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HEARING ON DRUG-EXPOSED KIDS: A CRISIS IN
AMERICA'S SCHOOLS

FRIDAY, SEPTEMBER 13, 1991

U.S. Housk, oF REPRESENTATIVES,
SkLEcT CoMMITTEE ON NARCOTICS ABUSE AND CONTROL,
Washington, DC.

The select committee met, pursuant to call, at 9:40 a.m., in room
1100, Longworth House Office Building, Hon. Charles B. Rangel
(chairman of the select committee), presiding.

Members present: Representatives Charles B. Rangel, chairman,
and Bill Paxon. )

Staff present: Edward H. Jurith, staff director; Peter J. Coniglio,
minority staff director; James Alexander, press secretary; Jennifer
Ann Brophy, professional staif; George R. Gilbert, staff counsel;
David Goodfriend, staff assistant; Michael J. Kelley, staff counsel;
Marianne Koepf, staff assistant; Steve Skardon, professional staff;
Mary Frances Valentino, minority staff assistant, and Melanie T.
Young, minority professional staff.

OPENING STATEMENT OF HON. CHARLES B. RANGEL, CHAIRMAN

Mr. Ranger. Good morning and welcome to the hearing that's
being held by the Select Narcotics Committee. I am the chairman
of the House Select Narcotics Committee. This hearing is being
held in the Ways and Means hearing room. I'm three seats away
from the chairmanship of that committee so 1 just hope that no one
goes back home, especially to Chicago, saying that 1 was ch: ‘ring
the Ways and Means hearing. It doesn’t go over big down here
where chairmen fear ambitious people taking their seat.

In any event, we're goin%to have a good discussion this morning.
We're not going home with answers to the serious problems that
are going to be discussed. But you should know t the most
knowledgeable people in this particular field will be here with us
today, giving presentations, having exchanges, and within the time
limits that are left to us, answering some of the questions that you
mzw have. )

e have rhetorically and izolitica!ly talked about a war against
drugs. And yet, if you think of everything that is necessary in
order to be effective in any war, you include having someone that
is as well-known as Colin Powell, who certainly earned the respect
of the Nation and, indeed, the free world, as the coordinator of a
war.

We haven’t enjoyed that luxury in this so-called war. When we
were in the Persian Gulf, there was always someone there to share
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with the American people exactly what was going on. We have not
been that fortunate in this so-called war.

So if we were to talk about law enforcement, no one here on this

el or in the audience could really lay out the straiegy that we

ve, except putting people in jail. And that's not working.

No one would say what programs we have in rehabilitating drug
addicts. Or more important, what are we doing to keep people out
of jail? A very, very costly operation.

f we were to talk about foreign policy, no one in this audience
could say exactly what we're doing in drug-producing countries. We
know that 90 percent of the coca leaf that's converted to cocaine is
coming from Peru. But today we don’t know what the strategy is to
eradicate {. :se drugs.

If we were to talk about treatment—if one of my own children or
grandchildren was addicted to drugs and they were to come to me,
and ask this chairman of the committee, what do you do? Where do
you go? What modality? Nobody in the Congress or in the country
could do anything except guess.

So until we are prepared to recognize that this is not going to be
an easy victory, we'd have to concentrate on what we can do to pre-
vent people from becoming dependent on drugs and alcohol in the
first place. That issue is not even on the scope.

The question of the homelessness, the joblessness, the despair,
the poverty, the disease, the health crisis, and the hopelessness, un-
fortunately, is not on the Republican or Democratic agenda.

1 might even go so far as to say that it's not even on the Nation's
spiritual agenda. Because I cannot think of anything that is more
moral, or more spiritual, or more miraculous, or more Godly, than
the birth of a child. The whole concept of Christmas is based on the
birth of a child.

And today we'll see that children are being born today, aban-
doned by their parents, picked up and sometimes nurtured and
loved by people who don’t even know who they are—nurses and
doctors—some born with the pain and infliction of drug addiction.
others with AIDS. The most precious commodity that we have as
civilized human beings being ignored. And as these drug-exposed
children go through the very expensive process of health care, they
are now moving on into the educational system.

And here the greatest Nation in the world, with communism fall-
ing down all around, we find ourselves in a very negative economic
budgetary situation and also in a trade deficit; we find that we
have not been as successful or competitive as an industrialized
nation should be.

In this very room we hear from economists, business people.
sharing with us what we have to do to be competitive and to meet
the labor needs of 2000 and after.

And yet, the question of whether we're doing a job in our schools,
in our hospitals, in a drug-free community, is never on the agenda.
It's raised; it's responded to in a positive way. But that is all.

Today we know that it is possible to do something for drug-ex-
posed children. Obviously, if we ignore the problem morally, we
can't run away from our problem fiscally—legally, the children
have to be educated We know that an effort has to be made before

Ve
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the child is born to educate the mother as to what she is doing to
her baby if she continues to abuse drugs.

Certainly we have to ask, and 1 think it's easy enough to do,
whether or not the children are coming from a particular commu-
nity. Is the community in economic distress? Is there a problem of
joblessness and homelessness? Does it contribute to dependency of
drugs?

And if recent reports are accurate—and we know they are—then
certainly we should try to remove the problems that are causing
the dependency.

We've had a hearing on this matter before, in this very same
Congress. And we have found that the Administration said that
this falls under the Individuals With Disabilities Education Act,
and the Governors should determine whether these children are el-
igible for rehabilitative services, That's sad.

We see this Government saying that, it's not our problem; it's
going to be the Governor's problem, and we'll just throw these chil-
dren in a disabled category.

We'll hear from teachers who don’t seem to be screaming out for
help. Teachers, like politicians. seem to feel so secure in their pro-
fession that they don't know how to collectively ask for help. But I
think these ch:ldren are going to give them a challenge that will
force them to scream out for help.

Today we're going to begin a process, as part of the 21st Congres-
sional Black Caucus weekend, to see what we can learn and take
back to our schools, our churches, our homes, and our communities
so that we can make some contribution to the resolution of this
problem for ourselves, our families, our communities, for the
Nation and, indeed. the world.

{The statement of Mr. Rangel follows:]
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OPENING STATEMENT
OF
THE HONORABLE CHARLES B. RANGEL
CHAIRMAN
HOUSE SELECT COMMITTEE ON NARCOTICS ABUSE
AND CONTROL

"DRUG-EXPOSED KIDS:
A CRISIS IN AMERICA'S SCHOOLS"

SEPTEMBER 13, 1991
9:30 A.M.
ROOM 1100 LONGWORTH HOUSE OFFICE BUILDING
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A FEW DAYS AGO, SCHOOLS ACROSS THE NATION
OPENED THEIR DOORS AND BEGAN A NEW YEAR.
MANY CHILDREN STARTED SCHOOL FOR THE FIRST
TIME. THOUSANDS OF OUR NEW STUDENTS SUFFER
FROM DISABILITIES DUE TO THEIR MOTHERS' DRUG
ABUSE DURING PREGNANCY. THIS YEAR, OUR
NATION'S EDUCATION SYSTEM WILL SEE MORE DRUG-
EXPOSED CHILDREN THAN EVER BEFORE. WE HAVE A
CRISIS ON OUR HANDS.,

TODAY, THE SELECT COMMITTEE HOLDS ITS
SECOND HEARING ABOUT DRUG-EXPOSED CHILDREN IN
THE SCHOOLS. AT OUR LAST HEARING, WE LEARNED
THAT TEACHERS ACROSS THE NATION ARE
WITNESSING MORE CHILDREN WITH UNUSUAL
BEHAVIORAL DISABILITIES OFTEN DUE TO PRENATAL
DRUG EXPOSURE. TEACHERS HAVE NO PLACE TO
TURN: NO TRAINING ABOUT HOW TO WORK WITH
DRUG-EXPOSED CHILDREN, NO READILY AVAILABLE
INFORMATION ON THE SUBJECT, AND FEW, IF ANY,
PROGRAMS TO WHICH THEY CAN REFER CHILDREN.

WE LEARNED THAT RESOURCES FOR SPECIAL
EDUCATION PROGRAMS ARE INADEQUATE TO
ACCOMMODATE THE LARGE NUMBERS OF DRUG-
EXPOSED CHILDREN. SOME PROGRAMS EVEN EXCLUDE
SUCH CHILDREN.

ERIC
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WE LEARNED THAT IT IS POSSIBLE TO
REHABILITATE DRUG-EXPOSED CHILDREN AT AN
EARLY AGE, PREVENTING COUNTLESS FUTURE HEALTH
AND REMEDIAL EXPENDITURES. MAINSTREAM
TEACHERS, GIVEN THE RIGHT TOOLS AND PROPER
SUPPORT, CAN HELP PERFORM MUCH OF THIS
REHABILITATION.

MANY WITNESSES TOLD US THAT ANY ATTEMPT
TO SOLVE THIS PROBLEM MUST ENTAIL CURBING
PREGNANT WOMEN'S DRUG ABUSE. PREGNANT
WOMEN, WE WERE TOLD, OFTEN HAVE TROUBLE
FINDING A DRUG TREATMENT.

PERHAPS MOST IMPORTANT, WE LEARNED THAT
OUR NATION'S SCHOOLS ARE VIRTUALLY
UNPREPARED FOR THE MASSIVE INFLUX OF DRUG-
EXPOSED CHILDREN BEGINNING TO HIT THEM. IF WE
WANT TO PREVENT THE DETERIORATION OF EVERY
AMERICAN STUDENTS EDUCATION, SOMETHING MUST
CHANGE. WE NEED TO AGGRESSIVELY COMBAT THIS
CRISIS.

THE DEPARTMENT OF EDUCATION TESTIF.ED AT
OUR FIRST HEARING THAT THEY WERE DOING
EVERYTHING POSSIBLE TO ADDRESS THE PROBLEM OF

e 1
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DRUG-EXPOSED CHILDREN IN THE SCHOOLS. THEY
SAID THAT FEDERAL EARLY INTERVENTION
PROGRAMS, WHICH CAN HELP THESE CGHILDREN, ARE
ADMINISTERED AND FUNDED PRIMARILY AT THE
STATE LEVEL; THE FEDERAL GOVERNMENT, THEY
SAID, CANNOT MANDATE HOW STATES SHOULD
OPERATE THESE PROGRAMS. THE DEPARTMENT OF
EDUCATION ALSO PROMISED THAT THEY WILL
PROVIDE MORE INFORMATION FOR TEACHERS ABOUT
DRUG-EXPOSED CHILDREN.

I AM NOT SATISFIED THAT WE ARE DOING
EVERYTHING POSSIBLE TO HELP THIS POPULATION.
AT TODAY'S HEARING, | WANT TO LEARN HOW THE
DEPARTMENT OF HEALTH AND HUMAN RESOURCES IS
ADDRESSING, OR INTENDS TO ADDRESS, THE PROBLEM
OF DRUG-EXPOSED CHILDREN. WHERE SHOULD WE
FOCUS OUR ATTENTION? HOW CAN THE DEPARTMENT
OF HEALTH AND HUMAN RESOURCES WORK WITH THE
DEPARTMENT OF EDUCATION? WHAT SHOULD BE
CONGRESS'S ROLE?

TEACHERS NEED MORE ASSISTANCE. E£ARLY
INTERVENTION PROGRAMS SHOULD BE MORE READILY
AVAILABLE TO DRUG-EXPOSED CHILDREN. PREGNANT
WOMEN SHOULD HAVE EASY ACCESS TO DRUG
TREATMENT AND PRENATAL CARE. | BELIEVE

11
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CONGRESS CAN HELP EXPAND CURRENT INFORMATION
COLLECTION AND DISSEMINATION EFFORTS
REGARDING DRUG-EXPOSED CHILDREN. WE CAN
PROVIDE MORE TEACHER TRAINING. WE CAN EXPAND
SPECIAL EDUCATION PROGRAMS THAT OFTEN DO NOT
MANDATE INCLUSION OF DRUG-EXPOSED CHILDREN.
AND WE CAN IMPROVE DRUG TREATMENT AND
PRENATAL CARE FOR PREGNANT WOMEN.

AT OUR FIRST HEARING, TEACHERS TESTIFIED
THAT THEY WANT HELP. TODAY, WE WiLL HEAR FROM
AN EDUCATORS' ORGANIZATION AND A TEACHERS'
COLLEGE TO LEARN MORE ABOUT THE COLLECTIVE
NEEDS OF EDUCATION PROFESSIONALS REGARDING
THIS ISSUE. | AM CONFIDENT THAT ORGANIZATIONS
SUCH AS THE ONES REPRESENTED TODAY WILL SHOW
A STRONG COMMITMENT TO IMPROVING SUPPORT FOR
TEACHERS.

OUR HEARING TODAY COINCIDES WITH THE
CONGRESSIONAL BLACK CAUCUS LEGISLATIVE
WEEKEND. THE ISSUE OF PRENATAL DRUG EXPOSURE
IS IMPORTANT TO THE AFRICAN AMERICAN
COMMUNITY. BUT IT IS NOT RESTRICTED TO THE
AFRICAN AMERICAN COMMUNITY. THE RATE OF DRUG
ABUSE AMONG PREGNANT WOMEN IS VIRTUALLY THE
SAME ACROSS ALL RACIAL AND SOCIO-ECONOMIC

12
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BOUNDARIES. DRUG-EXPOSED CHILDREN COME IN ALL
COLORS. AND EVERY CHILD'S EDUCATION IS HhRMED
WHEN HIS OR HER TEACHER MUST SPEND TOO MUCH
TIME TRYING TO CONTROL A FEW BEHAVIORALLY
DISABLED CHILDREN IN THE CLASSROOM. SO EVEN
THOUGH WE WILL DISCUSS WAYS IN WHICH THIS
CRISIS AFFECTS AFRICAN AMERICANS, THIS PROBLEM
IS BY NO MEANS ONE THAT AFFECTS ONLY AFRICAN
AMERICANS AND OTHER MINORITIES.

I LOOK FORWARD TO OUR WITNESSES' TESTIMONY
TODAY. WE ALL AGREE THAT THIS IS A CRITICAL
ISSUE. NOW WE MUST FIND THE BEST WAY TO
ATTACK IT.

ERIC 13
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Mr. RanGeL. We have an outstanding panel here, as I pointed
out, that will be sharing their views with you. Then we hope that
the pane] will interact with each other so that we could discuss
points raised, and then we'll ask the audience to join us.

Dr. Evelyn Davis is the assistant clinical professor of pediatrics,
department of pediatrics and department of child and adolescent
psychiatry, at my very own home hospital, Harlem Hospital
Center. No one gives more and tries more than this department to
do their job, and they go beyond that.

The superintendent of Ravenswood City School District in Fast
Palo Alto, CA, Dr. Charlie M. Knight, is with us.

Dr. Diane Powell, the director of Project DAISY, District of Co-
lumbia Public Schools.

From Columbia University, Mike Timpane, the president of
Teachers College, who has been with us before.

From the education area, the vice president of the National Edu-
cation Association, Bob Chase.

From the Administration, working closely with the Congress and
the Select Narcotics Committee, Dr. Elaine Johnson, who is the di-
rector of the Office for Substance Abuse Prevention for the Depart-
ment of Health and Human Services.

And, of course, Harlem's very own, Dr. Beny Primm, who, in ad-
dition to operating many programs for treatment, has now been ap-
pointed as the associate administrator for Treatment Improvement,
the Department oi Health and Human Services.

We've been joined by Bill Paxon, my colleague and friend from
Buffalo, NY, and an outstanding member of the Select Narcotics
Committee.

Dr. Davis, we will start with your testimony. And let me share
with the panelists, that ycur prepared testimony will be entered
into the record in its entirety, without objection of the committee.
So even though you're free to read it, if you feel more comfortable
in highlighting it, or referring to it, or adding to it, that is the deci
sion that you will make.

We'll start with Dr. Davis. Thank you so much for being with us.

14
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STATEMENTS OF EVELYN DAVIS, ASSISTANT CLINICAL PROFES-
SOR OF PEDIATRICS, DEPARTMENT OF PEDIATRICS AND DE.
PARTMENT OF CHILD AND ADOLESCENT PSYCHIATRY.
HARLEM HOSPITAL CENTER; CHARLIE M. KNIGHT, SUPERIN.-
TENDENT, RAVENSWOOD CITY SCHOOL DISTRICT, EAST PALO
ALTO, CA; DIANE E. POWELL, DIRECTOR, PROJECT DAISY, DIS-
TRICT OF COLUMBIA PUBLIC SCHOOLS; P. MICHAEL TIMPANE,
PRESIDENT, TEACHERS COLLEGE, COLUMBIA UNIVERSITY,
NEW YORK, NY; ROBERT CHASE, VICE PRESIDENT, NATIONAL
EDUCATICN ASSOCIATION; ELAINE M. JOHNSON, DIRECTOR,
OFFICE FOR SUBSTANCE ABUSE PREVENTION, ALCOHOL.
DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION,
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH AND
HUMAN SERVICES; AND BENY J. PRIMM, ASSOCIATE ADMINIS-
TRATOR FOR TREATMENT IMPROVEMENT; ALCOHOL. DRUG
ABUSE, AND MENTAL HEALTH ADMINISTRATION, PUBLIC
HEALTH SERVICE, DEPARTMENT OF HEALTH AND HUMAN
SERVICES

STATEMENT OF EVELYN DAVIS

Dr. Davis. Thank you ver¥l much. 1 am absolutely delighted to be
here to share some of my thoughts and some of my real concerns
-¥ith all of you.

