to control their son's behavior failed.
1raditional counseling efforts also failed. A previously close-knit,
church-going family was reduced to constant conflict uatil help for the
entire family was obained through a local, publicly funded substance
abuse treatment center. All threz sons have now overcome thzir
addiction and are attending a local universaty.

Similar stories of the progressive luss of control caused by alcohol
and drug addiction were shared by Marjorie of Muntqomery County,
Maryland, a 36 vear o:d mother of two daughters, and Mrs. Beverly Faria
of Concord, California, a 28 year old mother of three. Marjorie
connected her chaotic and lonely childhcod in an alcoholic home with
her own addiction, as an adult, to alcohol and Yalium and to her
daughter's prublem drinking at age 13, Today, with help from substance
abuse therapists and Alcoholics Aronymous, Marjorie, her daughter and
her parents no longer abuse alcohol and drugs.

Mrs. Faria described how her problem drinking interfered with her
abiiity to care for her preschool age children, resulting in
intervention by a local child protective services agency. She
described the dilemmz facing many substance abusing single parents --
sinCe many residential substance abuse treatment centers do not
accommodate children, in order to get well, parents must give up their
children to foster care.

Dr. Ian Macdonald, Chief Administrator of The Alcohol, Drug Abuse and
Mental Health Administration (ADAMHA) led the second pane!, followed by
Judge Albert L. Kramer, Presiding Jus.ice, Quincy District Court,
Massachusetts, and Judge Andy Devine, Lucas County Court of Common
Place, Juvenile Division, Toledo, Ohio. Dr. Macdonald reviewed the
statistics on problem drinking, which indicate that alcohol abuse
directly affects 13-14 million Americans, costs society $116 billion a
year, and is associated with high rates of marital dysfunction, family
violence, and a range of disorders in young children and adolescents.
He also indicated that treatment for alcohol abuse works, and that it
is less costly to provide treatment than not to.

Judge Kramer, revieving statistics on the connection of problem
arinking to many of the problems he sees in his courtroom, stated that
alcohol abuse was the single most importart i:-ue facing courts today.
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He has, accordingly, organ:ized his court to provide comprehensive
evaluation of all suspected problem drinkers, and includes treatment as
part of sentencing procedure.

In response to information that 13,000 juveniles in the Toledo
coamunity were heavy users of alcohol or marijuana, Judge Devine
organized and 1mplemented a community-wide effort to address the
problem. Schools, hospitals, churches, police, mental health services,
and parents are i1nvolved 1in this cross-county effort, with the juvenile
court serving as the neutral convenor.

A researcher, two administrators, and a representative of a parent
self-help grour completed the final panel. Dr. Sheila Blume, Medical
Director of the Alcoholism and Compilsive Gambling Programs at South
Oaks Hospital, Amityville, New York, and Member of The Board of
Directors, Children of Alcoholics Foundation, Inc., New York, shared
results of a recently putlished review of the literature on children of
alcoholics. She noted that recent research strongly indicates
alcoholism 1s, 1n part, an inherited problem, suggesting the 1mportance
of targeting "at-risk® individuals. The repcrt estimates that 28.6
million 1ndividuals are children of alcoholics. Dr. Blume stressed
that while our knowledge alout substance abuse has made striking gains,
treatment services are not reaching the vast majority of individuals
who need them. Mr. John Daigle, Executive Director of The Florida
Alcohol a1l Drug Abuse Association, and Vice Chairperson of The
Governor's Commission on Drug and Alcohol Concerns, described the
commission's findings. A high percentage of various social problems
such as child abuse, homicide and other crimes, and job absenteeism are
related to substance abus<. In response, the Commission has
recommended, and the state is inaugurating, statewide prevention, early
intervention, and treatment programs involving parents, schools,
religious, business, and media nrganizations. John Bland, Director of
Maryland's Alcoholism Cont:ol Adranistration stressed t e 1mportance of
comprehensive treatment for problem drinkers. He stateu that, to be
effective treatment must involve the entire famly.

Ms Carolyn Burns, Vice President of The National Federation of Parents
for Drug Free Youth (NFP), Silver Spring, Maryland, also stressed the
need to involve the entire family 1. treatment of a substance abusir~
individual, as family members may adopt harmful behavior that car
perpetuate the problem. NFP provides technical assistance, resou.ce
materials, and advice, to nearly 9,000 parent gtcoups across the count:y.




BCONOMIC

PROBLEMS

ALCOHOL ABUSE AND ITS IMPLICATIONS FOR PAMILIES
A PACT SHEET

EXTENT OF THE PROBLEM

108 of the U.S. population engages in problem drinking.
(NIAAA, '979)

1 out of every 8 Americans -- 23 mi'Jion children -- are
children of problem drinkers; nearly 7 million are children
under age 18. (Children of Alcoholics Foundation, Inc., 1985)

One-out-of-three to one-out-of-six respondents state drinking
has been a cause of trouble in his or her family. (Gallup,
1975-84).

59% of high schou. seniors have used alcohol is the past
month; one in 18 use alcuhol dailys 41% had five or more
drinka in a row at least once in the past two weeks. (NIDA,
1984)

Alcohol abuse and depenience is the most common psychiatric
disorder among men; among the most common disorders for
woaen. (NIMH, 1980-82)

COSs

Alcohol buse cost the nation $89.5 billion in 1980,
(Research T:iangle Institnte; 19¢4)

Diminished work productivity resulting from alcohol abuse
iccounted fcr $50 billion of the coat in 1980. (Research
Triangle Ingtitute, 1984)

The economic costs of alcohol and drug abuse are over four
! imes that of cancer and nearly three times greater than
cardicvascular digeases. (RIDA, 1984)

POR PAMILIES
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Separation and Divorce

The separation and divorce rate among alcohnlics and their
spouses is seven times greater than for the general
population. (DHHS, 1983)

33 to 408 of intact alcoholic couples are estimated to have
poor marital relationships. (DRHS, 1983)

Pamily Violence

408 of all family court problems involve alcoholism. (DHES,
1983)

Alcoholism is involved in 508 of the cases of spouse abuse.
(pBES, 1983)

Many studies report a connection between child abuse and
neglect and alcohc ism. (Children of Alcoholics Poundation,
Inc., 1985)

-6 -
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PROBLEMS FOR INFANTS, YOUNG CHILDREN, AND TEENAGERS

Babies born to alcoholic mothers are at high risk for Petal
Alcohol Syndrome (FPAS) -- a recognized pattern of congenital
malformations. (Ouellette, Eunice Kennedy Shraiver Center,
1983)

Each Year 3,700 to 7,400 U.S. babias are bor. with FAS; an
additional 11,000 to 18,500 babies are born with fetal alcohol
effects. (Ouellette, Eunice Kennedy Shriver Center, 1983)

PAS i8 the third most c>wion cause of mental retardation.
(Vuellette, Eunice Kenunedy Shriver Center, 1983)

Parental drinking is associated with learning problems,
hyperactivity, social aggression, increased anriety,
psychosomatic complaints, and lovw self-esteem 1n young
children. (children of Alcoholics Foundation, Inc., 1985)

Motor vehicle accidents are the leading cause oI death for
persons aged 15 to 24. (DHHS, 1983)

The 16 to 24 year o0ld age group accounts for 41% of all single
vehicle accident fa“alities and 458 of all ringle vehicle
fatal accidents involving slcohol. (DHHS, 1983)

6. of runaway youths in a Rochester, New York shelter came
from alcoholic homes. (Center for Youth Services, Rochester
Nev York, 1984)

4% of boys and 478 of girls in New York City runaway shelters
stated their parents used alcohol or drugs excessively.
(Report to the Ittleson Foundatiou, 1984)

Parental drinking is associated with eating disorders,
truancy, delinguency and substance abuse in teenagers.
(Cchildren of Alcoholics Foundation, Inc., 1985)

OTHER PROBLEMS

Accidents

3

Alcoho!| is estimated to be responsible for approximately
25,000, or 508 of all highway fatalities annually; 14-32% of
airplane fatalities; 34-62% of drownings; 30-54% of deaths
from fi-e, and 21-48% of deaths due to falls. (NIAAA, 1982)

31 to 70\ of those arrested fcr violent crimes (homicade,
physical or sexual assault) had neen drinking when the crime
was committed. 45-648 of homicide and rhysical assault
victims had also consumed alcohol. (NIAAA, 1982)

In 1979, 338 of all state prison inmates surveyed reported
drinking heavily just before committing the offense for which
they wer~ convicted. 338 gaid they drank daily the year
before inciérceration, and 668 of these stated they drank very
heavily. (Departuent of Justice, 1983)
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Depresasion

At some time while drinking, 33-50% of alcoholics display
symptoms of clinical depression. (Children of Alcoholics,
Inc., 1985)

Suicide

*

Alcohol ig a factor in 20-37% of completed suicides; suicide
attempters are 4 to 6 times more likely rthan the general

population to report being problem drinkers or alcoholics.
(pEBS, 1983)

NIAAA
NIDA
NIMB
DEHS

National Institute of Alcobol Abuse and Alcoholism
Kational Institute of Drug Abuse

National Institute of mental Health

Department of Hezlth and 'juman Services

-8 -




SUMMARY OF PULL COMMIT4ER PIELD BEARING ON "PAMILTES WITH DISABLED
CHILDREN: ISSU®S POR THE 80°'S" ANAHEI™, CALIPORNI%, APRIL 19, 1985

Pamilies with disabled or chronically-ill chiidreu face many of the
same stresses other families do. They do, however, experience
circumstances and choices that other familie® do not. Pamily stress
may become more pronounced {f there are no supp.rt services or other
available rescurces.

The Committee convened a hearing, in conjunction with the Ccuncil for
Exceptional children's Annual Convention in Anaheim, California, to
better understand the nature and extent to which families with disabled
children are experiencing stress and to learn about successful proqrams
and policies designed to respond to their needs.

Beverly Bertaina, from Sebastopol, California, i{s the mother of Adam, a
12 year 014 boy with multiple handicapping conditions. She described
the obstacles she faces daily in trying to integrate her gor into
schoo? . the community, recreational activities and child caic. She
also & ared her personal concerns regard‘ng the stress brot at on by
the cu. 'nt expense of keeping Adam at home, the lack of respite care,
and the few acceptable choices which are available for Adam's future.

Mary short, from Pountain valley, California, is a single parent of a

five year o!d daughter who has Tuberous Sclerosis, a severe
handicapping condition. short was forced to place her daughter {n a
"board and care home" primarily * ‘se full-time child care and
respite services were unavailabl. sack of enforcement of the child
support payments she was due factored in her decision to place her
child out-of-home. In her view, now that her daughter is no longer
living at home, all health care and support services required by her
daughter are paid for.

Lisbeth vincent, Associate Professor in the De) artment of Studies in
Behaviorzl pisabilities at the University of wisconsin-Madison, based
on her work with families with young disabled children, described the
pressures faced by these families which center around how muach time,
energy and resources th>y have to davote to the cnild's problem. These
are, she added, often in addition to the prevalent stresses faced by
all Americar tamilies today -~ single and teenage parenthood,
increasing 1.cidence of vwoverty and child abuse, and growing concern
about alcohol and drug use

Unf-.rtunately, the early intervention services which could provide _eal
support for these families are nnt available in most commun.ties. BEven
wvith The Bducation for All Handicapped Children's Act (P.L. 94-142),
only 25 percent of the estimated one million preschool-age handicapped
children who need special education services are receiving thenm.
Vincent recommended manda.ing state and local educational agency
responsibility for the handicapped child's educational program from the
time the child is diagnosed.

Advocating fo. more active decision-making by families, vincent aiso
described the Wisconsin Pr:ily Support Program which provides financial
assistance to families whc are facing the institutionalization of their
child, to help thea purchase the individualized services which would
allow their child to rumain at home.

-9 -
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Much of what ‘incent said about families with young disabled
children was corroborated by Ann Turnbull, Acting Associate Director
of the Bureau of Child Research at the Univers‘ty of Kansas,
Lavrence. Turnbull, primaiily addressing the needs of families with
disabled adolescents, emphaanized the tremendous need these families
have for social supports, and described how, with some educational
efforts, churches and the vnlunteer sector can be used to help
enhance the social support network. Professional services, as well
as personal spiritual beliefs also can help families cope. She
pointed out the need to develop intervention strategies for
assisting families in their decisions, as well as the need for a
constant Public funding stream and greater opportunitizs for
community-based residential and vocational services.

John Butler, Principat Investigator for the Collaborative Study of
Children with Special Needg, The Children's Hospital Medical Cenmver,
Boston, highlighted the major findings of a 1983 survay involving
1,750 children from the elementary school opecial education programs
of five of the nation's largest school systems. He found signifi-
cant proportions of children in special education living below the
federal poverty line and ln single-parent families, compounding
farily str.sc. Porty percent of the farilies reported that they
changed the vay they lived, where they were employed, and how they
cared for their children, because of their child's disability.

Only 9% of the families participated in any form of parent group,
and only three-fifths said they had an adequate familiarity with
community servicee for their children. Many chiléren in the survey
sample were at risk of receiving limited health care, because they
had no reqular source of health care, no reqular physiciasn, or no
public or private health insurance. Butler concluded by stating
that while much yreater coordination and invclvement among health,
educa:ion, and social services is necessary, r.L. 9“-142 remains
among the most important nutional commitments to children, and
deserves to be strengthened and reinforced.

The second panel began with Stephen Brees from Pullerton,
California, who has cerebral palsy. He shared aspects of his
educational, ~conomic, and employment experiences with Committee
members. Brees remained in secregated schooling for the disabled
until the age of 16. With th: support >f a teacher and his family,
Brees transferred to a "regular® educational curriculum in a
mainstreamed high school setting. Now, Brees has a Masters Degree
in Psychology and is a consultant to the Pountain Valley School
pistrict in California. He ettributes his cur~ent success in living
independently to the challenges he faced and the confidence he built
in the mainstreamed educational setting.

rinding and training personal attencants, who help him with
fundamental tasks such as personal hygiene and dressing, remain
among his greatest difficulties .n continuing to live independently.
Lack of affordable and safe transportation is another barrier. He
must also be able to earn enough money to piy for the cost of
personal attendants ($4)0-$500 per month). Por most disabled
individuals, the only option is remainirg on public assis.ance
(Suoplemental ~“acurity Income and Medicaid).

When early intervention programs for disabled infants and toddlers
are available, the services are traditionally provided one to three
times a week for several hours each session. Trudy Latzko, Program

Director of the Developmental Services Department of Pamily Service
- 10 -
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Agency of San Prancisco dcscribed for the Committee a unigue

full-day mainstreamed child care program for disabled and
non-disabled infants and toddlers. including infants with medical
disabilities who would not be servel by any other program. This
program serves primarily high-risk (low-inc-ome, teen-parent, or
Spanish-speaking) families who would not Le able to benefit from
pari.-day programs because they must wurk.

The prograw is therapeutic and has helped many infants with
handicapping conditions enter mainstreamed preschool settings at age
3. n additioy, the program provides continuous support services
and counseling for the parents.

Plorene Poyadue, parent of a nine-year~old with Down's Synrdrome and

Executive Director of Pirents Helping Parents, San Jore, California,

and Martha zZiegler, alcv a parent and Director of the Pederation for
Children with Special Needs, Boston, described their efforts to

provide training, infrrmation, and support to parents of disabled
children. They also discussed the importance of improving
communication between parents and profesasionals in the medical and
educational arenas.

Poyadue discussed the principal issues raised by the parents she
works with, including discipline for a disabled child who is often
inappropriately punished in the classroom; misclassification and
misplacement of learning disatled children; and the need for suppor.
for siblings.

Ziegler, on behalf of Betsy Anderson, Director of Health Services at
the Pederation, made the important point that providing home-care
for children with serious medical needs remains a difficult task.

In addition, chronically-ill children are still excluded from health
insurance coverage, and suffer still from the many misunderstandings
about the responsibility of the school system to serve
chronically-ill children under P.L. 94-142.

- 11 -
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FAMILIES WITH DISABLED CHILDREN
A FACT SHERT

HOW MANY CHRONICALLY ILL AND DISABLED CHILDREN ARE THERP?*

-~ A widely accepted estimate of the prevalerce of handicaps in the
population under age 21 is 11.4% (9.5 to 10 million children).
(kakalik, 1973)

~= Over two million children, double the number since 1958-61, suffer
some degree of limitation of their activities because of their
health or disability. (Newacheck, Budetti, and McManus, 1984)

== Just over one million children (1.5% of the childhood population)
are limited in their ability to attend school. (Newacheck, Budetti,
and KcManus, 1984)

-- Another 9 million have less seovere chronic illnesses. (Vanderbilt
Institute for Public Pnlicy Studies, 1983)

STRESSES THAT CHALLENGE FAMILY STABRILITY

-~ Families with a disabled child are about twice as likely to
experience divorce or separation. (Bres)au, unpublished, 1985;
Bristol, 1984)

-~ Nearly 20% of children with cerebral palsy seen ov.r a twelve-month
period at one Chicago care canter had been abused. (Diamond and
Jaudes, 1983)

~= 1In 1980, respite care was the need most frequentlv idertified by
state social services for families with developmentally disabled
children. (Cohen and Warren, 1385)

PREVENTION SAVES MONEY AND KEEPS FAMILIBS TOGETHER

~-- In-home care for a severely disabled child costs $7,000 to $8,000
per year, compared to $38,000 to $40,000 annually for institution-
alizing that child. (Dpisability Rights Bducation and Defense Fund,
1984; vincent, 1985)

-- If intervention for handicapped infants is delayed until age six,
education costs to age 18 are estimated at $53,350. .If intervention
services begin at birth, education costs are estimated at $37,272.
Total savings: $16,078. (yu.S. Dept. of Bducation, 1985)

* Who is defined as handicapped or disabled may include those within a
broad range: those with mild mental retardatior or learning disubili-
ties to those with hearing impairments, visual irpairments, severe
physical disabilities, multiple handicaps or chronic illress. Depending
on the definitions used, estimates of the percentace of children with
disablities may range from 4% to 24% of the childhcud population. (The
Children's Policy Research Proje.t, 1980) Estimates of the numbers of
:andicapped children are highly unsatisfactory because many children are
incorrectly classified as handicapped; others possess undetected
disabilities. (Gleidman an3 Roth, 1980)

- 12 -
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-~ Por every $1 invested in high guality preschool programming, there
is a $3 reduction in public special education costs. (Schweinhart
and Weikert, 1980)

== A Colorado study which analyzed the cost-effectiveness of a quality
preschool program found a cost savings of $2,000 per pupil in
averted special education services. (Weiss, 1981)

BANDICAPPED CHILDREN: IN OR OUT OF SCHOOL?

== Although as many as 10 million chiidren are estimated to have
handicaps and may need special ed’cation services, in 1983-84,
4,341,399 handicapped children, ages 3-21, were served under the
~ Bducatisn of the Handicapped Act. (iG.S. Dept. of gducation, 1985)

=~ Almost half the children served were identified as "learning
disabled”; and the increase in the learning disability category
(from 797,213 in school year 1976-77 to 1,811,489 in 1983-84)
accounted for the greatest proportion of the total increase in
childrer. served since 1976-77, (u.S. Dept. of Bducation, 1985)

== It is estimated that 1 million preschool-age handicapped children
need special education servizes. However, in 1983-84 only 243,087
3-5 year 0lds received services under P.L. 94-142, barely an
increase from the 232,000 children served in 1975, (U.S. Dept. of
Bducation, 1985; vincent, 1985)

FPINDING A JOB: PFEW OPPORTUNITIES FOR DISABLED YOUTH

-~ Many disabled students graduate from the reqular educational
curriculum. Another 250,000 to 300,000 disabled students leave or
graduate from special education each year. And, in Colorado, 50% of
special education graduates participated in postsecondary education
at gome time in the 4 to 7 years following graduation. (U.S. Dept.
of Pducation, 1984 and 1985)

-~ Nevertheless, between 508-80% of working-age disabled adults (6 to
10 million persons) are jobless. Those for whom publicly su_ported
day and vocational services are available often experience low
wagas, slow movement toward employment, and segregation from their
non~disabled peers. (U.S. Dept. of Education, 1984)

-~ Between 50%-60% of former special education students are employed.
However, among more severely handicapped students in the State of
Washington, only 21% were employed. Even for more mildly
handicapped youth, almost all jobs were in part-time, entry-level
service positions. A Colorado study found that special education
graduates were earning at or below minimum wage, (U.S. Dept. of
Bducation citing three studies, 1985)

MEETING THE COST OF HEALTH CARE

-~ Forty percent of all disabled children in poverty are ineligible for
Medicaid. (vanderbilt Institute for Public Policy Studies, 1983)

-- Estimated average expenditures for health services for chronically
i1l or disabled children may be 10 times as high as for non-disabled
childran ($3,200 compared to $200 per year in 1978 dollars).
(Breslau, 1984)

- 13 -
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While 68% of all children receive health benefits under group plans,
many costs faced by families with chronically-11l or disabled
children are not covered. Many families are excluded from
participation by private insurers because of refusal to cover
pre-existing conditions. (vanderbilt Institute for Public Policy
Studies, 1983)

In a random sample of children with disabilities in five of the
largest school systems, a significant percentage had no regular

source of health care, no regular physician, or no public or private
health insurance. (Butler, 1984)
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SUMMARY OPF ECONOMIC SECURITY TASK FORCE FEARING ON *TAX POLICY: WHAT DO
PAMILIES NEED?* WASHINGTON, D.C., APRIL 24, 1985

On April 24, 1985, the Economic Security Task Porce held a hearing
entitled: °Tax Policy: What do Families Need?® This hearing grew from
the Select Committee's recommendation, resulting from its child care
initiative last year, for a comprehensive review of how tax policies
affect famlies.

The hearing served to identify those tax provisions which most affect
families, how they work, and how they help or hurt various families. In
addition, the hearing provided analyses of the various comprehensive tax
reform proposals now before Congress, from the perspective of their
effects on children and families, and surfaced ways to change tax policy
to make it more fair fcr faimlies.

Senator Daniel Patrick Moynihan, (D-NY), was our first witness. Senator
Moynihan described how, unlike five years ago, working families who are
at poverty level and below now pay taxes. He also roted that the
greatest change in the tax treatment of families has been the erosion
over time of the personal exemption, which in 1948 exempted 42 pcrcent
of average per capita personal income.

The Senator contrasted the economic status of children wi 1at of the
€lderly. Because of government policies and programs, only 2% of people
65 or over are now poor. However, 32% of children born in 1980 will be
on Aid to Pamilies with Dependent Children (AFDC) sometime during their
childhood. Children are gix times more likely to be living in poverty
than the elderly.

Pifty percent of children will live with one parent during their
childhood {(another witness later cited a newly revised statistic -- 70%
of children will live in one parent homes). Such children are even more
likely to live in poverty. Since we are a country tnat values
self-gufficiency, according to the Senator, we should not be taxing the
poverty level jincome of their parants, driving them futher into poverty.

A panel of three witnesses then testified, Robert Carleson, a former
Assistant to President Reagan for Policy Development, who is now
director of government relations for an international consulting firm,
discussed the Earred Income Tax Credit (EITC). The BITC is a refundable
credit which assists low-income families who have children, and who have
earned incom The effect of the credit is to provide a refund of a
portion of the 3ocial Security payroll tax assessed on the low-income
earner's wages. Mr. Carlson called for an expansion of the EITC to
provide relief from the payroll tax. He recommended that the percentge
of the EITC should be raised to match the current combined employee-
employer Social Secuvity tax {(about 14.5%), and indexed. Additional
credit should be allowed based on the number of children in the family.
In addition, Mr. Carleson proposed that the level of income which a
family can earn before income tax is assessed be raised and indexed.

Joseph Minarik, a Senior Research Associate at the Urban Institute,
Washington, D.C., described the basiz framework of the individual income

tax law that applies to working families. He described certain items
currently excluded from income, such as employer-paid fringe benefits,
and interest on whole life insurance. However, he pointed out that
other taxpayers without such benefits are penalized because their
cash-only income is fully taxed.

- 15 -
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Minarik then described two elements of the tax code which affect the
majority of families: the personal exemption and the zero bracket
amount. Families are entitled to a pzrsonal exemption of $1,000 for
each person 1in their tax umit. Due to inflation, the value of the
exemption has eroded, particularly harming low-income families. The
zero bracket amount {formerly called the standard deduction) affects
those families who do not itemize. Increases in the zero bracket amount
would provide a tax cut to all non-itemizers, but, according to Minarik,
lower-income taxpayers, most of whom do not itemize, would benefit most.

There are two tax creditr that apply most directly to families. The
credit for child and dependent care expenses applies to expenses for
ch11d care or for care of an elderly or handicapped dependent, incurred
S0 that a taxpayer can work. The earned income tax credit benefits
low-income working families with children. Because 1ts value has been
eroded by inflation, however, the effectivencss of the EITC 1n assisting
these families has diminished. Also, not all families eligible for the
credit apply for it.

Alvin Schorr, Professor of Family and Child Welfare at Case Western
Reserve University, Cleveland, Ohio, addressed ways to ensure that poor
working families are treated fairly by the tax code. He called for a
new tax credit, "The Refundable Tax Credit,® which would absorb the
exi1sting earned income tax credit and eliminate the present $1,000
personal exemption. Instead, his prcposal would provide a $400 tax
credit for each member of a family. Total credits would be reduced by 5
percent of household®'s adjusted gross income in excess of $10,000.
Individuals owing no taxes would be entitled to refunds of the credit.

The last witness was Marian Wright Edelman, President of the Children's
Defense Fund (CDP), Washinqgton, D.C. Based on CDF's recently published
study, "The Impact of Pederal Taxes on Poor Famjilies,” she described how
taxes on the poor and near poor have increased Substantially in the past
fev years. In her view, poor and near-poor families should not be
subject to income tax or excessive Social Security tax.

Ms. Edelman indicated that while the major tax reform proposals begin
with the premise that the poor should not be subject to income tax, each
of the plans fails to bring low-income families even to their 1979 tax
status. CDF has included several tax provis.ons in thei: omnibus
Children's Survival Bill. TheSe include proposals to index the Earned
Income Tax Credit (BITC) for inflation; expand eligibility for the EITC;
add a dependent allowance to the EITC; increase the zero bracket amount;
adjust the zero bracket amounts for single working parents; and make the
dependent care credit refundable.
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TAX POLICY: WHAT DJ FAMILIES NEED?
# FACT SHEET

ECONOMIC SUPPORTS FCR CBILDREN HAVE ERODED

* If the personal exemption, the primary means by which th tax
code adjusts for family size, had ber1 indexed for inflation
since 1948, ($600 then) it would be worth over $2,600. It is

. currently $1,000.

* In 1950, a two parent family of four earning $5,800 (the
equivalent of $2°,000 in 1984 @>llars' paid $197 or 3.4% of
their income in federal income taxes. (CRS, 1985)

* In 1984, a similar family earning $25,000 paid $2,679 or 10.7%
of their income in federal income taxes, an increase of 215% in
the percentage of income puid in incom~ taxes. (CR3, 1985)

* The Social Security payroll tax, a flat-rate tax on earnings,
has more than doubled since 1960(, from 2% to over 7% in 1985.
(cpr, 1985)

LOW-INCOME PAMILIES ARE LOSING GROUND

* Between 1975 - 1980, a family of four with poverty level income
paid no income taxes. In 1984, a four person family earning
$8,783, more than $1,800 below the poverty line ($16¢,613 for a
family of four), paid income taxes, ag did a family of six
earning $9,719, $4,500 below the poverty line ($14,219 for a
family of six). (JCT, 1984)

* In 1978, a family of four at the poverty line paid $403 in
payroll taxes and received $134 in refundable Barne Income Tax
Credits for a total foderal tax burden of $269. *n 1984, a
similar low-income family paid $711 in payroll taxes and $365
in income taxes for a total federal tax burder of $1,076, an
increase of 300%s. (JCT, 1984)

* pespite legislative changes in 1984, the real value of the
Barned Income Tax Credit, the primary tax-relat~d work
incentive fo~ low-income families, is below .ts 1982 level and
will continue to decline after 1985 because it is not indexed
for inflation. (W&M, 1985)

“ Between J972 and 1984, the average total real income of a
working poor single mother of three, including poverty level
wages, AFDC, Pood Stawmps and federal tax benefits or
expenditures, declined by over 228, from $13,361 to $10,372 in
1984 dollars {W&M, 1985)

TAX BURDEKS ARE NOT BVENLY DISTRIBUTED AMONG PAMILIES

* Between 1966 and 1985, total federal, state and local taxes
paid by the poorest one-tenth of the population rose frrm 17%
< of their income to 228, while all taxes for the wealthiest
tenth dropped from 40% to 25.5%. {Pechman, Brookings
Institation, 1985)
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Change in federal tax laws in 1981 aad 1982 provided average
tax redictions for families with incomes under $10,000 of %70
betJeen 1983 and 1985, The average gain for families earning
between $4( 000 and $80,000 was $9,060, and for farilies
earning $80,000 and over, the average gain was $24,600. (Cr0,
19684)

In 1982, nearly 0% of the 5 million families claiming the
Dependent Care Credit had adjusted gross incomes above $20,000,
Only 6% of all families clairing the credit had incomes below
$10,000 and less than 5% of the estimited $1.5 billion ir
credits went to these families. (IRS, 1984)

Since 1960, the percentage of total federal revenue raised
through income and payroll taxes on individuals and families
has increased from 59.9% to 80.7% in 1984, while the percentage
of revenues raised through corporate taxes has declined from
23.2% to 8.5%. (citizens for Tax Justice, 1985)

PAMILIES OF EQUAL SIZE AND INCOMF RECEIVE DIFFERENT TAX TREATMEST

PAMTLY

In 1984, a single parent of three school-aged children warning
$25,000 paid $3,212 in income taxes, assuming no <hild care
expenses were claimed. Because the zerc bracket amount
(standard deduction) is lower for single heads o+ households
than it is for married couples, and because tax rate schedules
differ for these two groups, a married, single-earner couple
with two children earning the same $25,000 pai~ $2,679 in
income taxes, $533 or 17% less than the single parent. (CRS,
1985)

In 1984, a one-earner married couple with two ¢hildren earning
$25,000 paid $2,679 in federal income tuxes. A two-earner
family that claimed the maximum dependent care credit
{unavailable to one-earner families) and the deduction for
working couples paid $1,356 in income taxes on $25,000 in
earnings, $1,323 or 49% less than the one-enrner couple. (CRS,
1985)

INCOME DECLINES, CH.ILD-REARING COSTS REMAIN HIG!
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A median income family of four in which the mother works
part-time will spend $82,400 (in 1281 prices) tv raise a child
to age 18, an average of nearly $4,600 per child per year.
(Espene’ ade, Urban Institute, 1985)

Q. 2r the past five years, median family income has declined by
over 9% in real terms, from $26,885 in 1979 to $24,»80 in 1983,
(Census Bureau, 1984)

In 1981, the USDA estimated a moderate standard of living for a
family of four to be $25,400. At that time, the average
in‘ustrial wage was $13,270, 528 of the income necessary for a
moderate standard of living. (Schorr, Case Westerr, Reserve
University, 1984)

Between 1980 and 1983, American families lost $323 billicn in
income (in 1982 dollars after accounting for taxes and

transfers) averajing $3,837 per family -- due largely to
unemplcvment. (Sawhill, Urban Iustitute, 13784)
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WOMEN ARE WORKING TO SUPPORT PAMILIES

Since 1960, the percentage of families w.th both the husband
and wife in the labor force neaily doubled, from 25.5% to

49% In 1984, more than 50% of all working wives had ausbands
who earned less than $20,000. (Census Bureau and BLS, 1984)

The number of f.male headed families has increased from 4.4
million in 1960 to 9.5 million in 1983. Nearly half of all
single mothers with children work, and nearly half of all
female-headed families with children are poor. {Census Bureau
and BLS, 1984)

BLS
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SUMMARY OF PREVENTION STRATEGIES AND CRISIS INTERVENTION TASK FORCES
HEARING ON "PREVENTION OF ALCOHOL ABUSE IN AMERICAN FAMILIES®
WASHINGTON, D.C., MAY 2, 1985

The Crisis Intervention and Prevention Strategies Task Foices held a
joint hearing on May 2, 1985, on the topic, "Prevention of Alcohol
Abuse 1n American Families.® 7The hearing was a follow-up to the March
16 hear'ng on "Alcohoi Abuse and Its Implications for Families.®

The first panel consisted of two witnesses, Mr. James F. Mosher,
Associate Director for Policy Studies, Prevention Research Center,
Pacific Institute for Reseafch and Evaluatior, Berkeley, California,
and Mr. Alfred Regnery, Administrator, uffice of Juvenile Justice and
Delinquency Prevention, Department of Just:ce.

Alterirqg the environment which surrounds young people, [ather than
relying solely on education pregrams, 1s the key to successful
prevention programs, according to Mr. Mosher. Descrfibing the special
cifcumstances of youthful drinkers, he noted that advertising of
alcohol bev:rages f-equently targets youth, and that today, beer 1is
ofte.; price-competitive with soft drinks, because federal and state
excise tax rates have effectively declined 28% over the pact 30 years.
Citing studies which show that tax 1ncreases on alcoholic Leverages
reduce consumption -- especially among the young -- Mr. Mosher

reco mended that Congress increase the federal excise tax on all
alcoholic beverages and equalize taxes, according to alcohol content,
on win®, beer, and distilled spiraits.

