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HEALTH RESOURCES
AND SERVICES ADMINISTRATION

-HRSAHelping Build A Healthier Nation"

The Health Resources and Services Administration
has leadership responsibility in the U S Public
Health Service for health service and resource is-
sues HRSA pursues its oblectives by:

Supporting stales and communities in delivering
health care to underserved residents, mothers
and children and other groups:
Participating in the campaign against AIDS
Serving as a foCal point tor federal organ trans-
plant activities:
Providing leadership in improving healtn profes-
sions training;
Tracking the supply of health professionals and
monitoring their competence through operation
of a nationwide data Dank on malpractice claims
and sanctions. and
Monitoring developments affecting health taw-
ties, especially those in rural areas.



ERRATA NOTICE

Child Health USA '90

Error in 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 And female labels

reversed. Lighter shading should be male.
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Child Health USA 1990 is a report of the
health status and setvice 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 yet 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 pursuam to
the implementation of Secdon 509. (42
U.S.C. 701) Part (a) (5) of Title V of the
Social Security Act as amended. It was
designed to highlight information related
to child health by appropriate growth and
developmental groupings in a single publi-
cation displayed in a readily accessible arid
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 corm inicate the nature of those
needs. In 7 it fulfills the responsibility
to disseminate information to the maternal
and child health community, constituents,
policy makers, and related public and
private organizations.

Child Health USA 1990 is comprised of
three sections. The first section 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
groupsinfants, 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 agencies. 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.
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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, interpretation of the
information in this monograph should be
viewed as a point of departure for subse-
quent efforts to obtain information that
facilitates che promotion of health and the
prevention of disease among our children.

Explanatory Notes:

Age breaks may vary among health indicators,
depending on the source of the data. Where possi-
ble, the following age categones were used: <1,
1-4, 5-9, 10-14, 15.19, 2021. years.

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

Hispanic persons may be of any race; thus, the
reader may need to refer to the specific source of
data for further 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 who 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 childrentheir bodies,
minds, and spiritsand 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 tune 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 morality. But the
practical value of the information in this
book is to identify problem areas, trends
and opportunities and use that informa-

don to focus public and private resources
more effectively to improve the health of
children.

The Federal Government has been deeply
involved in promoting child health through-
out most of this cenmry. In 1912, when
the Children's Bureau was established, it
was instnicted to "investigate and report
. . . upon all matters pertaining to the
welfare of children and child life among
all classes of our people." Its earliest
investigation focused on infant mortality
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 reduce infant mortality. There.

9

fore, national resources are row 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 lust
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 periods of their develop-
ment. Parent education and community
prevention campaigns around such issues
as car safety seats and seatbelts, bicycle
safety, and designated drivers art develop-
ing throughout the country. The effect of
prevention efforts such as these won't be
seen inunediately, but persistent attention
to this issue should reverse the trend of
injury-related deaths as we head into the
21st century.

In future 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, measur-
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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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, child care and school
dmpout.
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U.S. Population
by Age Group: 1989
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POPLIL4770N OF CHILDREN

In 1989, there were 79 million children
through the age of 21 in the United
States, representing 31.8% of the total
population.

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

There was a 13.9% increase in the num-
ber of children under 5 years of age
between 1980 and 1989.

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
the child population (aged 0 through 21)

Children is expected to increase by only 2.1% over
31 8% the 1989 figures.
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POVERTY

In 1988 there were 12.6 million children
under 18 years of age living in poverty.
This nwnber represents newly 40% of all
the Nation's poor.

Between 1980 and 1988, the number of
children living in poverty increased by 1
million; in contrast, the number of per-
sons 65 years and over living in poverty
declined by 3.9 million.

Black or Hispanic children are 3 times
more likely to live in poverty than are
white children.
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FAMILY SIRUCTVRE

In 1989, 15.5 million children-24.3% of
all children under 18 years of agelived
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
parent.

In 1989, almost half (44.7%) of the chil-
dren living only with their mothers were
poor.

z.7.esrl
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POPULATION CHARACTERISTICS

CHILD C4RE

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 wuh 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 residcitial 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 centen while women who work pan
time are more likely to use in-home care.
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School Dropout Status,
Ages 16-24 by
Race/Ethnicity: 1968-1988
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SCHOOL DROPOUT

In 1988, 4.2 million 16-to 24-year olds
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 way
be influenced by the high immigration
rates of Hispanics in recent years.

