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HEALTH RESOURCES
AND SERVICES ADMINISTRATION
"HRSA=Helping Build A Healthier Nation"

The Heaith Resources and Services Adminisiration
has 'eadership responsidilly in the US Pubic
Heatih Service for neaith service and resource 1s-
sues HRASA pursues ils objectives Dy:

o Supporing stales and communities in detivenng
health care to underserved residents, motness
and chiigren and other groups:

e Participating 1n the campaign against AIDS

e Serving as a focal paint for federat organ trans-
plant aclivities.

e Providing leadership in improving heaitn protes-
Sons lraining,

e Tracking the supply of heaith professionals ana
monitonng their competence through operation
of a nationwide data bank on malpractice claims
ang sanctions. ang

e Monitoring developments affecting heaith tacii-
ties, especially those n rural areas.
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ERRATA NOTICE
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Error ‘0 text on page 16, first paragraph, second sentence
should read:

The infant mortality rate was 10.0 deaths per 1,000 live births.
Error on chart, page 26, “Limitation of Activities due to

Chronic Conditions by Age and Sex", male \nd female labels
reversed. Lighter shading should be male.
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Child Health USA 1990 is a report of the
health status and service needs of America’s
children, It presents a summary of sentinel
health measures reflecting both what we
have accomplished for our children and
what challenges vet remain,

This report was compiled as a result of a
collaborative effort between the National
Center for Health Statistics and the Office
of Maternal and Child Health pursuant to
the implementation of Seciion 509, (42
U.S.C. 701) Pant (a) (5) of Title V of the
Social Security Act as amended. It was
designed to highlight information related
to child health by appropnate growth and
developmental groupings in a single publi-
cation displayed in a readily accessible ard
readable manner. Over time it is expected
that this report may change and expand
not only in content but in format as well,
reflecting the dynamic needs of children
and a better understanding of effective
means to comr .nicate the nature of those
needs. In - ..«, it fulfills the responsibility
to dissernate information to the maternal
and child health community, constituents,
policy makers, and " related public and
private organizations.

Q

Child Health USA 1990 is comprised of
three sections. The first saction describes
the general population to provide a con-
text for health measures. The second,
selected health status measures are
presented graphically with accompanying
text organized according to three age
groups—infants, children and adolescents.
In the third section, measures of health
services utilization are presented. The
availability of comparable national data
was the major criterion used to select the
indicators presented in this report.

Publication of this report would not have
been possible without the contributions of
numerous staff members throughout the
Maternal and Child Health Bureau, the
National Center for Health Statistics, and
several other agencxes These people gave
generously of their time and knowledge,
providing data from their surveys and
programs. A special thanks goes to a
group of national experts who provided
guidance and direction to this effort; their
cooperation and assistance are gratefully
acknowledged.

While we have tried to provide a compre-
hensive, accurate and current summary of
key indicators of child health, the infor-
mation in this report may become out-
dated quickly and almost certainly have
significant gaps and other built-in limita-
tions. Consequently, interptetation of the
information in this monograph should be
viewed as 3 point of departure for subse-
quent efforts to obtain information that
facilitates the promotion of health and the
prevention of disease among our children,

Explanatory Notes:

o Age breaks may vary among health indicators,
depending on the source of the data. Where possi-
ble, the following age categones were used: <1,
-4, 8.9, 10-14, 15-19, 20-2] vears.

¢ Primary comments on each health indicator relate
to the visual display, with other related information
given at the end.

* Hispanuc persons may be of any race: thus, the
reader mav need to refer o the specific source of
dawa for funther clanficauon.
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“Children are the hope of the future!”

That is stated so regularly, that we may
overlook its obvious implications. If the
future of a society is to be shaped by
those whe are today’s children, there
should be a national imperative to develop
their bodies, and minds, and spirits to be
strong, and sensible and sensitive.

The health of children—their bodies,
minds, and spirits—and of the families in
which they live is more than just an
investment for the future, however. It is a
benchmark of the health of the society. In
this report, which is issued annually by
the Maternal and Child Health Bureau,
you have a series of measures of the
health of our Nation’s children at
moments in time and through them a
portrait of the health of our Nation.
Looked at optimistically, we can say with
pride that the vast majority of our chil-
dren are healthy. Looked at pessimisti-
cally, we can note with alarm that a score
of industrialized nations are doing better
than the United States ir. important meas-
ures, such as infant mor:ality. But the
practical value of the information in this
book is to identify problem areas, trends
O | opportunities and use that informa-

tion to focus public and private resources
more effectively to improve the heaith of
children.

The Federal Government has been deeply
involved in promoting child health through-
out most of this century. In 1912, when
the Children’s Bureau was established, it
was instructed to ‘‘investigate and report
.. . upon all matters pertaining to the
welfare of children and child life among
all classes of our people.’’ Its sarliest
investigation focused on infant moruality
and the strides made in reducing infant
mortality since that first report in 1913
have been remarkable. Yet, despite sig-
nificant reductions in the infant mortality
rate, the issue must continue to challenge
us. Improvements in infant mortality and
low birth weight rates have slowed re-
cently. Moreover, it is clear that all
groups have not benefited equally. There
is a long-standing disparity between blacks
and whites, as well as significant differ-
ences among States. The causes of these
variations are complex, and often
unknown. However, demonstration
projects over the years have shown tech-
niques, such as early entry into prenatal
care, which can improve pregnancy out-
comes and reduog infant mortality. There-

S

fore, national resources are now being
focused on improving access to prenatal
care. And studies to identify and eliminate
barriers to obtaining prenatal care con-
tinue.