Mr. Regnery briefly described the "National Partnefship to Prevent Drug
and Alcohol Abuse,® which is sponsored by the Office of uuvenile
Justice and Delinquency “revention. The effort seeks to coordinate
exi1sting private sector initiat:.ves to address substance abuse among
young people, rather than initiate or replicate successful piygrams to
address the problem.

The second panel was led by Mr. Tim Reid, actor and co-star of the CBS
television series, Simen and Simon, and Board Director of the
Entertainment Industries Council {EIC), in McLean, Virgimia. Mr. Reid
described efforts by EIC, the Caucus for Producers, Writers, and
lirectors, and other entertainment industry groups to "deglamorize®
portrayal of drugs and alcohol in advertising, motion pictures, and
television. Recent efforts include a proposal to establish a new movie
rating, "S.A." (substance abuse), to warn pafents that a film containc
considerable drug and alcohol portrayal.

Michael Jacobson, “xecutive Director ¢f the Center for Science in the
Public Interest, Washington, D.C., followed Mr. Reid with a dramatic
presentation of the ertent to which today's college student is
1nundated with advertising and marketing messages sponsored by the beer
1ndustry. Dressed in a Budweiser T-shirt and cap, he {isplayed dorm
posters featuring beer and sex and success themes and a large "We're
Mo.1!" sign, complete wit!. beer brand name, for use at athletic

events. He played radio ads and showed TV ads for beer, each of which
featured sports and rock star figures. Drt. Jacobson asserted that the
alcohol industry spends $2 billion per ycar .n efforts to indoctrinate
people, especially young people, into a lifestyle in vhich alcohol
plays the centra. role. In contrast, a small amount is spent by the
industry on public educat.ion efforts. He recommended banning all
advertising aimed at youth and heavy drinkers, and stepping up public
education messages to equal the time now spent promoting drinking.
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Augustus Hewlett, President of the Alcohol Policy Council, Waterford,
virginia, and representing the National Association of Broudc: sters,
stated that :he increasing acceptance in the U.S. of the Zicitude that
alcoholism is a disease deserving treatment, not punishment, ig the
major r.ason for cignficant progress in coaxing problem drinkers ®out
of the clozet." He gtressed that continued public and school-baned
education is the appropriate jrevention solution and that "controa®
approach2s tc alcohel availability will fail and will frighten
alcoholics back into hiding.

Mr. John Burcham, Chairman of the Licensed Beveraqe Information Council
(LBIC), which represents the alc-holic beverage 1ndustrz, reported on
the many public gervice effor.s LBIC has sponsored. Examples included
participation in the DHHS sponsorec "Healthy Mothers, Healthy pabies®
campaign which includes efforts to increase awareness about fetal
alcohol erfects.

The third panel consis:ed of witnesses representing school-based and
community-based prevention programs.

Mayor Howard E. Duvall of Cherew, South Carolina, described how he
organized, with uther community leaders in this small rural community,
a four-part approach io address youth substance abuse, following the
dzaths of *hree teenagers in three months due to drunk driving. Police
surveillan:e and enforcement of drunk driving laws were stepped up,
with start-up funds from the state. Schools tightened rules concerning
student mobility and set behavior standards for students seeking
leadership positions and athletic opportunitizs. A Parent Commission,
later given permanent status by Mayor Duvall, organized geminars i~
Bubstance abuse awareness, pParenting skills, and other Bubjects. As a
result, a consersus among participating parents was reached concerning
the serving of alcoho. in homes, curfews, and increased PTA
involvement. A recreation committee is seeking to provide constructive
alternatives to "keq parties® in abandoned cabins. The committaee
convinced a restaurant franchise attractive to teenagers to locate in
the town, and is also seeking funds to build a teen center. Cheraw has
not had an alcohol relateo youth fatality since this compreher sive
program began two years ago.

Members next heard frow Ms. Noreen Sanders, Student Assistance
Counselor, Westchester Count New Yorh. Ms. Sanders described how the

Student Assistance Program, through a series of school-based
couilselors, reaches out +o high 3chool students who are substance
abusers, children of al_oholics, and those who are exhibiting school
behavior problems. The program has had a 708 guccess rate in

p. ‘enting students from using alcohol, a 948 guccess rate in
poreventing marijuana use, a 63% success rate in stoppin~ alcohol usa,
and a 948 guccess rate in stopping marijuana use.

Ms. Sanders was accompanied by Constance kaplan (a pseudon m, a l6

ear old Westchester County Student. Ms. Kaplan described her
expe/iences being raised by an alcoholic iather, including instances of
sexual abuse., Ms. Kaplan was helped by the Student Assistance Program
to regain self-esteem, and stressed the importance of having a
confidential counselor at school eliminating the need tc €ind harg to
arrange transportation, cr gain parental permission - which are
frequent barriers teo participatiry in Alateen and meutal health clinic
programs.

Ms. Sue Rusche, Executive Director of Pamilies in Action, based in
Atlanta, Georgia, desciibed the fucus and efforts of her parent-founded
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organization which seeks to ensure that laws addressing drug aad
alcohol abuse are enforced. Established in 1977, Pamilies in Action
was responsible for passing the nation's first drug paraphenalia law in
Georgia, which became the basis for the Model Drug Paraphenalia Act
passed by Cnrgress in 1979, Their current efforts focus on ensuring
those selling or serving alcohol to minors are held liable. Ms. Rusche
criticized organizations like SADD (Students against Driving Drunk),
which function under the premise that mirors may become intcxicated
and, if so, should be prevented from driving by friends and family.

The final witness was Ks. Sis Wenger, Alcohol and Drug Congultant,
Henry Pord Hospital MAPLEGROVE, in Birmingham, Michigan. Ms. Wenger

stressed the importance of involving parents as a key prevention
method. She described one intensive training program for volunteers,
which is designed to heighten awareness of community groups and
schools. She noted the strong connection between alcohol and drug
abuse and a host of serious problens families face, including
separation and divorce, family w+jolence, child sexual abuse, running
away behavior of teenagers, as well as teen suicide.
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PREVENTION OF ALCOHOL ABUSE IN AMERICAN PAMILIES
A PACT SHEET

ALCOHOL ABUSE IS WIDESPREAD

* 108 of the U.S. population engages in problem drinking. (NIAAA4,
1979)

> 1 out of every 8 Americans -- 28 million children -- are children
of problem drinkers; nearly 7 million »ve children under age 18.
{Children of Alcoholics Poundation, Inc., 1985)

* One out of every three to one out of every gix respondents
- identify drinking as a cause of trouble in his or her family.
{(Gallup, 1979-84)

* Among high school seniors, 69% have used alcohnl in the past
month; one in 18 use alcohol daily; 418 had five nr mnre drinks in
a row at least once in the past two weeks. {(NIDA, 1984)

* 258 of fourth graders say that children in their age group feel
“some” or "a lot" of peer piossure to try beer, wine, liquor, or
marijuana. B 7th grade, 60y feel pressure to try alcohol.
{Weekly Reader, 1983)

* b’¢en TV programming emphasizes alcohol use. A 133C study found
8,13 incidents of alcohol consumption per hour on the 10 top-rated
prime time series. (National Academy of Sciences, 1984)

HEALTH AND ECOMOMIC COSTS OP ALCOBOL ABUSE ARE GROWING

* Alcoho) abuse cost the nation $116.7 billion in 1983, (Research
Triangle Institute, 1984)

* Diminished work productivity resulting from alcohol abuse
accounted for $65.5 billion ot the cost in ~ 3, Aassociated
health care accounted for $14.9 billion. (} __carch ‘riangle
Institute, 1S584)

* The economic costs of alcoho! and drug abuse are over four times
greater than cardiovascular diseases. (NIDA, 1984)

* Chronic brain injury caused by alcohol is second only to
Mlzholmer'c 2igcase 32 2 knoun Saost of aontal deteticeativu in
adults; pancreatic cancer is twice as frequent in alcoholics, and
alcohol is a factor in cancers of the liver, stomach, and other
digestive tract organs; alcoholic cirrhosis of the liver causes

11,000 U,s. deaths annually. (DHHS, 1983)

* Each vear 3,700-7,400 y,s. babies are born with Fetal Alcohol
Syndrome. PAS is the third most common cause of mental
retardation. {(Ouellette, Eunice Kennedy Shriver Center, 1983)

PEDERAL EFFORTS TO ADDRESS THE PROBLEM ARE DECLINING

Total Expenditures Are Down
* While alcohol abuse costs the nation $89.5 billion in 1980, only

$1.3 billion from all public, private and third-party sources was
. spent to combat the problem -- a 69 to 1 ratio. 458, or $58%
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miliion of that amount was from federal sources. (Research
Triangle Institute, 1984; NIAAA, 1984)

The only law which assured any federally-assisted prevention or
treatment services for alcohol and drug abusers was the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment,
and Rehabilitation Act. Between 13980-84, federal funds for these
gervices were reduced in real terms by a3%, and folded into the
Alcohol, Drug Abuse and Mental Health Services Block Grant. All
previous reporting requirements under the Act have been
eliminated. (NASADAD, 1984)

Prevention Bfforts Are Relatively Small

-

Prom 1980 through 1984, NIAAA spent an average of 7-8% of its
total budget on prevention research and other prevention
activities. {NIAAA, 1985)

The National Association of State Alcohol and Drug Abuse
Directors, Inc. have estimated t.aat, in 1984, states spent 11.5%
of total available public and private funds on efforts to prevent
alcohol and drug abuse while, in contrast, apending 80% on
treatment programs -- a 7 to 1 ratio. (NASADAD, 1984)

Altogether, in 1984, the states, NIAAA, and the Department of
Bducation spent approximately $83 million on a variety of alcohol
prevention efforts while the alcohclic Leverage industr, spent
over 81 billion on advertising alone to promote drinking -- a 12
to 1 ratio. (NASADAD, 1984; National Academy of Sciences, 1984)

STUDIES SHOW PREVENTION EPFPORTS WORK

-

-

2-5 times more New Yor .ity 7th graders, who participatrd in a
20-gession alcohol prevention program, r-ported tl»y drank less or
no alcohol, compared with students who ala no: participate in the
program. (Botvin, Journal of Alcohol Studies, 1984)

A student assistance program in New York's Westchester County
schools lias had a 708 success rate in preventing high achool
students from using alcohol, a 948 success rate in preventing
sarijuana use, a 63t success ra:e in stopping alcohol use, and a
948 success rate in stopping marijuana use. (New York State
pivision of Alcoholism and Alcohol Abuse, 1984)

Bach year, 30,000 p.ople in the U,.S, die from cirrhosis of the
liver. A 1981 study of state excise taxes on alcoholic beverages
found a $1 tax increase per proof gallon of liguor zverted 500
deaths from cirrhosis of the liver. (National Academy of Sciences,
1984)

Advertising bans, drvnk driving laws and higher taxes instituted
by the Swedish government resulted in a 21V decrease in per capita
consumption between 1976 and 1982 and 2 128 decline in heavy
drinking among 16 year old boys. (Swedish Council for Information
on Alcohol and Other Drugs, 1982)

;KBADAD -~ National Association of State Alcohol and Druc Abuse Directors

NIAAA
NIDA
NIMH
DHHS

-- National Institute of Alcohol Abuse and Alcoholism
-— National Institute of Drug Abuse

-~ National Institute of Mental Health

-- Department of Health and Human Services
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SUMMARY OF PULL COMMITTEP HEARING ON "EMERGING TRENDS IN MENTAL
HEALTH CARE POR ADOLESCENTS® WASHINGTON, D.C., JUNE 6, 1985

Pollowing two ear_.e:r hearings on alcohol abuse and its implications
for families, on Jun2 6, 1985, the Select Committee on Children,
Youth, and Pamilies held a hearing which looked closely at trends in
available treatment for youngsters with emotional and substance abuse
problems.

The first panel began with the testimony of Ira Schwartz, Senior

Pellow, Hubert H. B mphrey Institute of Public Affairs, University of

Minnesota.

Mr. Schwartz testified that an increasing number of juveniles are
being institutionalized for chemical dependency and psychiatric
treatment in private hospitals and free sianding residential
facilities, and that this trend is linked to the availability of
third party health insurance reimbursement. He noted that,
nationwide, juvenile admissions to private psychiatric hespitals
increased 4508 betwveen 1980 and 1984, and in Minnesota, juvenile
admissinns to psych .tric units in general medical hospitals doubled
between 1976 and 1984.

Many of these admi ;sions may be unnecessary and costly, according to
Mr. Schwartz, and, in Minnesota, result from an excess of hospital
beds, ard mandatory state insurance laws which require coverage for
in-patient mentai health and chemical dependency treatment.

Committee Members next heard from Barbara DeFoe, a parent from
Coon Rapids, Minnesota, and her 15 year old daughter, Marissa.

Mrs. DeFoe described Marissa's experience, one year earlier, when she
was unnecessarily admitted to a secure adolescent psychiatric unit.
Concerned about Marissa's f{nability to sleep for twou nights following
a stressful event, Mrs. DeFoe had arranged to have Marissa seen by
their new pediatrician. The pediatrician, without seeing Marissa,
scheduled an evaluation a%t a local hospital emergency unit. After
Marissa and Mrs. DePoe talked with a social worker, admission, which
was covered by Mrs. Defoe's health insurance, was recommended.
Although shocked at this drastic step, Mrs. DeFoe said she was
assured Marissa would get a hospital bed, a sedative, and an
opportunity to talk with trained counselors.

Inctoad, MATlisa was aGmitled tu a 1oCkea psycniatric ward. When
she refused to take oral medication, she was placed in {solation and
forcibly injected with Haldol -- a druc to control pgychosis. It
took eight days, with the asgistance ot a patienc advocate, to secure
Marissa's release. When Marissa was iater evaluated by a
community~based mental healt~ clinician, Mrs. DePoe was tnld Marissa
was a normal teenager experiencing normal stress, who should not have
been hospitalized and did not even require outpatient counseling.

Marissa corroborated her mother's testimony. After geveral dGays of
Haldol injections, which she consistently resisted, Marissa reported

& variety orf physical effects caused by the drug injections --
especially loss of bladder control and drooling.
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One year later, Marissa reports that she is doing well. She has
resumed her place on her school's honor roll, track team, and
participates in church activities.

Dr. James Bgan, Chairman, Department of Psychiatry, Children's
Hospital National Medical Centrr in Washington, D.C. concluded this
panel.

Dr. Bgan reiterated that psycniatric admissions for adolescents have
increased but reports that this is a result of more impaired
adolescents. He stated the high divorce rate is probably a
contributing factor. Be also stated that when less intensive
treatment alternatives are not available, such as therapeutic foster
homes, and group homes, a more intensive and costly level of care
will be employed.

The American Psychiatric Association (APA) currently runs peer
review programs for third party insurers to assess, both
concurrently and retrospectively, appropriateness of psychiatric
inpatient care. In addition, Dz. Egan stated that the APA is
developing guidelines for pre-admission review of the appropriate-
ness of inpatient care in psychiatric units.

The second panel began with Mark Schlesinger, Ph.D., Research

Coordinator, Center for Health Policy and Management, John F.
Xennedy School of Government, Barvard University.

Dr. Schlesinger told committee members that the mental health care
system (for both children and adults) is currently undergoing a
period of commercialization: the number of psychiatric hospitals
under proprietary ownership has increased more than 150% in the past
15 years; nearly one-third of residential facilities for the
mentally ill and institutions specializing in the trcatment of
substance abuse are under for-profit ownershiy: as of 1982,
twuo~thirds of the for-profit psychiatric beds were controlled by the
five largest multi-hospital chains.

Dr. Schlesinger also noted that states are increasingly mandating
insurance coverage for psychistric and substance abuse treatment --
particularly inpatient care -- and that 1,000 acute care general
hospitals are currently planning to establish psychiatric units. He
warned that the rapid influx of for-profit providers would increase
the competitive pressure on all providers to standardize care and
maximize reimbursements. This trend, in turn, will accentuate the
growth of a two-track system of mental heasith care: private and
public.

Dr. Schlesinger was followed by Kevin Concannon, Commissioner, Maine
Department of Mental Health and Mental Retardation. Maine has
avoided an influx of for-profit mental health and substance abuse
providers through the use of a strong "certificate-of-need®
process. In addition, four major state child-serving agencies --
mental health and retardation, corrections, education, and human
services -- jointly coordinate the planning and needs assessment
efforts, licensing of thesc facilities, funding, and oversight of
the range of residential treatment centers operating in Maine
serving disturbed children and adolescents. Mr. Concannon stated
that, as a result, Maine nas reduced beds in residential treatment
centers and expanded home-based services which prevent out-of-home
placements for children and adolescents.
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The final witness appearing before the Committee was Mr., Albert
Richard, Jr., Chief Juvenile Probation Officer, ballas County,
Texas. Mr. Richard testified that he has been neavily lobbied by
recruiters from for-profit substance abuse treatment facilities in
the Dallas area to refer youngsters on probation. Prustrated
parents also frequently request referral of their troubled teenage
children to these facilities. Growth of for-profit providers has
been espccially rapid in the wake of recent state legislation which

- mandates insurance coverage of alcohol treatment and abolishes the
requirement for certiiicates-of-need for alcohol treatment
facilitiei., In response, Mr. Richard testified that a grassroots
effort has begun in the Dallas community to more closely assess the
service needs of troubled youth and their families.
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EMERGING TRENDS IN MZNTAL HEALTH CARE FCR ADOLESCENTS:

A EACT SHEET

ADMISSIONS OF ADOLESCEN.S TO INPATIENT PSYCHIATRIC FACILITIES ARE

INCREASING

Be*ween 1980 and 1984, admissions of adolescents to private
~zvchiatric hospitals increased an estimated 450% -- rising
from 10,764 to 48,375. (NAPPH, 1985)

Nationwide, the number of children and youth in facilities
caring for dependent and neglected children declined 59%
between 1966 and 1981 -- from 60,459 to 24,712 -~ while the
number of chilCren and youth in facilities caring for
mentally ill and emotionally disturbed children increased
7% -- from 21,904 to 34,495. (GAO,1985)

In Minnesota, the rate of psychiatric admssions for
juveniles has increased from 91 per 100,000 admissions 1in
1976 to 184 per 100,000 1n 1983. The proportion of
juveniles receiving inpatient treatment for chemical
dependency increased from 17% in 1978 to 23% in 1982, (Ira
Schwartz, Marilyn Jackson-Becck, Roger Anderson, Crime and

Delinguency, July, 1984)

MANY PSYCHIATRIC ADMISSIONS FOR ADOLESCENTS MAY BE UNNECESSARY WHILE

THE MAJORITY OF SERIOQUSLY ILL CHILDREN GO UNTREATED

Of the estimated 3 million seriously disturbed children and
south in this country, two-thirds are not getting the
services they need. Many others receive inappropriate care
-~ gtudies suggest at least 40% of the hospital placements
of children and youth are unnecessary, or the children
remain much too long. (Children's Defense Fund, 1982; L.
B. Silver, paper presented at the American Psychiatric
Associration/Society of Professors of Child Psychiatry
Conference, 1983)

In 1982, Blue Shield of Minnesota found that 25% of
juveniles' inpatient days in Minnesota psychiatric and
chemical dependency facilities were medically unnecessary.
{Schwartz, Jackson-Beeck, Anderson, 1984)

The top five diagnoses for juveniles admitted to Minnesota
:-n:u:h{_-grin Famitlitioe in 1GR? wara very hrnoad and not
clearly indicative of serious mental illness:

1) disturbance of emotion specific to c¢ch’ilchood and
adolescence; 2) neurotic disorder; 3) disturbance of
conduct; 4) unspecified adjustment reaction; 5)
depression. (Schwartz, Jackson-Beeck, Anderson, 1984)

According to a recent GAO survey of three states, of the
youth that continue to be placed in juvenile justice
facilities, the majority are non-white, while over 70% of
children and youth placed in health facilities are white.
{G?0, 1985)
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ONCE LARGELY PUBLIC, MENTAL HEALTH CARE IS INCREASINGLY A PRIVATE

SERVICE

Serv:ccs for Children and_adole.cents

* In 1966, 7.6% of the 145 psychiatric facilities for
children and youth in the U.S. were operated for profit; by
1981, 17.1% of 369 facilities were operated for profit -- a
125% increase. (OJJDP, 1983)

Services for th. General Population

. In the mid-1950's, 97% of psvchiatric beds were 1in
- specialized public hospitals; by 1982, 76.5% of beds were
under public auspices ~- 16.4% were 1n private non-profit
general medical hospitals, and 7.1% were 1n for-profit
tacilities. (Mark Schlesinger and Robert Dorwart, Ne.

England Journal of Medicine, October 11, 1984)

. while representing only 7.1% of the tote for-profit
psychiatric beds increased 150% between 1969 and 1982. By
1982, 85% of all for-profit psychiatric facilities were
controlled by multifacility corporations -- nearly
two-thirds by the five largest chains. {Schlesinger and
Dorwart, 1984)

. A 1973 NIMH survey of halfway houses and community
residences for the mentally ill revealed that 10% of
responding facilities were operated for profit; by 1977,
50% of all such facilities were operated by for-profit
multifacility chains. {Schlesinger and Dorwart, 1984)

2ACTORS THAT MAY BE FUELING INPATIENT PSYCHIATRIC ADMISSIONS OF
ADOLESCENTS

States are deinstitutionalizing troubled youth in juvenile
Justice facilities

* In 1979, 199,341 non-delinquent youth were held in secure
facilities; by 1981, 22,833 non-delinquent yout were in
such facilities. (OJJDP, 1984)

. Nationwide, the number of children and youth in residential
care decreased between 1966 and 1981 ~-- from 155,905 to
131,419,

Community-based alternatives are not keeping nace with the needs
of troubled youth

* In 1981, the Community Mental Health Centers Act was
repealed. FPunding for community mental health centers was
folded into the Alcohol Drug Abuse and Mental Health block

grant and has been reduced Ly more than one-third -- from
$306 million in FY 1981 to $227 million in FY 1984. (NIMH,
. 1985)
. wWhile many states have instituted successful programs to

prevent institutionalization of troubled youth, development
of necessary services has been hampered by state budgetary
4 constraints and reductions in federal support. Long-range
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planning has also been severely hampered by uncertainty
over the future of the Juvenile Justice Delinguencv and
Prevention Act. {Testimony, State Juvenile Justice Advisory
Groups, House Subcommittee on Human Resources, March 7,
1984)

Many states currently mandate mental health coverage; inpatient
care more extensively covered than outpatient care

* Currently, 13 states have passed laws mandating insurance
Laver~4e for psychiatric care {APa, 1985), 21 states
mandate coverage for treatment of alcoholism, and 11 states
mandate coverage for treatment of drug addiction (NASADAD,
1985).

* On June 3, 1985, in a unanimous decision, the U.S. Supreme
Court in Metropolitan Life Insurance Company V.
Commonwealth of Massachusetts upheld a state’s right to
mandate coverage of specific conditions and illnesses by
private insurers. It is expected many more states will
enact laws mandating insurance coverage of psychiacric and
chemical denendency treatment. (National Mental Health
Associatior, 1985)

. 588 of employees in medjum- and large-size establishments
have insurance policies which provide the same coverage for
inpatient care for mental illness as they do for other
illness, but only 108 of employees receive comparable
benefits for outpatient mental health care. 54% have
outpatient care subject to a 508 copayment, and 628 have
separate dollar limits, often $1,000. (APA, 1984)

GAO -~ General Accounting Office
NAPPH -- National Association of Private Psychiatric Hospitals
OJJDP -- Office of Juvenile Justice and Delinguency Prevention
NIMR — National Institute of Mental Health
APA -~ American Psychiatric Association
NASADAD -- National Association of State Alcohol and Drug Abuse

Directors
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SUMMARY OF PULL COMMITTEE HEARING ON “"LEARNING FROM THE PRIVATE
SECTOR: A DIALOGUE WITE FOUNDATION BXECUTIVES®™ WASHINGTON, D.C.,
JUNE 27, 1985

on June 27, 1985, the Select Committee on Children, Ycuth, and
Fapilies held a hearing entitled: "Learning From The Private Sector:
A Dialogue with Foundation Executives.” The Committee was seeking
from key foundation executives answers to the following questions:

i. Bave recent changes in family and workplace composition, and
in the economic circumstances of families, affected the foundation's
pattern of requests, or givirg? If so, how have they changed?

2. Based on the foundation's involvement with child and family
issues/programs, which approaches hold the greatest promise of
success? Which of these approaches are ready to be "scaled up”" to
serve more children or families?

3. Since public support for children and family services has
been reduced, has the foundation been asked to fill in the gaps?
wWhat has been the foundation's ability to provide that support? can
the foundaticn provide this additional support and pursue a "venture
capital® function as well?

4. Can the foundation identify examples of positive
public-private collaboration in responding to the needs of children
and families? Are these growing in number? Do current public
policies encourage such partnerships?

S. Based on the foundation's experience, what advice would you
offer policymakers cor.cerned with enhancing the well-being of
children and families in the coming decade?

The first panel began with the testimony of David A. Bamburg, M.D.,
President of the Carnegie Corporation of New York. Dr. Hamburg said
that although his foundation is an important player in the field of
education, for example, foundations cannot fill the gaps created by
diminished federal spending on childre- and ycuth s:rvices. He also
said that foundations have flexibility that poiicymakers do not
have, to draw expertise fiom around the world, to take rlsks, and to
look at the "big picture® of social conditions.

Dr. Hamburg added that programs whose efficacy has been demonstrated
in study projects and nearly twenty years of operation, like Head
Start and child vaccination programs, in which the Carnegie
Corporation has been deeply involved, should now be scaled up by
policymakers. Teen pregnancy, the central youth policy issue of the
future, must be addressed.

Kirke Wilson, Executive Director of the Rosenberq Foundation cof San
Francisco, the next witness, began by saying that, not only is the
foundation sector unable to “ill .iscal gaps, but that i: is
inappropriate for foundations to try- for policymakers to direct
them to try--to fill these gaps. Wilson said that such gap-filling
is a reversal of traditional roles, which have foundations
generating ideas and government funding the best of them. He sgaid
that the better use of limited foundation resources is to study
newer policy problems where there is not yet a consensus on the best
approaches, such as the licensing of day care centers, which is a
current project of the Rosenberg Foundation.
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Wilson directed the attention of the Committee to two central family
issuec: the changing composition of the family and the changing
composition ot the population, which, Le believes, i8 at great risk
of being further divided along lines of race, class, and age. 1In
California, he said, the great influx of immigrants points to a new
role far schools and for local service agencies. It is important
for people in the public and private sectors to begin planning sjince
these institutions cannot adapt to the new populations of their own
accord.

The next witness was Leonard W. Smith, President of the Skillman
Poundation of Detroit. Mr. Smi.h said the Skillman Poundation
usually applies its resources to smsll, private community
organizations, pilot programs ani demonstration projects, and
community-based public youth assistance programs. He has geen an
increase in the number of requests for latch-key and day care
prograns and believes that preventive programs offer the greatecr
promise of succesas. He said that foundations cannot £il1 funding
gaps and it is not their task to do so.

Peter W. Porsythe, Vice President of the Edna McConnell Clark
Poundation of New York and the director of its Program Por Childrer,
led the second panel. Mr. Porsythe characterized the Prac.am Por
Children's goal as family preservation -- preventing unnecessary
juvenile institutionalization and foster care placement. It funds
projects designed to prevent the removal of children from their
families by changing some of the procedures of child protective
services (i.e., bureaus of child welfare and juvenile and family
courts) and by training personnel to assure that these services are
provided.

Porsythe cited Public Law 96-272 as one example of legislation which
grew out of the work of the Clark Poundatior and the Program Por
Children. He suggested that such public-private partnership can
produce significant results but that, as in the case of the
“reasonable efforts® provision of P.L. 96-272, it is as important
for both partners to follow throuch with program implementation in
the areas they have already worked on.

He noted that the pattern of requests the Poundation receives has
not changed, demographic shifts have increased the number of
families on the brink of dismemberment, without increasing the pool
of resources available to the Clark Poundation or other foundations
concerned with children.

As a guideline for policymakers concerned with the most serious
cnildren's issues of today, Porsythe suggested a focus on teen
pregnancy.

The next witness was Ruby P. Hearn, Ph.D., Vice Presgident of the
Robert Wood Johnson Poundation of Princeton, New Jersey. bDr. Hearn
identified Infant mortality as one uf the Poundation's major
concerns, explaining that infant mortality accounts for over 70% of
all deaths to children under 15 years of age. The Poundation, she
said, has attacked this problem through ita -egional Fa.inatal Care
Proyram and Rural Infant Jare Program, both of which were conducted
with public-sector partners and both of which brought dramatic
reductions in rates of infant mortality.

Dr. Hearn said that it is particularly hard for foundations to
£111 public funding gaps ir health ca.» since only 2% of health
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costs are paid for by private philanthropy, and only 1/10 of that
petcentage is paid for by foundations.

The final witness was William L. Bondurant, Executive Director of
the Mary Reynolds Babcock Poundation of Winstor -Salem, North

Carolina. He reported that grant requests co the Poundation doubled

in the year after federal budget cuts were enacted. The Poundation
changed {ts pattern of giving in response to a perceived need for
more community-based, small-scale service programs; whereas most of
its grants used to go to colleges and universities, most now go to
smaller, less traditional institutions.

Mr. Bondurant said that the keys to national programming for
children by both foundations and the public sector are to examine
problems that loc2l agencies will not or can not examine, to focus
on replication of successful program models rather than on
"start-from-scratch® demonstration projects, and to work with local
communities on tailoring programs to their needs and desires.

Bondurant also strressed that both public and private dollars have
greater impact if they focus on total family needs rather than on
the needs of children alone. Th’ belief has led his Poundation to
support programs which help women, nrarticularly those heading
households, to secure and keep well-paying jobs, in addition to
supporting advocacy groups, community youth service agencies, and a
program for the education of gifted minority youth.
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FOUNDATION GRANTS POR CHILDREN AND YOUTH
A PACT SEEET

POONDATION GIVING IS INCREASING

Independent_ Poundations

. Between 1980 and 1984, giving by private, ;ndcpendent
foundations increased 55%, from $2.8i billion to $4.36
billion. Independent foundations made up 5.8% of total
private givirg in 1984. (American Association of
Pund-Raising Counsel, Inc. [AAFRC), Annual Report, 1985)

Corporate Poundations

* Between 1980 and 1984, giving by corporate foundations
increased 32.6% -~ from $2.6 billion to $3.45 billion.
Corporate foundations made up 4.7% of total private giving
in 1984. (AAPRC, 1985.)

~IVATE INDIVIDUAL GIVING, WHICH REPRESENTS THE BULX OF
NON-GOVERNMERTAL FUNDING, IS ALSO GROWING

. Giving by private individuals, which made up 89.5% of all
private giving in 1984, increased 51.2% between 1980 and
1984 -~ from $40.71 billion to $61.55 billion. (AAFRC,
1985)

DESPITE INCREASES, BRIVATE GIVING HAS NOT OPPSET PEDERAL BUDGET CUTS

Total Spending

. Pederal support for all non-profit organizations (social
service organizations, community developmen: organizations,
etc.), exclusive of tue share that goes to hospitals and
other health providers under Medicare and Medicaid,
decreased between PY 1982 and PY 1985 by a total of $17
billion below wha* it would have been if FY 1980 spending
levels had been maintained. (Salamon/Abranmson, Foundation
News, 1985)

. Total private giving offset about 5% of the federal cuts
and 17% of the estimated direct revenue losses sustained by
theae nonprofit organizations between 1980 and 1983.
(Salamon/Abramson, Foundation News, 1985)

Spending for Child-Serving Agencies

. Those non-profit agencies, more than half of whose clients
are children, receive the brlk of their revenues from
govornment sources (42.4% in 1982). Overall, between 1980
an% 1982, theae agencies lost 3.4% in inflation-adjusted
federal dollars at a time when demand for services was
sharply increasing -- recreation services lost 11,2%,
education and research lost 7.9%, and day care services
lost 7.5%. During this period, 43% of child-serving
non-profits reported a loss in government support. (The
Urban Institute, 1985)

. To help make up for the lost funds, foundations and
corporations have increzsed grant expenditures to
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child-serving agercies. Between 1980 and 1982, 38% of
child-serving agencies experienced increases -- the typical
agency received a 6.3% increase in corporate s.ippor: and a
9.6% increase in foundation support. However, in FY 1982,
corporate funding still only represented, on average, 3.4%
of total revenues for child-serving agencies, and
foundation funding represented 3.5% of their total
revenues. To help meet their funding shortages, between
1981 and 1982, one-third of child-serving agencies
increased or instituted service fees to clients, 168 of
agencies eliminated specific service p ~grams, and 13%
reduced the number of clients served. (The Urban
Institute, 1985)

POUNDATION SUPPORT TO PROGRAMS FOR CHILDREN AND YOUTH IS ALSO GROWING

. Based on a sample of over 400 jindependent and corpnrate
foundations, representing 45% of all grant expenditures,
foundation giving for programs benefiting children and
youth increased f+om $86.5 million in 1980 (7,3% of all
grants) to $177.5 million in 1984 (10.8% of all grants).
(The Poundation lenter, 1985) 1/

. Foundation giving for elementary and secondary schools and
education programs increased from $36.3 million in 1980 (3%
of all grants) to a peak of $56.4 million in 1983 (3.1% of
all grants), but then declined to £43.9 million in 1984
(2.7% of all grants). (The Foundation Center, 1284) 2/

. During 1982 and early 1983, the top six categories of
children and youth programs receiving more than $10 million
in foundation grants were: general welfare ($37.7
million), medical care ($29 million), recreation ($21
million), business or employment ($17.9 million), public
health ($12.5 million), non-school elementary or secondary
education programs ($12 million). {(The Foundation Center,
1984).,

. During 1982 and early 1983, nearly 48% of foundation giving
for programs benefiting children and youth went to agencies
providing direct services, such as adoption and foster care
services:; the remaining 528 of grants were distributed
among other kinds of agencies, cuch as hospitals or medical
care facilities (8.28 of the total), association or
professional societies (6.2% of the total), and graduate
schools (5.6% of the total). (The Foundation Center. 1984}

1/ In contrast, the Supplemental Peeding Program for Women, Infants
and Children (WIC) is funded at $1.05 billion for FY 1985, but
serves approximately one-third of those eligible,

2/ In contrast, the largest federal program for elementary and
secondary students, Chapter I (Compensatory Education) of the
Education Consolidation and Improvement Act, is funded at $3.7
billion for FY 1985, but even at its peak has served fewer than 50%
of the eligible students.
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SUMMARY OF FULL COMMITTEE HEARINGS ON °CHILD CARE: THE EMERGING
INSURANCE CRISIS, PAR[S I AND I1® WASHINGTON, D.C., JULY 18 AND 10,
1985

The Select ‘ommittee on Children, Youth, and Families convened
hearings to investigate the reduced availability of liability
insurance for providers of child care services.