The differences between the dropout rates
of black and white young adults have oar-
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 cohort survey, American
Indians had the highest dropout rate (35.5%)
of any group, almost two and one half times
as high as that of whites (14.8%). Asians
had the lowest dropout rate (8.2%).
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The measurement of the health gams of
our 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 displayed by the age-specific
importance of their contribation.
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Cross-National Infant
Mortality Ratings: 1986
Souice lh UMW Stain 1989
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CROSMATIONAL INFANT
MORTALITY

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 17th worst among
developed counuies in infant mortality,
with a rate of 60,1, whereas the United
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.
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INFANT MORTALITY

In 1988, 3,909,510 babies were born in
the United States, with 38,910 of them
dying before their first birthday. The in-
fant murtality 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 mortality rate for black in-
fants remains L:bout twice as high as that
for white infants.
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Leading Causes of
Neonatal Mortality: 1988
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NEONATAL AND POSTNEONATAL
MORTALITY

Neonatal

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

150.6

Deaths per lOoLoo LAre Births20

Postneonatal

In 1988, 14,220 infants ages 28 days up
to 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

130.7 be prevented with appropriate inter-
vention.

Between 1960 and 1988, the postneonawl
nwrtality rate decreased faster for black in-
fants than for white infants.
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HEALTH STATUS- Infant

LOW BIRTH WEIGHT

In 1988, 6.90/0 of all live births (270,681
babies) were low blrth weight, that is,
they weighed less than 2,500 grams or
51/2 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 mortality. Low
birth weight infants are more likely to
experience long term disabilities or to die

during the first year of life.

Social facwrs associated with increased risk

of low birth weight include: poverty, low
level of educational anamment, unmamed
status and minority status.
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Percent BreastfeedIng:
1971.1989 All Races
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INFANT FEEDING

Trend From 1971 to 1982, the percent of
mothers who initially breastfed increased
steadily to a high of 62% Since then there
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
to breastfeed. Breastfeeding both in-
hospital and after 6 months is considera-
bly higher for women who have attended
college.

Breaufeeding rates continue to be highest
among women who are older, bener-educated,
relatively affluent, and/or who live in the
western United States. Conversely, women
lean likely to breaufeed are those who are
low-income, black, under 20 year: of age,
and/or who live in the southeastern United
States.

No. Dall (Mrs/ emir aussaannoni mails° po froasors Ia
manta elshano. arcanws; toe guars Wong pilaw in
1919. p mon s usl Own novosresa Mt al
al row moron I n kimisd &ma



20

IIEALt1 I STATUS Infant

PEDMTRIC 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-
ported AIDS cases.

The majority of pediatric AIDS cases
result from transmission by HIV risk
mothers, with a disproportionate number
of cases occurring in black and Hispanic
children.

The number of cases of AIDS, as reponed
by the Centen for Disease Control (CDC),
does not include children who are infected
with HIV who are either asrnpwmatic or in
the early stage of disease.
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CONGENITAL ANOMALIES
Down Syndrome
Down syndrome is one of the leading
causes of mental retardation. Recent
increases in its incidence may be due to
an increas.ing 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
son. CMIKII Icw [Maw Co**

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
died as a result of their defects.

The estimated rate of infants born with
spina bifida has decreased from 1980 (5.2
per 10,000 live births) through 1988 (3.5
per 10,000 live births). However, an in-
creasing proportion of these infants sur-
vive into childhood each year.
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Appoxinsaubt 100,000 infants are born each
par in the United States with serious con-
genital anomalies.

In 1987 there were 7,844 infou deaths re-
laud to congenital anomalies, accounting for
20.5% of all infant deaths.
1.2 million infants, childre% and adults are
hospitalised each year for neamou of con-
genital anomalies.

Spina Bifida
without Anencephalus:
1970-1988
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State Specific Information
Infant Mortality, Low Birth weight, and Early Prenatal Care by Race: 1988
SCueal Natoli Center fOr HUM Stoma
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Alabama 12.1 9.3 17.2 8.0 6.0 11.9 1.1 80.6 58.9 Ncw

Alaska 11.6 9.8 5.0 4.6 9.2 79.3 82.8 80.4 Hampshire 8.3 8,4 4.8 4.8 84.1 84.3 69.7

ANAM2 9.7 9.4 17.9 6.2 6.0 12.4 67.9 70.1 61.5 New Jersev 9.9 7.9 18.5 7.0 54 13.3 79.7 84.4 61.1