Stausucs have revealed that, after the first
year of life, injuries account for more
child deaths than any other cause. The
child health community has mobilized in
the past decade to address those uninten-
tional injuries which most affect children
through different pericds of their develop-
ment. Parent education and community
prevention campaigns around such issues
as car safety seats and seatbelts, bicycle
safety, and designated drivers are develop-
ing throughout the country. The effect of
prevention efforts such as these won't be
seen immediately, but persistent attention
to this issue should reverse the trend of
injury-related deaths as we head into the
21st century.

In furure years, the Maternal and Child
Health Bureau will be gathering data on
the health status of our Nation's children
from the state agencies which administer
the Maternal and Child Health Services
Block Grant, as well as the usual national
sources. By compiling and sharing this



information, we will be, in part, measus-
ing our progress toward achievement of
national objectives for the health of
mothers and children in the year 2000
While we can take pride in our achieve-
ments, there will continue to be and
unfinished agenda. It is our collective
responsibility to take up the challenge for
all the children’s sake, and direct our
energies to assure healthy pregnancies,
healthy births, and good health for our
children through all stages of childhood.

We hope that the information provided in
this booklet will point useful directions for
our efforts and lead to the enhanced health
of mothers and children throughout our
Nation.

Maternal and Child Health Bureau
Child Health Day
October 1, 1990
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POPULATION CHARACTERISTICS

There are many socio-demographic charac-
teristics that are used to describe the
maternal and child population (i.e. race,
age, poverty status). Policy makers,
whether at the national, state or local
level, use this information to systemati-
cally address the health problems of the
mothers and children they serve and to
develop programs and allocate resources
that best meet their needs.

We have chosen the following population
descriptors because of their importance to
program development in maternal and
child health: population by age, poverty,
living arrangements, clild care and school
dropout,




U.S. Population POPULATION OF CHILDREN
21.'.3 %%ﬁf?.?%dgfzu In 1989, there were 79 million children

through the age of 21 in the United
States, representing 31.8% of the total
population.

Although tiere were 23 million more chil-
dren under 22 years of age in 1988 than
in 1950, this age group is declining
proportionally relative to other age groups
in the population.

There was 2 13.9% increase in the num-
<1 Yrs (1 6% ber of children under 5 years of age
s (16%) between 1980 and 1989.

o= 1.4 Yrs 16.0%) In 1989, persons aged 65 and over

represented 12.5% of the total population.

By the year 2000, their numbers are

. expected to increase by 12.6%, whereas

- 5-8Yrs (7.3%) the child population (aged 0 through 21)
Chigren is expected to increase by only 2.1% over
318%  the 1989 figures.

1014 Yrs (6.8%])

1517 Yrs (4 1%)
18-19Yrs (3.1%)
Adult Eiderty

22-64 Yrs 85+ VYrs 20-21Yrs (2.9%)
Q@  (85.7%) (12.5%) - 1 2
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POPULATION CHARACTERISTICS

POVERTY Childre.: - Poverty

In 1988 there we:e 12.{: million children gf;%er \. ears of Age:
under 18 years of age living in poverty. U

This number represents neasly 40% of all Saurce: US. Bursiu of the Censia
the Natiop's poor.

Between 1980 and 1988, the number of
children living in poverty increased by | :
million; in contrast, the number of per- Black
sons 65 years and over living in poverty ~—— White
declined by 3.9 million. { r— Hispank

Black or Hispanic children are 3 times . | (Not collected prior to 1973)
more likely to live in poverty than are
white children.

43.5 14.1

In 1988. & landy of IO wis conexiered 10 D8 VNG N DOverty # Y
vy aoorne was bedow §12.001

Pescent Below Foverty

1089 1969 1979 1988
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Clu;;ll{l‘gk‘rjal;gemlesmys ¢ FAMILY STRUCTURE
Age.19701989 In 1989, 15.5 million children—24.3% of
Sowte U'S Bureau of the Census all children under 18 years of age—lived

with one parent only, an increase of
12.4% since 1970,

In 1989, the vast majority of single parent
families consisted of children living with
their mothers.

Black children are nearly 3 times as likely
as white children to live with a single

Mother
Only

parent.
Fathor 1 le————1970 In 1989, almost half (44.7%) of the chil-
Only 1 7e——— 1980 dren living only with their mothers were
28e--- —1988 poor.

852
Two
Parents ‘u
/)
. '-‘. ~y
’ ' B -
29 . bemdil .
Other 37
25

Percent o' Children .. 1 4
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CHILD CARE

Working Mothers

In 1988, over half of the mothers of
preschool children (under 6 years of age)
were in the labor force, an increase of
95% since 1970.

Although mothers of older children are
more likely to be in the work force,
between 1970 and 1988 the fastest
increase in work force participation has
been by mothers of children under 6
years of age.
* Percent of mothers with children in this age
group who are in the work force,

Selected Preschool Care

In 1987 almost one fourth of children
under five years of age (2.2 million)
whose mothers worked outside of the
home were in non residential day care
centers.

The largest shift in child care arrange-
ments in the last 10 years has been away
from in-home care toward day care center
or nursery school settings.

Women who work full time tend to use day
care centers while women who work pan
- l{lC' are maore likely 10 use in-home care.