Congreasman James Florio, Chairman of the House Subcommittee on
Commerce, Transportation and Tourism, Committee on Enerqy and
Commerce, which has jurisdiction over insurance, expressed his concern
regarding the insurance industry's curtailing of lisbility insurance.
"The insurance industry seems to want the beat of many worlds: the
industry wants to withhold coverage from all but what it determines to o
be the smallest and most profitable risks.®

Child care providers testified about their own recent experiences with
insurance coveirage. Alyce Chessnoe, President of the Northern

Virginia Pamily Day Care Association, and Xaren Solon, a family day

care provider in northern virginia, described their crises. cChessnoe
had her 1iability coverage cancelled mid-term by Mission Insurance,

effective September 1, 1985, after sequential and substantial rate
increases in the preczding 6 months. Solon's policy was simply not
renewed when her contract expired on July 1. If a new insurer is not
found, she will discontince providing child care services.

Providers in the 170-member Northern Virginia Family Day care
Association whose coverage was due tc expire had policies cancelled
without notice; all others were given mid-term cancellation notices
effective within 60 days, even though no one had 2ver filed a claim.
As Chessnoe told the Committee: ®In the meantime, our .ncarance
committee has searched out every possibility that they heard of.

Still nothing. NOTHING! No insurance at any rate...No insurance with
exceptions added. NOTHING!®

The Baltimore YWCA never filed a liability claim, but their original
policy was cancelled last spring. Jean Weaver, Day Care Coordinator
at the YWCA in Baltimore, Maryland, testified, "The increase in
insurance premiums, or, failure to find insurance could push our Board
to the unwelcome conclusion that we should limit our day care program
to the affluent, or, that we should cease to provide the service. We
hate to think of the disruption that such solutions8 would cause to
families who are dependent on us for care.” The YWCA runs 11 child
care centers serving over 80 children (50% of the children cared for
are subsidized by the state), numerous youth programs, and 3 ghelters
for the homeless.

The criginal insurer, which had underwritten the group policy for the
YWCAs nationwide, cancelled the group coverage, and was accepting
YWCAs on an individual basis only if day care, shelter, or team sports
programs were discontinued.

Sandra Gellert, President of the National Association for Family Day
Care, Clifton Heights, Pennsylvania, stressed that "the crisis in the
1 .5%ility insurance industry for family day care providers is of
critical proportion. During recent weeks, one insurance company after
another, from Maine to Ccalifornia and Washington to Florida, has
cancelled liability policies for family day care homes....Many family
day care providers will go out of business.®” Given the estimates Lhat
two-thirds of all children in day care and 85% f infants in day care 4
are in family day care home
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set*ings, Gellert suggested that many families would have difficulties
meeting their child care needs.

in addition to the availabilaity problen, providers cannot afford the
high premium rates being cfrered by some companies. The $759 rate
they have been juoted 1s one month's income “or a family day cafte
provider. For the most pait, families denendent on this service will
not be ab’e to absurb the increased cost either.

In several states where liability coverage 1s requifed before a child
cafe program can be licensed, Gellert told the Committee, "the
continuation and growth of home based-child cafe 1s at a stanGstill.”

Deborah Philiips, Director of the Child Care Information Service of
tne National Association for the Education of Young Children (NAEYC),
Washirjton, D.C., which represents 47,000 individuals who work 1n all
facets of early education, emphasized, "the loss of insurance and the
prohibitive rate increases we are seeing bear no relation to the
professionalism, quality, or claims history of the program affected."
The only national study on the 1ssue suggests that over two-thirds of
the child care programs surveye. ave facing serious insurance
problems. Many child care programs, especially those serving Title XX
and other low-income children, are unwilling or unable to pass
increased 1nsurarce costs onto the families they serve.

NAEYC's policy, which covered many of ics member child care centers,
was cancelled earlier this year. A second underwriter almost withdrew
before an exclusion for child abuse claims and stringent quality
standards were negotiacted. Those standards are higher than any
current state standafds that child cate programs must meet to be
licensed.

The problem 1s exacerbated in over half the states where liability
insurance ic required for child care centere to be licensed. Eleven
states require 1t for i:censed family day care centere. Programs
without insurance in these states are technically ine.igible for

f '‘deral Title XX or Child Care FPood Program funding, which requires
prejrams to meet state standards.

James v. Chastain, Professor of Insurance and Director of the Center
for Insurance Education at Howard University in Washington, D.C.,
presented an overview of insurance. He described the underwriting
cycle: At the top of the cycle prices are high, underwriting is
moderate producing good profit. This encourages new capital into the
business, looser ‘inderwriting, and reduced rates. Profits
decline....The turning point in the cycle occurs only when company
executives become alarmed by financial failur>» of some other
comp2nies, where there is unrest among the owners of the company or
when the reinsurance market tightens."”

General Liability insurance, which includes child care liabilaty,
experienced losses in 1983 that were worse than the average of all
property/casualty 1nsurfance. Insurers afe also concerned about the
"long tail of exposure® _hat occurs when insuring children, because
insurers may be responsible for a loss litigated many years after the
policy is purchased.

Chastal. described the present child care insurance market situation
more as a problem than ag a crisis, since an improved phase of the
underwriting cycle will emerge in two to three years. "However, it is
still true that 'we are all dead in the long run' and improvement
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likely to occur in two or three years does not satisfy the child caie
business owner with an immediate problem of availabilaty or
affordability of liatility insurance.®

As solutions, Chastain suggested better communication and the
legalization of group insurance and risk retention ,roups.

The Committee also heard from insurance broker3s, who function as
intermediaries between child care providers and .ne insurance incdustry,

Joseph S, Silverman, Bxecutive vice President of BMF Marketin

Sherman Oaks, Cqlifornia, testified that BMF was the broker which
provided a speciaity liability insurance program for family day care
providers through the Mission Insurance Company. On July 1, 1985,
Mission processed mid-term cancellation notices to its family day care

liability policy holders nationwide.

BMF has ~ontacted over 50 campanies and found one, licensea only 1in
California, willing to offer insurance for family day care.

In his experience, there has been little claims activity for child
care ihat should discourage companies from offering the insurance,
provided that they can maintain adequate premium levels. The
insurance industry has raised the following reasons for concern
regarding chil¢ care liability coverage: adverse publicity about
child sexua) abuse; high legal expenses in cases having to do with
minors; the large number of new family day care providers (70% are
unlicensed and subject to relatively little regulation); and the tort
system, which seems to be biased against the industry.

Silverman also raised thc issue of cancellation of homeowner policies
for people caring fur children in their homes. Legislation was
recently passed in Washington state prohibiting the cancellation or
refusal to write homeowner's insurance becaus: of day care activities.

Georgia vocum, the owne of Loma Rica brokerage firm in Gracs valley,
California, testifed that a solution was imminent and that the 1ines
of communication should be kept open between all concerned parties.

Yocum told the Committee that 75% of insurance companies that wri.e
95% of all liability insurance lost reinsurance because they
mismanaged the business by discounting premiums too often. She
concurred with Silverman that the withdrawal from writing child care
liability insurance was completely unrelated to any risk associated
with child care, and that insurers should be educatec that child care
is an . derwritable and profitable rigk.

In orde:r to hear from the insurance industry, and regqulators of the
insurance industry, the Select Committee convened a second day of
hearings,

Edward J, Muhl, Insurance Commissioner from Maryland, spoke nn behalf

of the National Aggsociation of Insurance commissioners (NAIC), Muhl
informed the Committee that he was prohibiting mid-term cancellations
or rate hikes in Maryland. He also proposed continued communication
with insurance providers, and exclusions for child abuse. According
to Muhl, Joint Underwriting Associations, where insurance companies
are required by the state to provide coverage for certain lines if
they want to continue to gell insurance in that state, are short-term
solutions that present problems in the long run.
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Muhl said that the 1insurance industry is facing an unusually severe
low end of the historical cycle. He also pointed out that reinsurance
industries, in the U.S. and internationally, have for the first time
sustained a continuous loss. The financial solvency of many U.S.
companies is in question and is being monitored by the NAIC.

cashflow underwriting, or the practice of heavily dircoanting premiums
so they can be quickly invested for h: ' vields during pericds of 1igh
interest rates, is another factor add: ~o the i~dustry's current
inability to write insurance.

child care facilities are caught up in this availability crunch
because of hysteria about abuse in child care facilities, not
necessarily because of claims experience.

The Insurance Services Office is a non-profit co.poration that makes
available rating, statistical, actuarizl, and related services to any
United States property/casualty insurer. Mavis Walters, Senior Vice
President, of the Insurance Services Offices (1S0), Washington, D.C.,
presented the most recent data available for those companies reporting
liability premium and loss data for day nurseries to ISO for
ratemaking purposes: In 1980, there was a $.70 loss for every dollar
of earned premium; In 1983, over $1.33 was lost for each dollar of
premium earned. (Investment income for day nirseries was not
reported.)

Walters also provided he: perspective on the history that led to
current liability insurance problems. Since 1980, losses and expenses
have exceeded premiume primarily because prices failed to keep pace
with loss costs. There has been an average annual rate of loss of $3
billion. In 1984, underwriting losses Jjumped $8 billior.

Investment income grew continuously, but not encugh to cover losses.
According to Walters, the vontributing factors were- excersive costs
of the civil justice system; a decline in policyholder ulplus
(difference between insurer's assets and liabilit’es); a capacity
shortage of $62 billion over the next three years (91% in commercial
lines); and the inability of primary insurers to obtain a.:quate
reinsurance.

Prank Neuhauser, an actuary from AIG Risk Management, Inc., New York,
researched the current problem of insurance coverage for child care
providers, and found that no awards for child abuse claimc have been
made. He did stress, however, thz® the potential for abuse remains,
and insuranc. companies are fearful of large claims in the future.

Loss data that are available do not indicate that child care
providers, as a group, are any better or worse than average. Child
care associations have been able to command reduced premiums and less
selective underwriting, and have therefore been an unprofitable line.

The insurance industry ha~ reached the point where derand has exceeded
their ability to provide coverage. New underwriting criteria will
include stringent standards that child care programs will have to meec
before they will be eligible for insurance.

According to Neuhauser, permanent solutions will require significant
changes in the tort system. Other sho:t term solutions might include
exclus:ons for physical and sexual abuse; sticter licensing and
enforcement standards; lower limits of liability; no-fault benefits
as in workers' compensation; and, claims-made polircies, rather than
occurrences policies.
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James Kimble, Senior Counsel at the American Insurance Association,
Washington, D.C., a national trade organization of casuaity insurers,
testified that although 1SO data suggest losses comparable to
aggregate general liability, they do not suggest that insurers should
abandon the market.

He reminded the Committee that jinsurance avaiiability and afforad-
ability are not conilned to the day care industry. In 1984, the
insurance industry lost $4 billion in surpive. «

Recent publicity about abuse in child care, in the insurance
industry's judgment, could result in increases in the number and
severity of claims. Even if abuse is excludeu from the policy,
pPlaintiff attorneys could finesse the exclusions by claiming
negligence in hiring practices.

Kimble proposed that golutions should come voluntarily from the
private gector.

The Committee also heard from the Honorable peter Nystrom, state
fepresentative from Norwich, “onnecticut, who shared his concern about

the issue of insurance coverage for chi.d care. He outlined proposed
reconmendations that are being considered in Connecticut to resolve
the problem.

Robert Hunter, President of the National Insurance Consumer
Otgantzatton, Alexandria, Virginia, responded to the insurance
industry®s claims about reported losses. He informed the committee
that based on Best's financial indjcatcers, insurance companies are
still rated very high by Wwall Street because the usual recovery is
expected over the next 18 months.

He suggested that current problems in the insurance industry are
self-inflicted. Previous lows in the cycle led to state tort law
changes which curtailed victims rights, or to panic pricing. At the
top of the cycle, insurers cut premiums to increase cash flow for
investment.

Hunter analyzed the actuarisl data or day nurseries from the Insurance
Services office, which does not indicste how many day care facilities
were included. "gven looking at the worst year, 1983, the data don't
look like a crisis." Betveen 1980-83, the-e ware 1,171 claims filed
nationwide. This represents a lors ol a~~n  $500 J06, that would
only require a 503 rate change for 1986. t 8 likely that less than
$1 million of the ISO-reported $5 million .. ‘aims has actually been
paid out.

In any case, the losses attribited - child care are significantly
lecs than other property/casua’ity categories and accoun. for very
small percentages of premiums Lritten, and a small percentage of
losses.

Hunter's solutions included modeling legislation aft-: the Urban

Property Protection :1d Reinsurance Act of 1968. The federal

government would agree to , rovide reinsurance to primary insurers in .
return for a reinsurance premium and a commitment to participate in a

pool to make 1nsurance availahble to those having difficulty obtaining

insurance. Standards f-. insurability would have to be set.
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Thomas L. Birch, Legislative Counsel for the National Child Abuse
Coalition, Wasuington, D.C., assured the committee that despitc news
stories that report alarming cases of sexual maltreatment in child
care settings, there is no data to support the notion that children in
day « »re are at high risk of abuse and neglect. While there were over
1 million documented cases of child abuse and neglect in 1983, child
sexual maltreatment accounted for only 8.58 of all documented abuse
cases.

In addition, in 97.1% of sexual maltreatment cases, a parent or
relative is the perpetrator. The remaining 3% of the perpetrators
include babysitters, teachers, neigh»ors, strangers, parents’ friends,
and the staff of state and private insitutions. The American Humane
Association estimates that between 1% and 1.5% of the reported
perpetrators of child sexual abuse are day care employees.

Contrary to the impression created by the adverse publicity, it 1s
well known that child care relieves family stress and isolation and .s
an irportant abuse pravention teol. Birch stressed the importance of
training child care staff, parents and the public 1in recognizing and
preventing abuse.
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SUMMARY OF PULL COMMITTEE HEAKING ON °*MELTING POT: PACT OR PICTION?®
WASHINGTON, D.C., SEPTEMBER 26, 1985

The Select Committee on Children, Youth, and Pamilies held a hearing
in conjunction with the Congressional 3lack Caucus on September 26,
1985, in Wsshington, DC. The hesring focused on the ability of
minority and immigrant ramilies to "make it® in today's gociety.
Barriers to progress were discussed, as we'' as successes.

Leon Bouvier, Ph.D., Vice President of the Population Reference
Bureau in Washington, D.C., discussed ~urrent demographic shifts
occurring in the U.S. and, using immigration and fertility trends,
projected future changes in the popu.stion, Hispanics and Asians are
currently the primary immigrent groups. The‘r populations will grow
more rapidly than non-Hiapanic whites, and by the year 2030, roughly
one out of three people living in the J.S. wili te black, Hispanic or
Asian. Dr. Bouvier concluded with a discussion of the impact of
these chsnges on education, marriage, housing, and the labor force.

The second witness, Harriette McAdoo, Ph.D, Professor of Social Work
at Howard University in Washington, D.C., provided an overview of the

experiences of black Americans. Historically, three forces hsve
disrupted the structure of black families and influenced patterns of
upward mobility: enslavement, northern industrializstion and recent
increases in poverty. These factors have led to an increase in
unemployed black males who are unable to assume the traditional role
of father when a child is boin, hence the significant incresse in
black families headed by single females. Roughl' 44 percent of black
male teensgers are unemployed. Currently, over 46 percent of all
blsck children live in poverty, and black children continue to suffer
poorer heslth and fewer educational and job opportunities.

Dr. McAdoo was followed by Ray Hammond, M.D., Executive Director of
the Efficacy Committee, Inc., in Somerville, MA, Dr. Hammond said

thst the destructive effects of slavery and later discrimination are
responsible for many of the problems of black Americans, however,
problems of intellectusl performance and development are also
significant barriers tc success. Thesge problems are not due to a
lack of sbility or intelligence. Rather, they rec1lt from the
avoidance by many blacks to engage in intellectual competition
becsuse of an internalized, “centuries 0ld® image of black
intellectual inferfority.

Dr. Bammond called for the black middle class to spearhead a national
movement to foster higher expectations among black children, and for
government to continue to protect educationsl and job opportunities.
Dr. Hammon” has developed a project in the Detroit Public School
System whica trains ninth grsd: Chapter 1 students in the psychology
of performance ss s means of ..hancing their academic performance,

In addition, a corps of volunteers from the community serves as role
models and tutors for the students.

David Swinton, Ph.D., Director of the Southern Center f.r Studies in
Public Policy at Clsrk Colleqe in Atlanta, GA, described in more
detuil current rconomic conditions for blacks. Real income for
bla:ks has declined over the lsst 10 years, and the percentage of
blscks in poverty has significsntly increased. Ppoverty rates for
blacks in the Midwest region more than doubled 3ince 1970, and
increased by over two-thirds in the Northeast. Swinton believes that
government policies to improve the economic condition of blscks hsve
been ineffectjve because they focused exclusively on job training and
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e.iminating discrimination, and not on the creatinn of more high
paying jobs. Without more employment opportunities, future economic
prospects for blacks look bleak.

The second panel began with a presentation by Saskia Sassen-Koob,
Ph.D., Associate Professor of Urban Economics at the School of
Architecture and Planning at Columbia University. She spoke of the
large increase in immigrants and the fact that, contrary to popular
belief, cve: half of all immigrants admitted tc this country are
women. The economic, social and cultural impact of immigrants is
greater than their actual share in the overall population because of
their geographic concentration in a small numbe of areas. The
occupational concentration of women immiqrants higher than that of
immigrant men and native men and women, as nearly half of all
immigrant women are corcentrated in two occupations. operatives and
services.

Mr. Vu-van-Ngo, a father and Vietnamese refugee, continued this panel
by relating his experience in coming to %his country 10 years ago
with his wife and seven children. Although Mr. Vu was a research
specialist in Vietnam, the only work he and his wife could find in
the U.S. was low-skilled labor. They had difficulty at first with
transportation and language. After many years of working 2 and 3
jobs at the same time, Mz. Vu and his fanily now own a restaurant in
Arlington, VA. He told Committee members that all his children work
with him and his wife, and that he has not taken a vacation since he
arrived. Kim Cook, Executive Director of the Mutual Assistance
Associration Consortium of Northern Virginia, translated for Mr. Vu.

%r. Vu's daughter, Vu-Thu-Trang, also spoke of the difficulties she
faced as a young girl in a new country. At 14, Trang was put in
charge of caring for her siblings and preparing dinner because her
parents worked. Her first two years here were very traumatic Lecause
she did not speak English, and her school did not provide any
»1lingual or English As A Second Language classes, whic made her shy
and fearful. She also misses her grandparents and other . ~~tives
who remained in Vietnam.

The final witness was Suzan Shown Harjo, Executive Director of the
dational Congress of American Indians, Washington, D.C., who spoke of
the sXxperience of Native American families. Native American people
have the highest birth rate, and the highest mortality rate in this
country. Prom 1969 to 1974, 258 to 35% of Indian children were
placed in foster care or institutions, or adopted. While the Indian
Child Welfare Act of 1978 was designed to address this problem,
Indian children are still more likely to be separated from their
families than non-Indian ctildren. Indian unemployment stands at
roughly 658, and runs as high as 908 ir some triltes. Family
stability has been made more tenuous by forced relocations and lots
of land.
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MELTING POT: FACT OR FICTION?
A FACT SHEET

POPULATION AND IMMIGRATION TRENDS
==t AT " MMIGRATION TRENDS

In 1980, the total y.S. population was 226.5 million. Of that,
188.4 million were white, 26.5 million were black, 1.4 million
were American Indian, Bskimo, or Aleut, and 3.5 million were
Asian and Pacific Islander. persons of Spanish origin, who may
be of any race, numbered 14.6 million. (Bureau c£ the Census,
1985)

By 2030, given current trends in fertility and immigration, the

Hispanic population will more than double, from 14.5 million to b
37 million, nearly equaling the black population. Tne Asian

population will more than quadruple, from 3.5 million to 17

million. Although their numbers will have increased by 15

million in 2229 ¢he non-Bispanic white population will have

declined to 69 percent of the total population. (Bouvier,

Population Reference Bureau, 1985)

Since 1930, more than half of all immijrants to the United States
Lave teen female, and two-thirds rave been women and children.
(Deparctment of Labor, 1985)

FAMILY INCOME CBARACTERISTICS
— e CUARACIERISTICS

Children

In 1984, the poverty rate for black children was <6.2 percent;
for Bispanic children, 38.7 percent. Ore out of three Native
American children under 18 was poor in 1980. (Burezu of the
Census, 1980 and 1985)

Black children in two-parent families sre tv ce as likely asg
white children in two-parert familiec to ' ‘ag in pcverty.
(children's pefense rund, 1985)

Two—thirds of all black children in f<iale-headed families are

poor, 71 percent of all such Hispanic children live in poverty,
the highest rate of poverty for any group of cnildren. (Burcau
of the Census, 1985)

Pamilies
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Prom 1974 to 1984, real median family income for black families
dropped 8.5 percent; for families of Spanish origin, 6.3 percent;
for whites families, 2 percent. 7n 1974, white median family
income was 67 percent higher than for black families; by 1984,
nearly 80 percent higher. {Bureau of the Census, 1985)

In 1982, pedian income for families of Cuban origin was $18,009;
for f milies of Puerto Rican orig’'a, $11,256. (Bureau of the
Census, 1982)

In single-parent households, two-thirds of white parents are

employed; less thz. 50 percent of black, Hispanic or Native
American parents have jobs. (Bureau of Labor St¢-istics, 1985)
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Seventy-three percent of Native American married-couple
households had at least one adult working in 1980. (Bureau of
the Census, 1980)

After an average of 32 months residence in the U.S., 16 percent
of 1,400 southeast Asian refugee households surveyed had incomes
at or above the poverty level. sixty-nine percent of the
refugees held low-status jobs; their economic improvement
resulted almost exclusively from increasing the number of
household members in the workforce, not from improvements in
individual jobs. (Institute for Social Research, University of
Michigan, 1985)

TRENDS IN EDUCATION AND EMPLOYMENT

Academic skills and language

Despite significant improvements in minority zeading skills in
the past 14 years, the gap between black and white performance
remains great; only 16 percen. of black children were adept at
reading at age 17, compared with 45 percent of white children of
the same age. (National Assessment of Bducational Progress,
1985).

Bighty percent of Hispanic and 85 percent of black 17~year-ol~
high school students lack the language skills needed to handle
college-level work. Pifty-five percent of white 17-year-olds
lack these skills. (National Assessment of Bducational Progress,
1985)

Approximately 10 percent of Hispanic children aged 8-13, and
about 25 percent oI those aged 14-20, are enrolled below grade
level. (National Council of La Raza, 1985)

In a study of 350 southeast Asian refugee children, 27 percent
scored in the 90th percentile on math achievement -- almcst 3
times the national average. Twenty-seven percent also earned a
general grade-point average of A or A-. Most of the children
came to the U.S. with no knowledge of English. (Institute of
Social Research, 1985)

In 1982, there were approximately 2.4 million children in the
U.S. with limited English proficiency. 1n 1980, 21 percent of
students in san Pranciscos 19 percent in Los Angeles; 19 percent
in Boston; and 6 percent in New York, had limited skills in
Bnglish. By 1981, these figures had risen to 29 percent in san
Prancisco, and 23 percent in Los Angeles. (Pernandez, 1984)

Dropout rates
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In 1984, more than 1 in 4 Hispanic 18 and 19 year olds were high
school dropouts, as were 17 percent of blacks and 15 percent of
whites. some studies estimate a Hispanic dropout rate of 80
percent in New York City, 70 percent in Chicago, and S0 percent
in Los Angeles. (Bureau of the Census; Hispanic policy
Development Project, 1984)

The national high achool dropout rate for Native Americans
averages 48 percent. studies conducted in some urban high
8chools found dropout rates as high as 85 percent for Native
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American and 80 percent for Puerto Rican students. (National
Coalition of Advocates for Students, 1985},

College enrol lment

Ir 1977, college attendance rates were about the same for blacks
and whites; by 1982, whites were about 45 percent more likely
than blacks to attend college. (Children's Defense Fund, 1985)

Over half of Hispanic and Native American college students, and
over 40 percent of black and Asian students, were enrolled 1in
2-year colleges. {American Council on Education, 1984)

Blacks received 6 vercent, and ispanics only 2 percent, of
bachelor's degrees awarded in 1580. (American Council on
Education, 1984)

White children are three times more likely than black children to
live 1n families heajed by college graduates. {(Chilaren's Defense
Pund, 1985)

Youth unemployment

In 1984, the official unemployment rate for youth aged 16-19, was
19 percent; for black youth, 43 percent; for white youtn, 16
percent; for Hispanic ycuth, 14 percent. (Department of Labor,
1984)

In 1984, the real youth unemployment rate which includes
discouraged job seekers, was 31 percent; for black yonth, 58
percent; for white youth, 27 percent:; and for Hispanic youth, 1¢
percent. {Roosevelt Centennial Youth Project, 1984)

Concenttation of minority students in schoolg

More than one-fourth of Higpanics attended schools with minoraity
enrollments of 90-109 percent. {Naticnal Council of La Raza,
1985)

Twenty-two out of the 26 largest schoo: systems in the country
had enrollments of more than 50 percent minority students.
{Pernandez, 1984)

A recent longitudinal study showss that hlack childr n whe
attended racizlly mixed schools were more likely to gradvate from
hi1gh school ard complete mote years of college. (Cemer for
Social Organization, Johns Hopkins University, 1985)

HEALTH TRENDS

Intant mortality and low bi thweight

The gap in black/white infant moctality rates (IMR) was wider in
1982 than at any time since 1966. In 1981, the IMR for black
infants was 19.6 for each 1,000 live births, compared to 10.1 fcr
whites. {Department ¢f Heaith and Human Services, 19&4)

In 1983, the low birthweight rute for infants of all races was
6.8 percent; 5.7 percent for writes, and 12.6 percent for
blacks. Black and white low birthweight rates showed the widest
gap since 1970. (National Center for Health Statistics, 1965)
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Other health indices

In 1983, 10 percent of black women and 12.5 percent of Hispanic
women received late or no prenatal care. (National center for
Health Statistics, 1985)

Black preschool children are six times more ..kely than white
children to have elevated blood lead levels. (National Center for
Health Statistics, 1982)

Between 47 percent and 61 percent of black preschoolers are not
fully ismunized against one or more preventable childhood
diseases, compared to between 33 percent and 43 percent of white
preschoolers. (Children's Defense Pund, 1985)

Native American and Bispanic children show the highest prevalence
of growth stunting and obesity - 2 to 3 times that ~ound among
all children ages 2 to 4 -- suggesting that the quality of diet
for these children is inadequate. (Centers for Disease Control,
1982)
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SUMMARY OF PREVENTION STRATEGIES AND CRISIS INTERVENTION TASK FORCES
HEARING ON "CHILD VICTIMS OP EXPLOITATION® WASHINGTON, D.C., OCTOBER 31,
1985

On October 31, 1985, the Crisis Intervention Task Porce of the Select
Committee on Children, Youth, and Pamilies held a hearing on the problem
of sexual and criminal victimization of young children and teenagers.

The hearing began with testimony from Representative John McCain (R-AZ).

Mr. McCain has introduced legislation addressing the sexual exploitation M
of children. His bill (H.R. 2539) amends Title 18 of the U.S. code to

include child exploitation crimes under the Racketeer Influenced and

Corrupt Organizations (RICO) provisions, prohibits advertising of chila

pornography, and stiffens penalities for those who transport minors P
across state lines for the purpose of sexual exploitation.

The first panel of witnesses began with Kenneth Lanning, Special Adent,
Behavioral science Unit, Training Division, Pederal Bureau of
Investigation.

Mr. Lanning dispelled the sterec ype of a pedophile as a stranger waiting
for children on a street corner. Pedophiles, he testified, look like
anyone else and usually nonviolently seduce children they befriend. Some
become involved with single parents to attain access to their children.
Most seek employment which brings them into reqular contact with
children. Pedophiles frequently photograph their victims, sometimes
using the pictures to blackmail the children into silence, or keep the
photos as a momento. They also typically collect child pornography and
child erotica obtained from books, mugazines, videotapes, exchanged
ohotographs, etc.

Mr. Lanning further testified that few child victims of sexual
exploitation are abducted. Most are seduced by pedophiles that they know
and then rrturn home each day without their parents realizing what is
happeniac.

Committee Members next heard from Victoria Wagner, Executive Director,
Seattle Youth and Community Services, Seattle, Washington.

Ms. Wagner described the activities of Orion Center, a comprehensive

program to provide a safe alternative to street life and help in the

transition of youth from the atreet to productive lifestyles.

Established two yes¢s ago with a federal demonstration grant, Orion

Center offers short and long terix counseling, street outreach services,

health care, education and employment services, emergency shelter, anc a i
drop~in center.

Orion Center provided services to 700 youth in its first 15 months of
operation, over half of whom were involved in prostitution. Intake data
ind.cate 268 of the youlh served had been sexually abused, usually by
family members, and 39% had been physically abused. While the Center has
had good saccess, the longer a child is on the street the mote difficult
a positive transition becomes, and the more services are needed.

Michael Jupp, Executive Director, Defense for Children International --
U.S.M., in Br.woklyn New York, concluded this panel. -

Mr. Jupp testified that Defense for Children International, an

jnitiative of the International Year of the Child, has uncovered in many

nations examples of sexual exploitation of children. Mr. Jupp stated .
there are international links between different kinds of sexual
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exploitation and described pornographic photos of American children which
appear in Buropean magazines distributed in the U.S. Also, there are
advertisements in these magazines for "sex tours® in East Asian nations,
wher~ children are kept in bordellos for sexual use by tourists.

Mr. Jupp described a cycle of abuse where exploited children are
photographed, and the photos then used to entice nther children into
sexual acts. Abused over time, many of these children then become
prostitutes as teenagers and adults.

Mr. Jupp noted that despite adequate laws, the U.S. has devoted few
resources to investigating and prosecuting cases of child sexual
exploitation. Be stressed the need for more research to determine the
extent of the problem, and the need for a commitment to end the abuse.

The second panel began with Thomas Berg, Director of Clinical Services,

Chesapeake Institute, Kensington, Maryland.

Mr. Berg testified that the Chesapeake Institute, established three years
2go to provide treatment gervices for both adult and child victims of
child sexual abuse and exploitation, as well as juvenile and adult
offenders, has become concerned about the numbers of children who are
sexually abused. Mr. Berg stated that studies show one pedophile
typically abuses 200-400 children in a ten-year period. Boys are as
likely to become victims as girls. Since other studies show nearly 80%
of convicted pedophiles were rolested as children, Mr. Berg warns that
some percent of the 200-400 chiliren molested are likely to become
perpetrators. If this is even two children, the number of pedophiles
grows "exponentially.®

Mr. Berg urged development of a national effort to provide sexual abuse
prevention education programs in elementary schools, stronger reporting
requirements for child sexual victimization cases, and increased efforts
to treat the juvenile offender who is most likely to be amenable to
treatment.

Committee Members next heard from Bruce Taylof, Vice President and
General Counsel, Citizens for Decency Through Law, located in Phoenix,
Arizona.

Mr. Taylor, who desc .bed his extensive experience in prosecuting adult
pornography cases, testified t.at producers of adult pornography are
typically producers of child pornography, so that child pornography is
best dealt with by combating adult pornography. Mr. Taylor stressed that
society's attitudes have become tolerant of pornography, allowing the
worst forms to flourish, including child pornography. He advocated
stronger enforcement of existing obscenity statutes, moral gex education
for children in schouls, and better gervices, including shelters, for
battered women and children and runaway youth.

The fina! witness appearing before the Committee was Steven Finkelberg,
Metropolitan Police Department, Washington, D.C.