Arkansas 10.7 8.7 17.4 8.2 6.7 13.0 68.3 74.0 50.0 New Mexico 10.0 9.7 7.2 7.4 11.1 54.9 56.6 46.6

California 8.6 8.2 15.9 6.0 5.1 12.7 75.3 75.5 69.0 New York 10.8 8.9 18.1 7.8 5.9 14.0 74.8 80,4 56.9

Colorado 9.6 9.6 11.0 7.8 7.5 11.9 77.4 78.4 66.3 North

Connimicut 8.9 8.0 15.5 6.7 5.7 13.2 83.1 86.3 62.2 Carolina 12,5 9,6 19.5 8.0 6.1 12.4 75.7 82.6 60.4

Delaware 11.8 9.1 21.1 7.4 5.6 13.0 79.7 85.1 61.2 North Dakota 10.5 10.0 4.8 4.6 ID 81.9 84,1 80.1

Distnct 01 Ohio 9.7 8.6 15.9 6.9 5.7 13.0 81.6 84.3 66.6

Columbia 23.2 19.9 26.0 14.3 5.3 16.9 61.2 86.9 56.8 Oklahoma 9.0 9.3 12.6 6.5 6.0 11.8 73.6 77.7 58.2

Florida 10.6 8.5 17.4 7.7 6.0 12.9 70.1 75.7 52.9 Oregon 8 6 8.5 5.1 5.0 11.7 73.9 74.6 61.9

Georgia 12.6 9.1 18.9 8.4 6.1 12.5 73,3 80.1 61.3 Pennsylvama 9.9 8.1 19.8 6.9 5.5 14.4 78.9 83.7 53.8

Hawaii 7.2 - 1- 6.9 5 8 14 8 "6.6 83.7 82.8 Rhode Island 8.2 7 5 6.0 5.6 9 3 84.0 86.2 69.1

Idaho 8.8 8.5 5.1 5.1 74.8 75 1 78.5 South

Illinois 11.3 8.7 20.7 7.5 5.5 14.1 78.1 82.8 62.7 Carolina 12.3 9 6 16.6 9 0 6.3 13.1 64.7 75.1 48.5

Indiana 11.0 4 9 19.9 6.6 5.8 12.4 -8.2 80 3 62.0 South Dakota 10.1 9 7 * 4 7 4.6 ire 76.6 80.7 69.6

Iowa 8.7 8. 11:,9 5.4 5.1 11.7 85.4 85.9 72.3 Tennessee 10.8 8.2 18.6 ".9 6.3 12.7 75.5 79.1 64.3

Kansas 8.0 7 0 16.5 61 5 5 12.2 81.6 83.5 67.6 Texas 9.0 8.3 14 2 6 8 c 9 12.2 66.9 68.5 56.8

Kennwkv 10. 7 10.0 17.4 6.7 6.1 11.8 76.7 78.3 63.5 Utah 8.0 7.9 5.7 5.6 11.8 82.6 83.6 66.2

Louisiana 11.0 9 0 14.3 8.8 6.0 11.9 "4.3 84.6 60.0 VennOnl 6.8 6.7 5.0 4.9 80.6 80.8 65.5

Mame 7.9 8.0 4.9 4.8 82.8 83.0 76.7 Virgolia 10.4 8.1 17 9 7.0 5 4 11.9 80.7 85.1 67.7

Maryland IL 3 8.5 17.8 8.1 5.8 12.9 51.2 87 4 68.1 Washington 9 0 8.7 16.1 5 3 4 8 10.8 77.1 78.8 63.4

Massachusetts '.9 7.3 15.4 6.0 5.4 11.2 83.4 85.7 67,1 West Yinnrua 9 0 14.5 21.6 6.4 6.2 10.9 71.1 72,0 54.0

Michigan I I I 8.6 11.9 7.3 5.7 14.1 79.9 82.9 67.8 Wisconsin 8 4 7 5 16.4 5.4 4.7 12.9 83.1 86.1 63.8

Minnesou 7.8 7.2 19.5 5.0 4.6 11.7 79.8 82.2 55.6 Wyoming 8.9 8.8 7.0 7.2 78.4 79.1 71.8

,%1ississippi 11.3 8 7 16.1 8.7 6.0 11 8 "5.9 85.6 65.4

MiLsoun 10.1 9 0 16.2 6.8 5.6 12.9 '9.2 82.0 65.4 United States 10.0 13,5 17.6 6.9 5.6 13.0 75.9 79.4 611

Montana 8.7 8.8 6.0 5.9 77.7 80.9 72.4 .froeT thin 20 intini deaths. rates rem itsAwn

Nebraska 9.0 8.1 22.4 5.5 5.1 12.5 82.4 84.0 65.0 ..vrows than 20 txmis las than AV grans. nur% no ititiwn

Nevada 8.4 7.5 18.7 7.5 6.7 14.5 72.0 74.7 52.1 'negth Prf I.0O3 ine boats



Leading Causes of Death
by Age: 1987
Wok NOD Center Ice Health 81a4tas
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CHILD MORTALITY

Injuries 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 1
through 19 died.