In a large minority community like Harlem, where poverty, inad-
equate education, lack of employment opportunities, histories of
abuse and neglect, disenfranchisement, and a sense of hopelessness
are the norm.

Cocaine ~nd crack have taken their toll and in many instances
destroyed the absolute fabric of family life as we know it.

Cocaine use, however, is widespread throughout our land. And 1
need to say this to an audience like ours because most of us see
news stories about minorities using drugs and we absolutely pay
little attention to what's happening in the real world.

Cocaine is used by all races and by all classes in this country and
around the world, and we need to realize that this represents a na-
tional tragedy—not just for minority communities but for the
Nation as a whole.

As an Afro-American pediatrician, working and living in Harlem
and spending s0 much time in the departments of pediatrics, child-
adolescent psychiatry, and rehab medicine, I fiel 1 have perhaps
some insight into what some of the issues are in this problem and
also to give some insight as to how we can begin to atteck the in-
credible assault on our society. I guess that's the way 1 have to look
at it. We really are being assaulted by something that we've never
had to meet before.

I've said before to many audiences that at Harlem we've seen ef-
forts by drug lords to distribute drugs in schools and candy stores.
They've given the drugs out free of charge so that youngsters can
take them home to t%iir parents. This is an absolute war that
we're facing.

Cocaine is the No. 1 illicit drug of choice amongst pregnant
women in the United States, with New York City registering a
staggering twentyfold increase in mgternal cocaine use during the
past decade.
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We at Harlem Hospital have been involved in a lot of informal
research. We are ly a clinical institution where we spend
hours—sometimes 80 hours a week—treating people. But we actu-
ally have begun to do research regarding the use of cocaine. I think
a lot of the information that I present now is important even
though it is not yet in print.

During the past 5 years, we have actually seen approximately
1,900 youngsters exposed to cocaine during pregnancy. These are

rs who presented with positive toxicologies. Ten percent of

that number were referred to me because of known problems. Of

mmﬁi‘m don’t know what the other 90 percent of the children
e.

I can say right now that by age 5 many of them are beginning to
present to the pediatric department for the first time; that is,
many of the youngsters ex to drugs do not present with prob-
lems in the newborn period, gvuﬁ a sense of false security both to
parents and to physicians alike. Many of these youngsters are just
now presenting with learning disabilities. And, unfortunately,
t}lx:;{lve been overlooked because they’'ve not had any behavioral
problems.

Unfortunately, I think what this says is that we are really facing
the unknown with regard to hundredg of thousands of youngsters.
Right now the estimate of the number of youngsters ex to co-
caine in utero per year is about 750,000 children. That's probably
an under estimate of the number.

Briefly, if I can just tell you a little bit of what our research has
shown—I'm going to take just about 3 minutes to do this. It’s not to
alarm you but it is tc talk about some of the things that perhaps
you have not read in print.

About 15 percent of the youngsters who have presented to me
during the past 5 years will have lifetime handicapfing conditions;
that is, they will not be able to take care of themselves. They have
either been retarded, autistic—which is something I will talk about
in a moment—or have cerebral palsy. These are youngsters who
will depend on the Government to take care of them for life.

On the positive side, however, I'd say the overwhelming magoriply
of youngsters, if dealt with early on, will probably do fine and will
probably go on to have a normal life span, will be able to contrib-
ute to society. But that's with a big “if,” that's if they are dealt
with very early in life and if their families are involved in some
kind of a program that intends to reach every assx-:ct of society.

In other words, many of these youngsters really are not coming
out looking normal until they are about 5 years of age and after
they've been worked with in some kind of a preschool program.

hat we've seen thus far are the following:

Lan~uage abnormalities, communicative abnormalities, are the
most common of ali the abnormalities seen in children exposed to
cocaine. I can say language is the basis of learning; it's the basis of
understanding—and it is not something that is minor.

About 90 percent of all youngsters exposed to cocaine in utero
presenting to us have language probiems. They may speak well but
in many cases they don't understand what you're saying. They're
pre?entmg with real problems in school if they're not worked with
early on.

6
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Hyperactivity—the typical kind of thing you see on TV is
common in about a third of our youngsters. These are children who
a to be wound up with a motor. They jump up on my desk.

y are up on my file cabinet. It's an incredible thing to see.

I can tell you right now, we don't treat them with Ritalin in
most cases. We put them in very small classrooms. We get the fam-
ilies to understand how to under stimulate them, and we have
found ways of working with them that can make them much less
phgically active.

rebral palsy, a finding that initially we did not want to relate
to cocaine, 1s certainly on the increase. Much of this is due to the
incredible rates of prematurity and low birth weight that we're

seeing.

I would say that for the first 5 years of looking at the drug prob-
lem, almost 40 percent of our youngsters were premature. As we go
out to approximately 7 years of doing our research, I would say
well over one-third of our youngsters are born prematurely and
small.

A startling fact is that one-third of our youngsters have small
head sizes. Now a small head size or a small cranium means a
small brain, and a significantly small brain is a brain that cannot
think well.

I mentioned autism before. Let me say this; autism is a neural
developmental abnormality. It probably has some genetic basis to
it,and it is a ll:hysical and mental abnormality that probably has
some relationship to 30-odd medical conditions. We know that
mothers who are exposed to German measles are much more apt to
give birth to a child with autistic disorder.

We at Harlem Hospital don’t know why, but we are seeing more
autistic kids who have been exposed to cocaine than we've ever
seen before in a lifetime. It is my feeling that cocaine and crack
are triggering mechanisms to creating this disorder. And I certain-
ly tg;ink the area of research has not even begun to tackle this
problem.

Some of the other things we need to pay attention to are what
the drugs heve done to the fabric of society. Almost 40 percent of
the caretakers of children today are grandparents—they are not
the biological parent. In fact, at Harlem Hospital, only 25 percent
of our children are taken care of by mothers.

Congressman Rangel hit it just right when he said that the
family life is so different. It really is the kind of life we never
thought about before—children being cared for by grandparents
who are 70; in one case, 80 years of age; taking care of children 2,
3, and 4 years old. In one instance, we bave a grandmother taking
care of eight children, all because of the drug use by her daughters.

So we have youngsters who are in family situations that we don't
consider normal. We have stressed out parents and grandparents,
and we have children who will perhaps never live a normal life-
style. T}}:is sounds terrible but this is the reality of what we're deal-
ing with.

e have found, however, that there are programs that work.
There are approaches that work. But none of them are simple and
none of them are cheap. We cannot deal with the drug problem if
we don’t deal with the problems of society as a whdle,
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If 1 talk to mothers who are using drugs, they will talk about a
lifetime of hopelessness, of abuse, of not having jobs; of really play-
ing Russian roulette with their lives.

We have families that are tripled up, quadrupled up, 20 people to
2-room houses. We cannot expect families like this to go on and not
play Russian roulette with their lives.

Preschool programe—I'm sure Dr. Powell will talk about this—
absolutely work. Programs where we're working with mothers
before delivery; and going out into the homes work. Programs
where we to reunite the mother with the grandmother work. In
fact, the only way we're going to stop some of our mothers from
having five, six, seven children is by actually trying to reunite the
mother with the grandparent.

I don't want to paint a bleak picture but I think it’s important
for us to all sit back and say, yes, cocaine does do something to the
brain, it does something to the body. It is truly a neurotoxin—we
cannot escape that fact.

But I think, on the other hand, we know that things that can in-
tervene in the life of the child and the family early on do work, but
it is going to require an absolute massive assault by the Govern-
ment, largely the Federal Government, on this war if we're going
to make some of these programs work.

I think the leadership has got to come from the Federal Govern-
ment. People have been so blasé about drugs. You see little kids
shaking and trembling in their bassinettes. This is not the issue.
The issue is that the majority of babies who are born look normal.
It's what we have to face. What we have to face may take years
and years of undoing and we've got to be committed as a nation to
actually do that.

Thank you very much.

[The statement of Dr. Davis follows:]
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Mr. RanceL. Thank you, Doctor.

1 do hope that, before this discussion is over, even though you've
touched on the health and moral issue, we can also talk about
what this is costing in dollars and cents. And since we guess so
much in Washington, 1 have just said that each child, ultimately
before they expire, would cost $1 million, and no one can challenge
that. If we're talking about health care at $600 a day or $1500 a
day in intensive care; if we're talking about continuous health sup-
port; if we're talking about the statistical data that indicates that
these kids drop out of school, get into trouble, are incarcerated, go
in and out of the criminal justice system—besides the pain and suf-
fering, if you just looked at it in dollars and cents, it's a tremen-
dous burden to just ignore this problem and not to prevent it from
occurring.

Dr. Davis. Absolutely.

Mr. RangerL You should know at our previous hearing we had
the pleasure of listening to I)r. Davis and invited her back along
with her colleague, Dr. Charlie Knight, from East Palo Alto, CA.
Dr. Knight has crossed the country once again to share her exper-
tise in this area with us on this Congressional Black Caucus week-
end, and with the Congress on her last visit and assured us that
she will continue to work with us and other parts of the Federal
Government to indicate what we have to do to get a handle on this
serious problem that faces us.

KSPhPe"S"nauy and politically, 1 thank you for rejoining us, Dr.
night.

STATEMENT OF CHARLIE M. KNIGHT

Dr. KNigur. Thank you, Congressman Rangel.

My testimonr is included in the packet so I think that what 1
will do is to tell the story of the little city of East Palo Alto, located
in the second richest county in California-—San Mateo; but we
happen to be the poorest city in the State of California.

Along with having to cope with other problems, the city's infra-
structure is being destroyed by drugs. The big question my board
had to address was, what does a school district go when the infra-
structure of the city is deteriorating? What kind of impact will that
have on the quality of education?

The president of our board, Myrtle Walker, instructed me to
begin to focus on the impact of deterioration of that city on the
quality of education. This led us, of course, to address the problem
of drugs in our school.

We found that our youngsters were being heavily influenced by
the men who were selling drugs out of the park. The first thing we
found is that third graders were entering schools with beepers.
These beepers were used to communicate with ths drug lords.

Our teachers were not prepared to deal with t}-e child wearing a
beeper to school. Now we're not talking about » '.ceper that | could
afford. We're talking about the most advi wed technology in
beepers.

The teacher would see a youngster whose budy looked es though
it was vibrating, but woulcf not hear a beeping sound. Well, they
had moved from the beeper beeper to a vibrating heeper. Sn when

,'.24 .
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the child began to tremble, naturally the teacher would say,
Johnny, would you like to S:: see the nurse? And often the nurse
would come in and remove the chilu.

Well, that beeper was notifying him that someone had called him
to go make a drug run. Often our teachers said, I'm here to teach,
how would 1 know that this kind of thing would happen in a third
grade class?

So we began providinﬁ‘ services for our teachers so that they
would understand that there would be several different kinds of
interruptions during the school day. Then their job, of course, was
not to {all for that, but to immediately communicate with the office
to be sure that somehow child protective services was notified and
the probation department. And that's when East Palo Alto decided
that this pyroblem was so large that one entity could not address it.

So we went toward the development of a collaboration. We found
out that child protective services had set aside some money to work
with these youngsters. We found out that the health department
also had funds to work with these youngsters. So between the
health department and the school district, a collaboration was
formed and we pooled our resocurces. .

The top people—the director of child protective services. the su-
perintendent, and the director of health services—came together
and decided that we will focus on drugs for some continuity of
effort and unity of focus to see to it that something did happen.

What Happened there was the development of a parent/child
intervention center that focused on not only the child but also on
the child's parent.

We've been in this business now for 2 years. Let me just share
with you some of the problems that we are encountering. First of
all, we still have a problem funding the rogram. I could fund that
p m easily for $6,000 'per student. That's very small compared
to California’s spending of $28,000 per child to incarcerate a child
in the California correction facilities.

We are simply saying, just give us 6,000 of those dollars because
we know the career path of these youngsters if we fail to intervene.

The other problem that we found is that we emphasize the care
of the infant. We took that infant from birth. The beauty about
this is, we are surrounded by great institutions—Stanford Universi-
ty and Stanford Hospital. So when a child is born at Stanferd Hos-
pital we are immediately contacted and are allowed to get that
child from birth.

But once we received that child and began to provide day care
while the mother participated in either treatment or some form of
education, we found the greatest need was to work with the parent.
We did not include funds in our budget to provide comprehensive
services to the parent, so we had to go out to foundations and get
money to do just that; and we did that.

The other problem that we found., though, is that after we
worked with tﬁe parent and the child and they had adjusted to the
program, was that there needed to be a transition period. Once we
were able to get the parent, through child protective services and
welfare, receiving checks, we found that the money that was re-
ceived was often not used appropriately. They may pay their rent
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or they may not pay their rent. So we had to deal with eviction
services and things of that sort.

So we came up with a new proposal to several foundations, which
have not been funded, for a transition house for these parents. The
children and the parent would live in this house for at least 6
mor.ths. And during that period of time, we would have an oppor-
tunity to assist that parent in the acquisition of parenting skills, in
addition to helping her handle a budget and to work with the
parent in dealing with the problems of babies who were prenatally
exposed to drugs.

At the same time, allow the parent an opportunity with about
five other parents, and there are about six, in our State, that we're
allowed to work with in one house.

That program is currently being proposed to several foundations.
If it is funded we will have some data to provide to other school
districts and to other people who are interested in this area.

We also found, that as we began to determine the extent of the
delays that were mentioned just recently, the asse.sment tools are
inadequate. Unfortunately, those persons who are in the business
of designing tools to measure either the performance of youngsters
or their inability to perform were somehow outdated and inad-
equate.

So what we're doing now is working with a firm in an attempt to
design some instruments that will adetﬁxately determine the extent
of the language delays, the extent of that youngster's developmen-
tal delays, and other developmental delays. That will take some
time but at least when we finish we will have some information.
Right now we don't.

I would like to plead to OSAP, who has been just excellent in
helping us pioneer this thing, as well as Congress, to take a close
jook at the money that is being given to researchers, to be sure
that the research is something that is going to be helpful to those
of us who will be pmviding services to these voungsters.

Some of the research I'm finding is recycled; it is nothing new.
There is one particular case where the original research was done
10 years ago and what they have done is dust it off and give it back
to us in a different form.

I would like to see some careful attention given to what these
people are doing and the persons that they are sup to be
studying to be sure that these are res! neople. I'm finding a great
deal of difficulty trying to follow the description of children that
they say 1 am teaching or working with, with the ones that I'm ac-
tually working with.

So one of the things we will be doing with Harold Dent and Bill
Pierce, two psychologists out of San Francisco, would be to try to
put together some assessment tools that would be very helpful to
school districts as they attempt to deal with this.

The other problem that we are having, of course, is that H0 per-
cent of these youngsters were not with their biological mothers.
They are often either with grandmothers or some other extended
family member. No place in child protective services or any of the
other social services in California address the problem of grandpar-
ents. Often grandparents do not even receive the same services.



23

So we're trying to work with these organizations to modify their

so that they will benefit the needs of these youngsters.

In addition to dealing with the grandparents, we also need to
deal with the community at large; how these children are somehow
nurtured by the community rather than having that community
wind up bei¢ the violent place.

So one of the things that we are doing is to be sure that our
schools are effective schools and, at the same time, they are schools
where the community is rallying around them. In other words, we
are establishing block clubs so that if there is a child leaving school
who is a by a drug dealer, that child knows that there is a
friendly house someplace, and that the house is designated by &
certain symbol. That way, if a child is being pressured by drug
lords to sell their drugs, they have a safe place close by to go. I can
understand the problem here.

In California, if a minor is caught with drugs, the worst that can
Lappen is an overnight stay in juvenile hall and that youngster is
out. The youngsters know exactly the number of hours that they
have to stay; it's about 14 hours in our State. So it is much easier,
then, for a 14-year-old or for a 5-year-old to be caught selling drugs
because there are very few consequences.

I would like to also make another plea, and that is, as programs
are funded to focus on drug problems, that they provide direct serv-
ices. Many of the programs provide some services that these people
already have. We have several for their case studies or case man-
agement and things of that sort. But these ladies and gentlemen
need direct services that will assist them in acquiring the skill they
need in order to function out there in the real world.

Finally, for the school district in terms of achievement, we know
that these youngsters come to school troubled. We know that they
are hyperactive. We know that we will tend to use the same meth-
ods to cope with their discipline problem as other types of disci-
pline problems.