Mr. Pinkelberg, who is an undercover police officer -signed to
Washington, D.C. schools, described how drug dealers 'nd pushurs exploit
children. He strted that many a.1lt drug traffickers prefer to use young
people in the aistribution of drugs because juveniles are easy to control
hy fear »~d intimidation, receive lenient treatment from the courts, and
open up new markets for the distributor that would be closed to an adule,
such as schools, teen groups, or parties.
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Mr. Finkelberg described several recent diug cases in which juveniles
were used #s look-outs, runners and holders of drugs, or became victims
of staged hold-ups to trap them into becoming distributors.

while many teenagers become involved in drug trafficking to earn money,
Mr. Finkelberg noted that with the exception of marijusne., they get their
drugs, whether for use or reseale, from an adult.

To effectively address the problem, Mr. Finkelberg recommended
instituting drug awareness programs 1in the first grade, educating parents

through the PTA about the signs and effects of drug abuse, and
curtailment of media and music industry dramatization of drug use.
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CHILD VICTIMS OF EXPLOITATION
A PACT SHEET

CEILDREN MOST VICTIMIZED BY CRIME

*

Children aged 12-15 have the highes! victimization rate for
crimes of theft for any age group (1:5.8 per 1,00d);
children aged ' 1J have the highest victimization rate in
crimes of violence for any age group (64.5 per 1,000) ~nd
ycung people age 32-24 have the highest victimization rate
for both crimes of violence and crimes of theft. The over-
65 (opulation, by contiast, has a victimization rate of
violent crime of 5.5 per 1,000 and of theft, 22.9 ner
1,000. (u.S. Dept. of Justice, Criminal Victimizaticn in
the United States, 1983)

Accordi™g to the National Center for Educational statistics,
118, o 2.4 million, of all Americzan secondary school
children have something worth more than $1 stolen from them
during any given month. An estimcted 1.3%, or 282,000
secondazy students report they hsve been attacked in school
during a typical cne-month neriod. FPorty percent of the
attacks resuited in some inju y. (Grace Hechinger, How To

Raige A Street-Smart Child, 1984)

CBILD SEXUAL ABUSE, INCLUDING SEXUAL PXPLOITATION, {S WIDESPREAD

*

RiSS.NG

At least 228 of Americans ave been victims of child sexual
abuse -~ 278 of wu.en and 63 of men. Sexual intercourse
was involved in 558 of the jolestations and 398 of these
incidents occurred repeatedly. Abusers were friends and
acquaintances (428), strangers (278) and relatives (23%).
{L.A. Times Poll, August 25, 1985)

In 1983, 258 of the childre) reported as sexually abused
were under the age of gix., (American Humane Association,
1985)

CHILDREN OFTEN - P°LOITEL

k-]

Of the 1.5 mil) on youth each yvar who run away or are
homeless, 258 are hard cure "street kids": 75% engage in
some iype of criminal activity: and 50% engagye in
prostitution. (U.S. Departmert of Health and Human
Services, October, 1983)

In a study by The Lou‘sville~-Je’ferson County {(Kentucky)
Exploited and Missing child Urift, of 1,400 cases of children
suspected of being victims of sexual exploitation betwee-.

"80 and 1984, S4% were found to have been exploited an' 85%
of these were missing from their familics r guardians at
the time of the exploitation. (John Rabun, Deputy Director,
The National Ceqter for Miss‘ng and Exploited Children,
Testimony before ilie Senate Subcommiitee or Juvenile
Jretice, "Bffect of Pornojraphy on Women and Children,®
October 18, 1984)

ESTIMATES ABOUT WHETE.' TEENAGE PROSTITU. ud IS INCRE? .ING VARY

*

M 1982 survey of 50 state officials and 2_ city government
and pc.ice officials shows survey respondents generally

- 5 -

S
[

w )




agree juvenile prostitution has increased 1n recent years.
(General Accounting Office, 1982).

* A recent report, based on direct field 1investigat.on, case
review, and a survey of 596 pclice departments in 50 states,
estimates the number of male .nd female prost:itutes to be
vetween 100,000 and 200,000. (Daniel Campagna and Donald
Poffenberger, Sexual Exploitation of Children: Resource
Manual, 1985)

* The same report states that of 596 police departments
surveyed, 89 (38.6%8) of those responding reported a recent
increase in juvenile prostitutes and 116 (50.4%° renorted a
recent decrease. {(Campagna and Poffenberger, Sexual
Exploitation of Children: Resource Manual, 1985)

SEXUAL ABUSE AND EXPLOITATION AT HOME A PACTOR IN TEENAGE
PROSTITUTION

. 31-668 of female and 10-29% of male teenage prostitutes are
sexually abused by family members. (D. Kelly Wersberg,
children of_ the Might, 1985)

- 70-75% of both male and famale teenage prostitutes come from
homes where relationsh)ps with adults are characterized by
neglect, alcc*~lism, abuse and hostility. {(Weisberg,
Children ot the Night)

* Chi1ld sexual abuse 1S also a factor among pedophiles. The
rajority of child sex offenders, conservatively estimated at
808 - we. o sexually abused as children. (Nicholas Groth,
Interview, Medical Aspects of Human Sexuality, May, 1985)

WHILE COMMERCIAL CHILD PORNOGRAPHY HAS DECREASED, SEXUAL
ELPLOITATIC 1 OF YOUNG CHILDREN CONT.iNUES

* puring the late 19775, nearly 400 chi.d pornography
magazines were in circulation. (Los Angeles Times,
September 16, 1985)

* Since passage of The Protection of Children Against Sexual
Exploitation Act {P.L. 95-22%) in 1978, which outlawed
commercial producr 1on and distripution of child nornography,
U.S. production o, commercial child pornography decreased
significantly. (Jack O'Malley, U.S. Customs Special Agent,
Hearing before tie Senate Petmanent Subcommittee on
Investigations, "Child Pornography and Pedopt:ilia,” November
29 and 30, 1984)

* Since Passage of The Child Protection Act of 1984, (P.L.
98-292!, which outlawed non-commerical distribution of child
pornography, U.S. Customs has opened 166 inves*igations,
resulting in 29 federal felony convictions and 38 state
convictionc. In 1983 there were 5 state convictiuns and 1
tederal conviction. (Los Angeles Times, Septc.iber 16, 1985)

- State, city, and police officials surveyed believe that the
number of children involved in commercial and non-commercial
pornography has increased or remained the same. (Government
Accounting Office, April, 1982)
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SUMMARY OF PULL COMMITTEE HEARTNG ON "CHILDREN AND FAMILIES IN POVERTY:
BEYOND THE STATISTICS® WASHINGTON, D.C., NOVEMBER 6, 1985

Twenty-nne percent (12.9 million) of the children in America are
impoverished. The rate is higher for cihildren under 6, and for black
children under 6 the poverty rate exceeds 50 percent. The number of
poor children has increased by 3 million gince 1979.

The Select Committee on Children, Youth, and Families held a hearing
‘" the problems of low-income families and children on November 6,
1985, in Washington, DC. The hearing was held at Friendship House,
one of the oldest settlement houses in the Washina*-. area. The
hearing focused on the day-to-day stru55lci .,.at Jow-income parents
face in sugporting their families, and the difficulties teenagers have
growing up in low-income families.

Tweedy wWilliams and her one-year-old son, Bert, opened the hearing.
she described her family's ritual of waiting for the mailman to
deliver her check and, if the check was late, having to turn to
neighbors and criends for food. More recently, she, with all the
other tenants in he’ apartment building, was evicted, because the
landlord had not paid the mortgage for two years. She and her infant
then spent more then two months in a shelter for homeless families.
Very recentiy she moved into an apartment in Southeast wWashingtor,
LC. However, ghe now must leave home at 6:00 a.m. in order to get to
her job on time, a1d spends $4.80 per day for transportation. she ‘s
paid $4.00 per hour.

Aletha Harris, a sirgle mother of four, is a full time employee of the
National Institutes of Healii, yet runs out of food nearly every
month. After a five year wait, she was able to mova ber family into
subsidized housing. At that time she had no car, and no sccess to
public transportation. During that year she would often walk five
miles for groceries, and a mile to drop her youngest child at day
care. This year she has no phone because she h:3 to pay off last
winter's electric bill, and was not able to afford Soth. Although she
worke full time, she survives only with the help of her church and a
few friends.

The final witness on the first panel, 17-year-old Michael Jacobs,
spent his early years in a single-paren. family, living in a tough
neighborhood. He dropped out of high school because he was getting
involved in drugs and wac skipping school with his friends. He joined
the Job Corps, but his attitude hadn't changed, so he was asked to
leave. He has since, however, become much more positively motiva’ed.
This past spring he enrolled in the Center for Youth Cervices, and is
currently studying for his GED. He plans to study electrical
engineering in college next year.

Stephanie Epps, a _17-vear-qld mother of two, led the second panel.
Ms. Epps was raised by her grandparents in North Carolina, and moved
to the District in 1980. sShe now lives with her mother, sister, and
her two sons, ages three and five months, in a three-room apartment.
Her sister sleeps on the couch, and she a 1 her mother share their
beds with the children pecause there is not enough room tu gset up a
crib. She often gets up at 2 a.m. to study, s.nce that is the only
undisturbed time available to her. Her youngest son is cared for in
the Infant care Center at Cardozo High Schooi, where Ms. Epps is a
student. It is the only on-site child care at any high school in the
District of Columbia.
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The next witness was An- Moreno, a mother of four - o> came to the
United States from El Calvador nearly 12 years agu. Mrs. horeno works
a few days a week as a domestic, and her husband has been w.rking as a
bus boy for the past gix years. She told the members of the Committee
that che would work —ore, but she cannot find, or afford, child care.
She lost one of her jobs because her emp.oyer would no longer allow
her to bring her youngest son with her to work. She, her *.usband, and
three of their children share a one~bedroom apartment. Mrs. Moreno's
oldest son, age 12, rcmains in El So_vador because she cannot afford
to support him in this country. She was able to bring her second son,
age 10, here only this year.

coseph Citro, Executive Director of The Family Place, translated for
Mrs. Moreno. Located in the Adam's Morgan area of Washington, DC, the v
Family Place {8 a neighborhood drop-in center for parents and young
children, It provides a range of free services including, emergency
assistance, finformation and referral, individual, educational and
smployment counseling, as well as help in securing needed social and
nedical services. The Famil’ Place also sponsors the Bettei. Babies
program in Northeast Washington, wvhich cffers free services to help
pregnant women have healthier babies. These services include help in
getting prenatal care, free pregnancy testing kits, home visits, a
drop-in certer, and nelp in getting other services, such as
transportation, Medicaid, and other social services.

Pred Taylor, Executive Director of For Love of Children (FLOC), a
community organization whose purpvuse i{s to help children and families
who are homeless, abused or neglected, spoke of the trzudc he has seen
over tne past 20 years. When FLOC first began {ts work in the
District of Columbia, roughly half of the families seen were
two-parent familiea, Today, nearly all the families assisted are
female~headed. Mr. Taylor stressed the importance of entitlement
programs, and urged Committee members to safeguard those programs.

His experjence has taught him that climbing out of roverty is possible
but ,eqiires the consistent help and support of caring neighbors, a
ca-.ing community, and a caring nation.

Asc Handy, Director of Community Se.vices at the Southeast
Neighborhood House, concluded this pans.. She spoke as a service
provider and as someone who has lived in poverty. mMs. Handy also
discussed the "feminizaticn of poverty® and its causes, such as a high
divorce rate, an increase in out-of-wedlock births, low wages,
inadequate child care services and limited access to education and
skills training. The Community Services staff of 5 serves an average
of 400 people a month, providing employment, education, housing,
counseling and crisis intervention services.
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CHILDREN AND FAMILIES IN POVERTY
A PACT SHEET

Childhood Poverty Remains High

*

In 1984, 12.9 million, or 21%, of all children in America
were poor. 8.1 million of those childrcn were white, 4.3
million were black and 2.3 million were Hispanic children
(white and non-white). 6.7 million (52%) of these
impoverished children were in female-headed, single-parent
households. (Census Bureau, 1985)

The poverty rate for children under age & was 23.4% {n
1984. Por black children under age 6, the poverty rate was
51.1%, the highest rate recorded for this group since the
Census Bureau began collecting these data in 1970. {(cCensus
Bureau, 1985)

The number of poor children increased by nearly 3.5 million
betwaen 1979 and 1983, and fell by 520,000 between 1983 and
1984. The decline between 1983 and 1984 was entirely among
white children. although the poverty rate for white
children, 16.1%, remains over 40% higher than in 1979.
Poverty rates for black children remained at 46.2% between
1983 and 1984, and rose from 37.7% to 38.7% for Hispanic
children. (Census Bureau, 1985)

The increase in poverty among children gince 1979 included
over 2 million children in male-headed families. During
that period, joverty rates in male-hea >d families climbed
faster than in female-headed families. {(Census Bureau,
1985)

Between 1959 and 1763, the child poverty rate was cut in
half to a record low of 13.8%. By 1984, the child werty
rate had risen 50% above its 1969 low. (Census Bureau, 1985)

Poverty Highest in Pemale-Headed and Minority Pamiles

*

A child in a female~headed family is four times as likely
to be poor as one in a male-present family. A black child
is three times as likely to be poor as 1 white child.
(children i. Poverty, Committee on Ways and Means, 1985)

Porty-five percent of all poor white children, and 75% of
all poor black children, live in female-headed,
single-parent familiea. By 1990, 3 million more children
under 10 will live in single-parent households, (totalling
38.8 million, a 48% increase in this decade) raising the
percentage of children in such households to 23%. (Select
Committee on Children, Youth, and Pam. lies, 1983 and

Children in Poverty, 1985)

Overall, 4.B% of children are "persjstently” poor (poor 10
years or more during i .5 year jz:.iod). However, nearly
30% of black chi) en are versistently poor. Of all
prraistantly poor children, almost 90% are black.
(children in roverty, 1985)
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wWorking Poor FPamilies Try To Escape Pcverty

* Nearly 40% of families receiving AFPDC in 1982 reported
earnings from income during that year. (Beyond The Myths,
Center on Social Welfare Policy and Law, 1985)

* More than one-sixth of poor children in 1983, 2.5 mllion,
were in families with at least one full-time, year-round

worker, (Children in Poverty, 1985)

* One-fourth of children in married-couple families would be
poor if their only income were their father's earnings. If
the mother's earrings are also counted, the poverty rate
for children in married-couple families is reduced to
17.28, a 30 percent reduction. (Children in Poverty, 1985)

Higher Taxes and Erosion of Income Supports Leave children More
Deeply 1n Poverty

* In 1978, a family of four at the poverty line paid $403 in
payroll taxes and received $134 in refundable Earned Income
Tax credits for a total federal tax burden of $26%9. 1In
1984, a similar low-income family paid $711 in payroll
taxes aud $365 in income taxes for a total Pederal tax
burden of $1,076, an increase of 300%. (Joint Committee on
Taxation, 1984)

* Between 1973 and 1983, the number of children in poverty
increased by over 408. During that time, aggregate
government income supports to impoverished chiidren,
including AFoC and Social Scrurity benefits, declined in
real terms. The combined effect of decli.ing real value of
benefits, and increasing numbers of poor children, meant
the average amount of support going to each child fell
significantly. (Children in Poverty, 1985)

* ~he average number of poor children receiv n7; APDC benefits
dezlined from 83.6 per 100 children in 197. 53.3 per 100
in 1982 because st-te income eligibility standards Lave not
kept pace with inflation. (Children in Poverty, 1985}

* In 19¢*!, the combined benefit from food starps and APDC was
below the poverty level in every state except Alaska, and
below 75% of the poverty level in almost four-fifths of the
states, 50.3% of all Pood Stamp recipien.s are children.
(Committee on Ways and Means, 1985 and Y.S. De~artment of
Agriculture, 1982)

* Of the nearly 1 million women below the poverty level who
were due child support payments in 1983, only 628 received
any amount of payment. The average annual payment received
was 81,430, about 608 of the average payment received by
all women. The average total income or an impoverished
mother with 3 chiliren who received child support payments
in 1983 was $5,423. (Census Bureau, 1985)

Poverty and Need in the Nation's Capital

* The poverty rate for children in washington, D.C.. 26%, was
higher than the child poverty rate inr any of *.e 50 states
except Mississippi. (Census Bureau, 198u)
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. In 1964, the infant mortality rate in Washington, D.C. was
70.6 per 100 live births, nearly twice the national average
of 10.6 per 100 live births. (National Center fo* Health
Statistics, 1985)

* In 1984, 93% of all teenage girls who gave birth in
Washington were unmarries. (wWashington D.C. Dept. of Human
Services, 1985)

. The average annual unemploymen: .ote in 1984 for all
teenagers in Washington, D.C. was 36.5%; for black
teenagers it was 40.5%8. (Bureau of Labor Statistics, 1985)
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SUMMARY OF PULL COMMITTEE HEARING ON "SUDDEN INFANT DEATH SYNDROME"
WASHINGTON, D.C., NOVEMBER 14, 1985

Sudden Infant D2ath Syndrcme (SIDS) is the maj)or cause of infant
death beyond the first mornth of life. “ne in S00--a total of at
least 6,000--0of the infants born each year in the United States
succumb to SIDS. Commonly called "crib death,” SIDS occurs suddenly
and without apparent cause, resulting in extreme family trauma and
dislocation.

Although there is no known cause of SIDS, certain risk factors are
known, such as maternal smoking and an environment of poverty.

The Select Committee on Children, ‘outh, and Families (with the
Subcommittee on Census and Population of the Committee on Post
Office and Civil Service and the Subzommittee on Health and the
Environment of the Com. ctee on Energy and Commerce) held a hearing
on Sudden Infant Death Syndrome on November 14, 1985, in Washington,
D.C.

Jane Garcia, the grandmother of a SIDS victim, was the first
witness. Mrs. Garcia described what has happened to her and her
family since her grandson died from SIDS. She has become very
involved in the work of the National SIDS Poundation, while her son
and daughter-in-law have had a second c¢nild, whom they are
struggling to raise in a non-overprotective way.

Marie A. Valdes-Dapena, M.D., a Professor of Pathology and
Pediatrics a* the University of riami and the President and Chairman

of the National SI1DS Poundation, was the next witness. She

highl. hted recent research findings on SIDS, including those from
the National Institute of Child Health and Human Development (NICHD)
Multicenter Bpidemiological Study of SIDS. Those findings strongly
support the thesis that SIDS infarts are not healthy at birth and do
not experience normal early childhood development.

Although it has been showa that SIDS i8 more prevalent among black
than white children, valdes-Dapena caid, "race, in itself, is
irrelevant--but mother’'s welfare {8 critical.”

She testified that the most promising area of research related to
SIDS is in the area of the i1nfart central nervous system, as many
SIDS victims have been found to have "scarring®” on their brain stems.

The research Valdes-Dapena says is needed now--on improving
pediatricians' diagnostic capabilities on SIDS, developing a plan
for prevention of SIDS, and for further investigating the infant
central nervous system--is expensive. The decrease in funding for
SIDS~-specific research, from $2.704 million in 1980 to $657 thousand
in 1984, i8 an obstacle to getting this research done.

The next witness was Prederick Mandell, Clinical Professor of
Pediatrics at Harvard University and Vice Chairman of the National
S1DS Poundation. Mand:11 said that SIDS is a unique condition, in
its effect on parents, siblings, and even physicians. The training
of physicians, however and especially of pediatricians, fails tc
prepare them for the atter effects of SIDS episodes on families.

He advocated more money for research and services, on behalf of the
traumatized families witn whom he has worked.
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The last witness on the first panel was Charlotte Catz, Chief of the
Center for Research on Mothers and Chjldren of the National

Institute of child Health and Human Development, accompanied by
Geraldine J. Norris, Director of the National SIDS Program of the
Federal Division of Maternal and Child Health. Dr. catz gave a
short history of SIDS research and reported on recent and current
activities of NICHD. These include the Multicenter Epidemiological
Study of SIDS, the largest study ever done of SIDS infants, whirh ;g
now in *s Tth year, and an vpcoming conference on the relaticnship
between apnea, or episodic breathing failure, and infant monitors.

She said that the depletion of funds for SIDS-specific research has
heen offset by an increase in funding for research related to
high-risk infancy and high-risk pregnancy, research bearing either a
gsecondary or tertiary relation to SIDS. She #1880 mentioned SIDS
activities administered by other federa! agenci»s and by many
private groups.

The first witness on the second panel was Gayla Reiter, SIDS Parent
and Legialative Coordinator for the Northe-n california Chapter of

the National SIDS Foundation. Reiter said that, since the
incorporation of funding for the National SIDS Program into the
Maternal and Child Heaith Block Grant, in 1962, there have been
staff cuts in the SIDS program in California and statistics on SIDS
are no longer being gathered there. Michigan, New York, and Florida
have discontinued services for SIDS families and there have been
serious cuts in programs in Colorado and Utah.

Information and counseling for families, and public and professional
educational programs on SIDS, have borne tane brunt of cuts, she
added.

On the national level, Reiter reported that the federal government
is now paying less for primary research on SIDS than it has at any
time since passage of the 1974 SIDS Act. In 1973, the federal
government spent $603,575 on SIDS primary research, compired to
5657,000 in 1984.

Carrie Sheehan, Western Regional Director of the National SIDS
Foundation, was the next witness. Sheehan lost a daughter to SIDS
30 years ago. While generally pleased with the progress which has
been made in medical understanding of SID” and compassion toward
SIDS parents, she is concerned that we may now be regressing.

Sheehan said that, under the MCH Block Grant, SIDS gervice programs
in the states have faltered. She cited specific problems with
service provision in New York, .e.as, Montana and Washington, and
spoke in favor of restoring categorical funding for SIDS services.
Absent categorical funding for SIDS services, she advocated
earmarking MCH funds for state SIDS programs.

Parker H. Petit, Chairman of the Boari of Healthdyne, Inc. and
President of the National Sudden Infant Death Syndrome Institute,
was the final witness of the panel. Petit told the Committee that
he founded Healthdyne, which makes infant monitoring systems for
hospitals and homes, after he lost his second son to SIDS.

Peti’ said that infant monitoring systems are an important part of
the clinical effort to prevent SIDS, but that too little is known
about the systems.
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He added that private and i1ndustry sources have not bridged the gap
1n SIDS research funding created by the curtailment of government
funds 1n recent years, and that even though some private charitable
sources have united on this 1ssue, the need for funds will likely
outpace their funding ca; ability for some time.

Medica d reimbursement rates for home nezlth systems vacy widely
from state to state, and are guite low 1n some states. Az a result,
according to Petit, .nany home care providers and potential providers
consider the business unprofitable, ani leave or fail to enter 1t.
With littl. home care avail).ble, high-risk infants may be
hospitalized 1naprropriately, at exorbitant cost.

Jennifer and Ken Wilkinson, SIDS Parents from Falls Church, Va.,
opened the third panel. Their daughter, Larkin, died last
Christmas, at 3 1/2 months of age. They related their feelings of
grief, pain, and horror, and the effects of the incident on their
whole family.

They said that their two older children showed signs of depression
and fear, and that their marriage was placed under eoxtreme -~tress
which lingered long after the loss 1itself.

The final witnesses were Sherry and Ronn Waller, SIDS Parents from
Dallas, Texas. The Wallers' baby boy died of SIDS earlier this
year, at 3 1/2 months. Both parents were badly shaken by the event
and are still stricken with gr 2f, They blamed SIDS deaths on a
lack .~ will and a 'esultant lack of money devoted to SIDS
prevention.
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SUDDEN INFANT DEATH SYNDROME
" FACT SHEET

SIDS IS THE MAJOR CAUSE OF INFANT DEATH AFTER THE FIRST MONTH OF LIFE

* One out of every 500 babies -- 5,000-6,000 -- die of SIDS each
year. 91% of Luese deaths occur within the first 6 months of
.1fe, with occurrences clustered arouna the period from 2-4
months. (N.H, 1985; Reisinger)

SIDS kills more children in the first year of life thar child
abuse, cystic fibrosis, car accidents, and cancer, combined.
(National SIDS Foundation, 1985)

THE CAUSE OF SIDS IS UNKNOWN, BUT CERTAIN RISK FACTORS ARE KNOWN

Demographic Factors
* The incidence of SIDS is higher among children who are urban,
black, male, twins, or prematurc. The incidence 1s also }gher
for infants born of teen parents, low 1ncome parents, and
parents who do not complete high school. (Dr. Julius B.
Richmond, Assistant Secretary for Heal*h, Federal Department of
Health, Bducation and Welfare, testimony before the Senate
Subcommittee on Child and Human Development, "Sudden Infant
Death Syndrome Act Bxtension, 1978," March 1, 1978.)

In another study, it was found that racial differences in SIDS
rates disappeared within &an economic subgroup when rates were
adjusted for family income. (Richmond, 1978)

Behavioral Factors
* Approximately 70% of the mothers of 5IDS infants smoked during
their pregnancies, as compared with about 40% of the mcthers of
the control infants. (NICHD, 1985)

368 of the black infants who develop>d 5IDS had not had rejular
pediatric visits, as compared with 2% of the control group of
black infants. (NICHD, 1985)

In a study conducted in Sheffield, England, the single best
predictor of death in infancy was the failure of the mother to
bring the baby to the firs fcllow-up clinic for postnatal care.
(Protestus et al, 1973, cit 1 1n Guntheroth, 1982)

SIDS INFANTS OFTEN APPEAR NORMAL, BUT RECENT STUDIES SHOW THAT THEY
HAVE PROBLEMS WHICH PREDATE THEIR DEATH

b In the largest study of SID5 to date, 24% of the infants who
succumbed to SIDS had been considered low-birthweight, as
cpposed to 6.5% of the control group. (NICHD, 1985)

* Overall, 20% of SIDS victims are low-birthweight. (Reisinger)
While most SIDS victims are not abnormally small at birth, they
often lag in growth after birth, indicating some later

developmental problem or problems. (Lipsitt et al, 1979: Na‘-ye,
1980)
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* Sophisticated autopsics reveal that over half of the victims of
SIDS exhibit the consequences, and what could be the cause of
hypoxemia, or chronic lack of oxygen. {(Naeye, 1980°

* 878 of SIDS babies have pinpoint hemmorhages, or petrechiae, in
their chest organs, indicating that their respiratory tracts
have been closing improperly at the end of breaths. {Beckwich,
1983)

* A large percentage of inZants dying from SIDS have had very
minor illnesses of scme type within 2 weeks of their deaths.
{Richmond, 1978)

LEGISLATIVE HISTORY OF SIDS

* In 1974, ~e SIDS Act authorized research under the National
Institute on Child Health and Human Development, eduzation of
health and law enforcement personnel and the general public, and
counseliag and .nformaton services for the familie: of SIDS
victims.

* In FY 1982, the budget authority for the SIDS information and
counseling services was folded into the Maternal and child
Health Block Grant, and cut by 208. Current funding for the
Maternal and Child Health Block Grant is slightly above the
FY 1981 level.

JICHD - National Institute on Child Health and Human Development
NIH - National Institutes of Healtl}
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LIST OF WITNESSES AND THOSE WHO SUBMITTED TESTIMONY FPOR THE
RECORD, 1985

ALCOHOL ABUSE AND ITS IMPLICATIONS FOR PAMILIES (3/18/85)

*Bland, John, Director, Alcoholism Control Administraticn,
Department of Health and Mental Hygiene, Annapolis, Maryland

*Blume, Sheila B., M.D., Medical Dj ectocr, Alcoholism and Compulsive
Gambling Programs, and Member of tre Tyard of Directors, Children
of Alcoholics Foundation, Inc., Amit_ si.)e, New York

*Burns, Carolyn, Vice President, Programs, National Federation of
Parents for Drug-free Youth, Sflver Spring, Maryland

*Daigle, John, Vice Chairperson, Governor's Commission on Drug and
Alcohol Concerns, and Executiv.: Director, Plorida Alcohol Drug and
Abuse Association, Tallahassee, Florida

*Devine, Hon. Andy, Judge, Lucas County v.urt Of Common Pleas,
Juvenile Division, Toledo, Ohio

Duffy, Ellen, CPC (Coordinating with the Professional Community)
Coordinator, Alcohol Abuse and its Effects on the Pamily, Al-Anon
Family Group Headquarters, Inc., New York, New York

*raria, Beverly, Parent, Concord, Cal. ornia

Gulker, virgil, D.A., Founder and President, LOVE, Inc., Church
Services Networks, Bolland, Michigan

Bawkins, Hon. Paula, a U.S. Senator from the State of Florida

*Kramer, Hon. Albert L., Presiding Justice, Quincy District Court,
Quincy, Massachusetts

*Macdonald, Donald lan, M.D., Administrator, Alcohol, Drug Abuse and
Mental Bealth Administration, U.s. Department of Health and Human
Services, Washington, D.C.

*Marjorie, Parent, Montgomery County, Maryland

*West, Bret, Student, Baton Rouge, Louisiana

*West, Don, Parent, Baton Rouge, Louisiana

*West, Dot, Parent, Baton Rouge, Louisiana

williams, Carol N., Ph.D., Center for Alcohol Studies, Brown
University, Provigence, Rhode Island

FAMILIES WITH DISABLED CHILDREN: ISSUES FPOR THE 1980's (4/19/85)

Anderson, Betsy, Pederation for children with Special Needs,
Boston, Massachusetts

*Bertaina, Beverly, Parent, Sebastopol, california

Birc'., Thom&s L., Legislative Counsel, National committer: for
Prevention of Child Abuse, Washington, D.C.

Borman, Leo.aard D., Ph.D., Piesident and Pounder, the Scif-Help
Center, Evanston, Illinois

*Brees, Stephen, Consultant, Pountain Valley School District,
Fountain valley, california

Breslau, Naomi, Ph.D., Associate Professor of Sociology, Case
Westetn Regerve University, Cleveland, Ohio

Bristol, Marie M., Ph.D., Senior ~~vestigator, Research Assistant
Professor, Division TEACCH, Department of Psychiatry, University
of North Carolina, Chapel Hill, North carolina

Burchill, Rhys, Huntington Beach, California

Burley, Mavgaret, Executive Dire-tor, Ohio Coalition for the
Educatior of dandicapped Children, Worthington, Ohio

*Testified before the Select Committee.
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*Butler, John A., Co-investigator, Collaborative Study of Children
wWith Special Needs, the Children's Hospital Medical Center,
Boston, Massachusetts
Cerrato, Mary C., Ph.D., Associate Professor of Pediatrics,
Cediatric Psychology, University of Texas, Galveston, Texas
Chan, Sam, Ph.D., Univer ity Affiliated Program, Children's
Hospital Of Los Angeles, Los Angeles, California
Chasen, Pran, Early Childhood Specialist, Director, Infant
Development Program, Exceptional Children's Foundation, Los
Angeles, California
Childers, Cathy Cook, Parent, North Carolina

Cohen, Shirley, Ph.D., Hunter College, I'nited _erebral Palsy
Associations, Inc., New York, New York .
Disability Rights Education and Defense Fund, Berkeley, California
Downes, Carn' a V., Parent, Garden Grove, California

Hailey, Jack, Executive Secretary, Child Development Programs

Adviso.; Committee, Sacramento, Caiifornia
Hirsch, Elaine, Chief, Disabled Persons Advocacy DNivision, Office

of the Illinois Attorney General Neil F. Hartigs.

LaMarche, Catherine, TASK Director, Team of Advccates For Special

Xids, Orange, California

Lambert, Kay, Advocacy, Inc., Austin, Texas

*Latzko, Trudy, Program Director of Developmental Services
Department, Family Service Agency of San Francisco, San Francisco,

California

Palmer, william G., Doctoral Student in Counseling Psychology,
University of the Pacific, Stockton, California

Perrin; James M., M.D., Senior Research Asso.iate, Vanderbilt
Universjty, Nashville, T~nnessee

*Poyadue, Florence M., Paren® and Executive Director, Parents
Belping Parents, Inc., San Jose, Ca.ifornia

*short, Mary K., Parent, Fountain Valley, California

Stein, Ruth, M.D., Director, Division of Pediatiic Ambulatory Care,
Bronx, New York

Turnbull, Ann P., Acting Associate Director, Bureau of Child
Research, University of Kansas, Lawrence, Kansas

*vincent, Lisbeth J., Associate Professor, Department of Stuiies in
Behzvioral Disabilities, University of Wisconsin, Madison,

Wisconsin

Will, Madeleine, Assistant Secretary, U.S. Department of Education,
wWashington, D.C.

Warren, fs&cnel, Program Consultant, United Cerebral Palsy
Associations, Inc., New iork, dew York

*Ziegler, Martha, Parent and Exec ° . 'e Director, Federation for

Children with Special Needs, Boston, Massachusetts

TAX POLICY: WHAT DO FAMILIES NEED? (4/24/85)

*Carleson, Robert B., Principal and Director of Governmant
Relations, XKMG Main hurdman

~arlson, Allan C., Ph.D., Executive Vice President, the Rockford
Institite, Rockford, Illinois

¢Edelman, Marian Wright, President, Children’s Defense Fund,
Washington, ».C., accompanied by Mary Bourdette and James Weill
Kemp, Hon. Jack, a Representative in Congress from the S-ate of New

York
*Minarik, Joseph J., Senior Research Associate, the Urban Institute,

washington, D.C. .
*Moynihan, Hon. Daniel Pat-.ck, a U.S. Senator from the State of

New York
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National Tax Association--Tax Institute of America (Publisher)

R :gier, Gerald P., Chairman, Committez on ™ax Fairness for
Pamilies, President, Pamilv Research Council of America, Inc.,
washington, D.C.