A ruiToxt provided by ER

Milhions

Percent of Children in Care

POPULATION CHARACTERISTICS

Children with Mothers in
the Work Force: 1970-1995

35+ Souts: U'S Bureau of Labor SUaisice
30+ Ages 6-17 ’_ﬂ"";?'/o
2 10%
25 = 7% 62% el
20={43%"* a7%
16=4 zvhe?cnom N
iaren - 65%
10~ f 0% §2% 689%
sqzon 6% 9%
0 T T 1 1 |
1970 1975 1980 1985 1988 1990 1995
Place of Care of Preschool
40 Children: 1977-1987
Souce US Bureau of the Census
Inchids
home - ‘wargy,
.......... 299
30— oo ooamms (ay care
244 NUISEry
o— SCNOO!
1 e ome of
20— 2 nonrelative
T mo®y Home ot
Lok .‘-»—:elatwe
Wy ‘-
10— ‘-
0 .-.-l-l-l-l-l-.7o‘;’ Otner
O i — 7l ot g o2 e g e
‘10‘77 1985 ’L986 1987
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School Dropout Status,
Ages 16-24 by

Race/Ethnicity: 1968-1988

Source US Depanment of Education

Percent Dropout

40—

30—~

20 -

""'llulﬂl““'lu..ulu““u.u'llllllill"llll"llllu"““"“"“ e
"

10~

l..‘

04— v -t
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72

—~Hispanic

\.¢

—e—— -

76

—Black

-
-
“'

Vwhite

-—

148

Tear

80

84

7

88
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SCHOOL DROPOUT

In 1988, 4.2 million 16-to 24-year nlds
were out of school and had not completed
high school, This represents nearly 13%
of such young adults,

In 1988, nearly 36% of young Hispanics
were dropouts. This high percentage uiay
be influenced by the high immigration
rates of Hispanics in recent years.

The differences berween the dropout rates
of black and white young adults have nar-
rowed considerably in the last twenty
years,

Between 1968 and 1988, the dropout
decreased faster for black than for white
young adults.

In a 1980-1982 cohont survey, American
Indians had the highest dropowt rate (35.5%)
of any group, almost rwo and one half times
as high as that of whites (14.8%). Astans
had the lowest dropout rate (8.2%).



REST £APY AVAILABLE

The measurement of the health status of
owr children is important because it ena-
bles us to assess the impact of our past
and current programs and to plan for the
future. The data in this section were
primarily obtained through analysis of
national surveys which, though limited in
sample size, are representative of the
populations we serve.

The health status indicators are presented
by age group: infant, child, and adoles-
cent, Although there is some overlap, the
data are displaved by the age-specific
importance of their contrib ation,
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Cmss-Naﬁongl Infant CROSS-NATIONAL INFANT
Mortality Ratings: 1986 MORTALITY

Source Heath Untad States 1969

Rate Although the United States has greatly
reduced its infant mortality rate since
1965, it still ranks behind 21 other indus-
trialized countries.

In 1950, Japan ranked 17tk worst among
developed countries in infant mortality,
with a rate of 60.1, whereas the Uniied
States ranked 6th, with a rate 29.2. In
1986, the rate of infant mortality in Japan
(5.2) was the lowest in the world.

Swizerland
Hong Kong
Netherlands

O“NW1.000MOém 18




HEALYH STATUS -~Infant

INFANT MORTALITY

In 1988, 3,909,510 babies were born in
the United States, with 38,910 of them

dving before their first birthday. The in-

fant mortality rate was 10.1 deaths per
1,000 live births.

The rapid decline in the infant mortality
rate during the 1960's and 1970’s has
slowed for both blacks and whites in the
1980°s.

The infant mortalitv rate for black in-
fants remains cbout twice as high as that
for white infants.

Deaths Unde: | Year Per 1,000 Lae Buths

U.S. Infant Mortality
Rates
by Race: 1950-1988

Source: Nalonal Center ke Heath SLisuce

50

- Black
‘ — All Races
30 -
b
‘e, ‘..f"s‘
'o. ...
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2C '
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o.. \\
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.. \
o.. \
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A
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. \\
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',". \\‘
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Leading Causes of
Neonatal Mortality: 1988

Source Natonm Center for Meath Statsics
Perinatal

Conditions | |

Congenital
Anomaies

Maternal
Complications of
Pregnancy

Leading Causes of

Postneonatal Mortality:
1988

Source Nalonal ( enter for Mealh Statstcs

Congental
Anomales

inurnes

f Yeumonia and
influenza

Homicige

85

LT -
SIDS g er

PCIEAN £, TN

- - [ s

Deaths per 100.000 Lve anns2 0

130.7

NEONATAL AND POSTNEONATAL
MORTALITY

Neonatal

In 1988, 24,690 infants under the age of
28 days died; the neonatal mortality rate
was 632 deaths per 100,000 live births,

Postneonatal

In 1988, 14,220 infants ages 28 days up
10 one year died; the postneonatal mor-
tality rate was 364 per 100,000 live
births.

Of the five leading causes of postneona-
tal death, injuries and homicides may
be prevented with appropriate inter-
vention.

Between 1960 and 1988, the posineonatal
mortality rate decreased faster for black in-
fants than for white infants,
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PUEALTI] STATUS Dnfam

LOW BIRTH WEIGHT

In 1988, 6.9% of all live bisths (270,681
babies) were low Larth weight, that is,
they weighed less than 2,500 grams or
SY; pounds at birth,

The percent of low birth weight births
has not decreased since 1980.

Low birth weight is the factor most closely
associated with neonatal morwality. Low
birth weight infants are more likely to
experience long term disabilities or 1o die
during the first year of life.

Social factors associated with increased nisk
of low binh weight include: poverty, low
level of educanonal ananmens, unmamed
status and minordy status.