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

NOTE The Fara in Ms foie k mre noiricrie Ina sued'. were
di/terminal:1ln wog ens loroAng iCa9 E Calm

infLins E1100.049
Hi:triodes E900.6976
%woo E9506969
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CHILD HOSPITALIZATION

Causes

In 1988, diseases of the respiratory system
were the Major cause for hospitalization of
children 1 through 9 years of age,
accountint, for 34% of all discharges.

Hospital discharge rates decline with age
until the age of 14, when they begin to
increase.

While injuries are the leading cause of
death for children greater than 1 year of
age, this category accounted for only 12%
of the hospital discharges in 1988.

Pregnancy and childbinh related hospnaliza-
lions accounted for 62% for young women
aged 15-21.

Age 1.4
Diseases et the Respiratory System

Deseases ot Me Nervous System
Diseases of me Oigesuve System

II1P.

Infectious ancl Parasitic Diseases

Ago 5.9
weans of the Respiratory System

Otseases ot the Digosbve System

Diseases of the Nef Vous System
Enoocrine, Metabosc Nutrition 'Immunity

Age 10.14
MANY

Diseases ot the Peso/stay Tract - .5-
Diseases ot me Digestive Tract

Mental Disorders
Endocrine Metabotic Nu !neon lmmundy

Ago 15-17
Pregnancy Childbirth

Mental Disorders
Diseases ot the Respiratory System

Diseases ot the Digestive Tract

Age 11141
Pregnancy, Chadbeth

Mier/
Diseases ot the Digestive Tract

Mental Waters
Diseases or the Genito.Unnary rract

48

VillaFF
46

77
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75
66
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*dor Causes of
Hospitalization by Age: 1988
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Discharge Rate for
Selected Disposes,
Patients Ages 1-14: 1988
Source Na torial Gum lot HMI $ari=
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Mood
Between 1980 and 1988, there was a 43%
decline in the hospital discharge rate for
diseases of the respiratory synem for chil-
dren aged 1 through 14 years.

Since 1980, there has bcen 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 injury accounted for
51% of the discharges of children aged 1
through 14 years in 1988.

Respiratory

&wry

Digestive
104.5

I ......
41.44,40_ ................

"mesas Illogisftm

30
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38.3
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LIEALTI1 STATUSChild

LIMITATION OF ACTIVITY DUE
10 CHRONIC DISEASES

Ma lelFemale
In children from 0 through 19 years of
age, the pgrcentage 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 5-9 years, 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 limitanon of
activity has doubled since 1960, A number
of factors may have contributed to this trend;

these include improved data collection, greater
awareness of chronic conditions, greater sensi-
tivity to mtpairment, and Unpruvements it,
lifesaving medical technoloo.

/n 1989, more than 3 ',union (5.1%) of all
children 1 through 19 years of age were
limited in their usual activUies because of
chronic illnesses and impairments.

a.

2.8

Male

Female-7-1
7.3

8.6
Limitation of Activities
due to Chronic Conditions
by Age and Sex: 1989

6.9 6.9 Sosce: mons Grow to Heigth Stamm

0.4 5.9
Age

Under $20.000
S20.000 8.3

' ° or More

4 6

1-19

17

2.1

10-14

10 4

1-4 5-9
Age

10.14 15-19

Limitation of Activities
due to Chronic Conditions
by Age and Income: 1989
Scums Nationai Center la Health Slatalan



Age*Specific Prevalence of
Dental Caries (DMFS)
in 3 National Surveys
Sown, Nowa Inchtute ol Dania Ammo

1971.1973 (NCHS)

1979.1V80 (NIOR)

6 8 10 12

4913

_1986-1987 (NOR

14 16
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ORAL HEALTH

The prevalence of dental caries increases
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 years of age
had an average of 4 baby tooth surfaces
affected by decay.