*Schorr, Alvin L., Leonard W. Mayo Professor, T»se Wegtern Reserve
University, Cleveland, Ohio

PKZVENT ION OF ALCOHOL ABUSE IN AMBRICAN PAMILIES (5/2/85)

*Burcham, John B., Chairman, Licensed Beverage Information ‘ouncil,
Washington, D.C., accomnanied by Pau” Gavaghan,
Secretary-Treasurer, Licenced Bevera.e Information Covncil

Burtcen, Hon. Dan, a Representative in Congress from th:: Stave of
Indiana

*Duvall, Hon. Howard B., Mavor, cheraw, South Carolina

*Hewlett, Augustus H., President Alcohol Policy Council, waterford,
virginia, Representing t° National Association of Broadcasters

*Jacobson, Michae” F., Ph.D., Executive Director, Center for Science
in the Public Interest, Washington, D.C.

*Kaplan, Constance, student assistance counselor

Metz, Douglas W., Executive Vice President and General . ounsel,
Wine and spirits Wholesalers of America, Inc., Washington, D.C.

*Mosher, James P., Associate Director Por Policy Studies, Prevention
Research Center, Pacific Institute rr: Research and Bvaluation,
Berkeley, California

*Regnery, Alfred s., Administrator, Office of Juvenile . stice and
Delinqu~ncy Preveution, Department of Justice. washinccon, D.C.

*Reid, Tim, Actor, and Board Director, Bntertainment Industries
Council, McLean, virginia

*Rusche, Susan, Columnist, Xing Peatures, and Executive Director,
"Pamiliers in Action," Atlanta, Georgia

*Sanders, ™oreen, Student Assistant Counselor, Westchester “ounty
Department of MeniLal Health, Westchester, New York

Schneider, Patricia, Bducatiin Director, Wine Institute, sar
Prancisco, california

Summers, John B., Executive Vice President lacional Association of
Broadcasters, Washington, D.C.

*Swift, Hon. Al, Representative in Conyi2ss from the State of
Washington

*Wenger, Sis, Alcohol znd Drug Education Consultant, Sout east
Michigan School District, Birmingham, Michigan

EMERGING TREND: IN MENTAL HEALTH CARE FOR ADOLESCENTS (6/6/8

*Concannon, Kevin W., Commissioner, Maine Department of Mental
Health and Mental Retardaiion, Augustua, Maine

Cutler, Jay B., Special Counsel and Director, Division of
Government Relations, American Psychiatric Association,
Washington, D.C.

*DeFoe, Barbara, Parent, Coon Rapids, Minnesota

*DeFoe, Marissa, ;age 15), Dauyhter of Barbara DeFoe

*BEgan, Dr. James, Chairman, Denartment of Psychisz ry, Children's
Hospital N3 ionvl Medical Center, wWashington, D.

Johnson, Bill, Manager, Lay Advocates Ne* rx of the Mental Health
Agssociation of Minnesota
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Lourie, Ira S., M.D., Child and Adolescen. Service Systcm Program,
Underserved Populations Branch, Office of State and Comnunity
Liaision, National Institute of Mental Healtk, Alcohol, Drug
Abuse, and Mental Health Administration, U.s. Departmeat of Health
and Human Services, Washin,ton, D.C.

*Rizhard, Albert, Jr., Chief Juvenile Probation Officer, Dallas
County, Texas

*Schlesinger, Mark, Ph.D., Rusearch Coordinrator, Center for Health
Policy and Management, John ?. Kennedy Schcol of Government,
Carvard University, Boston, Massachusetts

*5chwartz, Ira M., Senior Pellow arZ Director, Ceater f~r the Study
of Youth Policy, Hubert H. Humphrey Institute of Public Affairs,
University of Minnesota

The: National Association of Frivate Psychiatric Hospitals,
washington, D.C.

UEARNING FPROK THE PRIVATE SECTOR: A DIALOGUE 1. TH POUNDATION
BYECUTIVES (6/27/85)

?Bondurant, William L., Executive Dircctor, Mary Reynolds Babcock
Poundation, Winston-Salem, Xorth Carolina

*Porsythe, Peier, Vice President, Edna Mc” nnell Clark Poundation,
New York, New York

*Hambyurg, David A., M.D., President, Ca:negie -lorporation of
New York, New York

*Hearn, Ruby P., Ph.D., Vice President, The Robert Wood Johnson
Poundation, Prin-eton, New Jersey

*Gmith, Leonard W., President, The Skillman Pouidatri .n, Detroit,
Michigan

*Wilson, Kirke, Executive Director, Rosenberg Poundation, San
Prancisco, Calircenia

CI'ILD CARE: THE EMERGING INSURANCE CRISIS (7/18/65)

Bunner, Bruce, State Insur&nce Comwnissioner, Department of
Insurance, Los Anc2les, California

*Chactain, James, Professor of Insursnce, Howard University,
Director, Center for Insurance Education, Washington, D.C.

*Chesinoe, Alyce M., Pamily Day Care Provider, Burke, Virginia,
President, Northern Virginia FPamily Day Care Association

*Plorio;, James J., a Representative in Congress from the State of
New Jersey

Gejdenson, Sam, a Representativ? in “ong ess from the State of
Connecticut

*Gellert, Sandra, President, National Assoc ation of Family Day
Care, Clifton Heights, Pennsylvania, accompanied by Lori wWeinstein,
Director, Pamily Day Care Project Children's Poundation,
Washington, D.C.

New York State Child Care Coordinating Council, Hempstead, New York

*Phillips, Deborah, Ph.D., Dirrctor, Child Care Information Service,
National Association for the Education of Young Children,
Washington, D.C.

*Silverman, Joseph S., Exccutive Vice President, BMP Marketing
Insurance Servirsz, Inc., Sherman Oaks, California

*Solon, Karen B., Family Day Care Provider, Falls Chur h, Virainia

*Weaver, Jean, Day Care Coordinator, YWCA, Baltimore, ..aryland,
President, Maryla. ) Child Care Association

*Yocum, "eorgin D., Chief Executive Officer, Loma rica Iasurance
Agency, Gracc valley, California
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CHILD CARE: THE EMBRGING INSURANCE CRISIS, PART I (7/30/8S5)

*8irch, Thomas L., Legislatjve Counsel, Fatiocnal Child Abuse
Coalition, washington, D.C.

Child Care Law Center, San Prancisco, California

*Hunter, J. Robert, President, National Insurauce Ccnsumer
organization, Alexandria, Virginia

*Kimble, James L., Senior Counsel, FPederal Affairs, American
Insurance® Association, washington, D.C.

Meotti, michael P., General Couiusel, Insurance Association of
Connecticut, Hartford, Connecticut

*Muhl, Hon. Bdward J., Insurance Commissioner, State of Maryland, on
behalf of the National Association of Insurance Commisgsicners

*Neuhauser, Prank, Jr., Vice President and Actuary, AIG Rigk
Management, Inc., New York, New York

*Nystrom, Hon. Peter, Representative, General Assembly, State of
Connecticut,

*Walters, Mavis A., Senior Vice President, Insurance Services
Office, Inc., Washingtor, D.C.

THEE MELTIVG POT: PACT OR PICTION? (9/26/85)

*Bouvier, Leon, Ph.D., Vice President, Population Reference Bureau,
washington, 5.C.

Hakuta, Kenji, Ph.D , Department of Psychology, Yale University,
New Haven, Connecti-~ut

*Hammond, Ray, h.D., Evecutive Divector, The Efficacy Committee,
Inc., Somerville, Massachusetts

*Harjo, Suzan Shown, Executive Director, National Congress of
American Indians, Washington, 9.C.

Hernandez, Jose; Professor, Depariment of Black and Puerto Rican
st idies, Hunter College of the City Univeraity of New York,
New York

Higginbotham, Elizabeth, Department of Socioliogy and Social Work
and the Center for Research on Wormen, Memphis State University,
Memphis, Tennessee

*McAA00, Rarriette P., Professor, School of Social Work, Boward
Oniversity, washington, D.C.

*sasgsen-Xoob, Saskia, Ph.D., Aasociate Professor, School of
Architecture and Planning, Columpvia University, New York, New York

tSwinton, David, Ph.D., Director, Southern Center for Studies in
Pubsic Policy, Clark Coliege, Atlanta, Georgia

*Yu-Thu-Trang Daughter

*Vu-Van-Ngo, Pather, accompanied by Kim Cook, M.S.W., Executjve
Director, Mutual Assistance Association Consortium ol Northern
virginia

CHILD VICTIMS OF EXPLOITATION {9/31/85)

*Berg, Thoma. S., Director of Clinical Services, Cheaapeake
Institute, Kensington, Maryland

*Pinkelberg, Steven, Detective, Metropoli:ran Police Department,
washington, D.C.

*Jupp. Michael, Executive Director, Defense for Children
Irce.national- U.8.A., Brooklyn, New York

*.-nning, Kenneth V., Special Agent, Behavioral Science Unit,
Training Division, Pederal Bureau of Inveatigation, Washington,
D.C.
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*McCain, Bor. John, a Representative in Congress f,om the State of
Arizona

Schram, Donna D., Ph.D., Urban Policy Rzsearci, Seattle, Washington
Stark, Hon. Portney H. (Pete), a Representative in Congress from
the state of Californla

*Taylor, Bruce A., Vice President--General Counsel, Citizens for
Decency Through Law, Phoenix, Arizona

*Wagner, Victo:rfa A., Executive Director, Sesttie Youth and
Co=munity Services, Seattle, Washington

CHILDREN AND FAMILIES IN POVERTY: BEYOND THE STATISTICS (11/6/85)

Day, Nancy, Parent, Washington, D.C.

*E7ps, Stephanie, Age 17, Washington, D.C.

Perrell, Katherine, Kenilworth/Parkside Resident Management
Corporation, Washington, D.C.

*Handy, Ayo, Director of Community Services, Southeast Neighborhood
House, Waghington, D.C.

*Harris, Aletha, Pa-ent, Maryland

*Jacobs, Michael, Age 17, Oxon Hill, Maryland

*Moreno, Arna, Washington, D.C., accompanied by Joseph Citro, M.S.W.,
Pxecutive Director, The Pamily Place, Washington, D.C.

*Tayler, Pred, Executive Director, For Love of Children (FLOC),
Jastington, D.C.

*williams, Tweedy, Larent, Washington, p.C.

Williams, Lorrie, Member, Center for Youth {ervices, Washington,
D.C.

SUDDEN INPANT DEATH SYNDROME {(11/14/85)

*Catz, Charlotte S., Chief, Pregnancy and Perinatology Branch,
Center for Researcn for Mothers and Children, National Institute
of Child Health and Human Development (NIH), Bethesda, Maryland,
accompanied by Geraldire J. Norris , Director, National SIDS
Program, Pederal Division cf Maternal and Child Health,
washington, D.C.

*Garcia, Jane, Grandmother of a SIDS Victim, Bronx, New York

Lipsitt, Lewis P., Professor of Psy~hology and Medical Science,
Brown University, Director, Child Study Center, 3rown University,
Providence, Rhode Island

*Mandell, Frederick, Cliniczl Asrsociate Professor of Pediatrics.
Harvard University, Boston, Massachusetts, Vice Ch irman, National
SIDS Foundation, Camkridge, Massachusetts

*Petit, Parker H., Chairman of the Board, Healthdyne, Inc.,
Marietta, Geocgia

*Reiter, Gayia, SIDS Parent. Legislative Coordinator, Northern
California Chapter of the National SIDS Foundation, Pucifica,
California

*Sheehan, Carrie, Western Regional Director, National SIDS
Foundation, Sealtle, Washiugton

*Valdes-Dapena, Marie A., M.D., Professor of "atholngy and
Pediatrics, University cf Miami, Miami, Florida, Chairman and
President. National SID3 Foundation, Landover, Maryland

*waller, Ronn, SIDS Parent, Dallas, Texas

*Waller, Sherry, SIDS Parent, Dallas, Texas

*Wilkinson, Jennifer, SIDS Parent, Falls Church, Viginia

*Wilkinson, Ken, SIDS Parent, Falls Church, Virginia
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EXCERPTS FROM THREE OF THE REPORTS ISSUED IN 1985

Opportuniti>s for Success: Cost-Effective Programs for Children
Tax Policy: EKuw Do Families Pare?

Teen Pregnancy: What Is Being Done? A State-By-State Look
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OPPORTUNITIES FOR SUCCESS:

COST-EFFECTIVE PROGRAMS FOR CHILDREN

A Bipartisan Staff Reporc O. The House Select Committee
On Children, Youth, and Pamilies

Ge -ge Miller, Chairman
Dan Coats, Ranking Minority Member

August 14, 198%
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INTRODUCTION

This report demonstrates the proven guccess and
cost-effectiveness of eight major children's programs. It provides
proof of our ability tu improve the lives of millions of vulner.ble
American children, while reducing the need for later and more costly
expenditures.

The fact is that we already know enough to use public pclicy to
benefit children, and dv 80 in a way that returns funds to the
federal treasury. We have been able to reduce infant mortality,
overcome early learning deficiencies, anu provide early educational
access for handicapped children. among other examples.

We have not, however, reachea millions of the children and
families who are eligible for, and could benefit from, these
programs. By not reaching out to the unserved children, we are
foregoing opportunities for new successes as well zs burdeni.g
future taxpayers with more costly public expenditures.

Our findings i.ave been drawn from the most current and complete
evaluvations and research reviews available, most having be 1
completed in the last five years. while we have describea -he most
dramatic findings, in every case they are fully consisteut with the
weight of the evidence available,

While the programs identified in this report have proven their
cost-effectiveness, this does not mean that other programs have
not. Some simply have not been evaluated to the extent these have,
or in a manner that lends itself to such an analysis. Some programs
are too new for adequate longitudinal evaluations to have been
completed. Still others have been studied and their effectiveness
in meeting spacific needs of children and youth has been
demonstrated. Since they have not been evaluated strictly for the
fiscal savings they effect, we have not included them in this report.

We acknowledge the methodological limitations present in
evaluating all progqrams, including social programs. However, we
believe it is ex.r :mely important to evaluate the effectivenecs of
publicly upported programs. In addition to enhancing our
understanding of their impact on childrer and their budgetary
iaplications, program cvaluations also ielp us improve program
design and delivery, and there are no programs that cannot be
improved.

when the evaluations prove to be as pozitive as those found in
this repcrt, especially during a period of limited federal
resources, wa should use them to point the way to additional
opportunities for sound investments in America's children and their
families.
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WTC -- SPECIAL SUP! LEMENTAL
POOD PROGRAM POR WOJEN,
INPANTS AND CHILDREN

PRENATAL CARE

MEDICAID

CHILDHOOD IMMUNIZATION

PRESCHOOL ZDUCATION

COMPENSATORY EDUCATION

EDUCATION POR ALL
HANCICAPPED CHILDREN

YOUTH EMPLOYMENT
AND TRAINING

HIGHLIGHTS OF PROGRAM BPPECTS

BENEPITS POR CBILDREN

Reduction in infant mortality
and births of low birthweight
infanta

Reduction in premsturity,
low birthweight births and
infant mortslity

Decressed neonatal and infant
mortality, and fewer sbnormali-
ties among children receiving
EPSDT aervices

Dramatic declines in incidence o
rubellia, mumps, measles, polio,
diphtheria, tetanus and pertussis

Increased achool success, 2mploy-
ability and self esteem; reduced
aependence on public assiatance

Achievement gsins and main-
tenance of gaina in reading
snd mathematics

Increased number of atudents
receiving services and more
available services

Gains in employability, wages,
and success while in school
snd afterwards
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COST BENEPIT

81 inveatment 1n prenital
compunent of WIC has saved
ss much as $3 in short-term
hospital coats

31 inveatment can save $3.38
in cost of care for low
birthweight infants

$1 spent on comprehensive
prenatal care added to ser-
vices for Medicsid recipi-
encs has savad $2 in in-
fant's firat yesr: lower
health care costs for child-
ren receiving EPSDT aervices.

$1 spent on Childhood Immu-
nization Program aaves §$10
in later medica}l coats

$1 inveatment in quslity
preschool educstion re irns
$4.75 because of lower costa
of apecial education, public
sasistanc , and crime

Investment of $530 for year
of compenastory education
can aave $3000 cost of re-
pesting grads

Early educstionsl interven-
tion has saved achool dis-
tricts $1560 per diribled
pupil

Job Corpa returned $7,400

per part.cipant, compsred to
$5,000 in program coats {in
1977 dollars). PY 1982 ser-
vice year coats for YETP were
$4700. participanta had snnus-
lized errnings gsina »f $1810.
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PARTICIPATION

WIC - SPECIAL SUPPLEMENTAL 3.1 million participanis -- gbout 1/3

FOOD PROGRAM POR WOMEN, INPANTS, of those potentially eligibis —-

AND CHILDREN received WIC services in Spring 1985.
PRENATAL CARE 23.9% of live birthe in 1982 vere to mothers

who did not begin prerztal care in the firat
trimeater of pregnancy. The rate for white
birtha :e 20.78, for black birthe 38.58.

MEDICAID In PY 1983 an eatimated 9.5 million
dependent children under 21 were gerved
by Medicaid, including 2.2 million screened
under EPSDT. In calender 1983 thars were
14.3 million related children in familiea
below the ;overty line.

CHILDFOND TMMUNIZATION A" eatimated 3.4 - 3.8 million children
were immunited with vaccine purchssed
under the Childhood Ismunizetion program
in PY 1983. In 1987 the total percent
of children, ages i-4, immunized sgeinst
the major childhood disesses ranged from
74.4 for mumps to 86.0 for diphtharjia-tetanuas-
pertussis. Por thoas 5-14, percent immunited
ranged from 86.2 for mumps to 92.9 for LTP.

PRESCHOOL EDUCATION In 1983, thera wers 10.2 million children
ages 3-5. 5.4 million of ther wers snrolled
in public and non-public pPre—primary programs.
442,000 children -- fewsr then 1 out of every
5 eligible -- «ow participste in Head Start.

COMPENSATORY EDUCATION In 1982-83 4.7 million children —~ an
eatimated 50% of those in need -- received

Chapter I services under the LEA Baaic
3rant Program.

EDUCATION POR ALL Durxng 1983-84 4,094,108 children ages 3-21

HAND ICAPPED CHILDREN were gerved under tha State Grant program.
The pravalanca of handiceps in the population
under ags 21 jias eatimated to be 11.4% 5=
10 million childran),

YOUTB EMPLOYMENT AND TRAINING Batween October 1983 end July 1984,
83,42¢ youth ware anrolled in Job Corpa,
and gbout 240,000 in JTPA Title IIA; 753,000
youthe participated in the summer youth
proyram in 1984. The snnualized number of
unemployed persons 16-21 years old in 1984 waa
2,278,000,
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INTRODUCTION

The current tar system requires the average American family with
children to pay ove- $7,000 in taxes each year, more than half of which
go to federal income taxes.* In addition, certain fundamental family
matters including family formation, employment, and child care, carry
with them important tax considerations as a result of specafic tax
provisions now in place.

Por these reasons, and because tax reform is more than ever under
consideration, we believe the tax system should be seriously analyzed
fron the point of view of its impact on families and the children who
live in them. The eight papers included in "Tax Policy: How Do Pamilies
Pare?”, bring us much closer to that goal.

Among the many critical family/tax related questions addressed in
these papers are:

Since 1912, when the first permanent income tax was e.icted, how have
tax laws sffecting families evolved in response to changes {n
economic and demographic conditions? [Womer and Pamilies as
Taxpayers: A History (Rosemary Marcuss and Rosemarie Nielson, CBO))

Re’ative to prior years, does the current tax code penalize families
with children? ([The Tax Treatment of Households of Different Size
{Bugene Steuerle, from "Taxing the Pamily," American Enterprise
Institute for Public Policy Research, 1983))

At what level of incoxe do families make the greatest use of the
child care credit? [Paderal Tax Policy and the Pamily: The
Distribution of the Dependent Pxemption, The Child and Dependent Care
Tax Credit, and the Barned Income Credit by Adjusted Gross Income
Class, Tax Year 1982 (Stacey Kesn, CRS))

will families with incomes below the poverty line continue to be
subjected tc income tax? [Tax Reform and the Pamily (Geraldine
Gerardi and Eugene Steueile, Department of the Treasury) )

Under current law and in th. \arious reform proposals, are married
couples penalized relative to single taxpayers? Are single heads of
household penalized relstiive to married couples? Are two-earner
couples penalized relative to one-earner families? [Pamily

Characteristics and Horizontal Equity: A Comparison of Three Tax
Reform Proposals (Gregg Esenwein, CRS)]

Are large families treated equitably in relation to smaller
families? [Pamily Characteristics and Horizontal Equity: A
Comparison of Three Tax Reform Proposals (Gregg Esenwein, CRS)]

Will decisions to enter or leave the work force be affected?
[Implications of Tax Alternatives for Pamilies: How Ten Pamilies
Pare Under Pive Tax Proposals {Martha Phillips, Committee on ways and
Means))

* In 1983, mean pre-tax income for married couple familics with
children was $31,841; mean after-tax income was $24,824. (Bureau of
the Census)
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Will changes in the tax treatment of dependent care costs affect
all families' sbility to meet child care expenses equally?
{1mplications of Tax Alternatives for Families: How Ten

Pamilies Pare Under Five Tax Proposals (Martha Phillips,
Committee cn Ways and Means)]

Beyond the current tax reform debate, how do our tax and income
transfer systems compare to those in other countries?
[Pinancial Help for ‘wlnerable Families: The Income Transfer
Menu (Alfred Kahn, Columbia University)]

And, finally, would a new "value added tax" treat al)l families
fairly? I[The Incidenre of a Value-Added Tax on the Family
(James Bickley, CRS)!

We would caution against drawing final conclusions recarding the
total effectiveness of each reform proposal based on these analyses
alone. These papers focus on those tax provisions which most
directly “ffect families and children. The provisions important to
families w.ll interact in complex ways with all the other provisions
in each proposal, and no conclusiens should be drawn without looking
at the entire proposal.

Pinally, these papers do not include any analysis of the most
recent Administration proposal, Treasury 11, which appeared
subsequent to our ri-yuest for these papers. Also, some of Lhe
reform Proposdls which are included have since been modified, which
we have noted where appropriate.

We are gtcteful to the Women's Research and Education Institute
{WRE1) for raking available four of the papers that appear here,
which were originally presented at a conference, “"FPederal Tax
Policy- W¥hat's In It For Women and Families,” rponsored by WREI in
cooperation with the Family Impact Center. The other three papers
were commissioned by the Select Committee on Children, Youth, and
Families from the Congressional Research Service.
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INTRODUCTION

Helping to prevent pregnancies among young teen3, and reducing
the social and economic risks for teenage parents and their
caildren, remains a very serious challenge to this nation.

We have failed tc take up that challenge in an effective cr
hd comprehensive manner, either at the national, or as this report will
document, &t the State and locai level.

This report i, an effort to help us meet that challenge.

our findings are reason for very real concern for the teenagers,
for the.r children, and for the nation.

It is clear from this report that there is no focused apprnach
to solving the complex problems of teen pregnancy at any leve. of
government. The efforts that do exist are too few, uncoordinated,
and lack significant support. In thort, the system is broken.

Regardless of one's political philosophy, the prospect of one
million teenage pregnancies, 400,000 abortions, and ona-half million
births each year, nearly fifty-five percent of which will be births
to unmarried ceens, is -hilling. The human and fiscal costs to all
are unacceptable.

For the teens, and their children, prospecis for a healthy and
prosperous life are significantly reduced.

The infants are a: far greater risk of low birthweight and
therefore infant mo-tali:y.

The mnthers, bec. Jf poor nutrition and irnadequate health
care, are themselves at greater risk of poor health. We also know
that one-third ot these mothers will have a subsequent pregnancy
while still in their teens.

The problems and risks for both pregnant teenagers and teen
parents -- mothers and fathers alike -— are compounded Ly the fact
that ti;ey are much more likely to drop out of nigh school before
graduation. Por teens whc do get married, studies slso confirm that
they will experience higher rates of marital instability.

The result of successive risk factors such as these is often
poverty, for both teen mothers and their infants. One half of t*is
nation's Aid to Pamilies with Dependent Children (A?DC) budget is
spent on families begun when the mother was an adolescent.

These conditions, and their consequences for the teenagers,
their infants, and for guvernment, have been » major concern of the
Committee.

We have surveyed the Governors of every State to determine
exactly what data are avatlable regarding teen pregnancy and
parenting in their State. Although States' responses to our
Quectionnaire, mailed on Pebruary 7, 1985, vari.d enormously, all
but one of tne 50 States cooperated with our survey.

We have sought States’ views about the impact of current
policies and programs. We have sought information regarding their
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needs, services, special projects, and initiatives. And we have
asked about barriers to succeasful programs, as well as for
recormendat ions on how to improve current efforts.

In this report. we have been careful to let the States speak fur
themselves as often as pcaaible, both witn regard to comments and
data. Our conclusions are based on their responses .o cur survey
questionnaire, in whatever form they were submitted. 1In a few
instances, we are aware of more recent State actions or atudies.

If, however, this information was not reported to us in response to
ous queationnaire, we have not included it.

We have attempted to build an information base which wil' help
both States and the Federal government to improve their policies.
While our report has the methodological limitations inherent in all
non-experiment>~l studies, and many critical questions re ain
unanswered, we have learned far more about current State efforts
than was previously available.

Not all aolutions to the problems of teen pregnancy and
parenting will or should involve the Federal government, or any
government. It is obvioua, howeve,, that most States do nc: believe
current efforts -~ public or private -- are adequately funded or
coordinated.

We hope that this report will help all levels of government, as
well as private and church-aupported organizations, to find better
ways to prevent pregnanciea among at-risk teens, and to craft more
adequate policies and services to adcress the needs of pregnant and
parenting teens and their children.

Failure to act now on what we know, and to pursue solutions

which may still elude us, are a de facto acceptance of more private
pain and more public coust.
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PINDINGS

BIGH COSTS TO TEENS, THEIR CHILDREN, AND GOVERWMENT

HEALTH INDICATORS REMAIN POOR

Low birthweight and infant mortality rates for infants born 'o
adolec~ents remain significantiy higher than for other infants. In
. addition, for fifteen of twenty States able tc report on first
trimester prenatal care for teens, the percen* receiving such care
declined between 1989-82.

TEEN PREGNANCY COSTS BILLIONS

Data from States which have calculated the amount of public
funds expended for pregnant teens, teen parents, and their children
suggest that several billion dollars are spent each year for such
purpcses. Most State calculations included the cost for one or more
of sevcral programs, including: APDC, Medicaid, Pood Stamps, WiC,
and neonatal care.

INADEQUATE INPORMATION

STATES UNABLE TO DOCUMENT BXTENT OP TEEN PREGNANCY OR THEIR
RESPONSE

Beyond collecting information on the number of births to teens,
States ar: .anable to answer most basic questions related to
teenagers at risk, pregnant, or parenting teens, including: where
they are being served, what benefits they zre receiving, who
finishez high schoc'! and who finds employment.

LITTLE KNOWN ABOUT PEDERAL EPPORTS

Pewer than one-half of the States can determine the number of
adolescents served, the ty * of service provided, or the amount of
funds spent for {ive uajor federal programs which can b¢ used to
address tee * psegnancy and parerting. These .'e: maternal and
child healt family nlanning, adolescent family life, Medicaid and
job training

SIGNIPICANT BARRIERS REMAIN
PREVENTTON EPPORTS OVERLOOKED

Prevention programg, including family life education,
pre-adolescent and adolescent eduzation, health education, sex
education, contraceptive information and services, abstinence
education, as well as educational programe for the parents of h.gh
risv-teens, receive much less emphasis than proc rs for already
pregnant and parentirg teena.

COMPREHENSIVE SERVICES LACKING

While those States with initiatives are moving toward more
comprehensive services, there is still little indicution that most
States are taking a comprehensive approach to addressing the issue
of teen pregnancy and parenting.

-8/ -

ERIC

Aruitoxt provided by Eic:




ﬁW—I

O

Aruitoxt provided by Eic:

ERIC

INSUPFICIENT EDUCATION POR TEENS AND COMMUNITIES, POOR COORDINATION,

INAPEQUATE PUNDING, AND INSUFFICIENT DATA MOST SERIOUS BARKIER® TO
IMPROVED SERVICES

Although a variety of strategies are required to prevent

adolescent pregrancy and address the needs of pregnant a-d parenting

te:ng and their children, States cite lack of education and public
awareness, and the lack of coordination among existing services as
the most serious barriers to providing improved and comprehensive
setvices and information for teens.

Other barriers frequently cited include inadequate furding and
ingufficient data necessary to target populations or determine who
is receiving related se:cvices.

FEW BPPORTS TO INVOLVE TEEN FATHERS

State efforts to include adolescent males and fathers more
effectively in prevention and intervention programs rema'n very
limited. State actions to streangthen child support and paternity
Jaws have also movcd very slowiy.

SOME PROMISING TRENDS
MORE STATES POCUSING ON TEEN PREGNANCY

In the last five years, there has been a modest increase in
statewice initiatives which address teen pregnancy and parenting.
Seveun of these States appear to have funded, or plan to fund, new,
more ex nsive and/o: comprehensive services. Twenty-three States
report huving either a special taak force or an initiative related
to pregnaicy and parenting among youth.

PARENTAL INVOLVEMENT INCRBASING
Bfforts to expand the role of parents in teen pregnancy
prevention are increasing. States report recent policy changes in

schools, healrh clinics, and gervice agencies which are designed to
increase parental involvement.
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ADDITIONAL VIEWS OF HON. GEBORGE MILLER, CHAIRMAN: HON. WILLIAM
LEHMAN; HON. PATRICIA SCHROEDER; HOM. MATTHEW P. McHUGH; HON. TEL
WEISS; HOM. BERYL ANTHONY, JR.; HOW. BARBARA BOXER; HON. SANDER M,
LEVIN; HON. BRCE A. MORRISON; HON. J. ROY ROWLAND; HON. GERRY
SIKORSKI; HON. ALAN WHEAT; HON. MATTHEW G. MARTINEZ; HON., LANE
EVANS; HON. HAMILTON PISH, JR.; AND BON. NANCY L. JOHNSOR

We €ind unacceptable a méillion, mostly unwanted, teen pregnancies
:ach ye ; 50C,000 births, more than half to unmarried teens; and,
400,000 abortions.

- Not only is it unacceptable, but as this Committee has heard, it
is devastating for the vast majority of the teen parents. They will
earn less, they will complete fewer years of education, their infants
will b2 at risk, and th-'r early marriades will be more likely to :nd
in édivorce.

Such devastation is not necessary. Other countries do much
better. And thete are currently examples throughout this country of
programs that can reduce both the incidence of unwarted pregnancy, and
the ensuing consequences. So we know that the private pain and public
cost of teen pregnancy need not be inevitable,

Ti.e choice is now up to policymakers, at every level. We ccon
expand opportunities for adolescents to participate more fully in
society, including the opportunity to gain better control over their
own lives by having the =~acesgsary information and services to make
responsible choices abc .t parenting. And ve can give parents of chese
adolescents the help they are seeking.

Cr ve car. continue to condemn and ignore this national tragedy,
allowing it to take its toll on young pecple and the nation.

This is not to suggest that it is easy to deal with the problems
of adolescence, especially those involving sexual activity. As we
were told at one of our early hearings:

Because we give adulescents almost no opportunities for
acknowledged compete.ace beyond academicr and ath.letics,
ad because we fail to invite the contributions they are
eady to make to their communities, many adoiescent. are
barred from adult recougnition. In so doing, we abandon
them to the peer group which, while more often than not
supportive and generous, is equally shaky and needy (15).

It i8s within thig often confused, and relatively immature context,
that the problem of teen pregnancy must be understood. Por many of
the teens involved, poverty is also a daily fact of life, and is a
further constraint on their opportunities.

That is vhy ve feel 80 strongly about reaching young people with
adequate prevention and intervention efforts. They need, by their age
and c¢i-cumstance, our best and most honest guidance regarding
questions of sexual behavior, pregnancy and parenthood.

We believe we can do better by focusing much more on prevent.ng
unwanted teen prejnancies. Those wio are concerned about the issue of

. adolescent pregnancy and parenthood agree that preventing teenage
pregnancy it a prioritv,
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We know contraception works. We know sex education can make a
real contribution. We know comprehensive health care is essential.
And we know there are emerging preveniion models, like school-based
clinics, that have already shown enormous potential.

This Report r.akes all too clear that these proven and promising
preventive approaches are everywhere too few, under-emphasized, and
uncoordinated.

We can be certain what will happen if we continue al¢ ~ this
path.

We will see handreds of thousands more teen parents es~h year, -
looking at a future of almost certain poverty.

We will see their infants, from the outset, at much greater risk
of mortality and morbidity. We will watch these families struggle
to overcome great odds. We will sce thei. children perform less
well than others in school, increasing the likelihood that they too
will drop out of school, beginning a repeat of the same high-risk
cycle,

In addition tc the private tragedy of teen pregnancv, thic
Report confirms the astounding costs of teen pregnancy. Literally
tens-of-billions of public and private dollars are spent each year
caring for the basic needs of these infants, and their parents.