Percent of Low Birth
Weight Infants by Race:
1975-1988

Saurce Natonal Center 1or Hearh Slalsics

Percant of Live Births
Below 2.500 Grams

14
Provocss 213.0
w4
.......,. 2 7 7 . iy B 3y a ay S ,.."
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M L X L

Percent Breastfeeding: 70 INFANT FEEDING
1971-1989 Al Races :] Trend From 1971 to 1982, the percent of
80 ,-ln Hospdal ..' m...mmm,"“ mothers who iﬂiu'ﬂuy breastfed increased
- ! “,o“‘ "0, steadily to a high of 62% Since then there
50 .. o 522  has been a slight but continuous decline

to 52% in 1989,

Although proportionally fewer women are
breastfeeding at 3 and 6 months, the
overall trend parallels that of women
breastfeeding in hospital.
Education
Higher educated women are more likely
. — — Y ., to breastfeed. Breastfeeding both in-

1971 1980 1986 1989 hospital and after 6 months is considera-

bly higher for women who have attended

Percent Breastfeeding 80 .,

= ——in Hosp#a! colkge,
jon: 1989 . ———~3 Monlths

gjwﬂu __2 Monns  Breasifeeding rates continue to be highest
among women who are older, benter-educated,
relattvely affluens, and/or who live in the
westem United States. Conversely, women
least likely to breastfeed are those who are
low-income, black, under 20 years of age,
and/or who live in the southeastern United

Percent
&
o)

20 . States.
Noww: Data cOlned SVough QUESHOTYVIANS Maded 10 MOthers s
0 TOrS NI OBbvEry. CONCINTING hew Niant feedung pracuces in
J —

1900, e saMOie was Jrawn fram § it whch repressnied 2% of
Colege ~. Non Colege a now mothers n the Unasa Staes.
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PEDIATRIC AIDS

As of April 1990, 2,192 cases of AIDS in
children younger than 13 years of age had
been reported in the U.S. These children
represent approximately 1.7% of all re-
ponted AIDS cases.

The majority of pediauric AIDS cases
reswlt from transmission by HIV risk
mothers, with a disproportionate number
of cases occwring in black and Hispanic
chuldren.

The number of cases of AIDS, us reponed
by the Centers for Disease Control (CDC),
does not mclude children who are mfected
with HIV who are either asymplomatic or i
the early stage of disease.

Notes

HIV Rex Mother Mathee wittval nex for AIDS HiV nlecton—
oV g e

o Sex wth IV drug user

o Sox with DEgiual Male

o Se1 with Qersan wah hemophia Borm v Paltemdl couniry
o Sou wth arsOn oM PENEMA couNtry

o Se1 wih ansAUsIOn NCOWM wth HV nlecton

o Seu with POrscn wih HIV lection. rea not soRcried

o Aacept Of YasAAon of bioon DIonD COMEONeNts of LLsus
o Haa HiV niscton. ea not $0eche0

Bibog
o HEMODNACOMRARIION OBOFIN
o Rannpts of DIOOO TINGIUBIONS. DIOG] OOVNEONINGS  OF hssue

ERIC

IToxt Provided by ERI

Pediatric AIDS
by Race and Exposure
Category: 1990

Source Centars tor Daaase Control

274 ———HIV Risk Mother

Blood
— Undetermined

W -

478
Hispanic
Asan 3 HiV
7 Bioog
Amencan
ingan S HiV
Unknown 4 HiV
1 Bloog
- Number of Cases
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CONGENITAL ANOMALIES
Doun Syndrome

Down syndrome is one of the leading
causes of mental retardation. Recent
increases in its incidence may be due to
an increas.ng proportion of births to older
women who are at higher risk of giving
birth to an infant with Down syndrome.,

Spina Bifida
Based upon rates from the Birth Defects
Monitoring Program at the Centers for

Down Syndrome:
1970-1988

Source Centers lor Duneasy Control

Disease Control (CDC), from 1980
through 1988, an estimated 15,000 infants
born in the U.S. had spina bifida without
anencephaly. Approximately 4,200 have

Approximately 100,000 infanss are bom each
year in the United States with serious con-
genital anowalies,

In 1987 there were 7,844 infore deaths re-

The estimated rate of infants born with 20.5% of all infams deaths.
spina bifida has decreased from 1980 (5.2 1.2 million infants, children, and adults are
per 10,000 live births) through 1988 (3.5  hospitalized each year for treamyns of con-
per 10,000 live births). However, an in- genital anomalies,
creasing proportion of these infants sur-
vive into childhood each year.

Spina Bifida

without Anencephalus:

1970-1988
Source Centars for Oiseane Corwul
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State Specific Information

Infant Mortality, Low Birth weight, and Early Prenatal Care by Race: 1983

Sowos Nauonal Canter kv Heath Slatwucse

. Infans Monaluvt Low Binkweight Earty Prenawi Care __ Infany Monalivt low Binkweght Earlv Prenawal Care
Suase A0 Whie Blah AU Whis Black Al Whue Black 9% Al” White Black — Al Whue Black Al Whie Black
Alabama T 121 93 172 80 60 119 "3l 806 %89 New

Alaska e 98 . SO 46 92 93 828 804 Hampshire 83 8.4 ’ 48 48 *¢ 341 843 697
Arizona 9.7 94 179 62 60 124 679 701 615  New Jersev 99 79 185 70 S4 133 797 844 6l
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Leading Causes of Death
by Age: 1987

Source: Natonal Cenier kr Mealth Slabsics
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CHILD MORTALITY

Irjuries are the leading cause of death
among all children.

Homicide and suicide are major contribu-
tors to the causes of death in adolescents
15 through 19 years of age.

In 1987, 31,831 children of ages |
through 19 died.

There has been a general decline in the over-
all death rates since 1950.