The incidence of dental caries is closely asso-
ciated with income and education. The aver-
age number of decayed teeth increases as
hoasehold income and education decreases.

In a number of studies, the prevalence of
Baby Bottle Tooth Decay (BBTD) has been
reported to be 5% in children aged 2 through
4 years. However, over half (53%) of chil-
dren frum low income families and American
Indian children have EBTD.

Decreases in the incidence of dental decay
have been largely attributed to the presence of
fluoride in communuy water supplies, tooth-
paste and other forms.

Now DMFSOcayou Masimy. F4teci Sudaces
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IMURIES
Injuries occurring at school account for
29.5% of all injuries among children aged
10 through 14 years.

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

RelaU Slareard Erne OISE) ot whereto/ Is mete then 30%

Ago 0-4

*Other 6.8%
*School Home

*Street/ Highway 7.5% 52.9%

Unknown 29.3%

Age 10-14
Other 17.2%

Child Injuries by Place of
Occurence: 1989
Sane 1,411Mil Cray Ice Health Sumo

School
29.5%

*Unknown 13.7% Home

Age 59
26.4%

Age 15-19
Other 27 4%School 20.0%

*Street/ Highway 13.6%

Other 17.9%

*Unknown 12.0%

Home
36.5%

School 27.7%

Street/ Highway 21 3%

31

Unknown
7.9%

Home
15.8%



National Estimates of
Child Abuse and Neglect
Reports: 1976-1987
Scvrce Natonar Center on Chk Muse aro
Woo
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CHILD ABUSE AND NEGLET

There were almost 2.2 million reports of
abused or neglected children nationwide
in 1987. This represents 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 between 1976 and 1987
may reflect improved recognition of the
problem, imprvved statewide reporting sys-
tems, and/or a larger number of affected
children.

Nu A wean Wooten lot mid abuse caprot be made because
U. dean/Nei potcy yam Itam stale lo slate
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CHILDHOOD OBESITY

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

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

Mates Weight for Height
(HANES II, HISPANIC
HANES)
50time Natalia Center tot Heinn &italics

2 4 Years

5.9 Yews 12.9

White

Females Weight (or Height
/HANES II, HISPANIC
HANES)
Snow Nalonal Graer for meaitti Stamm

g

`6'

7.2

Bleck

2.4 Years

Mexcan.Amencan Puerto Rico

5.9 Yews 11.7

19.3

White Black

3 3
Mexican.Amencan Puerto Rican



Selected Causes of Death
By Race: 1987
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SELECTED CAUSES OF DEAT11
AMONG 10-19 YEAR OLDS

By Race
The homicide rate for blacks aged 10
threugh 19 years is significantly greater
than for whites.

77
258 By Sex

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

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

Fires and drowning are the tux) leading
causes of non-motor vehicle injury deaths in
these age groups.

10-14 15.17 18.191
Homicide

Female

227

10 14 15 17 18-191 110-14 15-17 18-191 110-14 15.17 18.191 .10-14 15.17 18.19 1

Nonverecuw Vehicular Imunes Suicide
InNrIeS Years of Age and Causes of Clam

Homicide
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TEENAGE SEXUALITY
Sexual Activity
In 1988, 27% of 15 year-old females had
intercourse, increasing steadily each year
to a total of 78% of all 19 year olds.

Teen Pregnancy
In 1985, more than half of all pregnancies
to teenagers under 15 yeat were reported
to end in abortion. The percent of preg-
nancies ending in abortion decreased with
age to 38% in those women 18-19 years.

In 1985, 1,031,040 teenagen became preg-
nant; of these, 31,000 were younger than 15.

The outcomes included 477,710 live binhs,

416,170 induced abanwns, and 137,120
miscarriages and stillbirths.

Women younger than 20 accounted for 26%
of all abortions and 13% of all births.

Each year, of female teenagers aged 15

through 19, one American in 10 becomes

pregnant, as compared with fewer than one

teen in 20 in Canada, England or France.

The abortion and pregnancy rates in the

United States are the highest of any cowry
that publishes accurate abortion statistics,

although it is posstble that certain Eastern

European countrtes for which data are
unavailable have equally high teenage preg-

nancy rates.