PERSICTENCE AND MAGNITUDE OF TEEN PREGNANCY CAUSES PARENTS TO SEEK
HELP

During the 1970s, millions more teenagers became sexually
active, and at younger anes. In the 198us, this increase has glowed
and may even be revers'ng (9). The pregnancy rate among teens has
followed a gimilar pattern -- with 2an increase in the 1970,, and
considerable slowing of the increase since 1980 (5).

We are heartened that the:se trends may be turning around.

But the fact remains that too many teenagers become prec-ant or
bear children when they are not ready or able to shoulder the
emotional, physical, or fiscal rccponaibilities of being parents.
In 1982 (the most rece.t year for which comparable informatior is
available), 1,110,287 young women through age 19 became pregnant,
and 523,531 gave birth (1). Of those who gave birth, 51t were
unmarried (8).

Thes~ persistent trends have greatly affected public attitudes
regarding adolescent behavior and parents' roles.

As evidenced in a recent Lou Harris pcll, many moie parents are
now talking with their children about sex, but the topic of birth
control is not ~ften included in those conversations.

Parents admit they need help now, and overwhelmingly support sex
education in schools. They believe eliminating such education would
lead to more teen pregnancies. Also, a two-to-one majority of
adults favor public schools linking up with family plannirg clinics,
80 that teens can learn about contraceptives and obtain them (10).
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CONTRACEPTION IS BFFECTIVE FREVENTION

While contraception alone cannot solve the problen of teenage
. pregnancy, contraception has had a significant impact on averting
* unwanted pregrancies and births.

According to one study, absent the use of contracepuives, in 1976
‘there would have bean 680,000 additional pregnancies among unrarried
. ‘sexually active 15-19 year olds. A separate analysis showed that
enrollment by teens in family planning clinics averted 119,000 births
and an estimated 331,000 pregnancies in 1976. Combining these two
findings, it appears that family planning programs were responsible
for haif of the averted unintended pregnancies in 1976 (14).,

We also know that, contrary to what many believe, teens can be
effective contraceptive users. In other countries where the rate of
sexual activity is as high as in the United States, the teen pregnancy
rate is gignificantly lower. 1In the Netherlands, Sweden, France,
Canada, and England and Wales, contraceptive services and gex
education are more readily availabls and teens use contraceptives
consistently and effectively (6). Even in the United States in 1982,
teenagers aged 15-19 had the . ighest annual visitation rate to all
sources of family planning gervices (private, clinics, and counselors)
than all other age groups (9),.

The evidence shows p’ainly, though, that teens are likely to
become pregnant during the first six months of sexual activity -- the
time period when thay are delaying contraceptive use. The fact is
that too many teens do not use a contraceptive at first intercourse
(more than 75V of teens under age 15; 59% of 15-17 year olds; and 45%
of 18-19 year olds), and delay seeking contraception fur gix months to
two years, depending on their age. 2).

Studies have found that teenagers delay seexing contraception for
the following reasons: 1) belief that time o7 month was low risk; 2)
their youth; 3) infrequent sex; 4) general belief they could not get
pregnant; 5) and difficuity in obtaining contraceptives (2).

Thus, while contraception can pe effe :ive, it is too frequently
unavailable or unuzed when gexuai activity begins.

SEX_EDUCATION CAN HELP REDUCE TEEN PREGWANCY

We realize that sex education remains a controversial topir. Many
have questioned whether schools are a proper place for sex education.
Others have questioned the effectiveness of such efforts in
influencing rates of sexual activity, contraceptive use, and pregnancy
and birth rates.

We believe, however, that man} types of sex education can
contribute to reducing teen pregnancy. Studies show that sex
education leads neither %o higher levels of teenage pregnancy ncr to
greater sexual activity (7). 1In fact, a 1982 study found that

v teenagers who received ~ax education were more likely to use sc-e
method of birth control. One gtudy combining data from 1976 and
1979 found a lower pregnancy rate among females who had received
sexuality education than among those who had not (7).
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Another recent study, which examined the association between sex
education and adolescent sexual behavior, showed that 15-16 year old
adolescents who had taken a course in sex education were less likely
to be sexually experienced. This study also showed that parental
roles are supplemented, not undermined, by sex education programs (4).

MORE PAMILY PLANNING SOUGHT BY STATES

The family planning program is the major source of prevention -
services to adolescents. An estimated 34% of those served are women
under the age of 20,

Although controversial to some, according to our survey, states
view fanily planning as very effective. Several states noted that
this program assists in the provision of services to teens and
encourages greater family involvement. Ten states recommended
1ncreasing the availability and accessibility of family planning
services.

SCHOOL~-BASED EDUCATION/CLINIC SL.VICES ARE EVEN MORE EFFECTIVE

Recent research, using more sophisticated methodology, has also
shown that when education is combined with clinic services at an
accessible location, teen pregnancy is reduced.

In this research study, nine different prevention programs were
evaluated and compared for relative effectiveness 1/. While most
programs increased knowledge among teens, no program significantly
increased or decreased rates of sesual intercourse. None of the
non-clinic programs had a significant impact upon reported use
ofdifferent methods of birth control. Only the education/clinic
approach increased the use of birth control and substantially
reduced the number of births. It also increased the proportion of
pregnant adolescents who remained in school, and decreased the number
of repeat Pregnancies among them (7).

This study was based upon the comprehensive high school-based-
clinic program in St. Paul, Minnes-*a, which the Select Committee
visited in 1983, and corroborates tne earlier information given to the
Committee showing a 56% reductior in the fertility rate. Since cur
vigit the program has been exp d_and _has shown consistent resu. ~-

Another particularly noteworthy education/clinic program bequn in
1981 in two Baltimorz schools reduced pregnancy rates among sexually
active adolescent females, while overall teenage pregnancy rates in
Baltimore were on the rise. Services provided included sexuality
edcuation, counseling, and referral for contraceptives (11).

Mounting evidence suggests that low self-esteem and poor prospects
for the future, including too few academic or employment
opportunities, may contribute to a teenager's decision to have a chjild
(3, 12, 13).

1/Progrzms selected: 1) A comprehensive, semester-long course for

juniors and seniors: 2) A one-year course for juniors and a semester -
seminar for seniors: 3) A one-year freshman course and a semester
course and a semestec-long junior/senior seminar; 4) An integrated
K~-12 program: 5) A five session course in schools, including a
parent/child proyrams 6) A six-session course in schools, including
a peet education program; 7)A 10-16 session course gor youth groups:
8) An all-day conference: $) “ high achool education/clinic program.
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School-based clinics, by providing a range of services to
adolescents, can detect other heaith, academic, social and famly
problerms that may contribute to low self-esteem and lowered prospects
for future self-sufficiency. Por example, during the first three
months of operation, seventy-five percent of the visits to DuSable
High Schools’s clinic were unrelated to family planning. They
revealed previously undetected health and emoticnal problems that were
amenable to treatment (17). Similar information hes emerged from
- clinics in pallas, Xansas City and St. Paul.

In St. Paul, more than 60% of the clinic visits were for services
unrelated tc family planning or pregnancy, including child abuse,
mental health problems, financial problems, and weight control.
Treatment of minor an¢ acute illness, and preventive nealth care
accuunted for more than one-third of all the visits (16).

Part of the success of comprehensive schoo. based clinics is due
to their broad base of support in the community. Fach program draws
together parents and students, schools and health agencies, churches
and social service providers, and governmental and private resources.
And each program organizes its services to fit the environmert,
facilities, and concerns of the teenagers it 1is designed to serve.

Fifteen States in our survey reported programs providing
school-hased health gervices. Seven States already have or are
planning to start sc 1-based realth clinic programs trat offer
health services to t entire stucent popu.ation.

Pollowing are just two examplas of States' recommendations on this
approach:

Connecticut

School-based nealth clinics are a demonstrated means of
providing comprehensive medical, educational, and
counseling services. These clinics provide total medical
services to students, not just serv.ces related to the
prevention of pregnancies and pre- and postnctal care.

In terms of the adolescent rcegnancy problem, the goals
of such clinics are the pravention of adolrscent
pregnancies, reduction o secrnd pregnancies. reduction
of obstetrical complicat ons, and improvement of the
health of the infant and mother.

In Connecticut, three clinics similar to the St. Paul
model are now operating, although not on a tull-time
bagis. They are located in New Haven, Bridgeport and
Hartford. The task force recommends expanding these
programs from half-time to full-time operations. It also
recommends that the state, through the Department €
Health Services, provide two planning and development
grants for the establishment of one new urban school
clinic and one new rural school clinic.

L4 Maryland

The Governor "direct the Department of Health and Mental
Hygiene and the Maryland State Board of ®ducation to
develop a joint plan for a network of comprehensive
school-based health programs and that the Governor
include funding for such programe in high-risk areas in
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the Piscal Year 19¢7 budget. The plan should include a
profile by which those middle and senior high schools with
sianificant twen pregnancy problems could be identified ard
placed in priority order.”

OTHER COMPREHENSIVE SERV.CES ALSO REDUCE TEEN BIRTH RATES

At earlier Select Committee hearings and site visits, we have reen
other prevention strategies which have reduced teen birth rates. For .
example:

* The Young Adult Clinic at the Columbia Presbyterian Medical
Center in Washington Heiyhts, New York, offers: health
services and contraceptive counsaling to adolescent 21 and
younger; outreach to schools and community organizations to
reach pre-teens before they bbbecome sexually active:
parent sex education seminars and conferences; a bilingual
improvirational theater troupe to increase parent-teen
communication; and a community health advocate program

staffed by community residents.

These efforts drcreased the percent of teens who were

pregnant before their first clinic visit from 448 to 34,
and decreased the percentage of births to teens in that

community from 13.8% in 1976 to 11.9% in 1983,

The Teen Health Project at the Ryan Community Health Center
in New York City provides: routine health care and health
maintenance, immunizations, job and sports physicals,
complete —ontraceptive care, education and counseling, WIC
and social service referrals, outreach to schools and youth
programs, and referrals to job development and substsnce
abuge programs.,

As a result, since 1976, the rate of teen pregnancies in

their community has declined 13,58,

SOME STATES BEGIN TO EMPHASIZE PREVENTION

effective prevention includes a variety of approaches., Sex
education, family life education, abstinence education, family
planning, teen counseling nervices, general health services for
adolescents, school dropout prevention programs, parent education
programs, and ma3s media campaigns are all accepted and important
preventive measutes.

Eleven States specified that there has been too little focus on
prevention (Georgia, Illinois, Maryland, Michigan, New Jersey, New
York, North Carolina, North Lakota, Texas, Washington, and Wyoming).
Many others also called for increasing services for adolescents before

a first pregnancy occurs.

Il1linois has made a major commitment to adolescent pregnancy
prevention, and appropriated $12 million for its model statewide
initiative, "Parents Too Soon”, begun in 1983. -

As part of its statewide initiativ~ the New York Gevernor's Task
Porce on Adolescent Pregnancy pointed out the inadequate focus on
prevention which has historically characterized service deliver ' to
teens.
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North Carolina acknowledged the same problam, noting "too littla
is being provided too lata for primary prevention.®

CONCLUSION

It is not enough to lament the problem of unwanted teen pregnancy
and parenting, or to chastise ita victims.

Everyone regreta the number of unwanted pregnancies and births to
taena, ths abortions, and the lack of servicea to those who become
teen parants and their infants.

Everyone agrees that, for the majority of these teens and their
children, life will be much more difficult than it is for others.

What is important {s to atart building on the base of knowledge
that we have about our teenage population, and on the information we

have about coping with a wide range of problems that affect teens in
America.

This effort must begin by seriously dealing with what may be the
single most devastating event in a young adolescent's life -- an
unwanted teenage pregnancy.

To take seriously our responsibilities as parents, providers and
policymaksars, we have an obligation to provide better, more

consiatant, and more honest guidance and opportunities for teens than
we have.

We believe that this Raport provides more than enough evidence to
suggast that very great progress can be made. Some statea and
communities have begun to take up the challenge. The state and local
innovationa idantifiad in this report should serve as models in this
important effort.

They cannot do it slone. Without s greatsr =ffort on our part, the
crisis-orientead, uncoordinated, and pieceasal offc ts which gtates
have daacribed to us as totally inadequate, will continua.

It is our hope that this Raport will galvanize a mors concentrated
commitment to America's adolescents from both public and private
talent and resourcea.

Gaorge Millar, Chairman
William Lehman

Patricis Schroedar
Matthaw P. McHugh

Ted Waias

Beryl Anthony, Jr.
Barbara Boxar

Sandar M. Levin

Bruca A. Morrison

J. Roy Rawland

Gearry Sikoraki

Alsn Wheat

Matthaw G. Martinaz
Lane ivans

Bamflton Pish, Jr.
Nancy L. Johnson
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ADDITIOMAL VIEWS OF NON. NANCY L., JOHNSON AND HON, HAMILTON PISH, JR.

Preventing sdolescent pregnancy is sn issue which is central to
sny comprehensive federsl policy to sssis: American families,
Americsn vomer, snd sn indeterminste number of future generations.
It is Aan issue that is clesrly within the purview of the Select
Committee on Children, Youth, and Pamilies to provide leadership,
and we sre plessed thrt the Committee hss begun to address this
serious problem.

Por women, who have made great strides in the past two decades
in expsnding their horizons to include a range of abilities, the
implicstions of teen pregnancy are devastating. Only half of the
girls who became mothers before their 18th birthday received their
high school diplomss; 70% of women on the public sssistance rolls
did not complete their high school educstion; and, an equal
percentage of welfare recipients under 30 had their first child as a
teenager.

These numbers make a mockery of efforts to address the
feminizstion of poverty. Strstegies which have only recently begun
to direct girls into higher-paying, nontraditionsl fields will be
lost on s generstion of mothers who, lacking an education, mayv
become dapendent on public assistance for long periods of time. Par
too many young women are narrowing their options in their teen yewars.

Patticulsrly disheartening, snd noteworthy sgs inditating the
urgency of the froblem, are the health risks of pregnsncy to young
mothers and children. Poor nutrition and insdequate medicsl
sttention, conditions which too often characterize these
pregnancies, in turn makes the risk of low birthweight and infant
mortslity significently higher for the child of a teenage p.rent,

Teer pregnancy today even has negative implications for
tomorrow's retirees. In 1950, the wages of 17 workers contributed
to the benefits of esch Social Security veneficiary. By the yea:
2000, the checks will reflect the contribution of only three
workers. With this drasatic shift ir the ratio of retirees to
workers, we csn't afford to ignore that the quslity of life for
future seniors depends to a great extent on the job rzadiness of
todsy's ctildren. How can we expect that either the mothers or
thei: children will be equipped to choulder this responsibility?

Existing programs, especially preventive strstegies s'ich as
Title ¥ of the Public Bealth Services Act and the Social Services
Block Grant, both succsassful ir sssisting sdolescents, are
appropriately cited in this report, together with state assessments.

We are dissppointed, however, thst the report hss been limited
to a compilation of exireting efforts snd has not provided the
thorouch examination and guidance that should be the role of a
Congressional Oversight Committee and is so urgently raquired for a
problea of this msgnitude.

We sre concerned that countless hours of staff time and erormous
amounts of psper '.sva been directed, a* taxpayers’' expense, to a
directory which duplicates information gsthering in a number of
governmental entities, including the Nstional Association of State
Legislators, the National Governor's Association, and our own State
agencies, a.l of which hsve published gimilar documents.
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We believe that the number of teenage pregnancies, one million
and rising, and the rate of abortions, kigher than any
industrialized nation, demonstrate that these approaches are
inadequate; they cry for an immediate and creative response, and we
would like to see this report, not as the final statement on the
prublem, but as the first of several examinations of possible
courses of action.

Finally, we are dismayed by the lack of participation in the
study accorded ‘o Committee Memh:rs. Members were allowed to
comnent on survey questions and pursuant to Committee rules,
proviaed with an opportunity to express an opinion in the final
three day comment period prior to the publication of this document.
However Members' individual views were not solicited when the
decision was rade t¢ conduct a survey, a decision which had direct
impact on the final outcome.

Despite the importance of the subject, and the best and most
thorough efforts of the select Comnittee's staff, we cannot, in good
consclience, appear to be wholeheartedly behind this report. 1In our
view the report does not reflect the work of Cormittee Members from
beginning to end, nor does it seek to determine tte root causes, the
consequences, and possible new solutions to this critical problem of
such individual &nd collective importance.

Squarely facing the challenge presented by an o’erabiandance of
adolescent pregnancies js crucial to creating the opportunity this
nation has always symbolized and to preserving the quality of life
for current and future generations. As Members of tte Select
Committee for Children, Youth, and FPamilies we wish to express outr
concern and commitment to solutions for this problem, and our
expectation that future efforts will more clearly idenify causes
and stimulate the spectrum of new arroaches that must be found if
our policies are to make a difference.

Nancy L. uohrz~n
Hamilton Fish, Jr.
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MINORITY VIEWS OF HON. DAN COATS, RANKING MINORITY MEMBER;
BON. THOMAS J. BLILBY, JR.; HON. DAN BURTON; HON. BARBARA P.
VUCANOVICH; HON. DAVID S. MONSON; AND HON. LOBERT C. SMITH

INTROLUCTION

We are very pleased thait the Select Committee 1s focusing 1ts
attention on adolescent pregnancy. The increasing incidence of -
pregnancies among young, unmarried teens 1s one of the most difficult
and far-reaching gocial proklems o.r nation faces. It is a wajor
factor affecting increases in poverty, unemployment, infant mortality,
abortion, child abuse, juvenile delinquency and a host of other tragic
ills of wur day.

This report -ill ke useful to those working at all levels to
&ddress the causes and consequences of teen pregnancy. Especially
useful are the State Fact Sheets, the heart of this report. From
these Fact Sheets, we can Jearn of the variety of programs and
initiatives springing up in our 50 States. States have much to leatn
from cach other and will prove each others' best teachers. We hope
that this report wil) prove a valuable resource through which

successful programs can de discovered and duplicated, and mistakes
avolded.

However, much as we are pleased with the strengths of the report
and the genui .e cooperative spirit shown “y the Majority during its
development and writing, there exist furdamental disugreements which
prevent us from giving the report our endorsement. These involve
matters which were discussed when the survey was first drawn up and
throughout the process of revising the report as first drafted by the
Majority.

The most important part of this issue 1s the prevention of
pregnancies among unmarried teens. Withcut minimizing the importance
of appropriate services to pregnant and parenting teens, we still must
recognize that an effective means of prevention would be prererred by
all. No government effort, no matter how well-designed and
well-funded, will compensate children for their absent fathers.

A strong case can be made that pregnancy prevention policies we
have pursued so far have been ineffective. Births to teens have been
reduced through abortion. Pregnancies to all teens have declined
slightly 1n recent years. But pregnancies to unmarried teens have
risen higher thar. we would have thought possible 15 years ago.

The design of tiis repoft anes not lend itself to treatment of
this most important jssue. Discussion of prevention program3 centers
on availability, access, and funding, but never touches upon the prior
question of effectiveness. There is little point in discussing how to
Increase the availability of preventioa programs wnen we don't even
know if those programs work.

We very much appreciate the hard work of the Select Committee
staff and the Majority’s sincere efforts to address our concerns in >
this report. But just as the Majority has found itself unable to bend
on certain points which it conriders fundamental to understanding this
problem, so have we. AJdolescent pregnancy is a matter which is impor-
tant enough to deserve continued and open-minded debate. We hope that
this report signals the beginning of that debate, and not the end.
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I. DEFINING THE PROBLEM

The Select Committee report suffers from a lack of clear
definition of the problem of teen pregnancy. This 1is due in part to
the difficulty of obtaining some data, but in part also to a
fuadamental disagreement among Committez Members as to what the real
problem is. 1in any case, this lack of definition manifests 1tself ain
a general failure to distinguish between married and unmarried teens
- and 1n a far grea*er emphasis on barth rates than on pregnancy rates.

We believe that the general public does indeed distinguish Letween
the married and the unmarried in its concern for teen pregnancy. Nor
18 it concerned only with births to unmarried teens, but with
pregnancies as well. Famly planning providers are certainly
sensitive to this latter difference; few would claim success if they
lowered the numbers of births simply by increasing the numbers of
abortions.

Pregnancies among unmarried teens--what the trends are and how to
prevent them--this is the public's concein. This 18 our concern. But
information on pregnancies to unmarried teens is difficult to obtain.
Pregnancy figures generally are calculated by adding the figures for
births, abortions, and miscarriages, Problems arise in attempting to
distinguish betwesn pregnancies to married and unmarri.d women. Birth
certificates give the marital status of the mother, but abortion
information does not. Therefore, surveys which must rely upon
self-reporting are a major source for pregnancy estimates. But
self-reporting of abortions 1s usually thought to be low. And it is
more likely that abortions performed before 1973 are underreported.

Recognizing these difficuities, the fact remains that the informa-
tion which 18 mort difficult to obtain is also that which would best
answer our questions. 1f we want to learn about pregnancy rates for
unparried teens, data which does not distinguish between the married
and unmarried can only bring us so far. Therefore, realizing tha
survey results give us estimat~s rather than statisticse, we must move
forward vith what we have if we are to address the most critical
concerns.

Teen Pregnancy Qutcomes

Of all pregnancies to teens aged 15-19, slightly less than half
result in live births, about 408 are aborted, and the remainder are
lost through miscarriage. Of live births, about half are born to
married teens, and a little more that half of those were conceived
after marriage. (See Table 1.)

Dirferences Between Older and Younger Teens

I1 1981, about 60% of all pregnancies to teens were to 18 and 19
yeit olds. The pregnancy rate for 18-19 year olds was about 225%
greater than *he rate for those 15~17, but the birth rate was about
2558 greater. (See Table 2.) Older teens are less likely than younger
teens to have pregnancies ended through abortion or miscarriage,

Mothers 18-19 have a lower percent of low-birth-weight babies than

do those 15-17. {See FPignre 3 of Committee Report.) Mothers i8-19 are
also more likely to be married than those 15-17.
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Differences Peotween Married and Unmarried Teens

Married teens tend to have healthier babies than uamarried teens.
In fact, married 15-17 year olds have lower rates of lov-birth-weight
hapiles than unmarried women of any age. {See Pigure 3 of Committee
Report.) About half as many unmarried teens begin prenatal care 1in
the first trimester of pregnancy than do those teens whose pregnancy
was conceived after marriage. Of those who becomne pregnant outside of
marriage, almost 80% more of those who marry before the birth begin
early prenatal care than do those who remain unmarried. (See Table 3.)

Teens who are married at the birth of their babies have fewer
low-birth-weight babies. Among teen motherc who lbegan prenatal care
in their first trimester, differences between sarried and¢ unmarr-ed
teens with regard to fetal losses, low-birth-weight, and low 1l- unute
Apgar scores are marked. Unmarried teens were found to have mo.e than
twice the percent of low-birth-weight baties as married teens,
regardless of whether the married teens' pregnancies were premaritally
or postmaritally conceived. (See Table 4.)

Pregnancy Rates for Unmarried Teens

Births to teens have declined over the past 15 years, but the
cecline 18 due almos: encirely to the increase in abortions. (See
Pigure 1, Committee Report.) Pregnancies to unmarried teenc have
soared. Studies by Zelnik and Kantner in 1971, 1976, and 1979, and by
the National Survey of Pamily Growth in 1982 measired the percentage
of pregnancies for never-mz.ried women agcd 15-19 in those years. The
results showed a near doubling of pregnancies from 1971 to 1979 (from
8.5% to 16.2%) and then a slight drop (to 13.5t¢) in 1982. More
interesting, how~.ver, are the percentage of pregnancies among sexwally
active teens during this eleven year period. These have remained
nearly constant, rising from 28.1% in 1971 to 32.5% in 1979, and then
falling back to 30.0% 1in 1982, (See Table 5.)

The significance of these last figures 1s great. If the pregnancy
rates among unmarriod sexually active teens have remained constant
over the past several years, then the chief factor in the increase of
pregnancies among unmarried teens is the increase in the percentage of
those who are sexually active.

The major thrust of almost all teen pregnancy prevention programs
has been to decrease the percentage of sexually active teens who
become pregnant. Very little effort has Leen made to prevent teens
from becoming sexually active. Now, after nearly a decade and a half
ocr this policy, it seems that there has been no change ir the
percentage of sexually active teens who become pregnant, but+ there has
been a huge increase i1n the percentage of teens who are sexually
active. {(See Table 6.) And this increase in sexual activity has led
to a proportionate increase in pregnancies to unmarried teens.

IT. EXAMINING SOLUTIONS

BEfforts to increase use of contraceptives among sexually active
teen* geem to have been successful. According to studies by ”-1l,.ik
and Kantner, use of oral contraceptives (as the method most recently
used) by sexually active unmarrieu teens dcubled from 1971 to 1976
(23.8% to 47.3%) and declined slightly (to 40.6%) in 1979. Yet as
stated 1t the lead editorial of the October, 1980 issue of Pamily
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Planning Perapectivea, the dilemma persists that, *aore teenagers are
using contraceptives and using thes more consistently than ever
before. Yet the number and rate of premarital adolescent pregnancies
continues to rise.”

In recent years, various groups have come up wath plans for
addrese.ng the problems of teen pregnancy anew. The solutions they
have proposed seea to lead along two radically different paths. One
leads back to the family and acknowledgement of parental
responsibility while the other leads further from the family, towards
schools as the provider of guidance.

Tamily Involvement

The *family path® lad to the 1981 change in Title X which mandated
increased efforts by Title X providers to involve paren*s in their
children’s decisicns regarding sexual activity and contraceptive use.
It was also responsible for the creaticn of the Adolescent Pamily Life
Program, which emphasizoa parental authority, family involvement, and
the postponement of gexual activity for teens. Pinally, it can be
seen in various state and federal efforts to require parental consent
or notification for minors receiving prescription contraceptives or
abortions.

Responses to the Select Committee survey jindicate that several
states have taken the mandate for jncreased parental involvenent to
hzart. The ' have in.tiated specicl programs for parents and teens in
efforts Lo increase communication. 1In all, 13 states indicated that
they had recently taken gteps to encourage parental involvement in
their prugrums.

Bight states indicated that they require parental notification or
consent for minors to -eceive prescription contraceptives or
abortions. Such requirements are generally supported by parents. Ip
a september, 1985 survey conducted for Planned Parenthoocd Pederation
of America, 528 of parents w.th children aged 6-18 said that they
favored 'a federal law prohibiting family planning clinics from giving
birth control assiatance to teenagers unless they have received
permission from their parents.® Porty-tour percent c¢pposed such a law
and 4% were not sure. Pifty-four percent of Blacks and 568 of
Hispanics favored a parental consent law.

Panily planning providers often criticize parental consent and
notification requirements, contending that they will result in an
increase in pregnancies and births to teens. However, a review of the
data provided by those atates repocting such requirements yielded no
indication of significant increases in pregnancies, births, or
abortions which might have resulteo from the requirements. In
Minnesota, a 1981 law requiring parentazl notification for abortions
was followed by dramatic reductions in abortions, births, and
pregnancies. Prom 1980 to 1983, abortion. to teens aged 15-17
decreased 403, births decreased 23.4%, and pregnancies decreased 324,
During this same period, the number of teens aged 15-19 decreased
13.58. (See Minnesota state Pact Sheet.)

School~Based Programs

The other path to pregnancy prevention leads through the schools.
Its strengths include compr. hensiveness, confidentiality, and easy
access. school based health clinics have received much publicity ;n
recent months, largely because of the success of the oldest and Sest
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known of these projects, in St. Paul, Minnesota, but also because of
the protests of pareats in some new school sites. Members of Congress
have already introduced legislation for federal grants to start up new
school-based projects.

The success of the St, Paul program seems remarkable from the
statistics often quoted. Births to teens in the participating schools
declined from 59 per thousand high school girls in 1976-77 school year
to 21 per thousand in 1979-80, but then increased again to 37 per
thousand in 1984-85. Because the program does not collect its data in

the same Way as does the city of St. Paul or the state of Minnesota,
comparisons are difficult. But the greatest difficulty with the

numbers from the St. Paul program 18 that they reflect births to
teens, not pregnancies, Ppregnancy r.tes for the schools are not
available.

More interesting is the fact that the decline in births reversed
itself during the same school year that Miinesota passed its law
requiri..gy parental notification for abortions. As was noted above,
enactment of the law was followed by statewide decreases in
pregnancies, births, and abortions among younger teens. But as these
declined for the state as a vhole, birthrates increased in the St.
Paul school-based program.

School-based health clinics seem tO lead 1in a direction quite
opposite to that of family-oriented programs. Descriptions by those
who promote the clinics call into question those qualities most touted
as chief strengths.

"Comprehensiveness® gerves a double purpose--

Most school-based clinics began by offerina
comprehensive health care, tnen added family
planning services later, 2t least partly in orde. to
«70id local controversy. The early St. Paul ex-
perience demonstrated that a clinic limited to
providi.:g family planning services, pregnancy
testing, prenatal and post-partum care, and test-
ing and creatment for STDs (sexually transm'tted
diseases) will be unacceptable even to many of the
students who want these services.

®*School-Based Health Clinics: A New Approach
To Preventing Adolescent Pregnancy?®

Joy Dryfoos

Pamily Planning Perspectives, vol. 17, No. 2,
March/April 1985, p. 71.

High rates of childbearing among students
uvften are cited as the rationale for initiating
on-site health clinics, yet school-based clinics
generally are presented as comprehensive, multi-
service units that emphasize physical examinations
and treatment of minor illnesses. This portrait
certainly is valid, considering that only a small
proportion of all clinic visits are for family
planning. Nevertheless, .n most clinics new
patients (whether male or female) are asked at their
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initial visit 1f they are sexually a.tive. If they
are or plan to be soon, they are encouraged to
practice contraception.

*School Based Health Clivics,® p. 72.

*Confidentiality® takes on the color of sneaking--

Clinic personnel stress the importance of
maintaining confidentiality. One difficulty is
that while s .udents' privacy must be respected,
it is also important to gain the acceptance of
parents, so that parents will permit their chil-
dren to be treated in the school clinic. School-
based clinics generally require parental consent
before they will provide medical services to teen-
agerg. In some clinics, parents are asked to sign a
blanket consent form unrelated to any apecific
clinic visit. In others, the form lists each
service, including family planning, and a student
may receive only the services that have been checked.
Mos* consent procedures apply for the entire period
of the scudent's enrollmen. .

®"Schou'.-Basec th Clinics," p. 73.

The relative effectiveness of the schcol-based
clinics is clearly related to the ease with which the
young people can be follcwed up without endangering
the corfidentiality of the relationship. (That is, it
is often difficult to follow adolescent clinic patients
who have not informed their parents about their p~ .1~
cipation; but in the school program, the young people
can be reached without communications to the home.)

*Adolescent Pregnancy Prevention Services In High
School Clinics®

Laura E. Elwards, I°»-y E. Steiman, Kathleen A.
Arnold and E.fck Y. Hakanson.

Pam,)y Planning Perspectives, Vol.12, No. 1,
Jasuary/Pebruary 1980, p. 12.

*Easy access® seems to refer more to che clinician's access to the
cnild than the child's access to the clinician--

Almost all follow-up can be undertaken in
school clinics, as family planning patients can
be contacted easily in their classes and sched-
uled for follow-up v.sits. Confidentiality still

- can be raintained, because classmates do not know
why the student is being asked to come to the
cl'nic., Nevertheiess, f: 'low-up is perceived as
a 1 jor challenge; one aaministrator hopes to
resa-d students who make regular return visits with
pcints toward school trips or other perquisites.

Ir another program, students who miss a monthly
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follow-up visit receive a telephone call at home
from the school nurse, requesting simply that they
return to the clinic for a checkup.

"School-Based Health Clinics,® p. 73,

School-based programs help to link health
education and clinic sarvices. Clinic staff often
conduct sex education and family life classes in
the school, so they have ample opportunity to
encourage the students in the classroom to attend
the clinic. One school has & room designated for
health education, where contraceptives such as
diaphragms and conc'oms are displayed; there are
also counsaling off icas where students can talk
to health educators in private. In that school,
all sexually active students receive counseling,
including a psychosocial evaluation.

"School-Based Health Clinics,® p. 73.

Adc'tionally, the nursa clinician keeps a
loy of all students on contraception and contacts
them at least once a munth in the achool to discuss
any problems related to contra.esptive use. Some
students have litarally been seen on almost « daily
basis, dropping by between classes, for example,
to report to the nurse clinician, *I took my pill
today, Mary.®

® .tablishing an Experimental (h-Gyn Clinic In A
High School®

Laura E., Edwards, Mary E, Steinman, and Erick Y.
Hakanson

Arerican Public Health Association, Washington,
D.C., November 2, 1977, p. 3.

And the creative mix of public and rrivate funding does not seem
destined to last--

Although private funds have played an impor-
tant part in starting up _hese programs, aimost all
of the school programs look to public support for
continuation.

*School-Based Health Ciinics,® p. 73.
Although it is not fastionaple to suggest
that long-term viability depends on federal
funding, it is difficult to imagine that founda-
tions will be willing to support tnere programs

permanently except for gpecial studies.