NOTE The raies n the AQui® kv vvwury NOMCCKIS &7d WK WiVe
delerming0 by utng the iowvg ICO-9 E Conm



HEALTH STATUS—-Child

CHILD HOSPITALIZATION gaior Causes og Age: 1988
ospitalization e:
Causes mpm Conkar o Yumgmuu
In 1988, discases of the respiratory system Ags 1+4
were the major cause for hospitalization of Oiseases of e Respratory System [ PR TSI S A 274
children | through 9 vears of age, Diseasos o! the Nervous System -'-h
accounting for 34% of all discharges. Diseases of the Oigestve S\::lem
ANy
Hospital discharge rates decline with age infectious ana Parastic Diseases
until the age of 14, when they begin to A;. 89
increase. Diseases of the Respratory System
njury
While injuries are the leading cause of Diseases of the Digestive :vstem
death for children greater than | year of Oseases of the Nervous System
age, this category accounted for only 12% Endocnne: Metanoic. N”"M"A'::"::?f:
of the hospital discharges in 1988. ey
Dseases of the Respyatory Tract
2, ' ] Y% 1o Discases of the Digestve Tract
l regrancy ang ;hulgguorlmfrela:f: wg:;’z’::el’z‘zu e
tions accounted jor o for young Endocnne Metabolc Nulrbion Immundy
aged 15-21. Age 1817
Pregnancy Chidbeth
npry

Menta) Disorders

Diseases of the Respratory System
Oiseases of the Digestive Tract

Age 18:21

Pregnancy - Chikbeth

ipy

Diseases of the Digesive Tract
Mental Dsorders

Dwseates of the Gento-Urnary Tract

. Number of Hosprarzaton m 1000 s

' o7
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Discharge Rate for Trend

. -14: . i hospi ge rate for
Scurce: Natons Carer ko Heakh Siarca diseases of the respiratory sysiem for chil.
dren aged 1 through 14 years.

Since 1980, there has been a 38% de-
crease in overall hospital discharge rates
for children aged 1 through 14 years.
Three diagnostic categories diseases of the
digestive system, diseases of the respira-
tory system, and injusy accounted for
51% of the discharges of children aged 1

190

- .
% | through 14 years in 1988,
s 120 = L Respratory
Q 110
S — Inury
S 100 - i
- ' i ; 104.5
s 90 . i Cigestive
'y i
s 80, PRI 1
] - Seageti.,,,
€ 0. SESERLLLLI e,
...d LI .
60 . .... 0000000000000
50 -.ﬁ..... a4, Ceres
- *
40 .-..-~--:8-40
38.3
T L4 Y T =Y Rl
1981 1982 1883 1984 1985 1086 1987 1988

Year ..
.
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HEALTH STATUS—Child

LIMITATION OF ACTIVITY DUE
TO CHRONIC DISEASES

Male/Female

In children from 0 through 19 years of
age, the percentage of males with limita-
tion of activity due to chronic illness is
higher than females.

Income

Children from families where annual
income falls below $20,000 were consis-
tently more limited in activity due to
chronic conditions.

For children aged S-9 vears, those with
family income below $20,000 were nearly
twice as likely as those with a family in-
come above $20,000 to have limitation of
activity due to chronic conditions.

The proportion of children with limitaton of
activity has doubled since 1960. A number
of factors may have conmbuted to this trend;
these include improved data collecton, greater
awareness of chronic conditions, greater sensi-
tivity to impaimment, and improvements u.
lifesaving medical technology.

In 1989, more than 3 mullion (5.1%) of all
children | through 19 years of age were
Ii:m'ud in their asual activinies because of

- S i

EMC nic dinesses and impairmenis.

IToxt Provided by ERI

Percent

Petcent

—
1

78

69

Under $20.000 86
$20.000 8.3 —

or More

6.2
52
37
2.1
1-4 59 10-14 15-19
Age

9

Limitation of Activities
due to Chronic Conditions
by Age and Sex: 1989

Source: Natonal Center lor Healh Stalstcs

Limitation of Activities
due to Chronic Conditions
by Age and Income: 1989

Sowice Nanonai Center for Heath Statnucs
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Age-Specific Prevalence of ORAL HEALTH
Dental Caries (DMFS) The prevalence of dental caries increases

in 3 National Surveys
Souice Natonal Institute of Dental Reseasch

with age. From 1971 to 1987 there was a
decline in the prevalence of dental caries
for children aged 5 through 17 years of
age.

Studies show that one half of the school
children in the U.S. have no decay in
their permanent teeth.

In 1987, children 5 through 9 vears of age
had an average of 4 baby tooth surfaces
Pl affected by decay.

151 / The incidence of demtal caries 1s closely asso-
1971.1973 (INCHS) / ciated with income and education. The aver-
1979-1480 NIOR) . / age number of decayed teeth increases as

/ household income and education decreases.

10 -1 v’ o In a number of studies, the prevalence of

v Baby Boule Tooth Decay (BBTD) has been
reported 10 be 5% n children aged 2 through
4 vears. However, over half (53%) of chil-
dren from low mcome families and Amencan
Indian children have BBTD.

Decreases tn the incidence of dental decay
have been largely aunbuted to the presence of
] fluonde in communiy water supphes, tooth-
é ' 8 10 12 14 16 paste and other forms.

20—1

DMFS Person

Age i . Note OMFS-Oecayed Mnsin). Filed Suitaces
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HEALTH STATUS--Clild

INTURIES

Injuries occurring at school account for
29.5% of all injuries among children aged
10 through 14 vears,

The most common single site of injuries
to children under age 15 is the home.

* Relaive Stardard Enor (RSE) of numeralor 8 morg than 0P

Age 0-4

“Other 6.8%-----
. *School 3.5%-—y _ Home
Streel/ Highway 7.5% 52.9%

Unknown 29.3%

Age 5-9
School 200% ———(/—
Home

. 36.5%
Street/ Highway 13.6%

Other 17.9%

*Unknown 12.0%

Child Injusies by Place of
Occurence: 1989

Source: Nauonal Cenier for Heath Slatistcs

School

Ago 10-14 —
28.5%

Other 17.2%

*Street, Highway 13.1% -

*Unknown 13.7% - Home
26.4%
Age 15-19

Other 27 4%

Unknown

School 27.7% - 79%

Home

Street Highway 21 3% - 15.8%
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Nayional Estimates of CHILD ABUSE AND NEGLET
gf'“nﬁ!"{’g';;'{gslf"""“ There were almost 2.2 million reports of
Sourgeo Natonas Center 01 Chiz Abuse and abused or neglected children nationwide
Negiect in 1987, This represetits an increase of

225% since 1976.