78

15 16 17

Age

18

166 2

19

35

Percent of Women who
ever had Intercourse,
Ages 15-19: 1982-1988
6cmce: Nalanal Coral kr Health SWIM

Rate of Pregnancy and
Abortion by Age: 1985
Source Aian Gunmacnet inotuie

Poputauon baSe a wanton aq4 13.14



Live Births by Age of
Mother: 1985
Some NahonN Canty fct Sims=

80.2

3 6
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Ckiklbearing
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 1985, 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 mil-
lion women are of childbearmg age (15-44
years of age).

Poixoon Dam *awn ac 1314
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HEAITH STATUS--Adolescent

ADOLESCENT AND YOUNG
ADULTSIAIDS

Adolescent
As of April 1990, 500 cases of AIDS were
reported-in adolescents aged 13 through
19 years.

Nearly 40% of cases of AIDS in this age
group are reported in adolescents with
hemophilia or receipts of blood transfu-
sions.

Race Ethnicity

White

Black

Hispanic

Asian

ArnwIcan !noon

Unknown

Blood Drugs

139

Adolescent AIDS by Race
and Exposure Categoty
Ages 13-19: 1990
Seim C411111111 tv OMAN CatOU

r Heterosexual
HomosexueJ

24

25

3 Blood
I Drugs
2 Homosexual

2 &pod
I Hterosexual
I Homosexual

I Sioccl

Number oi Cases



35

Young Adult AIDS
by Race and Exposure
Category Ages 20-24: 1990
sane Cams kt Nese Ccinvol

Race Ethnicity

White 1161
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Black
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5 Bbod
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Heterosexual
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Yam Adult
As of April 1990, 5,484 cases of AIDS
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.

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

atm,
Nomophthelcoeguistrve cesofders
Receipts ol 0)000 OffitlutliOns. WOOCI components to taws
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SUBSTANCE ABUSE

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

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, 170/0 used an illicit
drug in the past year and 9% used an
illicit drug at least once in the past month.
Any illicit drugs include marijuana,
nonmedical use of psychotherapeutics,
inhalants, cocaine, hallucinogens, and
heroin.

The (West youth in the 12-17 .vear old age
group were more likely to report illicit use
of these substances in the past month, as
evidenced in the following table:

Percent Use in Past Month by Age
12-13 14-15 16-77

Alcohol 6 5 23 2 42 2

Cigarettes 3 3 10 5 19 9

Manjuana 1 5 4 9 11

Cocaine 1 4 1 6
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The availability of and access to quality
health care are impomnt 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 cvcr.ts 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.
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HEALTH SERVICES

IMMUNIZATION OF CHILDREN

In 1983, the U.S. reached its highest
level of childhood immunizations against
all five of the common preventable
childhood diseases. However, more than
one third of children aged 1-4 years were
not appropriately immunized.

Although current National data is not
available, some Stara having immunization
assessments for preschool children es;imate
immunization levels to be 75% to 80%.

Anecdotal reports suggest that in
urbanized low incoide areas the immuniza-
tion levels in preschool children may be as
low as 50%.

/n 1989 90, proviswnal data indicate that
at least 97% of children entenng kindergar-
ten/ 1st grade were immunized against all
live of the conion preventable childhood
dtseases.

Reported increases in measles incidence con-
tinue in 1990, suggesting that there are
some geographic areas where the population
of children is less well immunized.

Immunization Levels *
1-4 years of age
Source Comes tot Oisme Contsot

1970 1976 1983 1984 1985

Rubella 37.2 61.7 64.0 60.9 58.9

Measles 57.2 65.9 64.9 62.8 60.8

Mumps 48.3 59.5 58.7 58.9

DPT 3 + doses 76.1 71.4 65.7 65.7 64.9

Polio (3 + doses) 65.9 61.6 57.0 54.8 55.3

Nita oft flI,,r MAI 1.2n it-rn att I. t linmunuto.n N.ti : I C.r.quierit% f Ifle yucil,'Il 111,1 ,rlerrand .1,1nuriv.it..n
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Early Prenatal Care
by Age and Race: 1988
Woe Nat Unto loy WWI Stains:a

No Prenatal Care
by Age and Race: 1988
Smoce Nabonai Confer tor Heanrt Sla
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Early Prenatal Care
1%.

Ca f 0 Overall, 76% of all mothers began earlya)
a) prenatal care in the first trimester of

40 I CO f p.. pregnancy, the same proportion that has
0 I .
a; 1 been observed annually since 1979.
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40'

<la 18-19 20-24 2329 30-34 35-39
Age ot Mothee
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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 prenatal care.