"School Based Health Clinics," p. 73.
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It should be noted, too, that the "comprehensiveness;® of the
school-based clinic often precludes a s3parate consent form for
children whose parents do not wish contraceptives to be made availakble
to them. If a parcnt wishes his child to receive the same free
medical services that all other children receive at the clinic
(emergercy treatment, routine school and sports physical exams,
imnunizations, examination, diagnosis and treatment of complaints,
etc.) the parert must sign a form which also includes family planning,
treatment of sexually transmitted diseases, and professional
counselir ) regarding sexuality. (See Exhibit A.)

Will "Pamily Planning® work for Young, Single Tcens?

Cirrently, federal policy mandates that childrer be given
contraceptives without thei. parents knowledge and consent. The
result has been a dramatic increase in the rate of pregnancy among
unmarried teens, due to a Proportionate increase ir gexual activity
among unmarried teens and no decrease in pregnancy rates for those who
are sexually active.

Rather than acknowledge the failure of current efforts, some now
offer a few adjustments to the unsuccessful programs:

1) Ensure better access--{If teens will not come to the
clinics, take the clinics to them.)

2) 1Increase confidentijality~--{Parents, it seems, are still the
greatest Hjurdle to teaching children "responsible sex".)

3) Offer free comprehensive heai:th care which includes
contraceptive services--(Make parents an offer they can't
refuse.)

Will the school-based approach work? Those who also predicted the
success of Title X services to teens say that it will. But the real
answer depends on ‘/hether contraception is or can be the final
solution to teen pregnancy. The contraceptive failure rate for teens
who always use contraception is about 10% (Zelnick and Kantner, 1976
and 1979). This 18 not much differcnt from the out-of-wedlock teen
pregnarncy rate for the population .. a whole. Therefore,
hypothetically, if sexual activity aring teens reached 100% and the
constant use of contraceptives reacted 100%, we would still have a
pregnancy rate of about 108%.

CONCLUSTON

The task we face today is not a new one. Every generatinn has
inherited ths 4ifficult job of bringing child:en into adulthood, and
the same problems have presented themselvas.

wWhat is so different now? Why does the problem seem so much more
difficult in this generation? Are babies born today different from
babies born fifty years ago? Or is the difference in the adults who
are raising them?

Have we really failed in our efforts to prevent pregnancies to
unmarried teens? Or is it truer to say that we have abandoned them?
Teaching our children to be adults is perhaps the most difficult job
we have. Teaching them self-contrcl, respect for themselves and
others, fidelity, courage, and patience requires constant and tireless
efforts. It also requires good example.
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Proyressively over the past 25 years we have, as a nation, decided
that ‘t is easicr to give children pills than to teach them respect
tor sex and martriage. Today we are seeing the results of that
decision not only in increased pregnancy rates but in increascd iates
of drug abuse, venereal dizease, suicide, and cther forms ci
gelf~deuvtructive behavior.

Our excuse for this decision is, *The kids are going to do 1t
anyway: we ought at least to protect them from the worst consequences
of their bebavior.® Put this 18 perhaps the weakest argument of all.

It 18 true that without adult guidance in matters of gexuality,
adolescents will tend toward promiscuity. Evidence of this can be
found in the near doubling in the percentage of sexually active teens
1in the years since we have replaced real guidance with medical
technology.

But even today it 18 clear that teen gex is not inevitable. About
half of all 18-year old females have never had premarital
interzourse. (See Table 6.) Of those unmarried teenage girls who
were labeled "sexually active®, almost one in seven had engaged in
interccurse only once {Table 7), and about 40% had not had intercoutrse
in the lust month (Table 8). These are not the marks of an
irreversible trend.

The time has come to stop blaming the problem of tesn pregnancy on
the incorrigibility of our children or the ills of society. Our
children have only us for guidance, and we are responsible for the
condition of our society.

The ~eal path back to a sane and effective policy to premvent teen
pregnancies is not an easy one, but 1t 18 the only one that will
work. It is also the only one that most of us would choose for our
own sons and daughters. This path does not circumvent the family, but
leads straight to the heart of it. It encourages ccmmunication
between parents and children and is built on the firm foundation of
parents' values, beliefs, and ambitions for their children.

This Committee is uniquely priviledged to have the time and
resources to examine the broad question of what form this new
direction in teen pregnancy prevention might take. It is our sincere
hope that the Committee will take up this challenge and begin the work
of reb ‘lding our confidenre in cur families and our children.

Dan Coats, Ranking Minority Member
Thomas J. Bliley, Jr.

Dan Burton

Barbara P. Vucanovich

David 5. Monson

Robert C. Smith
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TAPLE 1

Estimated Distribution of Fregnancies to Teens in 1982 by Outcome

OUTCOME NUMBER PERCENT

Total Pregnancies
to teens 15-19 1,092,645

Abortions 432,850
Miscirriages 146,037

Live Births 513,758

Conceived Postmaritally 145,907 13.4

Conr2ived Premaritally,
Born Postmaritally 118,672 10.9

Borr Premaritally 249,173 22.8

Source: Table 1; O’'Connell & Rogers, 1984, Table 1.
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TABLE 2

Betimeted Nuaber of Pregnencies snd Pregnency Retes by outcome of Pregnency, Age of Woman, end Rece: United
Stetes, 1976, 1978, ond 1991

1976 19
AGE OF ALL LIve INDUCED PETAL ALL LIVE INDUCED PETAL
MNOMEN PREGNANCIBS SIRTRS ABORTIONS DEATHS PREGNANCIES BIRTHS  ABORTIONS  DRATES
NUMBERS IN TEOUSANDS
Under 15 Yre. 32 12 16 4 29 11 15 4
15-19 Yeere 1,073 559 363 151 1,109 543 419 147
15-17 Yeers NA [ 1Y NA NA 438 203 169 66
18-19 Yeere A NA NA NA 671 34 250 L)}
1981
AGE OF ALL LIVE INDUCED PETAL
NONEN PREGRANCIES BIRTES ABORT 10MS DEATHS
NUNBERS 1N THOUSANDS
ounder 15 Yre. 20 10 18 3
15~19 Yeares 1,103 827 433 142
15-17 Yeate 128 187 176 61
18-19 Yeate 670 340 287 [)}

RATE PER 1,000 woNEN

1976 1978
AGE OF ALL LIVE IRDUCED PETAL ALL LIve INDUCED PETAL
WonEN PREGNANCIES SIRTHS ABORT IONS DEATHS PREGNAM.IES BIRTHS ABORTIONS DEATBS
Under 15 Yre. 3.2 1.2 1.6 0.4 3.2 1.2 1.6 0.4
15-19 Yeers 101.4 52.0 34.3 14.3 108.1 51.5 3%.7 13.9
15-17 Yeurse NA MA NA NA 69.7 32.2 26.9 10.5
18-19 Yesre HA NA NA NA 157.2 79.8 50.4 1%.0
1961 Soutce: Ventura, S.J., Teffel, S. snd
AGE OF ALL LIVE INDUCED PETAL Mosher, W.D., *getimates of Preg-
WOMEN PREGNANCILS IR ABORT TON. DEATH nencies end Pregnancy Retes for
the United Stetees®, 1976-190),
Undet 15 Yre. 3.1 1.1 1.7 0.4 Public Heslth Reports, Jen-Peb
15-19 Years 110.3 52.7 43.) 14.2 1985, vol 100, No. 1, Tetle 1.
1.-17 Yesrte 72.7 32.1 30.1 10.5
10-19 Yesre 163.1 81.7 61.9 19.4

1id




TABLE 3

Percentage of teenage mothers’ having a first birth who began
prenatal care in the first trimester, by marital status at conception
and birth and race of child, United States, 1980.

PREMARITAL CONCEPTION
RACE TOTAL ALL* UNMARRIED MARRIED MARITAL

OF MARITAL AT AT CONCEPTION
STATUSES BIRTH BIRTH

All races** 35.7 24.1 52.8
white 38.2 21.3 4.1 52.8
Black 28.8 27.2 33,2000 48,90

* Por married mothers, includes only those married once, hushand
present
*¢ Includes races other than white and black
**¢ Does not meet standards of statistical relia%lility: chat is,
the gelative standard error is 25 percent or more

Source: ventura, S.J. & Hendershot, G.E., *Infant Health
Consequences of Childbearing by Teenagers and Older
Public Health Reports, March-April 1984, Vol. 99, No. 2.
Table 6.
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Outcome of firet births in terms of three infast

maritel etstus st conception and birth,

IABLE ¢

bealth measures for mothers® under 20 years, aocording to

and trimester of pregmancy prenatal care began, Uaited Stetes, 1900,

TOTAL ALL
TRINESTER PREMATAL CARE BEGAN RARITAL UWRARRIED AT MARRIED RARITAL
AND INPANT ARALTH NEASURE STATUSRS s AT BIRTS CONCRPTION
ALL mOTEERS
Fatel losses per 1,000 births S.2 S.6 3.9 S.9
Percent of infante weighing 0.9 10.8 T.4 6.2
less than 2,500 ¢n
Parcent of infente with l-mimute 10.4 11.1 10.1 9.2
Apger scores lise than 7
PIRST TRINBSTER
Petel losses per 1:000 births 4.0 6.1 3.2 4.0
Fercent of infante weighing less
then 2,500 gm 8.3 13.4 6.10¢ $.20¢
Parcent of infente with l-minute
Apger scores less than 7 12.1 18.7 11,80 9.190¢

¢ Por married mothers, includes only thoss married once husbend present

** Does not meet etendards of statieticsl reliability thet ie the reletive etandard error is 2358 or more

£0Urce: Venture & Nendershot, 1984, Table 5.




TABLE S

Percentage of Women Aged 15-19 Who Ever Were Pregnant Before Marriage, for all Women and Thoae Who Ever had
Premarital Intercourae, by Race, 1971, 1976 and 1979.

1971 1976 1979 1982
Women
aged 15-19 Total White Black Total White 3lack Total White Black Total White Black
All
L} 8.5 5.6 25.3 13.0 10.06  26.5 i6.2 13.5 30.0 13.9 10.6 20.2
(N) (2,739) (1,758) (981) (1,449) (880) (569) (1,717) (1,034) (683)
Had premarital
intercourae
L} 28.1 21.4 47.2 30.0 26.1 40,1 32.5 29.0 45.4 30.0 24.4 52.4
()] (958) (445) (513) (726) (349) (377) (938) (479) (459)
Source: Unpubliahed tabulations from the NSPG-III;
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EXHIBIT A

DuSable Clinic CONSENT YO ENROLL MINOR IN
DuSable High Scb 0l

Chicaco Public Schonle 3ABLE CLiNIC

NANE OF MINOR:
" ADDRESS :
BIRTHDATE: PHONE ¢ :

'

1 do hereby request, authorize, and consent to the enrollment of my son/ "
daughter or minor for whom I am legal guardian in the DySable Cifnic.

1 understand that a1l services are free, and that I will not be charged
for any services my son/daughter recefves in the Clinfc.

1 understand that my signing this conscnt allows the physicians and
professional Ciinfc staff of the DySable Clinfc to provide the following
comprehensive health services: .

Emergency treatment

Routine school and sports physical exams

Iemunizaticns

Appropriate laboratory tests

Examination, dfagnosis, and treatment of complaints

of pain or {11 bein? fdentified by my child

On-going care of existing medical conditions

Treatment of sexually transmitted diseases

Pregnancy testing, prenatal and post partum exaninations
Family. planning, including pregnancy prevention
Professionsl counseling in regards to nutritisn, personal
hygiene, sexuality, substance abuse, fimily and relationship
fssues and other .heaith related areas

CWENOY N &N -
Py e v e v e

-

For further informatfon about the Clinfc or any of fts services, Jeel froe

to call or drop into the Clinic, Room
DuSable High ¥-hooV.

PARENTAL CONSENT FUR HEALTH SERVICES

1 d~ hersby give my informed consent for my son'dsugtter

to receive tge services offered by the DuSable Health Clinic 3nd to
complete confidential questfonnaires. Furthzi—ure, I release the Chicago
doard of Education and its members, officers, employees, agents and
represcntatives f.om any and all claims, suits, actions, Ignbﬂities.
legal costs, and attorneys' fees arising out of the operation of the
Duiable Health Clinic. )

“Signatuce of Parent/Guardian Uate
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TABLE 6

Percentage of Never Married Women Aged i5-19 Who Bver Had Intercourae, by Race, U.S. 1971, 1976, 1979, 1982.

1971 - Selnjk-Kanter 1976 - 3elnik-Kantner 1979 - zelnik-Kantner 1982-NSPG

AGE TOTAL White Black Total White Black Totsl White Blsck Total White Black

Total 27.6 23.2 52.4 39.2 33.6 64.3 46.0 42.3 64.8 42.2 40.3 52.9
15 14.4 11.3 31.2 18.6 13.8 38.9 22,5 18.3 Al.& 17.08 17.3 23.2
16 20.9 17.0 4.4 28.9 23.7 55.1 37.9 35.4 50.4 268.1 26.9 36.3
17 26.1 20.2 58.9 42,9 36.1 71.0 48.5 4.1 73.3 41.0 39.5 46.7
18 39.7 35.6 60.2 51.4 46.0 76.2 56.9 52.6 76.3 52.7 48.6 7%.7
19 46.4 40,7 78.3 59.5 53.6 83.9 69.0 64.9 88.5 61.7 29.3 78.0

Source: Unpublished Tabulations from the NSPG, Cycle III, 1902;
Unpublished Tabulations from the National Longitudinal Survey of Youth, 1983; zelnik and Kantner,
1380, Table 1.

LY ¥
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TABLE 7

Percent of Sexually Experienced Never-Married Women Ag 3 15-19 who
Had Intercourse Only Once, by Age and Race, 1976.
ATE RACE »
ALL WHITE BLACK
] N % N
15-19 14.8 14.3 379 12.7 410 o
15-17 19.9 18.4 206 18.4 217
i8-19 8.6 9.3 173 6.2 193

Source: Zelnik & Kunthe;, '2377, Table 2
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TABLE 8

Distribution (in Percentages) of Inrtercourse ir the 4 Weeks Preceding Interview Among Never Msrried Women

Aced 13 to 19, by Race:

1971, 1976, and 1979,

Prequency 1971 1976 1979

of Totxul White Black Total White Black Totsl White Black
Intercourae* (n=777) (r=330) (n=447) (n=590) (n=247) (n=343) (n=809) (n=388) (n=421;
0 33.3 36.9 41.7 47.5 45.7 *1.8 41.8 40,2 46.8
1-2 n.3 30.6 32,3 22,2 19.7 28,0 24,6 23,9 8.7
3-5 17.7 17.5 12.1 15.0 15.9 13.0 14,1 13.3 16.5
6 or sore 12.9 15.0 7.9 15.3 18.8 7.2 19.5 22.6 10.0
Nean NA (.1 A 2,9 3.4 1.7 3.7 41 2,3

*In the 1971 survey thase precoded categories were used;

vere recorded.

NA: not availahle

Source: Zelnik, 1983, Table 2-7,

ERIC

Aruitoxt provided by Eic:

in the 1976 snd 1979 surveys individual responses




SUMMARY OF 1983 AND 1984 ACTIVITIES

The Select Committee on Children, Youth, and Pamilies was
created by the 98th Congress in 1983 to provide an ongoing assess-
ment of the conditions of American children and families, and to
pake -ecommendations to Congress and the public about hov to improve
public and private sector policies for this constituency.

The following i8 & 1ist of the activities conducted by the
Select Committee during the 38th Congress.

98TH CONGRESS
P —
HEARINGS CONDUCTED -
1983
—

Beginning the Assessment
ashingcon, U.u.

P.ovention Strategies for Healthy Babies and Healthy Children
revention Tategles Task rorcel
wWashington, D.C.

Pamilies in Crisis: The Private Sector Response
risis Intervention Zask Force
Washington, D.C.

supporting a Pamily: Providing the Basics
noric Secu.ity Task rorce;
Washington, D.C.

Teen Parents and Their Children: Issues and Programs
revention rategies Jasx Force
Washington, D.C.

Childrer, Youth, and Pamilies in the Northeast
ew YOIk, new YOIK

Children's Pears of War
ashington, D.C.

Children, Youth, and Pamilies in the Midwes'
St. Paul, %innesota

Children, Youth, and Pamilies in the Southeast
Wlaml, Florida

Teenagers in Crisis: Issues and Programs
Tisis Intervention Task rorce
Washington; D.C.

pPaternal Absence and Pathers' Roles
conomic Security Yask Force
washington, D.C.

Children, Youth, and Pamilies in the Mountain West
Salt Lake Y, Ucan

Children, Youth, and Pamilies in the Southwest
anta Ana, ornia

-118-
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1984

The New Unemployed: Long-Term Consequences for Their Pamilies
Uecroit, Nichilgan

Child Abuse: What We Know About Prevention Strategies
isrevenion ocracegies jasx rorce
Washington, D.C.

Child Care: Beginning A National Initiative
waghington, D.T.

Working Pamilies: Issues for the 80's
Hamcen, Conn cu

Youth and the Justice System: Can We Intervene Barlier?
-CiA8l8 incervencion Tarx rorce
New Orleans, Louisiana

Child Care: RBxploring Private and Public Sector Approaches
rving, a8/ rorc worcnl, Xas

.Aproving American lducation: Roles for parents
\Frevention Strategies Task Force
Washington, b.cC.

Violence ar.d Abuse in Amer.can Pamilies
w~ashington, D.C. ———

Child Care: Lxploring Private and Public Sector Approaches
———
San Francisco, caiirornia

Child Care: Improving Child Care Services What Can Be Done?
waghington, v.u.

Child Care: Child Abuse and Day Carez
oin eld with TommiTlee On Ways and Mea .. Subco, nittee
on Oversight)
wWashington, D.C.

SITES VISITED
1983
e
Under 21, Covenant House, ~ New York, New York
rnultigervice program and long-term emergency shelter for

runaway and homeless youth)

Hotel Martinigque - New York, New Yor'

THGusing TOr homeless families)

St. Paul Maternal and Infant Care Project, st. Paul Centrzl High
school - . raul, minnesoca
l!igh school clinic, education and day care program)

Ma’lman Center for Child Development and Jackson Memorial Hospital -
HIaml, rlorica
(including Neonatal (ntensive Care Unit, University of miami)

-119-
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Primary Children's Medical Center - Salt Lake City, Utah
(including In-Patient Treatment Program, Department of child

Psychiatry; Intermountain Pediatric Trauma Center; and Infant
Intengive Care Unit)

Orange County Youth Guidaice Center - Santa Ana, california
(temporary facility for nonviolent criminal offenders aged 13

to 18)

1984

Project Bridge - Detroit, Michigan
{job-seeking skills and retraining prograr run by Jewish

Vocational Services)

Leila Day Nursery - New Haven, Connecticut
{the nation's oldest child care centetr for children of working

parents)

Adolescent Service Center - New Orleans, Louisiana
{specialized education and counseling servicea to juninr high
school students with disciplinary proolems, and their parents,
to prevent school drop-out)

2ale Corporation Child Care Center -Irving {pallas/Port Worth), Texas
{(on-gite corporate child care center)

child Care/3tudy Center, Univergity of Casiicrnia at San Francisco -
(preschool for students, employees and the community)
REPORTS I€ 3D

1983

U.S. Childzen and Theii Pamilies: Current Conditiois and Recent
Trends - This report represents a concise statittical summary of
national data on population, family environment, 1:;~ome,
education, health and health related behavior, behavior and 3
attitudes and selected government programs affecting children. ‘

De raphic and Social Trends: lications for Pederal Support of

Dependent Care Services for Chtlaren and the Blderlx - This

study, prepated Ly the Coingieasivnal puldyet Oifice, analyces hiuw
population growth, economic trends, and changes in the workplace
in the 1980's could affect the two groups most traditionally in
need of dependent care -- very young children and very elderly
adults. The paper looks at how demand for these services might
change, as well as which Pederal policy options could address
the changing service needs.

Pederal Programs Affecting Children - This report, prepared by the

" Congressional Research Service, is the most comprehensive

available compilation of Pederal programs affecting children in

the area of income maintenance, nutrition, social services, -
education, health, housing and taxation. Bach summary includes
the program's legislative authority, the agencies administering
the program, a brief description of the program, and information
on participating and funding levels.
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1984
————

Children, Youth, and Pamilies: 1983 - This report is based on the

J83 activities oI the Uommitfee. It synthesizes testimony of
more than 170 witnesses, as well as information developed
through si%e visits and reports. The report includes the
Committee's major findings after its first year.

Pamilies and Child Care: Improving tae Options - This report is the

Culminatlon of R bipartisan, natlonwide initiative on child care

- the first of its kind in more than a decade. It includes
specific findings . nd recommendations for legislative action.
It is a comprehensive report on child care around the country
based on testimony of over 170 witnesses.




DISSENTING MINORITY VIEWS OF HON. DAN COATS, RANKING MINORITY MEMBER;
HON. HAMILTON FISH, JR.; HON. THOMAS J. BLILEY, JR.; HON. FRANK R.
WOLF; HON. DAN BURTON; HON. NANCY L. JOHNSON; HON. BARBARA V.
VUCANOVICH; BON, DAVID S. MONSON; AND HON. ROBERT C. SMITH

INTRODUCTION

Committee Continues To Se._ve Valuable Role

This year-end report illustrates the continued valuable contri-
butions the House Select Committee on Children, Youth and Families
is making to the political debate in Washington. Too often families .
and their children get lost in the shuffle as more powerful and
better organized interests domjinate discussion.

effect the family. While on this Committee we may disayree what
solutions should be pursued, or even precise definitions of the
problems, we do agree on the primary importance of the family in
American life and the vital importance of focusing on these issues.

Those who have attended Committee hearings or who have read the
individual hearing reports know that we heve had lively discussions
that have *ried to define the probiems, highlight those problems and
listen to those who have developed creative solntions.

While this year-end report gives an excellent overall picture of

the Committee's 1985 activities, on a hearing-by~hearing basis
it is not and, by design, cannot be, cumprehensive.

Reasons For Dissenting Minority Views

while this year-end report is a valuable overview of 1985, it
should be clear that it is a documeut developed by the Majority
statf. Differences on witness snmmarias are gometimes minimal and
sometimes substantive. More importantly, by including fact sheets
developed by Majority staff in this year-end report, it qoes beyond i
just a relatively straight-forward summary of our hearinys.

As all who are involved in public policy are aware, facts lonked
at from different angles can frame prcblems in different ways. We
also Know tnat tne Gilrerence vetween a iatt  and an -opinion® 18
often marginal at best. Purthermore, we know that once commonly
accepted as "facts®, these facts drive public policy solutions.

Therefore, we felt that dissenting views were essential for the
following reasons:

1) The Minority d4id not participate in drafting the
Pact Sheets and therefore is not prepared to categorically
accept them.

2) It is clear by just sampling these Fact Sheets -
that the collection of facts listed are there to
develop a point-of-view (i.e. they are selective)

|
|
This Committee plays a unique role in focusing on issues that
- 122 -
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For some hearings this is of little concern. Most,
if not all, Minority Members would agree with what
are the most relevant facts. BUT for some hcarings
1t is very important {e.g. taxes and child
exploitation/pornography).

For most hearings, Minority concerns lie somewhere

1n »etween. The Majority facts are noc lhaccurate
but they don't tell the whole story.

Format Of These Dissenting Views

It should be clearly noted that the following views are not a
comprehensive look at each subject we discussed this year. Each
hearing record contains both the Majority and Minority input on that
188ue.

The pv.pose of these dissenting views is to i1llustrate our
differen: emphasis, particilarly highlighting 3 few examples of why
the Minority did not agree to approve this Report'’s Fact Sheets.

Not all Minority Members will necessarily agree with all the
Minority “"Key Facts® or concerns about the Majority's Fact Sheets,
but we do share a common agreement that we cannot support the
inclusion of the Majority's Fact Sheets.

For each of the 1985 hearings, in the same order as they appear
in the report, it will be noted if there a-e examples of concerns we
have with witness summaries, or with disputed facts, as well as
additional facts when they further clarify a hearing or the
Minority'’s cpproach to a hearing.

Signs Of A Strong Committee

The disagreements on this Committee are an indication of its
value. 1In 1985 we have had » year of largely constructive dialogue
on how to approach these most difficult of issu2s facing American
families. We may strongly disagree on some solutions, but the
common concern we share for the future of the family and our
children has resulted in a continuing record of valuable hearings
and reports.

Hearing-By-Hearing Minority Response

Page
1) Alcohol Abuse (two hearings).....ceeeeeeseso124
2) Families with Disabled Children........vs...125
3) Tax POliCYieeoeeeesocesocscsccessssasascesssl2b
4) Adolescent Mcptal Health Trends.............131
5) Learnming from Zrivate Sector/Foundations....133
6) Child Care (nsurance Crisis (two hearings)..135
7) Melting Pot: Pact or Fiction?......0020000..136
8) child Victims of Exploitation.........ce0...138
9) children and Pamilies .) Poverty............143
10) Sudden Infant Death SYNArome.....c..ccccce..146
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ALCOHOL ABUSE AND THE FAMILY: PARTS I AND II

Two hearings were held on alcohol abuse: the first focused
pramarily on the incidence of alcohol abuse in families and the
second focused on prevention activities. while the notion of famly
was i1ncorporated into the titles of both hearings, the witnesses
tended to direct their remarks to individual functioning and
treatment appi~»~hes rather than family system functioning and
treatment.

In the Second Special Report to the U.S. Congress on Alcohol
and Health, family therapy was referred to as the most noteworthy
advance in the treatment of alcoholics. This type of therapy 1s
based on the notion that alcoholism 18 a famly disease; when one
family member is an alcoholic it affects all of the members of the
family. The urderlying assumption is that prevention activities
that are directed solely to the individual are less likely to be as
effective ag treatment efforts directed to the family as a system.
In short, family therapy assumes tnat successful recovery of the
alcoholic will require the support of family. Pinally, famly
therapy asgsumes that new behaviors and attitudes will have to be
developed by each member of the family to end the abuse of alcohol.

Key Pacts

* The latesc Gallup Poli on aicohol abuse showed that 8 out of 10
Americans believe alcohol abuse to be a major national problem.
{Gallup, 1983)

* “"he average ig> at which people begin to drink 1s 13, and by age
10, 20 percent of children have tried alcohol at least once.
(ADAMHA, 1985)

* More senmior high school students use alcohol than any other
psychoactive drug. 92% of all seniors have tried alcohol and 40%
have had five or more drinks in a row at least once in the past
two weeks. (HHS, 1985)

* More than 10.5 million American adults are problem drinkers. In
addition, an estimated 3.3 million teenagers between the ages of
14 and 17 are experiencing problems with the use of alcohol.
(ADAMH),, 1985)

* It is estimated that 83% of OUI (Operating Under the Influence)
fFirat offendars comina hafore the court are alcoholics or problem

drinkers. (Judge Al Kramer, CYP Hearing, 1985)

¢ It 18 egtimated that in 1983 the economic cost of z2icohol abuse
amounted to about $116.7 billion, including lost productivity and
medical care. (ADAMHA, 1985)

* 408 of all family court problens involve alcoholism. (HHS, 1983)

* Alcoholism 18 involved in 50% of cases of spouse abuse. (HHS,
1983)

ADAMHA -- Alcshol, Drug Abuse, and Mental Health Adminmistration.
HHS -~ Health and Human Services
CYP Hearing -~ "Alcohol Abuse and the Family,” March 18
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FAMILIES WITH DISABLED CHILDREN: 1SSUES POR THE EIGHTIES

Key Facts

* Funding for Just one program to serve d:sabled children gives an
evample of the extent of federal support for these children.

FISCAL YEAR CHILDREN SERVED FEDERAL FUNDING
(1n thousands)

1977 3,485 $251,769

1981 3,941 874,500

1986 4,153 1,215,550

{Education of the Handicapped, Congressional Research Service
Issue Brief 1986)

* Four premises about hos to help families with disabled children
be successful:

1. Families need help in attending to the extraordinarv needs
of their children on a day 1n and day out basis;

2, Families are infimtely diverse;
3. Balance 18 a key to successful familv life;
4. Families change over the life cycle.

(Dr. Ann Turabull, Testimony before House Select Committee
on Children, Youth, and Families, 1985)
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TAX POLICY

The fundamental dil{ference between Majority and Minority
perceptions of the problums in the federal covernment's tax
treatment of families is well-summarized in the titles which either
side chose for the tax hearinc. wWhile developing the hearing, the
Minority used the working title, *Tax Fairness for Pamilies.®” The
Majority finally named the hearing, "Tax Policy: What Do Pamilies
Need?”

The tax code is a poor instrument with which to address the
needs of families, or of anybody. It is primarily the instrument
which takes money from individuals and fapilies in order to pay for
services which do address individuals' and families' needs. Our
chief concerns ought to be that it do so efficiently and, above all,
fairly. Over the past two and a half decades, families have been
treated with increasing unfairness. This unfairness results
primarily from the devaluation of the personal exemption which
taxpayers take for themselves, their spouses and their dependents.

Key Facts

In CYP hearings, it has become evident that average American

families are finding it increasingly more difficult to bear the
financial burdens of raising children.

*  Mothers of small children are forced .nto the labor market
because a secona income is becoming a necessity.

b Bven with a second income, families find they cannot afford the
high cost of quality day care go that their children will be
well cared for while the parents work.

Average family income has increased dramatically over the past tnree

and a half decades.

. In real terms, the median family income has increased markedly
over the past three decades, The chart below shows that the
median family income nearly doubled between 1950 and 1979,
though it declineZ nine Fercent from 1979 to 1983.

MEDIAN FAMILY INCOMBS IN CONSTANT DOLLARS (1983)

1950 1960 1970 1979 1983
All families $13,736 18,907 25,317 26,885 24,580
Two Parent
One income 13,720 18,570 23,872 24,363 21,890
Two Parent
Two Income 16,567 23,213 31,497 34,256 32,107

Figures from U.S. Bureau of the Census
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The personal exemption has not kept up with income qrowth or
inflation.

* In 1948, the personal exemption was set at $600. By 1979, the
exemption was raised to $1,000, and was finally indexed for
inflation in 1985,

* If the personal exemption had been indexed Since 1943, 1t would
be worth $2,600 1n 1985,

* 1f 1t were to offset the same percentage of average income as 1t
did 1n 1948, 1t would be worth about $5,600.

The devaluation of the persconal exemption hac caused the federal tax
burden to shift disproportionately onto the backs of families with
childrern.

* For single persons and couples without children, 1ncreased
exclusions from adjusted income, itemized deductions, and tax
credits have offset the decreased value of the exemption. As a
result, these persons face almost the same average effective tax
rates in 1984 as they did in 1960.

* In 1984, the average income couple with two dependents had an
effective income tax rate 43% higher than in 1960, while a
couple with four dependents faced a 223% rate.

The current personal exemption recognizes less than one four* of
what the average famly spends on its children and only one haif of
what 1t costs to raise a child in poverty.

* The average cost of raising a child to age 18 i1n a middle income
fam1ly with two children and wife employed par! time was
estimated at $84,400 in 1981. Divided by 18, that works out to
$4,578 per child per year.

* The official U.S. poverty threshold 18 increased an average of
$2,047 for every child added to a fam ',

This tax increase falls most h2avily on those racial and ethnic
groups which are also most economically vulnerable.

* Today, about 50% of all American families have children under 18
year- of age; However, 60% of black families, and almost 70% of
Hispanic families have children under 18.

* In 1960, 36% of all American families with children under 18 had
three or more children. By 1983, that figure had dropped by
more than a third, to 21%. But 318 of Hispanic famlies and 29%
of black families had three or more children.

Comments On Majority Fac ~heet

Majority Fact Sheet: Economic supports for children have eroded.

Minority Response:

Contrary to what 1s implied by the Major)ty Fact Sheet, the
personal exemption s not an "economic support.® It 1s not a
handout to families. It 18 simply the recognition of the
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differences in ability to pay among persons with equal incomes but
different 1umbers of dependents. Just as our tax code adjusts tax
liability according to a taxpayer's income and necessary expenses,
80 also does it adjust tax liability according Lo minimum amount of
expenses for dependents.

To imply that th2 personal exemption is a kind of economic
support for families rather than a basic provision of fairness is to
leave the door wide open for denying the full personal exemption to
any but low income persons.

Majority Pact Sheet: Low 1ncome families are losing ground.

Between 1972 and 1934, the average total
real income of a working poor single mother
of 3, including poverty level wages, APDC,
Food Stamps and tax benefits declined by
over 22% from $13,361 to $10,372 in 1984
dollars.

Minority Response:

In 19B4, the Select Committee issued a report entitled Federal

Programs Affecting children. This report listed 71 seperate feceral
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programs affecting children, youth, and families: 12 income
maintenance programs, 9 nutrition programs, 19 gocial service
programs, 12 education and training programs, 1l health programs. 4
housing programs, and 4 tax provisions. Most of these programs are
targeted to low-income families. Many of these programs did not
exist in 1972; others have experienced dramatic increases in
spending levels and brcadening of eligibility standards since the
early 70's. These programs include:

PROGRAM 1983 PUNDING LEVEL
(in millions)
Child Support Enforcement $347.5
Supplemental Security Income 8,500.0
Social S~curity Dependents Benefits 10,900.0
National School Lunch Program 2,267.4
School Breakfast Program 327.1n
Child cCare Food Program 328.8
Summer Food Service Program 100.3
Commodity Assistance for Child Nutrition Program 459.5
Special Supplemental Food Program for women
Infants ana Childre: 1,160.0

Social Services Block Grant 2,675.0
Head Start 912 0
Compensatory Education for Disadvantaged C:ildren 3,200.0
Education Block Grant 479.4
Job Training Partnership Act 3,394.0
Medicaid 3,600.0 (1987)
Mate-nal and Child Health Services Block Grant 478.0
Pamily Planning 124.1
Public Housing 3,300.0
Leased Pzusing Assistance 4,900.0
Home Ownership Asgsistance 284.0
Rental Housing Assistance 665.0

A true asgsessment of whether low income families are losing
ground, and whether that loss is due to de-reases in federal
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expenditures, must take into account more than AFDC, Food Stamps,
and tax provisions. In addition to the 71 federcl programs listed
in "Federal Proorams Affecting Children,® a true assessment must
also take 1nto account changes 1in policies and progams at the state
and local levels, and private efforts.