An estimated 30% of individuals who were
physically or sexually abused or extremely
neglected as children become abusive parents
themselves.

The increasing number of reports of child
abuse or neglect berween 1976 and 1987
may reflect improved recognition of the
problem, improved stateunde reporting sys-
tems, and/or a larger number of affected
children.

1 anae ,

Nol9 A precse defmion 1or chid abuse cannot be Mane DECAUSS
e defvvtion #~d pOCY vanes fom stale W0 slale

Yaanbeet O Moot e

" N /
A
“ B M ' : 7 " { 4
. X
I Te TR IR A 2
-

1977 1978 1979 1980 1981 1082 1983 1084 1985 1966 1987
Yeat A
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HEALTH STATUS--Child

CHILDHOOD OBESITY

Although the prevalence of obesity in
white and black children is about 5%, the
prevalence in most Hispanic subgroups is
over twice this.

There are more obese temales than obese
males for these age and racial/ethnic
groups.

Males Weight for Height
(HANES II, HISPANIC
HANES)

Sowrce Natonal Center for Heath Staistcs
— 2:4 Years

— 5.9 Years

Percent Above
the 95th Percentie

0.3

White Black Mexican-American  Puerto Rican
Females Weight for Height 19.3
(HANES I1, HISPANIC
HANES)

Sauce Nalona Center for MHealth Statsics
— 2-4 Years

Percent Above
the 95th Percentide

Fd



Selected Causes of Death
By Race: 1987

Sowce. Nationsi Center for Heath Stalsice

Rate Per 100 C00
Race-Age Specitic

—— {¥hite

11014 1517 18-19
Non-vehicuiar
Inpnes

Selected Causes of Death
Bv Sex: 1987

Source Natonai Center lor Health Statsics

Rate Per 100000
Sex-Age Specihc

1014 1517 18191 11014 1517 1818
vehicular injunes Sucige

vears of Age ana Causes o! Deatn

~—~—Male

1014 1517 18191

Non-vencular
inunes

110-14 1517 18191 110-14 15.17 1819}
venwoular inures Suicide

Years of Age and Causes of Cyan

10-14 1517 1848
Homicide

- -Female

210-14 1517 1818 1

Hom«ide
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SELECTED CAUSES OF DEATH
AMONG 10-19 YEAR OLDS

By Race

The homicide rate for blacks aged 10
through 19 years is significantly greater
than for whites.

By Sex

Many more males than females die from
homicide, saicide, motor vehicle related
injuries and other traumatic injuries.

In 1987 there were 20,057 deaths of adoles-
cents aged 10 through 19 years.

Fires and drouming are the rwo leading
causes of non-motor vehicle injury deaths in
these age groups.
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TEENAGE SEXUALITY Percent of Women who
Sexual Activity ever had Intercourse,

In 1988, 27% of 15 year-old females had Ages 15-19: 19821988
intercourse, increasing steadily each year Source: Natona/ Canser fr Healh Siatiica
to a total of 78% of all 19 year olds.

Teen Pregnancy

In 1985, more than half of all pregnancies
1o teenagers under 15 year ‘vere reported
to end in abortion. The percent of preg:
nancies ending in abortion decreased with
age 10 38% in those women 18-19 years.

In 198S, 1,031,040 teenagers became preg-
nant; of these, 31,000 were younger than 5. ‘ -2 ‘ T
The outcomes included 477,710 live births, > ' 8

416,170 induc:g aborswonms, and 137,120
miscamages and stillbirths.

Women younger than 20 accounted for 26%% gab?n?:npa%?ylggg
of all abortions and 13% of all binhs. Sowce Alan Guitmache insttulo

Each vear, of female teenagers aged 15
through 19, one Amenican i 10 becomes
pregnant, as compared unth fawer than one
teen m 20 in Cunada, England or France.
The abortion and pregnancy rates n the
United States are the highest of any couniry
that publishes accurate abortion stanstics,
although it is possible that cenain Eastem
European countnes for which dawa are 83 45
umavailable have equally high teenage preg- *13-14

STUS—Adolescent

Percent

Age

Abortion -—-=— - - ——
Pregnancy --

Rate/ 1000 Women

oL, Ago * Popualon base S women age 1314




Live Births by Age of Childbearing

Mother; 1985

Source Nahona) Center for Hamth Slalsics

Rate 1000 Women

In 1985, the live birth rate/1000 was 2.8
for teenagers aged 13 through 14, 31,8 for
those 15 through 17; 80.2 for those 18
through 19 years.

In 198S, there were 67,074 live births
among black females under 18 years of
age which represented 10.5% of all births
to black women. There were 110,004
births to white females under 18 years of
age which represented 3.7% of all births
to white women,

In the United States, approximately 55 mu-
lion women are of childbeanng age (1544
802 years of age).

*13.14

* POOUISbON Dasd @ womsn ago 1314



HEALTH STATUS —Adolescent

ADOLESCENT AND YOUNG Adolescent AIDS by Race
ADULTS/AIDS and Exposure Category
Adolescent B85 o b o
As of April 1990, 500 cases of AIDS were

reported-in adolescents aged 13 through Blood ~ - - Drugs Heterosexual

19 years. s HOMOSON U

. . Race Ethmcity
Nearly 40% of cases of AIDS in this age
: : white
group are reported in adolescents with
hemophilia or receipts of blood transfu-
sions.
Black
Hispanic
Asian 3 Biood
' 1 Drugs
2 Homosexual
Amencan indan ; 2 Biood
1 Hetsrosexual
k 1 Homosexual
Unknown 1 Biood

37
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zoqknz Adu;t l_‘:AIDS Young Aduls
y hace and CXposire As of April 1990, 5,484 cases of AIDS
Category Ages 20:-24: 19% were reported in young adults aged 20

through 24 years,

Across all racial/ethnic groups, sexual ac-
tivity was the major exposure category
although drug related exposure was a sig-
nificant contributor to AIDS in the
Hispanic population.