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

Prenatal Care

Black women of ages are more likely
not to receive prenatal 4:are than white
women.

Women under 20 years of age ate less
likely than older women to receive early
prenatal care.

Risk factors for not receiving prenatal
care include: women who are under 18
years old, unmarried, have low educa-
tional attainment, and are of minority
status.
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PLACE OF PHYSICIAN CONTACT

In 1989, children less than 15 years of
age whose family income was above
poverty used more services offered
through physicians' offices whereas chil-
dren from poor families were more likely
to use physicians and other sources.

On the other hand, adolescents and young
adults aged 15 through 24 years living
below poverty had more physician and
other contacv than those living above
poverty.

'Reidt.ve Y.1,`CLUCI PSEi Jf umetalp, m0,. Inan 30'.

Under 5
Below Poverty

ADove Poverty

5-14 Yrs.
Below Poverty

Above Poverty .4

15-24 Yrs.
Below Poverty

Above Poverty

Place oi Physician Contact
by Age and Poverty
Status: 1989
Source Natroal Center tor Hearth Meteors
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No Physician Visits
in Past Twelve Months: 1989
SUN Nabonal Center fat Hail!) Statstcs
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PHYSICIAN VISITS

A lower percentage of black children of
all ages were 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.
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PHYSICIANIHOSPITAL
UTILIZATION BY INCOME
STATUS

Children whose families earn less than
$20,000.per year had fewer physician
contacts than those who ram more,

Children from families ..arning less than
$20,000 had 400/0 more hospital days,

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

4.7

Under $20.000

287

Over $20.000

Under $20000 Over 520.000

4 5

Physician Uhlizadon
by Income Status,
Children under 18 years
of age 1989
Source: Nome Cent& lor Heaiih Swam

Hospital Utilization
by Income Status,
Children under 18 years
of age 1989
Source Naticsel Gem, tor seam Stamm
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Health Insurance Coverage
of Children Under 18 Years

j of Age: 1988
scum Li S Bureau 01 Ite Census

Public and Private 5 7%

Puobo 13 5%

No Coverage 13 1%

Pnvate 67 6%

4 6

HEALTH CARE FINANCING
Insurance Coverage

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
in families whose head was employed full-
tiny: and full-year. Another one third of
children without insurance protection lived
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-
dren had family incomes below poverty;
36% had incomes between 100-200% of
poverty; and 26% had incomes above
200% of poverty.



44

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 qualib for Medicaid under the Aid to
Families with Dependent Children (AFDC)
categoiy, the average annual income threshold
for a family of three in 1986 was $4,638 or
49% of the federal poverty level, according
to IICFA 's Office of the Actuar y.

In 1987, children under 21 reproented 52%
of all Medicaid recipients and only 19% of
expenditures. Adults represented 47% of all
recipients and 819'0 of expenditures. The
average payment per child recipient was $742
compared to $3,362 for adults.

Children in Poverty and
Children Receiving
Medicaid: 1976-1988
same Health Care Financing Mnansitration
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Use of Physician Services
by Perceived Health Status,
Age and Poverty Status: 1989
scum Natortai Center tor NW, Mats=

Age

Under 6

5-14 Yrs

Poor
Health

Excellent
Health

37.9

'

Poor
Health

Excellent
Heatth

rrs
Poor

Health

Above Poverty

Below Poverty

31.1

Excellent
Health

Nunber of Contacts Person \eer 41 8
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USE OF PHYSICL4N SERVICES BY
PERCEIVED 11F,AL77I STATUS

In almost all age and health categories,
those children living below poverty were
less likely to see a pnysician than those
living above.

Regardless of poverty status, children in
perceived poor/fair health use more physi-
cian services than those who are perceived
to be in excellent or very good health
state.
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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
21/2 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 Utilization
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.

19 7 --With Limitations
-- -Without Limitations

Under 5

Under 5

10.8

3.2

1524

With Limitations

Without Limitations

2 4

5-1 4

Age

Physician Utilization: With
and Without Limitation in
Activities due to Chronic
Conditions: 1989
Sam. National Ceram Noah SWIM,

Hospital Utilization With
and Without Limitation in
Activities due to Chronic
Conditions: 1989
sago, Nalaanal Cenat tot Neal SWIM