What we would like to do would be to extend some of these funds
into a school-age program. Now we’ve just received a small grant to
do that for one class. One of the things we'll be doing is to bring in
youngsters that we know were exposed to drugs and that are cur-
rently living in that kind of environment.

We would like to not Jabel them and say this is the program for
the drug children; but somehow provide the kind of instruction
that will meet their problem of hyperactivity—their problem of
tending to be violent at times when there is not that kind of provo-
cation.

So we will then have to provide funds for in-service training of
the teachers who will do that and for the parents of the children
thmufh a parent education center that our board has established
for all parents, so that they will, at least, acquire those skills to
deal with this new problem that we are having to face without the
money coming from our State.

Our State superintendent just acknowledged our program so we
are on an all-time high. The first thing that we tend to do as super-
intendents is to deny that there is a problem, particularly if there
is no money to address that problem. Well, our State superintend-
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ent finally accepted the fact that we do have a problem of dealing
with drugs in our schools.

We will continue to fight a good fight, but we reall&ys do need as-
sistance and, hopefully, some monitoring of the kinds of projects
that are coming out of programs that are being funded, particular-
ly in those areas where they are designed to assess youngsters or
provide direct services to the clients.

you.
Mr. RancggL. Thank you, Dr. Knight.
{The statement of Dr. Knight follows:}
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From your letter of invitation it is clear that this committee is painfully sware of the
dangerous tidal wave of drug injured children approaching wban schools and threatening to
drown the alresdy struggling tmachers and systems. (On March 8§, 1990, the Homse
Subcomnitire on Childrea, Family, Drugs and Alcobol held a hearing titied, "Filling through
the Crack: The impact of Drug-exposed children of the child weifare system.”) The very name
of this committre indicates thas the House appreciates the difficulty of eliminating drugs and
speaks instead of controliiag them,

My small school district is already roeling from the first crest o” the wave of children
who enter with mose than the usal dissbilities resulting from growing up in poventy. At the
|me time we see funding eroding for even current programs. | cannot help but notice that our
state legisiature scems increasingly less willing o invest in public education now that the
majority of students in California are not Caucasian,

Last fall, when the House of Representauses passed H.R. 1013 (Special Education re-
athorization), it recognized the disproportionaie wmbers of black children, especially black
male children who were being placad 10 Spevial Education Programa, and recommended
research to find more effective ways to wne ihis group of traditionally underessimated young
people. It also recogrized that in utero Jrup exposure could result in increasing numbers of
children in need of special services. The House hill contained a section calling for

}
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demonstrution grasts to schools districts for intervention programs targeted to these children.
The House bill coatained no categorical funding for these programs. By the time the bill became
P.1. 101-476 that language was gone and the only special funding was for coordinazing existing
services 23 parnt of the program evalsation.

On Friday, November 2, 1990, the Oakignd Tribun reported on a study which found
that “One in three young black men in California is either in jail, on probation or on parcle.”
Today's eighteen-year-old black man was in second or third grade in 1980, He was more likely
1o have been identified as “Educationally Handicapped” than his Anglo or Hispanic peers. He
was more likely 1o have been retained in a grade than other students. He was more likely w0
have been suspended. He was, in fact more likely to have found his public school days to be
an expesience which alienased and disenfranchised him from the mainstream culture.

It should not have been surprising that in the mid-1980's, when crack cocaine hecame
casily available, it would have met with a large group of thirteen-year-cid black boys whose
teenage rebellion was intensified by the low self image they had gained from being told they
were failures by their teachers and who had quile reasonably given up on the sysiem for more
immediate aod tangible rewards. Enter the toenage black girls whose rebellion is made more
isolating because their dysfunctional famiiies cannut provide adequale support. As teenagers,
these girls face the same pressures toward sex and drugs and away from school which are faced
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by all giris. However, the boys they date xre those who have foumd sducation w0 be futile; and
the goals of steady job and small house seem vaporous at best when compared to the instant
pleaspres of sex and drugs.

The mixture has created a new generation of tagedy. The difference is that these lean
prepared mothers have infants who are extremely frustrating o raise.

If we as a country should have icamed anything from the Japanese success, it would have
been that our shon-sightsd view of reality and failure to invess is long-range goals, is crippling
us today and thresiens £0 destroy us in the future. Californin’s speading on incaroeration has
increased by more than S00% in stable dollars over the past oo yeans, while its investment in
avoiding incarceration has 3o eroded that spending in our students places us forty-eighth out of
fifty states, and far behind other states with comparable costs of living.

Suceess Is Possiblg

I have ot presenied these facts out of hintemness, but out of concern for our future as a
nation. We have encugh resesrch to be ceraun that children who are successful in school are
ualikely 10 turn to drugs later, and that tne most cffective way to control drugs is to eliminate
the market for them. It isa "Looking Glass™ logxc which piaces enforcement before prevention.
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For the past 18 months, the Ravenswood City School District has been munning a
centers around therapeutic day care.  Mothers are required to come to the ceater several times
each week for drug and family counseling, parent training, preveative health care, and
continuing education. The County’s Child Proloctive Services and Health Departments provide
2 pant-time nurse, & counselor and case management services.  Our oenter serves 44 infants and
children and their parents.

From our own early intervention program, funded in part by the Office for Substance
Abnae Prevention (OSAP), we have leamad that most children who come into this world affected
by crack cocaine, can, after evea as short a time as 24 months, behave 30 similarty to non-
exposed children as to be indistinguishable, To achieve this level of progress, they need what
all children need, a safe, stible, nurturing environment. Their problem is that they enter the
world to the most unnurturing eavironment imaginable, and they would present a challenge to
the most experienced and mature of parents. They are agitated and colicky, 3o they cry often
and often fail to provide parents with hugs and smiles, cues which help parents bond with their
children. And the parents...

The mothess of these difficul: children are children themselves, undereducated, immature,
without moeey, and usually without an available supporuve family. The fathers are too often
the black males who were called "disadvanuaged.” or “at risk,” or “special od” or any other
names thet made it acceptable for teachers 10 gise up on them. The fathers are the boys whom
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we pushed out ooto the street, whom we told in a thoussad ways that they were 00 stupid
make it in achool. They are the inmates of California’s altemative-io-school, its burgeoning
prisons. Thus these young girls are left to their own inadequate resources as they raise some
of the most difficult children. They have no job skills and littio education. It is lithe wonder
that we have found them culting the ends of the nipples from baby bottics 20 that they can pus
broken-up hamburger and lettuce into the bodtles. 1t is linle wonder thas after being cooped up
in & dank apartmen with a screaming beby for days at a time, they escape int0 drugs and loud
tv. The result, of course, is the birth and ruising of a new generation of American children,
malnourished, sickly, and unprepared for an education system which is unable to meet their
nceds. Instead of iading the United States with their encrgy and productivity, instcad of
providing the support our gencration will noed as we retire, this new genenstion will become 3
dmin on the couniry’s shrinking resources. N b s

The good news is that it is not impossibie for us to change this picture, I i not even
prohibitively expensive o do 30. We have found, and our findings are supported by other
programs in the state and around the country. that programs can be developed which will
minimize the damage these childrer, suifer and even produce school age youngsters better
prepared 1o suoceed in school than many non drug exposed children. The service needs the
foliowing elements:
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The program should start at or oear birth. Our best mocess has been with infants.
mm&mm,mmmhyﬂuNMm.NWy
designed activities have immediate payoff for the children and society. The children
suffer fower health problems, they are more often left with their natural mothers - both
savings for society. Suppon during their early development means they are less Hikely
o be late identified as noeding special education in school, or welfare/prison a3 adults;

A program Deeds to be developed around the child and child care. In spite of their
mmmmmmmmmmnamnwm. But the
mothers soed respile, support and training. A program centered around long tenn day
care provides the respite, and allows the mothers to kecp their children, thus giving them

the motivation to0 come for support and training.

mmmﬁwhianmmnmymdmbnm&h,mm
organization, such as a public schoo! district. The public schools in a poor communiry
are the last credible govemmental institutions. In contrast to may other community based
crganizations, the school district can work easly i partnership with county departments
of social services, public health departments, and child protective se. vices departments.
Ceniralizing service in the community hes away the problems the young mothers
invaniably face such as getting iran\portaton, and gives them a local, peer support
network.
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The program aceds to be long terws.  Many programs for postpartum infnts snd their
mothers end withia six months. Mothers who were unshie 1o siop themaclves from
taking drugs while pregaant will be snable to tum their lives around within six months.
They nced support as they move from drugs, compiets their education aad ges settied into
work. Concurrently, the children need the stability that can be provided by a sertaring
day care/education center.

The program needs to0 require mothers to attend parenting counseling at letst seversl
tiones 8 week. The goal of the intervention must be two-fold ~ benefit 1o both mothers
and children. The few relisble predictive scales for children’s laser scoess in achool
indicate thas the mother's relationship of the child is critical. In cost-bonefit teema, it is
chesper for society to have children stay with their parents than to 1 foster care
when the children are young, and prison when they get older. 1t v  rber can be
helped to change along with the child not only will this child benefit, but also later
children will be healthy; she will be a contributing member of society, and her children
will be 3 benefit intead of a burden.

The program seeds the asslstance and cooperation of county agencias. We have scen
that without the tremendous suppunt we have received from Child Protective Services
{CPS), our prognm could ot sunise By workang together, our progam gocs well
beyond what CPS could do on 15 vwn. and provides a community center for CPS to
effectively work with several clients.

3bh.
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Tha staff needs thorough and oo-going traiaing. While iechers in general can benefit
from more training in cultural sensitivity, and the spocial noeds of their students, it is
clear that any jrugram which directly aims at serving this special population needs more
intense and practical traising in the cultural strengths and differences of their clionts.

The program needs sufficient, long-term funding through direcs grants. Funding
must include both basic child care costs of the special services the children noed, and the
costs of coordinating with a myriad of organizations and agencies. In our case, our
OSAP grant provides the costs of some of the special services and some of the extended
child care; um'ammwmmmmm
m;mmmmmmuﬁmnmumm.
We still ran a deficit of over $100,000 this year, caused by providing basic child care

Based on our experiences, | recommend that funds be set aside for gmams to
school districts from the federal government, perhaps through OSAP. We have found
this young agency to be most cooperative and supportive. If funding is routed through
memm.apu&nmkama!brprognmsmummbthmw
agencies.

The total cost of such a program 1s approximately $12,000 per child per year.
By using existing county agency resources. the toial cost would be approximately $8,000
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pex child per yoar — of which basic child care ia abous §5,000. Al this time, I know of
ﬂymmmmﬁhmhmmmudhachunmmm
children. According to our information, no other school district in the United States has
roceived an OSAP grant - probably because the fiding guidelines do not provide for
grants which are Lurge enough for the school district to run the program without using
its own general funds.

mmmdmmmummmmmm.
mmmu»wdmmmﬁmmu«mmmm
foster care; of have eiderly grandparents who have been trying to cope with them. Childrea’s
routines have been disrupied, they haven't been able to bond with an adult. They have ofen
mmmmmmwmkofm;wmwmmmmm
experiences. Identification of children is more difficult. The drug symptoms are now 50 mied
with the problems of lark of nurturing that the developmental probiems require greater skill.
This weakness is followed by the lack of a focused family service program which includes heaith
W.m.wmmmnngumgmmmwwm
children.

When these vulnerable students ammve in school, they are groeted by teachers who have
mymmmmmwmoﬁmtxkmhxhcb:hefﬁuuhmchihtummwme
skills 10 effcctively ingruct them, Further. federal programs for public school children only
100k at the visible noeds of the children. The Special Education Legisiation referved w0 above

v
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is an example of this fragmented approach to the problems of drug-exposed children. Likewise,
ECIA, Chapter 1 and Title VI, bilingual programs focus on the childres in isolation from their
family and health no~'-  Schools lack the local resources to provide for the children in the
context of their famlics - an essential component to suooessful intervention. Funding for achool-
age children must be broad enough to encompass siaff development as well as the paresting,
counseling and other services we have found t be succasful in our Paremt-Child Intervention
Program (PCIP).

The foderal government needs to lead the way in providing halistic progams for school
age children, while concurrently supporting additional research.

There is lutle doubt that new teachers in our state are emtering their profession
unequipped to teach minority students, let alone drug affected students. Funding for teacher
education programs must require dinect expenence i urban schools, and must require teacher
candidates to participase in both cultural onenwtions and classwork in dealing with disabilities.
These classes in tum must be taught by prachitioners who are familiar with the manifestations
of drugs and the dysfunctional environmenis ui (Niidren

39



Tha sk we fhoe is formidahle.  However, it is nelther 50 expensive nor 90 difficul: that
we should abandon our efforts.  Your leadership in asmuring research and demonstration and

training programs is critical. I appreciate what the Houss has done, and trge you (o contise
your efforts.

July 23, 1991
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Mr. RanGEL. Also testif{)irng not too lonf ago before the Select
Narcotics Committee was Dr. Diane Powell, who runs an exciting
program based right here in Washington, DC, one of the very few
p of its kind in the Nation that deals with the problems
that these children have. And she, too, has been kind enough to
cox:i\e back to share her ideas and her project with us on this week-
end.

I should let the panelists and the audience know that most all of
the panelists have agreed to get ther after this forum is over to
see what we can do to educate others and to help ourselves with
the programs that we're involved in, because, unfortunately, there
are not that many people in the Nation who are doing what this
panel is doing. And we have to get local, State, and especially the
Federal Gover~.nent, to be more sunportive.

So thank you again, Dr. Powell, y>r being with us, and we are
anxiously awaiting your {estimony.

STATEMENT OF DIANE E. POWELL

Dr. Powsr.. Good morning, Mr. Chairman, and members of the
committee and caucus.

I'm delighted that during this 21st session of the Black Caucus
that this is an issue that is being addressed. I know that all of you
have watched the media as it has shown us pictures of young chil-
drerx:is who are lying tremulously in their bassinettes in the hospital
wards.

1 know that you have seen pictures of babies that are being
maintained in houses for children who do not have families. We
call them boarder babies. And I think that the media has certainly
done a job of allowing us to open our eyes and to see that problems
exist.

But 1 think that one of the things we want to keep focused on is
that when the cameras stop rolling and the publicity is not being
printed, that we still have children who are entering into our
schools.

I'd like to stress to you that when we look at children who have
been prenatally exposed to drugs, one of the things that we want to
keep in mind is that they are children first. They are certainly at
risk, but they're children first.

I'd like to walk with you into a classroom on the first day of
school and invite you to understand that when these children walk
into the classroom doors, they do not present that significantly dif-
ferent from their nonexposed peers. They also are excited about
being in school. They look attractive. They have bright eyes, shin-
ing faces. They want to be hugged and kissed by the teachers. They
want to explore the environment. And they're dressed like any
other child that you see.

There are certainly some differences in terms of the degree, the
intensity and the frequency of behaviors that we might see. But
they're children; they're not a biogenic underclass. They're not
shadow children. They're not crack babies. They're not those chil-
dren. They're children. They have names. They have parents. They
have grandparents. They have a father. They came from some-
where, and there’s a place for them to go.

11
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I think that as we begin to talk about early intervention and pro-
gramming, we can paint a picture for these children that is some-
Prhat more optimistic than sometimes the press would have us be-
ieve.

Let me talk to you a little bit about project DAISY, its inception,
and its importance in terms of its mission here in the District, and
perhaps some national implications.

In 1989, our previous superintendent sat down with a_collabora-
tion of representatives of several agencies here in the District to
ask and to try to begin to formulate answers to the questions:

4 Wh‘;:t will we do when these children enter our schoolhouse
oors?

q Ars we really prepared to respond to all the needs of the chil-
ren?

And what do those needs look iike?

We're all afraid.

I think that once pecple have voiced the position that we are
afraid, we're anxious, we re not sure, we don't know, we don't have
the answers, J think the real work begins.

By bringing together a collaboration across agencies we were
able to look at the fact that all of these children will be impacted
upon by agencies across the District of Columbia, but one of the
agencies that all of them must matriculate through, is the school
system.

Certainly we found that a lot of our children who were 3, 4, and
5 years old coming in to the classrooms have never had a physical
examination. They may or may not be living with a biological
parent. And as my colleagues expressed. the majority of our par-
ents are grandparents and in some instances, great-grandparents.

We have some who are as old as 85 who are raising children who
were left with them as babies. Some of these receive these children
when they turn 3 and 4.

One of the things that they say to us is that, we love them but
we're tired. And that's something that I think that we have to be
cogimnt of. These people are tired.

metimes they don't live with a grandmother—they're not that
fortunate—so they live in places like (irandma’s House, or they go
into other social service agencies where boarder babies are kept
and reared and they go to school from there, but they're still chil-
dren when they come to us.

Project DAISY is a special initiative. It’s a project that was de-
signed to provide developmentally appropriate settings for young
children between the ages of 3 to 5, in regular classroom settings
that are integrated with nonexposed peers.