Bloca Drugs - ~—Heterosexual Hamosexual

Race Ethnicity i
White 1 161

Due to the long latency period (up to 9
years) the majority of cases seen in this
age group were the result of exposure
occurring during adolescence,

Note
Biood
© Hemophyia/coaguiative disoraers
Recepts ol biood trensiusions. Diood componenis of lisue

Asan

He lerosexual
Homosexual

2

American ingian
ugs

omosexual

~
T

Unknown 2 Blod

2 Drugs
J Heterosexual
5 Homosexual Number of Cases -,




HEAITIH STATUS-—Adolescent

SUBSTANCE ABUSE

Alcohol continues to be the most widely
abused substance among youth aged 12-
17 vears.

Cigarette smoking has declined steadily
over the past decade.

Although the use of marijuana peaked in
the late 1970's with 17% then indicating
use in the past month, there has been an
apparent decline in the 1980’s.

Among this age group, 17% used an illicit
drug 'n the past year and 9% used an
licit drug at least once in the past month.
Any illicit drugs include manjuana,
nonmedical use of psychotherapeutics,
inhalants, cocane, hallucinogens, und
heron.

The o!dest youth in the 12-17 year old age
group were more likely 10 report llicut use
of these substances in the past month, us
evidenced in the following table:

Percent Use in Past Month by Age

12-13 14-15 16-17
Alcohol 65 232 422
Cigareties 33 105 199
Marnjuana 15 49 118
Q aine - 14 16

IToxt Provided by ERI

Percent Use
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Use of Selected

Sub. ainces in the Past
Month Ages 12:17:
1972-1988

Sowce' Natonal insttvte of Drug ADuse
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The availability of and access to quality
health care are important factors which
influence health outcome for mothers
and children, especially for those at high
risk. It is estimated that thirty-one mil-
lion Americans do not have health care
coverage. There is no universal coverage
for women and children in the United
States. Although some private physicians
and hospitals provide *‘free’’ care, many
Americans are still unable to receive
needed preventive services. Many wait
for life-threatening cveirts to occur
before they seek care. The finest and
most effective intervention programs are
of little value if they are not accessible.

The data presented in this section indi-
cate the availability and utilization of
health care by source, type and place of
care.




HEALTH SERVICES

IMMUNIZATION OF CHILDREN Immunization Levels *
In 1983, the U.S. reached its highest sl;.‘:.vg:\f.su%{ :’g.em Controt

level of childhood immunizations against
all five of the common preventable
childhoogd diseases. However, more than
one third of children aged 1-4 vears were
not appropriately immunized.

Although current National data is not
available, some Statcs having immunization
assessments for preschool children esiimate
immunization levels to be 75% to 80%,

Anccdotal reports suggest that in
urban.zed low incoine areas the immuniza-
tion levels in preschool children may be as 1970 1976 1983 1984 1985

low as 50%.

’ -y
In 1989 90, provisional data indicate that Rubella 37.2 61.7 64.0 60.9 58.9
at least 97% of children entenng kindergar- ‘
ten Ist grade were immumzed agamst all Measles 57.2 65.9 64.9 62.8 60.8
five of the comon preventable childhood : :
diseases. Mumps — 48.3 39.4 58.7 58.9
Reported increases in measles incidence con-

3 "
tnue in 1990, suggesting that there are DPT 3 + doses 76.1 714 65.7 65.7 64.9
some geoyraphic areas where the population .
of vhildren 1s less well immumzed. Polio (3 + doses) 65.9 61.6 57.0 54.8 55.3
' Hased on mlnnrun--n‘lrnm ihe U N Linmunsation Sumiee 1o reypondents answering quealions afine sCIETTNG 1+ 40 aniiuiisginen fuasefal

41
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Early Prenatal Cure Early Prenatal Care
by Age and Race: 1988 ——White » ~ e Overall, 76% of all mothers began early
Saurce Natn Conte lor Heath Sixisica 3 2 3 prenatai care in the first trimester of

pregnancy, the same proportion that has
been observed annually since 1979.

The racial disparity in the timely receipt
of prenatal care continues to be substan-
tial. In 1988, 79% of white mothers as
compared to 61% of black mothers
received early prenaal care,

% of Live Buths

Six percent of infants were born to
mothers whose first visit for prenatal
20+ care was iate or to those who had
received no prenatal care.

<18 1819 20-24 25-290 30-34 3539

Age of Mother
No Prenatal Care Prenatal Care
bv Age and Race: 1988

S Natona Conter 1o Heatn StISICs Black women of u!l ages are more likely

not to receive prenacal care than white
women.

Women under 20 vears of age are iess
likely than older women to receive early
prenatal care.