47

Population Characteristics:
U.S. Bureau of the Census. 1990. United
States Population Estimates, by Age, Sex,
Race, and Hispanic Origin: 1989. Current
Population Reports. Series P-25, No. 1057.
Washington: U.S. Government Printing
Office.
U.S. Bureau of the Census. 1989. Pro lee-
dons of the Population of the United
States, by Age, Sex, and Race, 1988 to
2080. Current Population Reports. Series
P-25, No. 1018. Washington: U.S.
Government Printing Office.
U.S. Bureau of the Census. 1989. Money
Income and Poverty Status in the United
States: 1988. Current Population Reports.
Series P-60, No. 166. Washington: U.S.
Government Printing Office.
U.S. Bureau of the Census. 1990. Marital
Status and Living Arrangements, 1989.
Current Population Reports. Series P-20,
No, 445. Washington: U.S. Government
Printing Office.
U.S. Department of Labor. Bureau of
Labor Statistics. 1990. March 1988 Current
Population Survey. Unpublished Data.

U.S. Department of Education. 1989.
Office of Educational Research and Im-
provement. Dropout Rates in the United
States: 1988. NCES 89-609. Washington:
U.S. Government Printing Office.

Health Status:
National Center for Health Statistics.
1990. Health United States, 1989.
DHHS Pub. No. (PHS) 90-1233. Public
Health Service. Washington: U.S. Gov-
ernment Printing Office.
National Center for Health Statistics.
1990. Advatre Report of Final Mortality
Statistics, 1988. Public Health Service,
Hyattsville, MD. To be published.
National Center for Health Statistics.
1990. Advance Report of Final Natality
Statistics, 1987. Monthly Vital Statistics
Report Vol. 39 No. 3. Supp. DHHS
Pub. No. (PHS) 90-1120. Public Health
Service, Hyattsville, MD.
Ross Laboratories. 1990. Ross Labora-
tories Mothers Survey. Division of Ab-
bott Laboratories, USA. Columbus, Oh.
Unpublished data.

50

Centers for Disease Control. 1990. Divi-
sion of HIV/AIDS. Unpublished data.
Centers for Disease Control. 1990. HIV/
AIDS Surveillance Report. April 1990.
Public Health Service, Atlanta, GA.
Centers for Disease Control. 1990. Divi-
sion of Birth Defects and Developmental
Disabilities. Congenital Malformantions
Surveillance. Unpublished data.
National Center for Health Statistics.
1990. Division of Vital Statistics. Unpub-
lished data.
National Center for Health Statistics.
1990. Hospital Discharge Survey. Unpub-
lished data.

National Institutes of Health. 1988.
National Institute of Dental Research.
National Dental Caries Prevalence Survey
of U.S. Schoolchildren 1986-87. News
Release.
National Center for Health Statistics.
1990. National Health Intrview Survey.
1989. Unpublished data.
National Center for Health Statistics.
1990. National Health Interview Survey.
1989. Unpublished data.



48

American Association for Protecting Chil-
dren. 1989. Highlights of Official Aggre-
gate Child Neglect and Abuse Reporting
1987. Denver, CO: The American Hu-
mane Association,
National Center for Health Statistics.
1989, nivision of Healtn Examination
Statistics. NHANES II, 1976-1980 and
NHANES 1982-1984. Unpublished data.
The Alan Gutunacher Institute. 1990.
New York, NY. Unpublished data.
The Alan Guttrnacher Institute. 1989.
Teenage Pregnancy in the United States:
the Scope of the Problem and State
Responses.
The Alan Gutunacher Institute. New
York, NY.
National Institute on Drug Abuse. Na.
tional Household Survey on Drug Abuse:
Main Findings, 1988. DHHS Pub. No.
(ADM) 90-1682.

Health Services and Utilization:
Centers for Disease Control. 1990. Divi-
sion of Immunizations. Unpublished data.
National Center for Health Statistics.
1989. Advance Report of Final Natality
Statistics, 1987. Monthly Vital Statistics
Report Vol. 39 No. 3. Supp. DHHS
Pub. No. ;PHS) 90-1120. Public Health
Service, Hyattsville, MD.
National Bureau of the Census. 1989.
Current Population Survey. 1988. Unpub-
lished data. Analysis by Paul Newacheck.
Health Care Financing Administration:
1990. 2082 data, Bureau of Data Manage-
ment and Strategy. Unpublished data.

CI7



44.

S DEPARTMENT OF
HEALTH St HUMAN q.RVICES
Pubhc Health er-sice
HeaJth Resources and Nermes Adisurustration

Office ot Maternal and Cht ld Health
HRS.M.CH 90.1 October I 490

5 2