One of the things that we want to keep in mind is that we do not
know that these children need special education yet. And we do not
want to assign a life-long sentence of being handicapped to children
who may not present that way.

As you listened to Dr. Davis, she said to vou, 15 percent of the
children may have special needs. And we recognize that there are
those children who will need to be placed in special education, but
85 percent of those children will enter into the regular classroom.
And our children, we feel, are being served appropriately i1 an in-
tegrated setting that offers full inclusion with particular supports
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to respond to the behavioral concerns and the cognitive concerns
that t children may present.

Project DAISY is currently located in four schools in the District
of Columbia. Each of those schools is in different quadrants of the
city, in neighborhoods where children are “at risk”. We have, in
each of our classrooms, two adults—a teacher and an educational
aide—and we serve 15 children. Ten of those children in each of
the classes are not ex to drugs, five of them are. The five chil-
dren who are ex are coming to us because of nur relationship
with the birth to 3 tracking system that operates out of D.C. Gener-
al which gathers aggregate information on children across the Dis-
trict who have been prenatally exposed to risk factors. Therefore,
we can go out and interview those mothers and offer to them the
tymf support that our project offers.

t does our project offer?

We can offer reduced class sizes. We offer the supports of an
interdisciplinary team, a clinical psychologist, a clinical social
worker, a speech language pathologist, and supports from the medi-
cal community.

We can offer developmentally appropriate environments that
gave been restructured to look at the developmental needs of chil-

ren.

We can offer multiage classrooms where being a little delayed
doesn’t really make a difference because your peers are of different

We can offer classrooms that have materials that allow children
to purticipate in hands-on learning experiences—hands-on science,
hands-on math.

We can look at curriculum intervention such as high scope or
the Errin curriculum which was developed in California. We can
look at strategies that we are using to respond to the behaviors
that we have observed in the environment.

We've noted, to date, approximately 53 behavioral characteristics
that these children exhibit. And we can say for sure that no two
children present exactly the same. Some of these children have one
of these characteristic behaviors, some of them have 35. We know
that they are all different.

But we do know that when we look at these children in relation-
ship to their nonexposed peers, that some of those same character-
istics which many of them have, are exhibited by their nonexposed
counterparts. We know that children who are young do have: a lot
of motoric activity. We know that children who are young do not
always stay in their seats. We know that children “idget and
squirm. We know that children cry and have problems in separat-
ing from their mother.

e also know that features such as maturation over time and
the opportunity to look at models of peers that are exhibiting the
behaviors that we desire make a difference in terms of what chil-
gmn look like when they enter in September and when they exit in

une,

We are now moving into the second year of our project. And as
we looked at our project and we looked at the needs of the clients
we were servi:jg, and certainly being in the District of Columbia—
which is a predominantly black school system—we had to look at
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how we could offer support and be culturally sensitive to the Afri-
can-American community here in the District of Columbia.

One of the things that we began to look at was how do you deliv-
er services in a cultural context to reach out to families when you
know gmt the primary caregiver is a female and generally a senior
citizen?

One of the things that we have introduced into our project is
called Home-Based Intervention. What that means is that we take
the supports directly from the classroom into the home. We can
share with grandmothers in the homes strategies that work in the
classroom. And we can share those strategies to support the needs
that we're seeing that these children are exhibiting.

One of the things that my colleagues have indicated that they
noticed in these children, which is generalizable, are deficits in lan-
guage. Oftentimes we find that children have problems ir express-
ing themselves as well as understanding what is being said and
making sense of that in the environment.

We found that a lot of this has to do with the fact that when
these children were young they didn’t have that initial bonding ex-
perience with a significant other, so they didn't have a lot of expo-
snlx_re to language models. So we're working a lot on language mod-
eling.

We're also looking at things like how do children play and inter-
act with their environment and we recognize that some of our chil-
dren de have extremely aggressive thematic play. But modeling
makes a difference, and certainly early intervention makes a dif-
ference in these children.

Some of our children came into class and they were unable to sit
or attend for periods of even 30 to 45 seconds. We found that that
has certainly been different in terms of the models that we have
seen over time in our program.

So I'd like to say in closing, that we want to look at strategies.
We want to look at training preservice, in-service. And we want to
look at recognizing that these are children first. But the picture
that we paint for them is not bleak; it can be extremely optimistic
if we pool our resources and talents in responding to the needs of
these young children.

|The statement of Dr. Powell follows:]
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DISTRICT OF COLLIMBIA
- PUBUC SCHOOLS

Office of the Deputy Superintendent
Tducational Programs and Operations

415 1250 Stmmt, N W,
Fmktgem, £.C 20000

TR it T as1e

CHAIRMAN RANGEL., MEMBERS OF THE HOUSE COMMITTEE AND BLACK CAUCUS. ..
I AM HBONORED TO COME BEFORE YOU TO PARTICIPATE IN YOUR COMMITTEE
HEARING AS YOU ADDRESS THE ISSUE OF THE EDUCATION OF CHILDREN WHO
HAVE BEEN SUBSTANCE EXPOSED. THIS PROBLEM HAS BEEN DOCUMENTED TO
HAVE ADVERSELY AFFECTED HUNDREDS OF THOUSANDS OF CHILDREN. WHILE
NOST DOCUP‘lENTATION REFLECTS THE HIGH INCIDENCE OF THIS PROBLEM IN
MINORITY COMMUNITIES I.E. ( AFRICAN AMERICAN, HISPANIC) THERE IS NO
GROUP RACIALY OR ECONOMICALLY THAT HAS GONE UNAFFECTED. THE PROBLEN
IS PERVASIVE AND IT HAS HAD AND WILL CONTINUE TO HAVE A DEVASTATING
IMPACT ON OUR CHILDREN UNTIL WE DEFVELOP STRATEGIES ACROSS MULTIPLE
S¥3ieMs TO RESPOND TO THIS CRISIS, DUE TO THE PREDOMINANCE OF LOW
INCOME MINORITY WOMEN WHO CURRENTLY RECEIVE HEALTH CARE FROM FUBLIC
HEALTH CARE FACILITIES, STUDIES SUCH AS THE NAPARE STUDY IN FLORIDA
INDICATE TNAT MINORITY WOMEN ARE 10 TIMES MORE LIKELY TO BE
IDENTIFIED AS DRUG USERS. WHAT WE DO XNOW IS THAT WOMEN USE DRUGS
ACROSS E.JINIC GROUPS AND THAT THEIR SUBSTANCE ABUSE IMPACTS ON THE
CHILDREN.

THE NATIONAL ASSOCIATION FOR PERINATAL ADDICTION RESEARCH AND
EDUCATION {NAPARE), HAS CITED FIGURES WHICH PROZECT THAT AS MANY AS
375,000 INFANTS ARE BORN ANNUALLY TO WOMEN WHO USED DRUGS DURING
PREGNANCY. THIs FIGURE. APPROXIMATELY 1]% OF ALL NEWBORNS ARE
VIEWED BY SOME AS A CONSERVATIVE ESTINATE. FURTRER , IT I§
JMPORTANT TO NOTE THAT THERE ARE APPROXINATELY 50 TROUSAND BABIES
BORN IN THE UNITED STATES EACH YEAR WITH ALCOHOL RELATFD DFFFCTS

SECH AS FETAL ALCONDL SYNDRUME AND FETAL ALCOHOL, FFFECT.
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IN ORDER TO AUCOMNUDATE AND EDUCATE THESE CHILDREN WE MUST
PREPARE. TFACHEKRS IN A MYRIAD OF WAYS., FIRST AND FOREMOST WE MUST
STRESS THAT THESE “ CHILDRFN ARE CHILDREN FIRST". SECONDL AN
FEDUCATAORS WE MUST RETHINK THE WAY IN WHICH WE DFLIVER EDLCAT oONAL
PROGHRAMS . IN OUR URBAN COMMUNITIES WF OMUST DEVELOP A CLLTURAL
CINSCTAUSNESS . THIN PFEORT MUST FXIST INTERNAL AN FNTEENAL o THE
AFRICAN ANERTCAN COMMU v {00 WEF MUST BB CATE PROVIDERS RELATIVE TO
THIS HiIsTak oAl CONTENT OF THE FAMILY AND THE ROLE OF THE MATRIARCH
WITHINY BLACK FAMILY SVNTEMS. THIS UNDERSTANDING TS CRITICAL AN «f
NOTE TMAL MANY 0RO YOI NG CHTLBREN  AkL BEING HALISED WY
GHAMDMOTHERS AMD [N SOME CASES GRNFAT GRANIMOTHERS, WE ALs) MEST
COMSTUER THE ROEERS THAT OTUHER PROJPLE SUECH AN CLONE BRIBEMDS, TPLAY
SISTEHS, BROTHERST BRINMG §NTO THE LIVES OF THRESE CHILDREN ASD LOOK
UPON THEM AN AN IMPORTAND BAMLLY HESOLRCE.

AS WE ENAMINE THE EDUCATIONAD (MPLICATIONS OF [HE MOTHERS DRLG & SE
WE MUNT KRR IN MIND (NE VERY CRITICAL FAUTUN. L o veninanenns

Ty DATE  THE JURY I8 Gt AN THE VERDICT HAS NOT O BREN RENUENED
NEL VRISV T THE NSUMBERS 0} THESE CHELDREN WHo Wil NEED SUBRPORTS
BEYOND THE HPGUT AN CLASSKUOM . CONSEQUENTLY o Wk SERED To BREFOELS OUN
THIWAISG o THE CHIET S STVRNMGIHS VERST S aperatang USINMG A b Mt
DEELCLY Mg iIT 1S CRITICAL, THAT WE ATTEMPT TUO SUPPOKT AND
MAINVAIN THESE CHILDREN IN SETTINGS WITH THEIR NON EXPOSED PERERS 10
THE DRGREF POSSIBLE. 1T 1IN NOT APPROPRIATE.. NOR IS {T FINANCIALLY
PEASTHLE T SEGREUGATE THFSE CHILDEEN FROM THEIN PEERS o UNLESS
THE DFGREE OF SEVERITY OF FHEIR NEEDS WOULD MAKE AUCOMMODATIONL

WITHIN THE REGULAR CLASSRUOM SETTING UNREASONARLE.

16
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RECOMMENDATIONS FOR FULL INCLUSION ARE SUPPORTED BY FINDINGS FRUM
THE NAPARE DEVELOPMENTAL STUDY WHIUH SUGGESTS THAT ©F THe 300
CHILDREN THEY STUDIED ALMOST 100% TESTED WITHIN NORMAL LINITS
COGNITIVELY AND THAT THEY CAN BE TAUGHT AND AN LEAKN. THAT MY o0F
THE NECROBEHAVIORAL DIFFICULTIES SEEN AS INMFANTS ARE VOT aPPANFNI
AT AGE 3 AND 4. CONSEQUENTIY THESE (CHILDREN EXHIRIT COMPETENCIES
WITHIN THE SOCTA, EMOTIONAL,. MOTOR AND INTELIECTUAL DOMAIN WHICH
PLACE THeM WELL WITHIN NORMAL LIMITS,

INSTEAD OF EXCLUDING THESE cHITDREN FROM OUR CTASSROOMS
WE NEED T TRAIN TFAUMENS To wilhh WITH THESE CHILDREN A5 THES
WOULD ANY OTHFR "AT NISKNT CHILD IN THEIR CLASSROOM.  KEEPING N
MIND THAT THIS IS THE ERA UF FULL INCLUSIDN... ONLY 1F THE NEEDS OF
THESK CHILDREN ARE SO SEVERE THAT THEY NFED ALTERMATIVE SETTINGS
SHOULD WE ENTERTAIN SPECIAL KDUCATION PROGRANMING., OTHERWISE IT IS
OUR PRUFESS1ONAL RESPONSIRILITY AS EDUCATORS TO BRING THE SUPPORTS
DIRECTLY TO THE CHILD WITHIN THE CONFINES OF THE RRGULAR CLASSROUM.
IT 18 CRUTICA. THAT wk LOOR BFYOND THE LABEL Tu THF CHILD. THESNE
CHILDRES ARE FAGFR TO LEAKN AN FUUALLY AS FXCITED AS THEIR NO
EyYPuNED PERRS,

THE SUPPORTS NFEDRED FOF THESE CHITDREN MUST Bk MU FIEACTIRD
W OSHOUDE INCLUDE SPECTFLG STHATEGEES AND RFANCANABLE EDVCATIONAY
ACCOMMGDPATTONVS . THESE MOUTFICATTON Wil FALL !N THE ARKAS OF:

CSTRUCTURE OF THE FNS Lk AN

CSTRUGCTURE OF THE LR VNG MATERD ALy

JSTRICIVRE 0F HELATL D% SHITS Lol D - THEACKER, (HITDO=CHEL T,

CHILD TO GROUP, AN T WHER 1o CHILD

CSTRUSTTURE OF THE 20N Do AT Do AND UsE o sk e
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CE TO THE KNDWLEDGE BASE WHICH HAS BEEN ESTABLISHED IN EAKRLY
H EFFORTS IN PROGRANS SUCH AS HEADSTART WE KNOW THAT EARLY
tNTION AND SUPMORT IS ENSENTIAL AND THAT IT DDES MAARE A
“NCE,

INSEQUENTLY, IN DESIGNING PRUGRANS TO RESPOMD TO THE UMl E
F THESF YOUNG CHILDREN THENE ARE CONMON CHARACTRRISTIVS
SHOULD BE FOUND IN EFFECTIVE FARLY INTERVENTION PROGRANS .

v THESE CHARACTFRISTICS, ANE A PART OF PROJECT DAISY AND

OLLABORATIVE CONSULTATION ACROSS AGENCIES
{UME BASED INTERVENTION
ARENT TRAINING AND SUPPORT GROUPS FUR PRIMAKY CARE GIVERS
EVELOPMENTALLY APPROPRIATE CLASSROOM PRACTICES
SPERIFNTIAL LEARNING STRATEGIFS
UIL INCLUSION OF CHILDREN IN INTEGRATFD SETTINGS
JULTIDISCIPLINARY SUPPORTS INCLUDING:

. EDUCATORS ’

LSOCTAL WORKERS

LLINICAL PSYCHOLOGISTS

CSPRECH PATHOLAOGISTS

MEDICAL SUPPORTS /SCREEN M
VINTENANCD OF CHILDREN 1% CLASSROUMS RHIvH Do SOF PNCRED 15
ATLDREN TO 2 AN LTSN
CLTT AGE LEVFL CLASSROUMS
CSEARCH TO DOCEMEST EFFICAC)

AAINING TO GEMRAL FIt CATURS

48
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WE WILL NEED TO BUTH TRAIN PRE SERVICE KDUCATORS AND RETRAIN
INSERVICE TEACHERS; ARMING THEM WITH A CANRE OF TECHNIQUES, i»
SOME, INSTANCES WE WILL NEED TO ASSIST THFACHERS IN REFORMILATING
THEIR THINRING ABUGLUT WORKING WITH THESE YOUNG CHILDREN. IN ESSENCE
THE ROLE OF THE KREGY LAR EDUCATION TEACHER WIiL HAVE To UNDBERGO A
DRAMATIC SHIFT.

AT THE PRF-SERVICE TRACHER TRAINING LEVEL UNIVERNSITIFN MUSI
EAPAND  PERSONNEL  PREPARATION PROGRAMS  TO  INCLUDF  TRAINING b
TEAUHERS TO:

.WORK COLLABURATIVELY ACROSS AGENCIES

.TO PARTICIPATE IN SHARED PROBLEM SOLVING AMND
DFCISIUN MAKING

CFMPHASTIZE COMMUNITY BASED PROGRAMMING TO N LULE
WORKING CLOSELY WITH FAMILIES

LPROVIDE TEACHERS WITH ALTERNATIVE CURRICUL AR
APPROACHES ( DEVELOPMFNTALLY APPROPRIATE ) AND
STRATEGIES

LFOCUS ON DATA COLLFCTION AND DOCUMENATION

IN ADDITION TO THF EFFORT MADE LOCALLY BY SCHOOL SYSTEM: AMD
THOSE RECOMMENDED FOR CONSIDFRATION PY UNIVERSITIES, THE FHobbRNM

GUVERAMENT CONTRIBUTION SHOE LD BE EXNPANDED TO INCLUDED:

1. KFSPAKCH IN REGULAR BRECATTIOV PhoukaMs o SUEEhT aRr
MATATAINACE OF THESE CHILDBREN DN SFTUIMNGH WITH THEIR NON FAPOSED

PEFRS

EESTCOPY AVAILABLE

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

46

2. SUPPNORT OF EFFORTS TO DEVELOP CURRICULA AND CURKICULLM
ADAFTATIONS TO SUPPORT INNOVATIVE INSTRUCTIONAL PRACTICES

4. FUND INNOVATIVE PRESERVICE EDUCATOR PROGRANS IN EARLY
EDUCATIONAL INTERVENTION

$.BLOCK GRANTS 10 SCHNOL SYSTEMS To EXPAMD . UEVELOP ok
CONTINUE PROGRAMS DESIGNED TO ADDRESS THE ERUCATION OF THIS GRAY

OF CHI{.DREN

NEMKERS OF THE COMMITTEF...