Risk factors for not receiving prenatal

care include: women who are under 18

vears old, unmarried, have low educa-
i tional attainment, and are of minority

<18 18-18 2024 25290 30-34 3639 40 status.

o . Age ot Mother

4o

% of Live Brths
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PLACE OF PHYSICIAN CONTACT Place of Physician Contact
In 1989, children less than 15 vears of gfatl:g? f;‘g, Poverty
age whose family income was above Source Nationa) Center for Heath Slatktcs

poverty used more services offered
through physicians' offices whereas chil-

dren from poor families were more likely o1

to use physicians and other sources. Ho"s";'.,a,
e -~ MD Oftce

On the other hand. adolescents and young Telepml)ne

adults aged 15 through 24 vears living Under § : = T—

below poverty had more physician and Bolow Poverty

other contacts than those living above

poverty. Above Paverty

‘Rewtve 2'4ndard Lt RSE) O sumerator & mote han 307,

5-14 Yrs.
Below Poverty

Above Poverly

15-24 Yrs.
Below Poverty

Above Poverty

- Cantacts Per Person
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No Physician Visits
in Past Twelve Months: 1989

Saurce Natonal Center for Heakh Siatstcs

Percent ot Chidsen

PHYSICIAN VISITS

A lower percentage of black children of
all ages werc seen by physicians in the
past year as compared to white children.

Of those children from 1 through 4
years of age, nearly 9% of white and
12% of black children had not been seen
by a physician in the previous year.

In 1989, 15 million children, about 22%
of all under 20 years of age, had not
been seen by a physician in the previous
year,




HEALTH SERVICES

PHYSICIAN/HOSPITAL
UTILIZATION BY INCOME
STATUS

Children whose families earn less than
$20,000_per year had fewer physician
contacts than those who 2arn more.

Children from families .arning less than
$20,000 had 40% more hospital days,

These observations may suggest that chil-
dren from poorer families do not receive
health care until later in the course of ther
illness and, as a resuli, require more
hospualization,

Visits Per veas

Hospital Days 1000 Persons Years

Under $20.C00

287

Under $20000

Over $20.000

208

Over $20.000

45

Physician Utilization
by Income Status,
Children under 18 years

of age 1989
Source: Natonai Conter (or Haath Stalsics

Hospital Utilization
by Income Status,
Children under 18 years

of age 1989
Source Natonal Ceater for Hegth Statstcs
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Health Insurance Coverage HEALTH CARE FINANCING
of Children Under 18 Years .
of Age: 1988 Insurance Coverage

Source U S Bureau of the Consus The Current Population Survey found that

13% or 8.3 million children under 18 had
no insurance coverage in 1988. Over 19%
of children were publicly insured primar-
ily through Medicaid and 73% were pri-
vately insured primarily through employer
sponsored coverage,

Over half of all uninsured children resided
——-——Publc ang Private & 7% in families whose head was employed full-

time: and full-year. Another one third of

children without insurance protection lived
T ————Puoic 13 5% in families whose head was a part-time or
part-year worker, Only 11% of all unin-
sured children were from families with
unemployed parents.

Thirty-eight percent of all uninsured chil-

No Coverage 13 19% dren had family incomes below poverty;
36% had incomes between 100-200% of
poverty; and 26% had incomes abaove
200% of poverty.

Pnvate 67 6%

46
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Medicaid Coverage

Medicaid covers only about half of all
poor children. Since 1982, the percentage
of poor children insured by Medicaid has
steadily increased although the proportion
is still much lower than it was in the
1970’s.

To qualify for Medicawd under the Aid 10
Families with Dependent Children (AFDC;
category, the average annual income threshold
for a family of three in 1986 was $4,638 or
49% of the federal poverty level, uccording
to HCFA'’s Office of the Actuary.

In 1987, chidren under 21 represented 52
of all Medicaud reciprents and only 19% of
expenditures. Adults represented 47% of all
recipients and 81°6 of expenditures. The
average pavment per child reaiprent was 8742
compared to $3,362 for adults.

Mibons ot Chukdren

Children in Poverty and
Children Receiving
Medicaid: 1976-1988

Source Heath Carg Financing Agminayanon
ang U 6§ Bureau of the Census

135 ..
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Use of Physician Services USE OF PHYSICIAN SERVICES BY
by Perceived Health Statu;,sg PERCEIVED HEALTH STATUS
Age and Poverty Status: 1 In almost all .
_ age and health categories,
Sourc” Natona) Carter 11 o S those children living below poverty were
Age L less likely to see a pnysician than those
Under s - living above,
He:fl,r'\ » ‘ , Regardless of poverty status, children in
.. : - : perceived poor/fair health use more physi-
cian services than those who are perceived
Excellent to be in excellent or very good health
Heaith [3 state,
5-14 YIS - »
A e e &4 Above Poverty
Health 13
s — Bolow Poverty
E xcelient
Health K§
15.24 118
Poor
Heaith L
£ xcellent

Health

Number of Contacts Person Year 4 8




HEALTH SERVICES
PHYSICIAN/HOSPITAL

UTILIZATION IN CHILDREN WITH

CHRONIC CONDITIONS
Physician Utilization

Five percent of all U.S. children are
limited in their activities; however, they

account for 11% of all physician contacts
among children.

Children limited in their activities have
2V2 times as many physician contacts as
other children.

In 1989, children under 5 years of age
with limited activities due to chronic dis-
eases had greater than 3 times as many
physician contacts as other children.

Hospital Utilizarion
Children ages 1 through 19 limited in
their activities spend over 11 times as

many days in the hospital as other
children.

Although accounting for only 5% of all

U.S. children, these children account for
40% of all hospital days among children
aged 1 through 19 years.

Contacts - Person Yeax

Hospital Days Persons Year

19.7

0.4

Under §

Under 5

Physician Utlization: With
and Without Limitation in
Activities due to Chronic
Conditions: 1989

.—With Limitations Source: Naonal Center s Heath Slauetcs

~—- - Without Limitations

98

514
Age

514

10.8

15-24
Hospital Utilization With
and Without Limitation in
Activities due to Chronic
Conditions: 1989
- With Limdations Sowce Nauonal Corter for Heatn Stalstcs

- yWithout Limitations

15-24

4
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