Majority Pact Sheet: Tax Burdens are not evenly distributed among
families~--
Changes 1n federal tax laws in 1981 and 1982
provided average tax reductions for families
with incomes under $10,000 of $70 (between
1983 and 1985), $9,060 for families with
incomes between $40,000 and $80,000, and
$24,600 for families with incomes $£80,000
and over.

Minority Response:

These estimates 1n _ax liability reductions for families at
different i1ncome levels come from 1984 CBO estimates. These
estimates were actually done for house} 1ds, not families. An
individual can be a household, but he 1. not a family; 8o the
Majority statement is not quite an accurate presentation of what CBO
calculated.

But 1gnoring that difference, there still remain questions about
the real significance of these figures. Comparing a $70 reduction
1n tax liability to a $9,060 reduction makes little sense unless one
krnows what these numbers are reductions from. Unfortunately, CBO
did not 1nclude these figures in its published paper; and
reconstruction of the process through which they calculated the
deductions would be a time-consuming task. Some perspective is
provided, however, by other 1984 CBO estimates un the changes 1in
percentage of total tax liability (1.e. what percencage each group
contributed to all taxes collected) for households at differen.
income levels. These estimates (see chart On next page' ¢ that
households with i1ncomes less than $40,000 paid a smalle. nare of
all taxes after 1982 while households with incomes greater than
$40,000 paid a larger share.

Minority Members are opposed to the tax.ition of families 1n
poverty. But ERTA and TEFRA are not responsible for the fact that
poverty level families now pay taxes. Rather, failure to adequately

increase the personal exemption over a period of many years 1s
raannnaihla far this uniuar nolicv.




PRRCENTAGE OF TOTAL INCOME TAX LIABILITY PAID
BY INCOME CATEGORY, CALENDAR YEARS 1982-198S

Income dollars)

Percen' 'y
of Tota! Al Then  $10,000- $20,000-  $40,000- and
Tax Liability Households $10,000 20,000 40,000 80,000 Over
Under Prior Law:

1952 100.0 0.6 7.6 %.0 3.4 17.3
After ERTA and TEFRAs '

1982 100.0 0.6 7.6 %.1 3.5 17.3

1933 100.0 0.5 6.9 3.3 ».4 19.3

19 100.0 0.5 6.1 3.5 0.7 21.3

193 100.0 0.4 5.2 2.2 02.0 0.2

(CBC .984)

Majority Pact Sheets: Pamily Income Is Declinin® -- OQver the past
five years, median family income has
declined by over 9% in real terms, from
$26,885 in 1979 to $24,580 in 1983,

Minority Reaponse:

By considering a very narrovy range of years, the Majority gives
a misleading picture of the trends in family incomes. A truer
picture has been provided in the Minority's compilation of KEY
PACTS. The last yesr for which the Buresu of Census has fijgures for
median family income is (984. Between 1983 and 1984, incume in real
tarmy increased at s faster rate than it had decreased in_.he five
previous years. Median femily income in 1984 was $25,354 (in 1983
dollara), representing less than a 6% decline from 1979, a slight
increase over 1970, a 34% increase over 1960, and & 85% increase

over 1950. These fiqures represent increases ln constant dollars.

In addition, steady impro in the Y sinCe 1983 leads us
to expect even greater increases in median family iacome for 1985
and 1986.
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SMERGING TRENDS IN MENTAL HEALTH CARE FOR ADOLESCENTS

The major trend cited in Mental Health Ccre for Adolescents 1s the
apparent increasing use of in-patient hospitzclization. However, the
Minority believes there are several ways to interpret this:

. The iacrease 18 due to "unnecessary” confinement of troubled
teene "for profit®.

. The confinement could be due to a rise in the number and
severity of severely emotionally disturbed teens.

. Or, finally, the increase might be due to heightened
sensitivity by parents of the known benefits o, early
intervention.

The Majority ralied solely on the first interpretation i.e., the increase
in hospital admissions is linked to the availabiliity of third party
health insurance reimbursement.

Testimony Summaries

lra Schwartz

What needs to be pointed out in lra Schwartz's testimony is that the data
presented (then repeated throudhout the fact sheet) is Minnesota data
only--to the extent that it is accurate it is not generalizable to the
rest of the country. The source of the data presented in the testimony
is questionable--the source of the very powerful statement that "juvenile
admiosions to private psychiatric hospitals increased 4508 between 1980
and 1984" is a CBS TV show. Yet this source was attributed to Ira
Schwartz, when in fact his source was a TV show not research of his own.
\Which he noted but the summary did not.)

James Egan
The Majority summary failed to include the criteria that mentai health

professionals use in recommending hospitalization. "Decisions for
admission of children and adolescents for in-patient treatment are based
upon severity of functional impairments rather than diagnoses, since
diagnoses are poorly correlated with the degree of impairment or need for
ot length of in-patiert treatment. In addition, in-patient treatment is
recommended only when a lesser level of care will not be effective or ia
not available.® Dr. Egan stressed that there arc many levels of review
of the appropriateness of in-patient psychiatric hospitalization for
teens.

Key Pacts

In 1984 Congress appropriated $1.5 million to develop a new
initiative to improve service delivery systems for severely
amotinnally Aiaturhad (een) ahildvan =nd 2230105c0als. SASST wao
developed in response t. Lhat mandate; and in 1985 Congress
increased its appropriation for CASSP to $3.9 million. The major
goals of CASSP are: to improve the availability of continuum of
services for SED children; to develop and/or expand leadership
capacity at the State level for child mental health programs; to
establish coordination mechanisms; and to develop program evaluation
capacity. The NIME CASSP has 3 components: the grant prograr; the
technical assistance ano research program; and the evaluation
program. (NIH, 1985)

The Grant Program

* In PY 1984 NIME received 44 CASSP applications, awarded 10 grants
(totaling $1.2 million) and developed a $.3 million technical
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assistance and research program. Grants were awarded to Alabama,
Alaska, Georgia, Hawail, Kansas, Maine, Mississippi, New Jersey, Ohio
and Wisconsin.

In PY 1985 NIMB awarded 4 new grants from the FY 84 applications
adding Indiana, Nebraska, Pennsylvania, and vermont to the original
10. In response to the FY 85 grant announcement, 22 new applications
were received, of which 8 additional new grants will be awarded. With
10 continuations of the FY 84 grants, the total will be 22 grants
totaling a $3.3 million and an increased technical assistance and
regearch program of $.6 million.

Bach CASSP grant supports the creation of a State-level focus for
severely emotionally disturbed children and encourages the deveiopment
of a coalition of mental health, health, education, welfare and
juvenile justice agencies to assure the appropriate provision of
services to the taroet population. Once the focal point has been
established, the State must conduct an assessment of its service
system for SEP children identifying service gaps and barriers and
developing needed service options and mechanisms for overcoming
barriers. CASSP then supports the translation and replication of this
systems improvement capacity at the community level through the
provision of training and cechnical assistance to local communities
within the CASSP State. (NIB, 1985)

There is consensus in the psychiatric community that early
intervention will likely prevent future problems and enable these
children to lead productive adult lives. (President's Commission,
1978)

- 132 -




LEARNING FROM THE PRIVATE SECTOR:
A DIALOGUE WITH POUNDATION EXECUTIVES

Private foundations and corporations alike have a fundamental
1esponsibility to society in general and to families in particular.
The withdrawal of fede al morey has made 1t 1ncreas. igly important
that philanthropic groups not only increase their charitable giving,
but focus their a*tention on activities designed to strengthen
families.

Foundations represent a very small part of philanthropy. From
1977 to 1984, voluntary contributions more than doubled, totalling
$74.25 billion. The shift from federal support for social services
to more reliance on private support means that foundations will have
to start doing things differently. For example, the trend is
already evidernt that foundations will tend to make fewer, more
meaningful grants rather than numerous small ones. However, it 1s
important that seed money be available to start up alternative modzl
programs in the hope that these programs wil! work and eventually
become self-sustaining. It 18 also clear that foundations must move
toward greater commumty involvement in Jecisions about the types of
programming that will affect a community. Lastly, there needs to be
greater cooperation and partnership established between federal
government and foundations, as well as among donors, to ensure the
equitable distribu*ion of funds.

Testimony Summaries

. All of the Frundation Erxecutives agreed that Foundations do
best when they support activitieg that arc pro-active, and
focus on preventioi.

» Foundations agree that they cannot match dollar for dollar the
redistribution of federal money. However, they also agree that
their growing investnents are a reflection of a healthy czonomy.

. Ther:: gseeprs to be ¢'sagreement conceraing the appropriate role
of foundations. While the Minority would eincourage them to
disseminate and publish all research reports that have policy
relevance, we hesitate to encourage them to actively lobby for
a position. The Majority appeared to confuse the issue of
inforaation dissemination with active lobbying and was actively
soliciting the support ot foundations to play an advocate role.

The Majority said thiat they would continue this dialogue with
fournkiations to elicit their active {(and partisan) support. The
Minority believes that foundations as ®"think tanks” have an
important role to inform policy makers of programs that work, or
research findings that indicate that doing ®"X® maintains healthy
families, but doing "Y" invites their collapse. However, advocating

for a policy position would in the long run politicize research

information and render it less useful.
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The panels basically discussed their own foundation work and
activites of interest to the Committee. For example, the Clark
Foundation has a focus on prevention of unnecessary foster care and
Johnsun's foundation targets the prevention of low-birth-weight
babies; Skillman funds a wide range of activities geared towards
youth. Carneg.e, though broad based, also directs money to combat
school failure.

Key Pacts

* There are approximately 22,000 .ctive grantmaking foundations in
the U.S., however, only 17 perce.t of these hold assets of one
million dollars or more. {Americuan Association of Fund-Raising
Counsel, Inc., Annual Report, 1985)

* 1In 1981, there were only 144 foundations with assets of $50
m1llion or more, yet this group hLeld over half of all foundat »n
assets, and awarded nearly 35% of all foundation grant dollars.
(AAPRC)

* Larger foundations account for about 80% of the total number of
grantmaking foundations, and are responsible for about 75% of the
foundation grant dollars awarded annually. (AAFRC)

* company sponsored foundations are the fastest growing segment of
grantmaking foundations with assets of one million dollars or
more. A company 3ponsored foundation usually maintains close
ties with the pacent company which has provided its endowmen.s
and continues to make annual contributions to it. (AAFRC, 1985)

* FPollowing a genecal pattern which began in 1980, foundations
continue to place a strong emphasis or funding within the general
welfare category - a category which now account3 for 28.4% of the
total dollars and 34.1% of the total number of jrants reported.
{AAFRC, 1985)

* America's gift-supported organizations, inst.tutions and agencies
received a record braking $75.25 billion through voluntary
contributions in 1984, (AAFRC, 1985)

* Individual giving repiesents the largest portion of all
charitable contributions (83%). (AAFRC, 1985)

* Corporate giving has increased to $3.45 billiun, yet this
representg less than 5% of the total giving to charitable
causes. .AAFRC, 1985)

* Foundation giving accounted for $4.36 billion, which represents
S5.8% of all philanthropy in 1984. {(AAPRC, 1985)

* The largest single share of all the charitable giving last year
went to religion, followed by health, education, social services,
arts. (AAFRC, 1985)

* As a portion of all philanthropy in U.S., giving to social

services accounted for 10.7 % in 1984. This represents $8.01
biliion in 1984. (AAFRC, 1985)
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CHILD CARE: EMERGING INSURANCE CRISIS
{Two hearings)

Testimony Summaries

The Majority summary did not emphasize Commissioner Muhl's
explanation of the reason for the crisis. Yet these facts are key
to understanding this crisas.

* The business of insurance has traditionaily been cyclical whach
usually results in negative underwriting at the low end of any
given cycle. The present cycle is much different than the norm
and much more severe. Due to the financial concerns of many

[ companies and the partial wvithdrawal of the reinsuraace
facilities, the U.S. market does not have the capacity to £ill
tbe i1nsurance needs of everyone as they did in 1984 and in
previous years.

* The insurers are having to decide whether to place their
remaining capacity in more at-risk lines or to place i1t in more
traditional lines where they have been known to make a
reasonable profit at less raisk.

* Day care facilities are not the only ones affected by this
capacity shortfall in that we have a growing list which
includes nurse mid-wives, obstetricians, necirosurgeons,
municipalities and counties, long-hril truckers, facilities
dealing with hazardous waste, dram shops, certified public
accountants, architects and engineers, lawyers, rental care
companies and so on.

* The day care facilities have been caught up 1n this
avajlability but are being deemed higher risk, not baved opr
claims but due more to an insurance hysteria because of the
adverse national publicity associated with child abuade
situations.

* SOLUTIONS: 1t is uuportant to create a dialogue with insurance
companies that are underwriti:ng day care facilities and
separate the issue of child abuse from the usual costs of doing
day care business.

* In addition, it seems that policy prcrisions can be amended to
exclude certain coverages if a particular dfy care facility as
found to have participated in the abuse of children.

* Some insurers are shying away from covering certain types of
risks at any price. If there 18 no way of figuring what kind
of damage a jury might aw.rd to the parents of a child molested
at a day care center, for example, then the companies will find
it best to stop writing that kind of insurance at all. Says
James Wood, A& member of a firm of actuaries whose headquarters
are in Atlanta: "If you are an insurer and have 3100,0600 in
wssets, do you want to risk those assets to keep day care
centers open? The answer is probably no, because you do not

. knov' what you have to charge when you do not know what the
ultimate costs of providing v coverage might be.® (Time
Magazine, ‘tarch 24, 1986)
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MELTING POT: FACT OR FICTION?

Key Pacts
. MEDIAN HOUSEHOLD INCOME IN 1979 (BASED ON 1980 CENSUS)
Americans born in the USA $17,010
Adericans born in Mexico $12,747
Americans born in Italy $13,736
Americans born in Germany $15,790
Americans born in Korea $18,085
Americans born in Mainland China $18,544
Americans born in the Philipines $22,787
Americans born in India $25,644

. COLLEGE BDUCATION ACHIBVED BY THOSE OVER THE AGE OF 25

Americans born in the USA 16.3%
All immigrants 15.8%
Mexican immigrants 3.08
Italian immigrants 5.08
German immigrants 15.0%
Mainland Chinese immigrants 30.0%
Xorean immigrants 34.0%
P1lipino immigrants 43.0%
Indian immigrants 66.0%

(both charts)from "The Not Sc Huddled Masses™ American
Demographics May, 1984 article by Bryant Robey

. PAMILY INCOME INDEX

{(U.S. AVERAGE = 100)

*1969 Pamily Income 8 *¢]1977 Pamily Inc §
Jewish 172 L
Japanese 132 -
Polish 115 119
Chinese 1i2 .-
Italian 112 114
German 107 111
Anglo-Saxon 157 113
Irish H ] 110
TOTAL US 100 100
Pilipino 99 --
West Indiar 94 -
Cuban 80 88
Mexican 76 73
Puerto Rican 53 &0
Black 62 60
Native American €0 --

* Median family income of each et - _c group divided by the
median income of the U.S. popilation as a whole.

*+ Comparable (ata for Jews :.e not available for both pericds,
but using Russian-Americar da~a as a proxy for Jewisi data, as
18 commonly done 1 tuc iiterature, shows an income percentage
of 146 for 1968, 140 for 1970 and a 1977 income per~entage of
143.

Source: U.S. Bureau of t!_ Census and Wational Jewish Population
Survey
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rhe following facts are from Ethnic America by Thomas Sowell, who
was unable to attend this hearing but submitted information for the
written record:

. "Many factors are responsible for these economic differences
among the various groups. Age is a major factor that 18 often
overlooked....For example, about 20% of American Indians are
forty five or older, while twice that percentage of Polich
Americans are that old. Higher income occupations typically
require either long per1ods of education or long years of
experience, or both, so it 18 not surprising that older ethnic
groups earn more than younger ethnic groups.®

. "Black family life 1n the early decades of the *wentieth

: century was typically one featuring two parent households.
More than four out of five Negro families in New York in 1905
were headed by a father. As late as 1925, only 3% of black
families 1n New York were headed by a woman under 20. The
unwed teenage welfare mother emerged 1n a later era.”

. "Bducation 18 also an obvious influence on income. For every
ethnic group, finishing college means an income above the
national average.®

. "As in the general society, fertility tends to be greatest
where people are the poorest: 'The rich get richer, and the
poor have children.' In general, those ethnic groups with the
lowest 1ncomes ~ blacks, Puerto Ricans, American Indians, and
Mexican Americans - have the highest fertility rates, while
Jews and Orientals hav: too few children to reproduce
themselves."®

. Hispanics in San Antonmo earn 59% of the income of non-Hispanic
whites, but 1n San Diego, Hispanics earn 84% of the income of
non-Hispanic whites.

Comments On Majozity Fact Sheets

. There 18 virtually no recognition of minority gains, when in
fact many minorities have siucceeded (the only "positive® fact
was on the success rate n math of Southeast Asian refujee
children).

. No acknowledgement was made of the success of previous
immigrant groups - the focus was largely on blacks and
Hispanics - nor was there any discussion of how past
assimilation had been accomplished

. While statistics often illustrated problems related tc marriage
or related family guestions (such as out-of-wedlock teenage
pregnancy), the implication is that they were ethnic in origin
rather than related to age or family composition

. In this hearing the importance of attitudes, culture, history
and other similar variables are critical to the interpetation
of facts. Just reading the fact sheets can quickly lead one
down the wrong solution road.
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CHILD VICTIMS OF EXPLOITATION

Testimony Summaries

Sumiaries of testimcny do not convey the extent to which
several subjects, especially pornography and law enforcement,
were discrssed at this lLearing.

John McCain
* Some 260 child pornograpty magazines are sold in this country
today.

* Pornography 1s an $8 billion a year busi iess.

* A study done at Odyssey House, a large New York treatment
center, found that many children age 3 through 17 were
recruited as models for pornography by organize’ narcotics
rings through their addicted parents. The noney earned by
the children was then used to feed the narcotics habits of
the parents.

* A recent study showed that of 57 advertisements for child
related materials advertised in June 1983 1ssues 6f “he 11
best selling American pornography magazines, 56 1lis.od
mai1ling addresses 1n the U.S.

Victoria Wagner

* Recommends laws similar to Washington state iaw passed 1n
1984, which makes 1t a felony for an adult to have sex with
a minor for purposes of prostitution.

Thomas Berg

* There are two ma)or categories ot adults who molest children:
* pedophiles
* "regressed offenders"

* True pednpniles are sexually attracted to children, as
children.

* The “regressed offender" 1s attracted to the child because he
sees tne child as an adult.

* Rates of -ehabilitation for these two kinds of child
molesters are vastly different:
* Success rehabilitating regressed offensers 1s achieved
1n 90-95% of treated cases. There 1s no recidivism.
* Success rehabi1liti* ng r>dophiles 15 very low, much
l1ke success 1n trying to "treat® homosexuality.

Bruce Taylor

* Prosecution of adult pornography and prcstituticn has a
significant effect on child pornography and prostitution.

* Traffic in 1llegal adult and child pornography could be shut
down by assigning special prosecutors in 6 to 12 major
cities 1n the U.S -- New York, Los Angeles, Cleveland,
Chicago, Washington, Houston, Miami, Boston.

* Ppostal 1inspectors and customs agents complain that they are
tinding ciu11d pornography, adult pornography rings that
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trade in child pornography, and organ.zed crime figures
involved in child pornography, Lut the U.s. attorney will
nov bring the cases to trial.

* U.S. attorneys who have prosecuted pornography cases have
been successful, but there have not been enough of them.

* There have been policy changes. Customs has turned around
almost coapletely; they are doing a very goo. Job now.
Postal inspectors still have not been given the right to
bring their cases to the U.s. attorney.

* Current federal penalties for distribution of ,bscene
1 materials are far too low.

* Organized crime controls hardcore pornography from coast to
coast. If you want to open an ®adult bookstore,® you have
to get permission.

* Child pornography has been found in the hands of virtually
every major pornography ring. They start out making adult
pornography, and end up handling child pornography, too.

Key Pacts

Only a small percentage of persons arrested for gexual assault of

children receive prison sentences of more than a year.

* Among persons arrested for sexual assault of a child, while
99% are prosecuted, 65% are convicted, 35% are incarcerated,
and only 13% are incarcerated for more than a year. (U.S.
Department of Justice, 1984)

* Among pers.uns arrested for other gexual offenses agains.
children, while 95% are prosecuted, 81% are convicted, 22%
are incarcerated, and only 8% are incarcerated for more than
a year. D.0.J., 1984}

The attorney general's task force on family violence has recommended
that judges impose strong sentences for those who sexually victimize
children.

The Task Porce Report (1984) suggests:
* ...Incest offcnders may act with motivations far different
than other child molesters and may in some instances oe
amenable to treatment.

* However, the molester, a stranger or an unrelated, trusted
adult, who sexually agsaults a child is rarely, if ever
suscept ible to treatment.

* The only true protection for children from a pedophile ig
incapacitation of the offender.

- States ire initiating legal reforms in child sexual abuse cases.

* all states have abol!shed requirements that a child's
testimony, for most instances of alleged gexual abuse, must
be corroborated. (American Bur Association, 1985)
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* 12 states have adopted special hearsay exceptions by statute
or court rule 1in cases of child sexual abuse. (ABA, 198S5)

* 15 states have adopted statutes aliowing videotaping and
closed-circuit television of a child's testimony. (ABA, 1985)

Pornography victimizes women and children.

* Many women and children victims of sexual assault lave
test1fied that their assailants had shown them pcrnography,
or had been known to be regular consumers of violent
pornography. (Senate Subcommittee on Juvenile Justice,
*Effect of Pornography on Women and Children,® 1984)

+ Experts agree that pornography 1S often used Ly pedophiles
to lower the 1nhibition of their victims to convince
children that there 1S nothing wrong wit. engaging in sexual
activity. (Senate, Permanent Subcommittee on Investigation,
*Chi1ld Pornography and Pedophilia, 1984)

* Both child and adult pornography 1s us2d in the soxual abuse
of children. (“Effect of Pornography on Women aad Children,
1984)

* Child molesters believe that there 1S a link between cnild
molestation and pornography. (Testimony of Cocn :ted Child
Molesters; Subcommittee on Juvenile Justice, Subcommi.ttee on
Investigation, 1984)

« A study by Michigan State Police Detect.ve Lieutenant
Darrell Pope demonstrated that, of 38,000 sexual assault
cases on file in Michigan, 41% involved scme use of
pornographic materiils just prior to or during the act.
(pope, Darrell, Vice Investigator, Michigan tate Police,
*Does Pornographic Literature Really Inc. ial
assaults?® 1979)

* In pornography, Black, Asian, and Hispanic women are
frequently singied out for particularly abusivz t. eatment
base? on derogatory ethnic stereotyping. (Andrea Dworkin,
1984)

* In pornography, Anti-Semitic pictorials are set inside
*concentration camps® and the sadistic acts that actually
took Place are presented as sexually pleasurable fo. the
victim. (Ibid.)

* tn pornographic "snuff films,® women are actually murdered
and dismemberment 18 featured as a sexual act. (Ibid.)

* Up to 75% of the "actresses® or "models® 1n pornography are
thought to be incest victims. 1.ey often are individuals
who have run away from s~xual abuse at home, and who were
subsequently *picked up® by pimps. (Ibid.)

* pornography 18 uszd to recruit prostitutes. Rapes are

filmed, and the t1lms are u:ed to keep women 1in
prostitution, {Ibid.)
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A recent National Institute of Justice stuay on sexual
homicide i1n which 36 serial murderers were interviews by FBI
agents, revealed that the murderers, 13 categorizing their
highest sexual i1nterest, ranked *pornography® as number

one. (Ann Burgess, 1984)

Organized crime controls pornography as a booming business.

Organized crime dominates the distribution of pornography .n
the United States. Profits are often invested 1n other
activities, such as loan sharking and narcotics.
Pornographers with firm links to organized crime have
entered the cable and subscription television industry and
they have become major suppliers of pornographic materials
to the i1ndustry. (State of California, Office of the
Attorney General, Bureau of Organized Crime and Criminal
Intelligence, ®"Organized Crime 1n California, 1982-1983)

Pornography has become a big business in the United States.
Some government officials estimate that pornography 1s a $4
to $6 billion industry. Other 1ndividuals place 1ts gross
revenues at closer to $8 billion. (Eifect of Pornography on
Women and Children)

There are three to four times more adult bookstores in the
United States than McDonald's restaurant-. {Dworkin, 1984)

Law enfcrcement officials have recognized the links between

pornography and crime for several years.

In 1978, an PBI study on the extent of organized crime
involvement found:

* the majority of individuals arrested on Sex~related
criminal offense have in their possession at the time f
arrest some type of pornographic material.

* organized crime reaps ®"enormous® profits fron
pornography which is then redirected to other forms of
crime.

* enforcement of pornography laws throughout the country
18 both inconsistent and 1nefficient.

("The Extent of Organized Crime Involvement in Pornography®, FBI,
1978)

Pornography hurts families and society.

kecent stud’es indicate that exposure to pornography
desensitizes individuals and cripples their emotional
respongses. The studies show that repeated exposure to such
materials creates an appetite for more unusual, bizarre, and
deviant materials. Repeated exposure leads to sexual
dissatisfaction in both men and women; and, most important,
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leads to a devaluation of monoganous marriage and a viable
institution. (Scott, David, "Pornography - Iits Effects on
the Pamily, Community, and Culture, Free Congress
Poundation, Washington, D.C.)

There 15 a strong correlat:on between pornographic materials
and anti-social behavior. Studies indicate that exposure to
films portraying violent sexuality increases ma.. acceptance
of violence against women. (Ibid.)

People who are sexually exploited are often unable to
develop healthy, affectionate relationships in later life.
They may have sexual dysfunctions, and they may often become
victims 1n a continuous cycle of abuse. (Senate Subcommittee
on Juvenile Justice, "Relacionship between Child Abuse,
Juvenile Delinguency and Adult Criminalaity,® 1983)
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CHILDREN AND FAMILIES IN POVERTY

The Minority felt that this hearing should have not relied on
‘ndividual testimony about how bad poverty is but rathe: examined
some Of the root causes of poverty. "Beyond the Statistics® was an
inappropriate sub-title since it 18 hard to get beyond statistics
until one understands their meaning.

The Minority had extreme difficulty in scheduling witnesses for
this hearing. Several canceled because they felt their "factual®
discussion would be cut-of-place at this type of hearing, stressing
primarily more emotional personal stories.

Xey Facts

Source for first group of facts: CRS Report Children in Poverty

* More than half the children in female-neaded families are
poor--more than two-thirds in such black families. Highest
poverty rates are those of never-married mothers.

Taxes had a larger poverty increasing effect .n 1982 than in
1979, reflecting the erosion of the zero bracket amount and tre
personal exemption in the tax code caused by inflation.

Overall, a black child was more than twice as likely to be poor
as a white child in 1983 (in 1966, the poverty :ate of black
children had been 4 times that of white children),

An Hispanic child was more likely to be poor than a white child in
1983.

Poverty rateg arec twice as high for children whose mother is
20-24 years old as for those whoee mother is 40-44, both for
married-couples and single-parent families.

Studies that follow families over time have found that about
two-thirds of children who are ever poor {on an annual basis)
during a 15- year period remain in poverty for no more than 4
years. However, 1 poor child out of 7 stays poor for at least 10
of the 15 years and can be considered "persistently® pPo9r. These
children spend two-thirds or more of their childhood in poverty.

Families who experience shoct-term poverty are demographically
similiar to the population as a whole, although biacks and
female-headed fsmilies are some-what overrepresented.
Persistently poor children have a different profile--90% are
black. A significant najority lack a father at home and live in
the South. Purther, they are disproportionately rural.

The share of children in female-headed families more than doubled
from 1959 to 1983 (from 9% to 20%) due to increases in marital
dissolution and in births to unwed mothers. If the proportic of
children in mother-chi11d families had not increased, it is
estimated that there might have been 3 million fewer poor
childcen in 1983.

More than 70 percent of children with never married mothers,
black, white, cr Hispanic, lacked enough money to reach the
poverty threshold. These children accounted for more than
one-eighth of all poor children in 1983.

- 143 -




* Compared with a white child, 2 black child: was almost 12 times
as likely to have a never married mother, was 2.5 times as likely
to have a separated or “i1vorced mother, and was 3.5 times as
likely to have a widowed mother.

* Incidence of poverty among families with 5 or more children 1s
2lmost 4 times higher than among families with no more than 2
children.

* The poor child population includes about 40% of children whose -
mother and father both failed to complete high sc 1001, but only
7% of those whose parents each received a diploma.

* When AFDC was enacted, 88% of families that received State ’
welfare were needy because the father had died. AFDC benefaits
were 1ntended to help the widow care for the children at home.
But as time passed, the percentage of AFDC enrollees who were
widows and paternal orphans shrank to a tiny minority. And in
March 1983 more than 888 of the children had able-bodied but
absent fathers; futhermore, the fathers of 47% of APDC children
were not married to their mother.

Source for second group of facts: Mary Jo Bane, Executive Deputy
Commissioner, New York State Depa:iment of Social Services; "Poverty
Among Black Families,® September 26, 1985

* The poverty rate among blacks is 46.2%

* 593 of black children are living 1n sicuations other than with
both parents.

* One-parent families are more likely than two-parent families to
be 1n poverty.

* *Event~-caured® poverty, the break-up of a two parent family not 1in
poverty, often makes the mother-child family become poor.

* *Reshuffled® poverty, the break-up of a two-parcnt family already
1 poverty, doubles the number of families 1n pover.v; the number
of poor 1ndividuals remains the same.

* Family structure changes 1960 through late 1970s kept the poverty
rate high.

* Famly composition contributed little to the increase 1n poverty
from
1979~-1983.

* FPamily composition 18 but one of several related factors in the
persistence of poverty.

Third group of facts: Eleanor Holmes Norton, former Chairman, Equal
Opportunity Commission, ®Restoring the Traditional Black Famly,*
New York Times Sunday .Jagazine, 6/2/85

* Two out of three Black women having a first child are single.
Over 1/2 of Black children 1n this country are born to single
women.

* Without the large increase 1n female-headed households, Black
family i1ncome would have increased by 11% in the late 1970s.
Instead, it fell by 5%.
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Perhaps the greatest gap in corrective strategies has been the
failure to focus on prevention.

A primary incubator for ghetto problems 1s the poor, female-
headed household.. Stopping 1ts proliferation would prevent a
spectrum of often intractable social and economic problems.
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SIDS: SUDDEN INFANT DEATH SYNDROME

At the outset the Minority would like the record to show that 8 of
the 9 witnesses were affiliated with either the National SIDS
Foundation or the American SIDS Institute. The hearing testimony
confused primary research funding for SIDS with the total coma.tment
of NICHD to funding SIDS and SIDS related research.

Testimony Suk iaries

The Majority summary of the only witness not from a SIDS Association
1.e., Charlotte S. Catz, M.D. Chief of the Center for Rescarch for
Mothers and Children of the National Institute of Child Health and
Human Development at the National Institute of Health, was
incomplete. It failed to undeirscore the program objectives of NICHD
(which 18 1mportant in understanding the extent of federal
i1nvolvement 1n this 1ssue):

*The NICHD program objectives have been and continue to be to
expand the base of knowledge about the Sudden Infant Death
Syndrome: specifically to understand the causes and underlying
mechanisms of the syndrome; to i1dentify infants at risk for
becoming victims; to explore preventive approaches; to
ascertain the epidemiologic characteristics of the SIDS victim,
the SIDS family, and the victim's environment, both before and
after birth; to clarify the relationship between high risk
pregnancy, high risk infancy and SIDS; to search for
SIDS-specific lesions; and to elucidate their impact of a
sudden and unexpected infant death on parents, siblings, the
extended family, and others.”

Key Pacts

* while the specific funding for SIDS as a seperate disease
category has decreased, the funding for SIDS related research
1.e., High Ri1sk Infancy and High Risk Pregnancy has continued to
be suctz:ined. PFunding for High Risk Pregnancy actually increased
slightly 1n 1984 to $10.664 million.

* fThe estimated FY 1985 obligation for SIDS related research at NIH
totals $21.1 million. Three institutes at the NIH fund this
research. These institutes are: National Institute of Cchild
Health and Development; National Institute of Neurological and
Communicative Disorders and Stroke; and the National Heart, Lung
and Blood Institute. (Hearings before the Subcommittee on the
Department of Lab~r, Health and Human Services, Education, and
Related Agencies, 1985.)
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