IN CLOSISG, I URGE Yob To APPRCPRIATE BUNDS T SUPPORT THESE
CHILDKEN  NOW T MANIMIZEF THE  BENERITS  GAINED  FROM  EAKLY
INTERVENTION, YERSUN | RRLAYED REMEDIAL OR CORRECTIVE \PPRUACH WHEN
THFSE CHILDREN REACH MIDDLE OB ADULESCENT YREANS. LEAST WE WALT THE
COST.. WILL BE ASTROMMICAL. . ONE THING THAT WE KMNOW 1S THAT RACH
OF THFSE TCHILDREN IS UNTQUE. NO TWO CHILDREN PRESEFNT AT THE SAME
TIME #1IH ANY UNIFORM LEARNING OR REHAVIORAL CHARAUTHRINTICS,

CONSEQUFNTLY., WE MUST PROVIDE THESE UHILDREN WITH INTENSIVE
INTFRAFNTION SUPPORTS IN ORDER TO WARD OFF A CRISIS (N THE FUTURE,

FIMALLY, WHAT WE AN SAY IS THAT FARLY INTERUENTION DOFN WOKA
ALD FOR MANY, MANY OF THESE CHILDREN THE PROGNOSTS WIIN EAKD

TLAFHVENTLON AND SUPPORT WiLL BE OFTIMISTIC.

ettt ed by

Dr. nape F. Powell

Uirrctor, Protect DATNY

istrict of Columbia Public dohools

Septemper 13, 1449]
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Mr. RangEL. Thank you, Dr. Powell.

We've had some idea as to the medical impact on the child, the
health situation in the hospital, and we'll talk more about that.

We are now seeiﬁ how pmle are wrestling with the problem in
the schoo! setting with special projects. Now we'll try to move and
see what is really being done to better equip the teachers to know
th?tth;lﬁmusandwhat&eml;ﬂﬁw mttll::futum. ¢ of

'm my friend, impane, president uf (e
internationally known Teachers College of Columbia Univemity,
has to share his ideas with us—with this panel. And also to
get his commitment that in our community we're going 1o have to
get some more panels about wl.at should be included in the cur-
riculum of our schools since there's some controversy as w whether
g; ll:ot African history has been properly portrayed as with the rest

I am glad when Columbia says we can deliver that message in a
less fiery way than has been suqested. but in an accurate way.

And at the same time, I've asked Dr. Powell whether or not we
can get both of you to get Columbia to perhaps share the technical
background in health and education with Dr. Primm and the Fed-
eral and local and State e to see whether we can really put a
package together to deal with the problem that we all know is
going to severely hit this Nation.

I remember when Beny Primm testified in front of this very com-
mittee—how many years ago, Beny—on AIDS?

Dr. Privm. Eight years ago.

Mr. RancgeL. Eight years ago, Beny Primm testified about the
AIDS epidemic that was going to sweep this Nation and the impact
it was going to have on minority corimunities, and no one knew
what he was talking about. Now, unfortunately, they do.

So, President Timpane, thank you, once again for always being
available and we're anxious to hear what input you huve on this
serious subject.

STATEMENT OF P. MICHAEL TIMPANE

Mr. TimpanNE. Thank you, Congressman Rangel—my Congress-
man,

Just to respond to what you said at the very outset of your re-
marks, there should be no doubt that educators need help. and
need help badly in this area. And not to be too confessional, but
none more than myself, because your call to testify has caused n:e
to try to slE‘zut mﬁ:elf through a 2-week crash course to learn the
things I should have known long ago; so I can give you some per-
sonal testimony that that is not the way to solve the problem. We
need much more than 2-week crash courses to solve tl.ese uesper-
ate problems.

Let me briefly relate a vignette that I learned when | asked sev-
e;a! olf my colleagues at the college who are far more well informed
than I,

Mr. RaNGEL. Would you share with the audience how many
teachers you produce annually out of Columbia alone?

Mr. TimpanE. Sure. Columbia Teachers College prcbablv pro-
duces about 500 teachers a year. And, of course, the colleges of the

ol
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City University and of the other universities in the cities—several
thousand more. :

This is a true story about a youn& gifted 5-year-old African-
American girl from central Harlem. We have a federally funded
program called Project Snyergy, which is supposed to identify
gifted young children from that neighborhood for early education.

Jenny, which is the name we give her, is one of 11 children
under the age of 18. Her mother is addicted to crack and her absen-
tee father is an alcoholic; and she often comes to school disheveled,
not in clean clothes. On several occasions when the community
member, who is our parent liaison in this program, tried to visit
the home, she was refused ent?v.

Jenny's neighborhood school! ranks 617 out of the 619 in New
York City. It's in a tough neighborhood. The kindergarten class
that Jenny attends has 28 children, one teacher, and a paraprofes-
sional. As you would expect from what we've heard this morning,
out of the 28 children, several are impaired due to substance abuse
of their mothers during pregnancy; several are on Ritalin, unfortu-
ffately; and several live in homeless shelters.

So you'd say that the daily challenges that face Jenny are insur-
mountable but that's by no means the case. Jenny is a great survi-
vor. Let me read what cur professor, who supervises this program,
said about her:

Her inquisitive nature, combined with her tenacious spirit. has ensbled her to
thrive in Project Synergy's summer program at Teachers College. Her academic pro-
file in astonishing. She can intuitively carry out sophisticated math computations; is
teaching hemelf how to read; can weave imaﬁlnative stories in the pretend area,
and is passionate sbout playing card with her teacher.

A standardized math nssessment places her at or above the Kith percentile, nc®

withstanding the very difficult home and school environment thst she ha:r encoun-
wred so far.

1 tell the story because I think we need to understand that there
are 8 full range of children’s gifts among this community and we
shouldn’t downplay the high end; we should not misunderstand
that there are remarkably gifted children who are in the kind of
risk that we're talking about today and not just average kids.

But we have to wonder how many Jennys have already been
abused and permanently harmed and didn't show up in our pro-
gram. We have to worry a lot about will Jenny herself make it.
The perils of her life are hardly over, at the age of 5.

There's one other thing that we should worry about: when will
tne Federal Government wake up to the possibilities here, because
this is a federally funded program, and just an example of what
the Federal Government can do if it wants to.

To characterize the state of awareness and preparation and
training of educators—it's hard to generalize, 1 suppose, but the
picture that I have gained is, indeed, of inspiring instances of dedi-
cation and of success—and we've heard about many of them here
and in the very compelling testimony that you heard in July on
this subject.

But it's the unfortunate case that they're isolated at best. Most
schools and most educators are woefully unprepared to cope with
the myriad complexity and consequences of children with drug-in-
duced disorders and disabilities.
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As 1 said. we need help, and we need help fast.

Let me just go 3uickly through five areas where I think program
development coul hamn rather quickly and effectively if the will
and the resources are there. .

The first is what I'll call generally multidisciplinary school-based
programs. What I'm saying here, while it applies particularly to
these children, really applies to all children at risk and it probab:y
applies to all children; and that is that the schools simply have to
open up and become places where many agencies and many profes-
sionals can come together to deal with the myriad problems, as has
been stressed earlier—the myriad problems that most such chil-
dren face. It is rare and it pmbablmever occurs that the children
we're concerned about come to school with one problem and one
problem only.

These are syndromes of problems that we are dealing with; and
if we are not prepared in the schools to deal with the array of
thmroblems that the young child presents, we are unhkely to
su .

And yet, schools, as institutions, have typically not been opcn to
that kind of breadth of services. It's better today than it has b 'n.
but it is not the tradition. The tradition of the schools has ofion
been, when the problem gets serious, to refer the child to another
agency. And all the blame is not on the school, by any means. he-
cause the other agencies are just as bureaucratic and turf-co:scious
as the schools and they're anxious to have that referral if that's
the l;\tviﬂy that they garner their resources and make their track
record.

So for schools and all agencies, we've simply got to lower the La-
reaucratic barriers and come together and provide comprehensive
services for these children, for all children at risk. And as has bren
said this morning, the earlier, the better.

Second, we do need to strengthen and enhance special education
rograms in the schools, which are that part of the school curricu-
um that has had the responsibility of addressing the needs of clii-

dren with -motional and social handicaps and learni disabilities.

As I've said, the schools can't do it all; but the schools have a
role, and certainly to reconceptualize and reorganize special educi-
tion programs in ways that eal effectively with the unigue needs
of children with drug-induced disabilities is one such role.

The symptoms described this morning and in previous testimony
and in the literature are very confusing, and it is easy for the un-
prepared teacher or rehabilitation worker to confuse the symptoms
of drug exposure with other kinds of learning disabilities, other
kinds of physical symptoms.

The report that 1 have is that this often results in inaccurate di-
agnosis and inappropriate treatment even within special educatiun.
which is trying earnestly and wholeheartedly to deal with these
children.

Such training is simply rarely available and there are verv few
materials for special educators to use either.

The third intervention I would urge is one that agsin you re-
ferred to in your remarks and that have been referred to by previ-
ous speakers, that in addition to paying attention to the current
generation of children who are entering our schools, we really
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must bear down and commit and expand our efforts in educational
programs that are specifically designed to prevent a second genera-
tion of ibis problem.

Substance abuse and drug abuse education, properly designed,
works. and the evidence is growing that it works.

A counie of specifications I would make are that these p ms
vhould vertainly initially be targeted toward high-risk children,
aind thev should be looking at these childre s rsychological and
~ocial development as well as their educational achievement in
tryinv (o educate them about substance and drug abuse. °

It should begin early and it must focus on the proﬂ-essiw devel-
spment of knowledge and attitudes and decisionmaking skills. If
there's une thing that's clear, it's that children need good informa-
tion und the 1ools to make good decisions. And another thing that's
also clenr is thet simple adinonitions or scare tactics will not work.
Childr2n need in this, as in so many areas of their life, good, solid
infurmation and skills with which to cope with an issue that is
going tc come back at them and come back at them and come back
at them threughout their educational careers; and they have the
str.nuth and the knowledge and the skills to deal with it again and
again and aguin.

I thank to a significant extent these drug abuse and substance
abuw education programs must be readily integrated as learning
modules into the curriculum. If it's taught off to the side; if it's vb-
viously an add-on or a tack-on to the school program, it will go the
way ol o many other add-ons and tack-ons. So whether it's in
pealt’ educstion, whether it's in the social studies, whether it's in
the mutticultural curriculum that we must develop, the issue must
hv}. OL;ViOUhiy. a central and integral part of what goes on in the
1N SRR IO

The program has to tap into and take advantage of the communi-
cation channels and the community settings that these kids are
plugged into. because most of their time will not be spent in school,
pat will be spent elsewhere. So it needs to have that kind of
breadth.

In sum, 1t's really programs that emphasize helping young people
to resist peer pressure, build self-confidence and self-esteem; and to
d. that ir. the scheol setting and out, those will be the effective pro-
arams.

Fourth, we mus. talk about teacher preparation and teacher
prepuration institutions. We are just at the inning of the road
m traimin. teachers, new teachers, and teachers in the classroom
1ot only how ‘o cope, but also how to succeed with these children.

nt Teachors College, we've instituted a number of special courses
und work=hops that all of our preservice teachers now need to take,
as well ¢ s in-service programs for teachers in the schools, and we
huve developed some program training materials for educators. But
v.t, vmi 1 suspect other schools of education, have just started on
the massive job of training and retraining America's teachers to
+eul effectively with drug-exposed children.

Now what should the Federal Government do about this? Let me
iust 171k .1bout & couple of things.

1 have o simple suggestion to start with—that we discover und
i en rejuvenate an Office of Comprehensive School Health--that
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at least used to exist in the Department of Education. and we think
it still does—as a way to begin to have some policy authority and
administrative oversight to coordinate in a systematic way al! of
the Federal programs that could have aspects that bear on this
issue, and that could also help with a systematic effort such as the
National Diffusion Network in the Department of Education—t»
develop successful prevention and intervention education efforts in
this area.

I think an even more important issue is whether and how we
should develop a categorical program containing moneys that have
been earmarked and set aside for the kinds of things we've talked
about here today.

I think that my answer to “whether” is “yes,” but it's a quiu.ified
“yes." Because my answer is—in the short run, {es; in the lonz
run, I think we might want to think more carefully about it. L t
me tell you what I mean by that.

In the short run we have a desperate need to build a knowledyge
and information base through added research. We have a desper:.i~
need to train and retrain the leaders in education and in other p-.
fessions in how to deal with this issue.

We must have those moneys anid have them targeted in the short
run, if in the long run these young people are going to have acce:
to the variety of services am{ resources that knowledgeable peonte
;n schools and communities will have to have to address their jrob-
ems.

But T want to put in a word of caution about imagining 2 pers...
nent operating program, lest it become another pigeon hole ir.o
which we will drop these young people.

The ranyge of services and professionals must al] be involved in
the long run. So at least as a way to start the conversaunn, |
wonder if we shouldn’t think about highly targeted necessary dc-
velopmental activities in the short run, but have in mind that ;.
the long run what we really need to do is infuse the entire edurn
tion program with the kinds of knowledge and skills that w='ve
talked about here today .

I haven't had time to develop a dollar estimate on such a pro-
gram, Mr. Chairman, but, neediess to say, I'd be pleased to provide
it if you are interested.

Let me conclude with one other encouragement for ycu. "he
Gallup poll on American education just came out a week or so agn
about the public’s attitudes toward schools.

And of all of the administration’s proposed national goals, ren-
dering America’'s schools free of drugs and violence commands 1%
highest degree of support among the American people, pcint on~

But yet, point two, it is the goal that they believe will he inr
most difficult to accomplish.

So 1 believe we are moving in the right direction. | believe we
have strong evidence that not just the people in the communities
most hard hit, but the people of this Mation in general, are roudy
to support some vigorous national leadership in this area, and !
know you will provide it.

Thank you.

{The statement of Mr. Timpane follows:]

1 |
-1
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Hr thattman. mexbois of the Committec. thank vou for vour invitation to
appear before vou todav I wa honored and grateful for this opportunity to
frptesent American educators, this time on 4 matter of criticil importance to
buth Longr sstanal volicvaakers and the education gprofession--the problem of
prenstalls druy expossd children, its impact on America‘s wvouth and our
eoamenities ard the challenge that (his problem presents to American schools
and T ey

Pa.-lp resd the testimonhy piven before this Commttter in Julv, i1 shatl
M0t tevisit what has already been roveTed, nuBcTous witnesses have deseribed
it considerubic detaedl tor the Committer the scope of the problem we face, the
impo 1t 0! preuntal aleohol, crack-cocaine, and other drug abuse on developiug
{etuases  the resulling developmental delavs and other snomalies observed in
ereschnol and schou) -aped children, and the crisis in education that is being
created for what are already overburdened and underfunded schools that are now
bedng ssked to respond by educating these children. While there are inspiring
nETance s it voutsge and even successtul effarts being assiduouslv pursued by

dedicated yroups of rducstors and others, unfortunatelv these are frolated

o
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Most schouls and Bost educators are woetullv unprepared to cope with the
svrigd complexities and consequences of children with drug-induced disorders
and disabilities. The response to date has been well-intentioned but ill-
conceived, too often characterized bv denial. panic, insppropriate diagnosis
and referrals. snd confusion. In short. schools and educators need help. and
we need it tast.

What. then. do schools and educators need to meet the challenge of
educating. d4rug-exposed children as thev come through our 6chools? Let oe
focus on seversl Dajor areas the need tor msultidisciplinerv school -based
service -delivery programs. the need ftor enhanced special cducstion Programs.
the need $tor & renewed copmitment to and esphasis on primarv prévention
through school - and vommumitv-based health and drug education programs. the
need tor Tearher preparation and specialized training. and the need for a

limited federal 1nitirtive to seed and support efforts in such areas.

The Need for Multidisciplinary School -Based Programs

Fizsr, the unique and challenging needs ot this population of children
require & pultidisciplinary approach to service delivery and educatlonal
snrerventson which recogiizes the extraordingry copplexitvy and pugerious
dimensions ot thre probles. We need to encourage and support schools in
developing multidisciplinary school-dased teams to deal wirh the existing
crisis and current tresrpent nesds of childeen who hsve bBeen exposed ro drug
abuse prenastally

The existing servace delivery sodel that has evolved which 1s perhaps

hest suited to addiessing the problem 1s one that enrompasses the range of

- BEST COPY AVAILABLE 57
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diagnostic, rtreatment and Teterral services that can be Muade available 10
children and their parents School -based clinies, with which the narion‘s
urban schuols have had the most experience and Surh success during the last
decade (especislly in the areas of aduloscent pregnancy pieventton), can be a
STArting puint for delivering e comprehensive tangs of counsel{ng. educast ional
and medicsl services that will be required by this pupulation of school
children In agdition - the normal rampe of educational and other services
teguited Ly the averape hpalthy school ape child, drug exposed children will
Tequire A variety ol speoidalized iagpnostic services Theae will foclide
sophteticated neuropovi boedis at tonal svaluation. speech and phvsival therapy,
sducatinonal remedidllon, vocelional guidabce,  amd evans psvohotherapy Lo
many schools 1 America today arc 111 prepated to deitver such services,

The school-based clinaes, whare thev exIs51, can be s toral poant within
the  schoul  svetem  to conduet  eratly ddentification  atd  evaluoation,
interventson, and trestment prograss The multidiscaplinary teaps waorkiwg
with the clinics nesd teo have indtvadusls with the traininy, and progian
materisls to addiesn o multitade of issues. an lading leatning disabidities
smotional problems. and a host of behaviors! and medical problems, all of
which bear on the sducationel and aChievemnt potentisl of the clald Moot
schools and thest teachers. however, are not prepated to desl with such
children bv tnteprating thes into the regular classtonm (matnstreaming  an wy
Tike to call 11). do not have sulficiently skilled teams of teachers and other
professionals with the specislized rraining fTo cope with the dematds such
children make on thelr - xisting special  services. and do not  hasve the
population-spesitic  educational  aud  traatang materials Yo facililate

dvevelopme it ol theds leaining aud copang skalls
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Enhanced Specisl Education

Sevond, special educat ion programs- -that corner ol the schon]l curriculum
that historicsllyv has had the responsibilitv tor addressing thr needs of
children with esofional and =ocial handicaps and learning disabilitles- need
to be enhanced 1t surh programs sre to ¢ope wirth the unique needs of children
with drug-induced disab:iiaties Sper1al educarion teachers need fo receive
sperialized training thst will enable thes 10 meet the special needs of
student s with acquited disabilities reluted 1o alcohol and drug abuse. 11 s
critical that a working relartonship between rehabilitation professionals and
specinl education fTedachers be establisind for each disabled student as sarlv
in the schoolins process as possible Moreover, the suscepiibslity of special
students te influences that foster misuse of drugs points fo the need to
develoup tew programs which tosus on the prevention of druy abuse within the
context ot special education Firally, with the influx of drup exposed
students into sehonls, special educators will need to differcotiare student s
whose difficulries stem fTom substance abuse and Those whose ditficuities
arise becaust nf learmnpg handicaps unrelated to Alcohol and drugs. The
attentionh  deticits, pooy  psvchomotor skills, memotry  deficits, and
developmintal delavs that characterize both proups will make this difficult
To appropriatelv serve these distinet groups of students. school professionals
must differentiate between the two andd design intervention strategies that ar:
appropriate To their Tespective needs.  Thus, research and peogras development

to do this are needed

Ny
-
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Early Intervention and Prevention Bducation

Third, apart trom sddressing the current generation of children who will
come to school with ispatrments due to prenatal drug exposure. the tederal
ROVErnment must rene¥ {115 cossirment o and expand its efforts to educat ional
programs specificallv designed to prevent a second generarion of such children
tron cosing through Aserica’s schools Over two decades of research and
profram evaluation studies in alcohol, drug, and healith education has shown
that when such proprams have peasurable guals and ohjectives, sare grounded in
an  appropriate theoretical framework. and are taught by professionallv
prepared interveution.sts, with the supporft ot the scheol to successfullv
implement a program. such proprams do. indeed, achieve their goals.  What
specificallv should such proframs do?

1 Surh programs should be targeted toward identifisbly high-risk children
and their families. and br apptopriate to bath the level of psvchosocial
development and acadesic achievement (in terms of reading level and
comprehension) of at-risk children.  Such prograsms ghould begin esrly in
schuol and focus on the progressive development of koowledge, artitudes.
and decision-saking skills that farilitate adolescents and young adults
to behave responsibly in the face of pressures from media advertising,
the entertainment industry. peer groups. and adults that place children
At risk for drug abuse. This (s erpecially important for adolescent
temsles living in urban areas for whom the risk of pregnancy is great.
Froframs designed to help adolescent females resist engsging in the use
of druRs and unprotected sexusl activity should be a high prioritv, as

should be treatment programs tor pregnant women who are already addicvted

FRIC 60

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

to drugs. Additionally, good prenatal care amd eerly {ntervention
programs which spply techniques designed to help infants n;gouns their
environment and which factlitate the process of infant and sother
bonding should be expanded. Schools can plav an important educstionsl
rolr in cooperating with other heslth and soclal services agencies at
the local level to work with voung prepnant women through such program.
bv providing specialized educational programsing and counseling.

Such Prograss should have the potential to be readily integrated as
learming, modules within the context of existing educational prograss
In must schools, profrass that are readily integrated into the overall
schoel curficulus have been showm to have a Freater chance of beinp
successfully ioplemented than those that sre not

Surh programs should be desipned to take asdvantage of the salient
interest of  at-risk children amnd The communication channels and
community setiings through which thev are ®ost likely to receive
informstion. «s5 identified through svstedstir needs assessment . New
propram developzent efforts should tske the views and perceived needs of
at -risk children {nto consideration when {dentifying ntrategies and
ediucational activities designed to reach such children

Such programs should possess the essential slements of successful
schoo) -based health education Programs, i ¢ ., be theorv based, specify
measurable fFpals  and  obiectives, utilize trained educational
professtionals, end include sn sevslustion component. Programs that
emphasize helping voung prople to resist peer pressure. build self
cond 1dence and self . esteen bave been Shown to be especially effcctive dn

many atess ot drug-use prevention, and could be adsf.ed to sddress the
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needs of voung women who are at risk toy drug abuse and pregphancy. The

Natiovnal Diffusion Network has identified a number of national health

and drug, education proframs that pos.ess these essential elements:

however, more federal effort is needed to assist school districts and
their communities ta uwbtain the tecessary technical assistsnce and
resources to adapt and implement thesc prograss.

Such programs should exroend bevond the classtoom into the workplace and
ottt commatity sertings whete at-risk children. Poegnant adolescents. and
their patents can b reached with educattonal proframs thet parallel and
reintorce school -hased proprassing Progiams that reach children ang adults
through speoial comsunitly groups, such as churches. vouth organizations. awd
voluntaty orpanifetions, and that utilize peers and involve parents who can

help present information, should slse be developed and et outaged

Sperialized Teacher Preparation and Training

Fourth, tescher prepatstion anst itutions need (0 be supporfed to develop
and implement  sprcisiized teacher Preparation  and trauung  designed 1o
temiliarize teachers with the specisl educational nreds and appropriste
educationsl techniques shd strategies o address the needs of such rhildren
At Teachers College. for example, we have insrituted 8 number of special
courses and workshops designed to equip Ppre-service as well as In-service
teachers with alcohol and drug and health education strategies thal can be
used in the classronm In addition, propram training materisls for educators
working in scheols and other comsunity settings ate desperatelv needed Thus |

fracher preparation  needs  to provide educators with the reguinite
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understanding, ®otivation, ant skills to isplement Progfram: with fidedity and

rifpetiveness.

Federsl Initiative to Support of Such Etforts

Finally, let s sav & tew words about what it will require o
operationalize what we already know can work in schools and the other
copmunity srtiings As the Commiitee is well aware, pusrrous policv options
are available. but at varving vosts, political teasibility, and level wof
soctal benefir An 1 sev 11, the poliry issue belore the CoRmitter 3 how
bLest 1a ehpape and suppat schools and trachets 1n e@plov sTratsgies fo
{nterveNes in the cvele of povelty, preghancy, and drug shuse. while arv the
same 11me ensuring That Policy slternatives from which we choose are fiscally
responsible, practical, and have a chance to work in the context of the
ccomomic aud political veralities facing America’s schools. whether they e
urban where the need 15 pPerhaps grestest, ur iR the suhurban and rural
communities of this countsv. in addetion, any prescription for rducat onal
intervention must he grounded )n 8 pelitiral consensus ahout what 11 s we &lr
sttempting o achieve and how much we are ¥willing to pav Thus, designing and
delivering the range of edurational and suclal services for drug -exposed voulh
atxd their famtlies | have described presenis some formidable challenfes as
well ar opportunities tor schoels and for fedecal and stare ROVernment

As 4n initial step, ! sfTronslv eNCOUTARe the Committes tn consider
Tejuvensting and eRpoweTinp  anew what used to be called the Office of
Comprehenaive Sehool Health in the Department of KEducarion to reryve AB vhr

bocy with policy suthority and adatnistrative oversight for coordinating &
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systematic cffort to identifv through the National Dittusion Network existing
prevention education programs that have demonstrated Success. This o!ft}e
could play an isportant clearinghouse role in providing rechnical assistance
and lisited grant support to comsunities where the need is greatsst, and have
the responsibility for encouraging the dissemination and mopitoring of Program
foplement ation with state offices of education

In addirion, should a categorical Program, centaining monies that have
been earmarked and set aside for such students, be set up to Support these
etforts on the behalt of such Students? In the short run, ves. in the long
fun, no Wr need an infusion of monies in rthe short run to build the
knowledge and intormation base through additional research. fto butld or
enhance cffective models of intervention, and fo train and retrain leaders in
education and Other professionals to address the problem. We need the
infusion of monies in the shart run it we are to provide in the long run the
access to the variety of serviges and resources that knowledgeable people in
schools and communtties will Treguire to address this problem on & continuing
bagis. The aim of ouy short-run caregorical effort should therefore b to re-
sake the total environment of the drug-exposed child. rather than to extablish
& permancnt narrow cateogry of timancial sid for operating programs

This federal involvesment should provide for incentives and support to
commmities and school Svstems, inrluding initial tunds to establish s hool-
cOmPUnItY conlitions And private sector inttistives to establish the necessary
school-based programs designed to oeet the need. This funding, designed to
seed program etforts i;m schools. might be authorized for between three and
five vears A condition of the awards would require that communities devise &

plan by which they would undertake ownership of the funding of such activities
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by the end of a five year sunset period.  This appreoach has been successfully
demonstrated in an increasing number of federal etforts designed to encourage
communities in community risk reduction end other educational sfforts, amd
could be o good alternative to e€sTablishing new and costly categorical

Prograss .

Conclusion

1x1 me conclude by saving that, happilv, 1 think the public 18 eager to
suppokt etforts to address t'..s problem. ard, if vou look at the results of
the recent Gallup Poll of the pudblic's attitudes toward schools. it 435 clear
that of all the Administration's nationsl Roals for education. rendering
Aperica's schools free of drugs and violence Teceives the greatast support by
cirizens #cross the nation. and vet 1t is the Roal thev believe will be wmost
difticule to accomplish. We are moving in the right direction. Those of us
in schools and in the education profession stand resdy to be partners with
tederal and State governwent sn working to help drug-exposed children to
achieve their educational potenrial Much work needs to be done. 1 and wv
col leagues at Teachers College eagerlv look forward to working with vou in the
sonths a&head.

Thenk vou, ladiess and gentlemen, for your consideration.

e
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Mr. RanceL. Mike, on that closing note, 1 was going to really try
to wait until we all finish before 1 started raising questions, so
maybe I would raise the question and ask you to think about it and
then give the answer during the discussion.

1 went to a so-called netional law school, and what does that
mean? It meant that it attracted students from all over the country
and prepared them to go back to their States and then find out
about the law in their States.

It meant I had to prepare for the bar the same way you just de-
scribed; take a crash course in order to pass it.

Now we're dealing with a problem that, even though it's national
in nature, you don’t really have to be an expert to identify the
corgab!;mnities which have more than their share of this particular
problem.

So the question has to be, how do you prepare teachers to be na-
tional teachers when they need a special type of training?

Now, there's a lot of discussion about African-American schools
and Afro-centrics and a variety of other things. But I think basical-
ly what people are screaming out for are additional resources to
better prepare the teacher to educate that child. And you can call
it what you want in the city—black, Hispanic.

But they're saying that we cannot take the mold of colleges that
train teachers and just pump them out and then have this teacher
from Anywhere, USA, come to Harlem and say, good morning, stu-
dents. You know, she may get cursed out and that may be their
way of saying, good morning—you know, depending on how they
were greeted when they got home from school.

M{ ?uestion is, if you're looking for national leadership, where
would 1 go to find out where are the national leaders in education?

In other words, we will pass out a bill that the committee put

ther—none of us are experts; it's an outline of a bill.

ut the truth of the matter is, it would just seem to me that if |
were a doctor and saw people dying and nobody seemed to be re-
sponding to the epidemic, that I'd go to a conference of doctors and
scream out and say, we've got to alert our nation as to what's going
on—as Beny Primm tried to do and no one listened.

So billions of dollars are now being poured into research but we
cannot catch up with the problem as much as we would want.

Now we have educators seeing what is happening with the stu-
dents getting burnt out. They are seeing the dropout rate, seeing
what happens to the kids that drop out, and saying that the Feder-
al Government should do something.

1 wish desperately that we had a Democratic President so that
wfltgen 1 knocked him or her, people would know it's not a r~risan
effort.

But we are motivated in this Congress and guided simply by
budget restraint—nothing more or less. Even the authorizing com-
mittees that have the hearings and specialize in subject matters
are directed by the appropriations committee and budget restric-
tions.

So when the President of the United States says that he wants to
be the education President, I just have to go to sieep believing that
geresident.a of colleges that produce teachers agree that he’s going to

the education President; or that the National Educr . on Associa-
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tion people would say, wow, isn't this great, we've finally got an
education President. And that teachers all over the country would
say, it's our time in the Sun, things will never be this good in
because we've got an education President. And Members of Con-
gress would say, support the President because this is really what
we've needed for 50 long and we're finally getting it.

Instead, I got a red pamphlet from the President telling me that
they're trying to decide what we're going to need in the year 2000
in terms of education.

Mike, this isn't a question of black schools or schools for addicts
or schools for poor kids. It's a question of survival of biack folks in
this country. It's a question of whether our kids are going to end
up dead, shot, addicted, in jail, or cut off completely from the
American dream. Even if they don’t fall in the above category, the
kids hear optimistic speeches and say to themselves, they're not
talking about me.

So, therefore, when we do get together we can't talk about ani\;
national programs because the whole Nation isn't being hit wit
the same severity as a certain ent of the population. We're
going to need you and also Bob and Al Shanker and back
home, Sandy Feldman, to mobilize those e. They have the
same professional standards to say, this is what's hit my profession,
this has happened on my watch. And whether you're a mayor, or a
Governor, or a President, we don't care what happens, but don’t
tell us about a budget when, indeed, this is an emergency.

You should know that the President has declared, and the Con-
gress has concurred, that the Persian Gulf was an “emergency’—
budget restrictions don'’t apply.

The savings and loans crisis is an “emergency.” The budget
doesn’t apply.

Now I challenge anyone to tell me what is more of an emergency
than this. The same way when Beny Primm was talking about the
AIDS epidemic, if we had moved then, would we not have been
savi.t:ﬁemoney? Would we not have protected the national security
and budget?

So whether we do it after this panel or whether you can scratch
out some notes as to where we a, I want you to know that prepar-
ing legislative outlines might good for our press releases but
until we can get that head of steam, where someone can say that
this has to be treated differently because it is a national emergen-
cy, notlLing is going to happen.

This educational plan is what the President is so proud of, writ-
ten by an outstanding Secretaacof Education. So what do you
have? You have an outstanding retary of Education and a man
who wants to be remembered as the education President. And
we've got a booklet here, “America 2000: An Education Strategy,”
which is supposed to outline the direciion and the goals which
every community in America should be trying to achieve.

The reason why this language is used is because it is an accepted
fact—and Bill Paxon here is a personal friend of the President so
feel free to challenge anything—it's an accepted fact that the Fed-
fral Government's role is not to get involved in these types of prob-

ems.
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So that's one thing we're going to have to overcome, that the
President and the Secretary truly believe that this is the extent of
the national mandate. And what we do will be in the areas of
higher education. But don’t talk to us about lower education be-
cause that's local school board responsibility.

I think we have to shadow that to say that, as Beny's department
has moved forward now, what’s the budget for drug addict treat-
ment? Eleven billion?

Dr. Prim. Approximately $11 billion.

Mr. RANGEL. Eleven billion bucks. And still they would say it's a
local responsibility, where the funds go now to the States, because
we don’t have the national treatment programs. He's here to try to
perfect that, to have accountability.

So I'm saying that if the panelists truly believe that this is not
just a local problem but that a national response is necessary,
we're going to have to fashion how that is going to be presented to
the Federal Government, and it’s not going to be presented by pass-
in% resolutions.

t's going to have to be done with political strength by experts so
that every Member of Congress would know that in addition to
tenure, pensions, and salaries, that the elected officials know that
curriculum, resources, and the ability to iroduce kids that can
learn and move forward, graduate, and make a contribution is so
important that their ability to get reelected will be jeopardized if
they don't respond.

Anything short of that will allow us to put out any release that
we want without fear of being challenged. And we're in the process
of getting our release out now. So we need help.

Adding to the dialog will be Bob Chase, who is the vice president

of the National Education Association. He has personally been in-
volved as a fighter in improving the quality of education himself
and now has brought those talents to the national level. He serves
on the advisory committee of Future Educators of America as well
as the board of the Nationa! Council for Accreditation of Teacher
Education.
_ So, Bob, it's not as though we expect answers from you to these
issues but we do hope that we can expect your participation as we
come back together to collectively develop a stra to support the
President’s ambition to become the education President.

Robert Chase.

STATEMENT OF ROBERT CHASE

Mr. Ciasg. Thank you very much, Congressman.

Before 1 share some thoughts with you, let me react a little bit to
your comments. If I overstep my bounds, it probably won't be the
first time, as Mike knows.

Let me just indicate that since 1983, those of us in education
have kind of thought that this was our time in the Sun. Unfortu-
nately, the Sun has been shining for a long time now—8 years.
And unlike what is usually the case, it has not assisted us as we
would like to be assisted in making sure that educational opportu-
nities for all of our kids grow as is oftentimes the case when things
do get that kind of Sun.

72



69

We would be only too happy to be of any assistance that we
could be in helping you achieve your goals because I think they are
the same as ours.

Let me also just in somewhat of an oblique reference, perhaps,
indicate that not only do we have folks who claim that they wish to
be known as the education President, but we also have folks who
claim that they wish to be known as education Governors, and dare
I say, Congress people and Senators. And other than make those
claims and make those wonderful s hes, there are too few—too
few—who go beyond that and provide the necessary leadership and
thelnecessary courage as you have done to assist in achieving that
goal.

So, hopefully, all of us working together will be able to help
those folks achieve the stated goal of being the education whatever
that might be.

To get on to the subject at hand, I guess it's inconceivable that at
one time—if we look back maybe 10 or 15 years for us to be
able to think that we'd be faced with a problem of the magnitude
and dilemma that we're currently faced with, that we would see
children who would be born of parents and women who were ad-
dicted to drugs, and that the physical problems, intellectual prob-
lems, emotional problems, social problems, that are in fact concom-
itant with that kind of a situation, would be anywhere near as
great as they are today.

We've heard of the programs that exist from some of the previ-
ous speakers, obviously excellent programs that are doing an enor-
mous amount of work. But as Mike Timpane said, unfortunately,
these are isolated. And they don't reach anywhere near the
number of kids that need tv be reached. When young people arrive
at our school doors with these kinds of problems, we cannot hope—
even hope—that our schools can achieve what's necessary for all of
these kids if they're going to be doing it alone. It's much, much
broader than that.

This past July, at the NEA's Representative Assembly, our dele-
gates adopted ¢ number of principles to help guide Federal, State,
and local agencies in developing policies and programs to meet the
needs of alcohol- and drug-exposed children.

1 have included those principles and additional comments in the
prepared statements that we submitted to you.

But allow me to share with you some of what our schools need to
assist these children. We must develop, and dare I say the “f"
word—fund—appropriate educational programs for alcohol- and
drug-exposed children.

Educating children is expensive. Children with disabilities repre-
sent 1 out of every 10 in our public schools. Our programs to serve
them require $1 out of every $5 spent for public education. Federal
assistance for such programs amounts to only 4 percent of the total
cost,

The complex problems associated with drug- and alcohol-exposed
children are in some instances unique, and as has been said by pre-
vious panelists, additional research in effective ways to overcome
these disabilities is really essential; we believe this to be an appro-
priate role for the Federal Government.
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Such research could become the bases for curriculum, methodolo-
gy, guidance programs and other programs which could be dissemi-
nated through both printed material, in-service programs, pre-
service programs, community development programs, and the like.

Teachers and other school staff will need access to quality in-
service programs—quality in-service programs related to these
needs, and both children and school staffs will need access to coun-
seling on an ongoing basis.

It is possible that some chapter 2 block grant funds could be
made available for these purposes, just as block grant funds are
presently used for other types of in-service education.

And yet, we hesitate to say that because the Department of Edu-
cation and Congress itself continues to add ticir list of purposes for
which chapter 2 funds can ard should be used, while at the same
time, appropriations for block grants decline.

Congress is considering new legislation to enhance teacher educa-
tion, including the proposed teacher academies, and these could
serve as the locus for continuing education and program develop-
ment to meet these important training needs.

Additional State and Federal resources should be provided to es-
tablish programs for early identification and appropriate interven-
tion. Courts, hospitals, community service agencies, and schools
must work together to address the complex physical, developmen-
tal, economic and social conditions that affect these children.

We urge Congress to consider legislation that would provide re-
sources and technical assistance to communities in order to en-
hance coordination by improving communication.

Low aduit/student ratios should be supported in all classroom
settings with an enrollment of alcohol- and/or drug-exposed youth.

Ironically, schools and communities that are most likely to enroll
drug-exposed students frequently have the highest class size. And
with the economic situations that many schoo] districts are facing
today, these class sizes are becoming larger and larger and larger,
so that the individual attention and needs of these students just
physically cannot be met.

Drug-exposed children need 1-on-1 interaction to advance aca-
demic developmental and social skills goals. They also need to be
exposed to caring adults as positive role models, especially since all
too often they don’t have these at home.

Finally, while NEA supports drug education and enforcement,
our society has not paid sufficient attention to. or provided ade-
quate resources to, drug treatment. For those already chemically
dependent, education, in many respects, is too late, and enforce-
ment without treatment is too little.

Congress must support programs to assist women who use alco-
hol and/or drugs during pregnancy, including treatment, job train-
ing, and education, when appropriate; and parental and family life
education.

Such programs can be effective, only with the support of families
and others at the local level. But the Federal Government can and
should provide resources and technical assistance to assure access
to appropriate services.
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We appreciate this committee’s leadership in identifying the
needs and coming up with the solutions in this area. And as I indi-
cated to you, we're not only willing, but anxious to be of assistance.

Let me digress for a second and just talk with you a bit from a
teacher’s point of view and also from the point of view of just being
a person in this country.

We have long, long said that we are a Nation that loves and
cares for its children. Congressman, I say to you, we've not done
very much about that.

The statistics affecting our children in this country are in fact a
national disgrace. I believe that it takes national leadership, not
just from Congress, not just from the administration, but from all
of us who are involved in any way, to turn this around and eradi-
cate this scourge.

We in schools cannot do what is being asked of us to do by our-
selves. We cannot do it when resources are constantly being cut
back. We cannot do it and deal with the other problems that are
being placed upon us daily. It must be a community effort; an
effort put into place by all of the people in this room who in fact
have a concern. Mr. Timpane is absolutely right.

The Federal Government needs to open up its programs. And
State, and local governments need to do the same. And there needs
to be a coordination of effort. There need to be systemic changes,
not only in our schools, but in the way all agencies that relate to
children work.

We can sit around and we can talk about it, but unless we're
willing to do something about it, unless we're willing to do some-
thing about it in a way that’s going to make a difference—then I'm
not sure where our place in history will be, but I don’t believe it
will be very high.

I happen to believe that if the Federal Government wants to do
something, that it can do it. I think you've given us some examples
in your earlier comments. If Federal, State, and local governments
want to take care of the needs of our children, together we can do
it. But it's going to take some risks and it's going to take some po-
litical courage, and some courage on the part of us who are in the
educational field and the health field, and all of the helping profes-
sions. And it's also going to take some courage on the part of the
business community to step forward and do what's right.

Hopefully, with your leadership and the leadership of the folks
on this dais, we will in fact be able to move forward and make
those differences and make those changes for the sake of our kids.

Thank you.

{The statement of Robert Chase follows:]
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Mr. Chairman and Neombers of the Committee:

I am Bob Chase., vice president of the National
Education Association which represents more than 2 million
professional and support education employees in the nation’s
elementary, secondary, vocational, and postsecondary
schools. I appreciate this opportunity to speak to you
about an acute problem facing our nation and our schools:
the growing numbers of children entering school who were
born exposed to drugs or alcohol before birth.

It has been common knowledge for many years that
children who are exposed to alcohol, tobacco, and/or other
legal or illicit drugs are at a developmental disadvantage.
Intants who have been expossd to alcohol or tobacco in the
womb are more likely to be premature or underwveight at birth
and to exhibit a variety of health effects related to
insufficient oxygen.

Such affected children have presented a challenge to
both health care providers and the schools for many years.
OQur society can hope to reduce behavior-based risks to
infants and children with education, public awareness, and
proper pranatal care and counseling programs. Education and
counseling are daesigned to appeal to understanding and the
innate concern a mother has for a child. sSadly, they are of
limited effectiveness in addressing a pernicious and growing
problem -- the victimization of infants and children whosa
parents arse addicted to crack, cocaine, and other dangerous

drugs.
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For most of us, the idea that a wonan would conceive
and carry a child while addicted to drugs is almost
incomprehensible. The emergence of crack cocaine on the
streats of America in recent years has forced us as a
society to rethink what is possible and what is not. The
availability and highly addictive nature of crack
dramatically alters naarly svery Aspect of the lives and
communities it touches: their safety, sconomy, health, and
moras. Tesnage children become the de facto heads of
households because they are tha principle source of income
for the family. Mothers sell their food stamps, literally
taxing food out of ths mouths of their children, to pay for
their Arug hadbit. Families lsave the door open to any one
at any hour who has something to sell, to buy, or to smoke.

As one consequence, children who are affected by the
drug addiction of their mother or father face mora than
physical problems. They are affected by a set of
circumstances that hampers every aspect of their
intallectual, smotional, and social development -- not only
in the wombd but, for many, every day of their lives.

Moreovar, crack addiction is not simply a drug problem.
Addiction contributes to the disintegration of families,
neglect and abuse. Crack addiction is linked with
promiscuity -- both as women trads sex for drugs and because
crack is said to heighten sexual desire. Children born to
crack-addicted mothers ars frequently infected with
syphilis, AIDS, hepatitis, or other diseases; they may have
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baen exposed to a multitude of drugs in the woab; and they
may have also suffered from smalnutrition. Once born, thay
are likely to be victims of abuse and/or neglect. Evan in
the best of circumstances, their parents or other carsgqgivers
are likely to have a limited ability to deal with the
intellectual challenges these children present because of
their physical, emotional, and intellectual condition.

Childran exposed to alcohol and/or drugs before birth
have taxed the resources of the msedical and social services
conpunities for many years. Drug-exposed children aras
fraguently born in a crisis, as a result of premature birth,
hypertension of the asother, or distress of the infant. Once
born, they regquire sustained and expensive treatment in an

“’ort to overcome physical problems connacted to poor
prenatal care and even drug withdrawal.

Estimates of how many children are affected by this
complax set of problems vary widely, from a low of 30,000 a
year to as high as 375,000, the estimate projected by the
National Association for Prenatal Addiction Research and
Education. In aither case, it is clear from both anscdotal
and ptatistical svidence that they are entering our nation’s
schools in growing numbers.

America’s publi~< schools already face a set of daunting
challenges resulting from social and economic conditions in
our country. And vhile REA has always supported access to
public schools for all children, regardiess of disability,

it should go without saying that educating children with
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physical or learning disabilities is very expensive.
Elementary and secondary stadents with diesabilities
repreasant approximately 11 percent of total enrollment, but
programs to serve such students require about 18 percent of
thes total resources for public education. Drug-eaxposed
babies who are coming of school age generally have oultiple
disabilities.

In recognition of tha growing need for programs to
assist such children, the NEA Represantative Assembly this
past July adopted a number of principles to help gquide
federal, state, and local agencies in developing policies
and programs to meet the needs of alcohol and/or drug-
axposed children.

o State departments of education should be encouraged to
identify, develop, and provide, with full funding,
appropriate sducational prograss for alcohol- and/or
drug-exrused youth.

While many drug- and alcohel-exposed youth exhibit the
saxe type of physical and behavioral problems as other
children with disabilities, the complex of problems are in
sone instances unigue. Addit.ional ressarch in effective
ways to overcoming these disabilities is an assential and
appropriate role for the federal government, 5Such research

could then become the basis for curriculum, methodology, and
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guidance which could be disseminated through both printed
naterials and inservice education programs.

Clearly, as the problems associated with alcohol~ and
drug-axposed children worsen, as trends indicate they will,
tesachers and other school staff will need access to quality
inservice education. Moreovsr, both the children and school
staffs wiil need access to counseling on an ongoing basis.

It is possible that some Chapter 2 block grant funds
could be made available for these purposes, just as block
grant funds are presently used for other types of inservice
education. And yet, the Department of Education and
Congress itself continue to add to the list of purposas for
which Chapter 2 funds can and should be used, even while
appropriations for block grants decline.

Congress is considering new legislation to enhance
teacher sducation, including the Proposed teacher acadenies,
and these could serve as the locus for continuing education

and program development.

o Bach state should de encouraged to fund and make
available in all school districts preschool programs
that allow for early identification of alcohkol- and/or
drug-exposed youth and appropriate intervention
strategies.
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As with any othar disabling condition, alcohol~ and
drug-exposed youth benafit from early identification and
intervention. Sadly, many of theses affected children do not
aven have access to a basic, stable, nurturing home
environment, much less the extraordinary remedial
environment that would help compensate for the circumstances
of their birth.

At present, federally funded community-based programs,
such as Head Start, are designed to help identify the
developmental needs of praschool children. But only about
ons of every five eligible children has access to Head Start
because of limited resources devoted to the program.
Noraover, many families do not take the initiative to enter
their children into Head Start or other available programs
that would help ildentify and assist such affected children.

courts, hospitals, community service agencies, and
schools must develop better strategies for working
cooperatives to address the complax of physical,
devalopmental, economic, and social conditions that affects
these children. We urge Congress to consider legislation
that would Provide resources and tachnical assistance to
compunities to enhance coordination by improving
conmunication.

Coordinated, compunity-based strategies for serving
disabled children and students can help assure that children
get the cosprehensive and sustained assistance they nsed to

be successful in school and in life, At the sape time,
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coordination can lead to crst~savings by eliminating

duplication.

-] Low adult/student ratics should dbe supported in all
clagsroop settings with an enrollment of alcohol-

and/or drug-exposed youth.

One of the most sssential ingredients in addressing
children with serious obstacles to success in schools is the
ability to provide substantial time and attention to the
individual child’s needs. Ircnically, schoola in
compunities that are most likely to enroll drug-expossd
students fraquently have the highest class size. In many
school districts class size in the elementary grades is as
high as 315 or 40 students per teach-r.

Class rize reduction is an essantial elsment of any
effective strateqy to improve opportunities fov drug-exposed
children. Students with the kind of davelopmental
deticisnciss caused by exposure to drugs in utero will need
significant, t!me-~consuming assistance to keep pace wit.
their perrs. When behavioral prollems exist, teachers nust
devcte considerable amcunts of time on socia) skillsg,
ircluding conduct ind interaction. Moreover, since many of
these cuildren continue teo live with parents who are
chemically dependant, chey need the support of caring

adults, including tha teacher and/or other school staff,



o Alternative treatment programs for all chemically
dependent pregnant women, with services provided on a

graduated fee achedule, should be made avallable.

Since 1985, the federal emphasis on the drug problem
has besn on education and interdiction. NEA believes these
are two important elements in stemming the tide of drug
abuse in this country. And yet, too little attention has
been focused on the need for drug treatment yrograms.
Moreover, treatment facilities for cocaine addiction and for
pregnant women limits access even further.

A 1989 survey of selected hospitals, released by the
House Select Committee on Children, Youth, and Families
found that in Boston only 30 residential drug treatment
slots were available in the entire city, while 300 mothers
in a single hospital were cocaine users. The sase study
found that the waiting period for drug treatment in L=
Angeles vas reportedly 10 to 16 weeks.

Wwhile cocaine addiction generally has a higher
recidivism rate than heroin or alcohol depandency,
experimentr with the use of antidepressant drugs are
considered promising by researchers in tha field.

Admittedly, drug treatment does not have the political
appeal of drug education and enforcement. Neverthaless, it
ig essential. For those addicted or dependent on drugs,
education is too late and enforcement -- without trea*= nt -

- i3 too little.
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o Punitive measures against wvomen who use alcohol and/or
drugs during pregnancy should be opposed, and
counseling and parent education should be provided.

To some extent, our society has turned morality on its
head. Many of us were brought up to beliave, "Hate the sin,
but love the sinner.® And yet, when it comes to drugs, our
society seems to love the sin and hata the sinner.
Television, movies, and other media glorify the fast life of
drugs. Indeed, for Young children able to make hundreds or
thousands of dollars a night selling crack or other drugs,
the drug culture does seem to be the path to economic
success. And yet, when individuals fall victim to drugs or
other chemicals, they are treated as criminals and pariahs.

Congress must support programs to assist women who use
alcohol and/or drugs during pregnancy, including assuring
access to treatment, helping with job training and education
when appropriate, and providing parental and family life
education to help them turn their lives around. Such
programs can be effective only with the support of families
or others in the compunity, but the federal government can
provides resources and technical assistance to assure
individuals have access to drug treatment, job training and

education, child care, and other appropriate services.
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o State departments of education should develop a
curriculuer for students of child-beariny age that
includes information on the high risk involved In using
alerhol and/or drugs during pregnancy.

NEA has long supported drug sducation progranms as
a cost-effaective neans of drug prevention. The Drug-Free
Schools and communities Act has provided considerable
rssources over the past five years to assist in developing
materials, inservice sducation, public awareness, and other
programs. And yet, drug education must be an ongoing
effort, as all education programs are, as long as drugs are
available. We support special efforts to deal with high~-
risk groups, including pre-teen and teenage youth, so they
have a £.!1 awvarenass of the harmful affects of drug- and
alcohol abuse on their children, as well as themselvaes.

We recognize that any drug program -- preventative or
repedial -- is at heart an individual, a family, and a
conmunity program. Sadly, it is individuals, families, and
communities who are most economically disadvantaged wheo are
most at risk of the drug culture and its corollary problems.

¥We appreciate this committee’s leadership in bringing
attention to the needs and solutions in this area. And we
pledgs to work with you to gain -- not only attention -~ but
wide congressional and public support for effective drug

prevention and treatment programns, and for education
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programs that meet the needs of thess unwitting victizs of
the scourge of crack cocaine.
Thank you.
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Mr. RanceL. Thank you, Bob, for that very moving testimony.
1 hope that all of you on this panel would have some names of
le that you would want to attend a closed door conference, per-
m in this room, with the Secretary of Education, and whoever
else Dr. Primm might see fit.

We do have the economists and the educators before the Ways
and Means Committee that have testified time and time again that
we have to do more in education. And they're saying it from a self-
serving position that they cannot be the producers and the export-
ers unless we do more in education.

So we will be able to provide a closed-door conference with na-
tional business leaders. We will be able to provide the national ad-
ministration leaders.

But in your different disciplines, write down the names of the
reople that you would like to see invited to a no-press, no-press re-
ease, closeci door type of roundtable discussion that would prob-
ably take place in this room. Because it could very well be that this
crack baby epidemic might be what we truly need to capture the
imagination of ggople.

And if Mike Timpane is right that the polls are indicating that
America is aware of this crisis that we're having in our classroom,
then perhaps this will shatter the political obstacles that many of
us face. I know I can get more policemen than teachers. I can get
more jails than schools. I can get more support for the death penal-
ty than for life-saving equipment at Harlem Hospital.

So what we have to do is turn that around. And with business
people who know that they need better than what we're producing,
with educators who know that they need political clout to get what
they need to work with—with our medical profession showing that
it costs less to prevent illness than to cure it.

I'm convinced that the Administration is sincere in trying to
obtain these goals. And once they admit the problems that we face
as a nation, then the question about our partnership would have to
be worked out.

But if Mike Timpane can come here with his candor, coming
from the school that has gained an international reputation, and
said that he had to bone up for the hearing, then clearly the na-
tional leaders in education that have problems going far beyond
what he is talking about, need the type of expertise that these pan-
elists have brought.

So whether we're talking about teachers, principals, school board
leaders, associations, or whatever, write down who you think might
make a contribution toward the discussion in assisting the Admin-
istration to move forward.

1 agree with you, we will take on the National Governors’ Con-
ference. We wil?’ get in touch with Ray Flynn from the Conference
of Mayors. We would ask them to send to us, not only the mayor
that seems to be the best prepared to articulate the concern, but
a}l‘so tcl::d educator from the cities and States that can best articulate
the need.

I can assure you that we will have someone from Darman's office
to talk about cost as we have people talk about the cost of doing
nothing, so that he can understand in economic terms that we're
talking about saving money and not busting budgets.
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This could be one of the most exciting things that Bill Paxon and
1 have been involved in because it will take more than legislation;
it will take building up a groundswell of support. And if those polls
are right, it will not be nearly as difficult as we have thought.

And now, from the Administration, Dr. Elaine Johnson, who has
worked before with this committee. Dr. Johnson has worked as the
director of the Office for Substance Abuse Prevention since 1988,
and has been deputy director of the National Institute of Drug
Abuse: and she was responsible for directing many of NIDA’s drug
treatment programs in the 1970's and the early 1980’s; and certain-
ly has been someone committed personally and professionally to
try to find solutions to these problems.

So, Dr. Johnson, I hope you, too, might think of the people in the
Administration that we in the Congress can invite to listen to the
pleas of those in and out of the Administration that have to work
together if we're going to find nny answers to the complex prob-
lems we're facing.

You've always been there when we needed you and thawn. you
for responding once again.

Dr. JoHNSON.

STATEMENT OF ELAINE M. JOHNSON

Dr Jounson. Thank you, Mr. Chairman, and good morning. 1
certainly will be very happy to participate with my colleague, Dr.
Beny Primm, in helping to identify people, especially in govern-
ment, that can participate in that forum.

I am further delighted to have the opportunity of participating
again in the annual Congressional Black Caucus weekend program.

1 uppear before you today to talk on the vital issue of drug-ex-
posed children, a problem which is having a serious impact on
many segments of our society, particularly on our health care and
edtlec;tional systems, as many of our presenters have already indi-
cated.

As director of the Office for Substance Abuse Prevention, I have
witnessed firsthand the devastating effects of alcohol and other
drugs on children born to substance-abusing parents.

I would like to present to you today information that will, hope-
-1y, add to your understanding of t{e issue and describe OSAP’s

: 'lts to combat this tragic aspect of America’s continuing drug
(SR o B

OSAP's main goal in addressing the issue of drug-exposed infants
is to promote effective prevention, early intervention, and treat-
ment efforts that provide women of child-bearing age the necessary
support and knowledge to maximize their onportunity to hav:
drug-free children.

Second, for those children who have been drug-exposed, our goal
is to develop effective comprehensive programs addressing the
needs in the early stages of development with a view toward help-
ing these youngsters develop healthy and productive lives.

It is through this comprehensive approach of balanced preven-
tion and treatment activities that we beiieve there will be the
greatest progress.
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With the creation of OSAP in 1986 und the establishment of the
High-Risk Youth Demonstration Grant F.ogram, OSAP began to
address the critical issue of drug-e::gosed vhildren. Children of sub-
stance abusers and youths under the age of 21 who become va%;
nant are included as categories of high-risk youth. Programs suc
as the one formerly directed by Dr. Primm in New York City re-
ceive funding under this program.

Due to the fact that children of substance abusers face multiple
problems, OSAP has sought from the very beginning to fund pro-
grams that provide youths with a set of comprehensive services to
address their numerous needs.

In 1988, OSAP was authorized to initiate a demonstration pro-
gram for Pregnant and Postpartum Women and Their Infants. The
pu of this program is to demonstrate th » cffectiveness of
model projects for this population. The pm{:cts are family-oriented
service programs, intended to act as models for future replication.

OSAP's programs in this area provide for various interventions,
including comprehensive prenatal services, drug counseling, BEIV
education and screening, followup and tracking after delivery to
make sure that the mother keeps her clinic appointments and her
child’s appointments, and followup for the infant, including devel-
opmental assessments and referraf to special services.

Other current strategies being tested in the program include
training to improve parentchild bonding, enhancing of parenting
skills to assist parents to better deal with drug-exposed children,
screening of pregnant women for past and present alcohol and
other drug use, and developing innovative methods of outreach to
identify and recruit the target populations for services, preferably
in the early stages of pregnancy.

For example, stafl of OSAP-gunded projects attend block associa-
tion meetings, canvas public housing sites, set up information
tables during rent payment times, and network with other agencies
that have contact with pregnant women.

The first awards under the pregnancy program were made in
September of 1989. In fact, this committee is familiar with one of
our grantees, Dr. Charlie Knight, from testimony at your last hear-
ing on this subject and again today.

y the end of fiscal year 1991, we expect to have 131 Pregnant
and Postpartum Women and Their Infants projects operational.

Aside from these two major demonstration grant programs that
deal directly with pregnant women and their infants and children
living in high-risk environments, OSAP has recently embarked on
another effort which we feel will have a tremendous impact in the
field of perinatal addiction prevention.

A few weeks ago, Secretary Sullivan, of the Department of
Health and Human Services, formallv announced the establish-
ment of OSAP’s }ational Perinatal Addiction Prevention and
Technical Assistance Resource Center. Under a $5 million per year
contract, the Resource Center will focus on improving the quaility
of health, education and social services being offered to pregnant
women, new mothers and their children.

I would also like to mention OSAP's first Issue Forum, held last
November, which focused on drug-exposed children aged 2 to 5.
OSAP addressed this topic because early findings had indicated
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that drug-exposed toddlers may need a significant degree of special
care to help them physically and psychologically prepare to enter
the public school system of this Nation.

I can assure you, Mr. Chairman, that OSAP has taken seriously
its role in responding to the congressional mandate to design and
implement programs for children and others at risk for substance
abuse. OSAP’'s ongoing prevention activities reflect a commitment
to meeting the needs of this population in a very aggressive
manner. We will continue to expand and enhance our agreements
with appropriate Federal offices that will help achieve a well-bal-
anced Federal program.

We know that children born drug-exposed are treatable and
teachable. We also realize that comprehensive prevention and
treatment efforts which address a variety of social problems con-
;ribg:ing to substance abuse are the key in achieving drug-free

irths,

Thank you again, Mr. Chairman, for the opportunity of appear-
ing today, and I look forward to our discussion following this morn-
ing's panel presentation.

{The statement of Dr. Johnson follows:]
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My, Chairman and Member: it the Select Committee:

\
I am pleased to testify before You today on the vital issue of
drug-exposed children, a proklem which is already having a
serious impact on many segments of our society, particularly on
our health care and educational systems. A:.. Director of the
office fer Substance Abuse Prevention {OSAP) in the Alcohel, Drug
Abuse and Ment.l Health Administration, I have witnessed first-
hand the devastating effects of alcohol and other drugs on
children born to substance abusing parents. 1 would like to
present to you today information that will promote an
understanding of the issue and describe O8AP's effort: to combat

this tragic aspect of America's continaing drug abuse proklem.

OSAP's main goal in addressing the issue of drug-exposed infants
is to promote eftective prevention, €ar’y intervention, and
treatment eftorts that provide women of chilubearing age the
necessary support and knowledge to maximize their opportunity to
have drug-free children. Secondly, for those children who have
bren drug-exposed, our gual is to develop etfective copprehensive
programs addressing their needs in the early stages ot
development with a view toward preventing dependence or
involvement with drugs later in lite., 1t is through this
compreohensive spproach of bhalanced prevention and trc. tment

activities that we bolieve there will e the greatest progress.
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with the creation of OUAP in 198¢ and the establishment of the
High-Risk Youth Demonstration Grant Program, OSAP began to
address the critical issue of drug-exposed children. Children of
substance abusers and youth under the age of 21 who become
pregnant are included as categories of high-risk yeuth. Children
of substance abusers are one of the highest risk groups tor
substance abuse. Studies have found that oftspring of alcohelic
parents often exhibit cognitive and interpersonal problems as
children and also have shown that p rents and siblings use of
illicit drugs increases a youth's risk of alcohol and other drug

use.

Due to the fact that chiliren of substance abusers face multirle
problems, OSAP has sought from the beginning to fund programs
that target youth with multiple risk factors, and propose
comprehensive, multilevel prevenrtion/intervention strategies that
address clearly specitied risk tactors. Some of the risk factors
that OSAP's Hign=Risk Ynuth grantevs are concernied with include
fajiling academic pertormance, pdarents who present puor role
modeln, gangn operating in schuols, lack ot substance abuse and
health i1nformation curriculum .n schoouls, and lack of pride and

responsibility for the neighborheod or local community.

Strateqien and antervention:. utilised by arantees to deal with
these risk facvtors and increase rosiliency factors might include

peer tutoranag to arprove acaderio pertorn ey prograns of
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parental skill buildian in conmunications and divcipline;
cultural enrichment programs; mentoring. vocational planning and
quidance; instituting substance abusn and health curriculum in
schools, including AIDS prevention; and after school and school
associated clubs, sports, games, and iecreation to 1noreane

schoel bonding.

Another important component cof our High-Kisk Youth program, as
well as our Pregnant and Postpartum Women and Their Infants
Program discussed below, is a rigorous evaluation. The purpose
of the cvaluation is to assist programs in discarding ineffective
strategies and pursuing the development of strategies that are
promising with respect to both implerentation and cutcome. The
initial funding of thy high-risk youth program ($24 Million)
supported 130 grants. At the end of tircal year 1443, Yhe

program will have approximately 148 dqrants operational,

e Anti-Drug Abusie Act of 198K authorivod the 1nitiation ol a
demonstration program for Preghant and bustpattum Women and Their
Infants (FPWI). The purputs: ol thiy progran an to demonstrate
the effictiveness of model progects tor sulstance-using preghant
and postiartum women and their infants. The projects are client-
oriented service programs, ihtended to act oan moedels tor future
replicatiun, 95AF plaos. to develop o ctiatog, to enable the
continuation ¢! these tederally ofon Gredd projects showing a hagh

rate of sweccetss and replaoat diaty,
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The Maternal and Child Health Hureau collaberates waith OSAP in
the planning and implementation ot the PPWI activities by
detailing a staff person to werk with OSAP and transterring funds
to OSAY for the support ot this program. The PPWI program has
allowed@ OSAP to specifically tarqet the wide array ot
consequences of maternal use of alcohol and other drugs on
vftspring and to meet the health and psychosecial neceds of women

who use alcohol and other drugs during pregnancy.

As with children of substance akbusers, pregnant and postpartum
women and their infants have varied and complex needs, whic. must
he addressed comprehensively through a combination of prevention,
early intervention, and treatment approaches.  ‘The case manager,
who can coordinate a4 multap.roity of secial services tor the
client, is a critical slement of an etfectave PPW] program,  Some
of these social services include unemployment/welitare, child
protection, and assintance in locating drug-trcee houning, in
addition, cane manager: often timen acl o o Liaanon to the

courts and low entercoment adge Dolot,

Some of the current Stratedgics leang tentod aon the PPWD progran
include training to improve parent-child bonding; enhancing ot
parenting skills to assist parent: ‘particularly mothers) better
deal with drug-cxposed children; soreening of prognant wumen for
past and present aleohol and cther drug uney and deve Jup ing

inpovat ive methe b ot cutre o0 Yo pdentsty o recrit the taraget
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populations for services, preterably in the early stages ot

pregnancy.

OSAP also recognizes the fact that in many communities, existing
services are inadeguate or even non-cxistent.. Where such gaps
exist OSAP encourages applicants to propose the following types
of projects: coordination and integration of existing services;
outreach, including the identification of the target populations
and encouragement (i.e. social and logistical support) for
provision of services; financial and other incentives that
increase the accessibility and acceptance of services;
augmentation of existing services (i.e. the addition ot prenatal
and/or postpartum care to drug treatnent proyrams); and the
creation of new comprehensive serviven. The comprehensive
services delivered throuah FPW! grants allow the initiative to
truly take a preventive approach by addressing some cof the
underlying causes o!l drug addiction (such as poverty and lack of

cducationy.

The first awards under the PPWI progran wers maede in September
1989. (In fact, this Committee is familiar with one of ~ur PPWI
grantees from testimony at your last hearing gn this subject and
again today.) Ry the end of tircal year 1991 we oxpect te have
1311 programs operational. oOur data from the tirct year of this
grant program's operation show that approximetely 6,000 women and

children have already teen direst cervice tocipients, and that
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approximately 29,000 people participated in granteeo “ponsored
events. Atter th- grants trom fiscal year 1991 become fully
operational, we expect the grantees tu be capable ot providing

services to approximately 15,000 women and infants.

Substance abusing women face many barriers to drug treatment.
for instance, many treatment programs do not accommodate the
children of addicted women. Furthermeore, many womon are
reluctant to seek treatment for fear ol losing custody ot their
infants and children permanently, Theretore, OSAP is working
towards providing heightened emphasis on residential treatment
which provides tor keeping addicted women and their childien

together.

i1t is clear that where women are allowed to have thedr children
with them during treatment, they tend to remain longer in a more
positive environment and, therelore, ihcerease their chance of
recovery. Additionally, the program 15 able to provide direct
prevention, intervencion, treatment, and services tor the
children. Keeping the mother and child together as a unit
conters benetits to both of them and annists an promoting strong

smaternal~child attachments,

Aside from theae two major demonstration grant programs that deal
directly with pregnant women and their intfant:s and children

1iv 'ng in high-risk covironrents, OSAD bt recontly onbarked on
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another ettort which we teel will have a tromendous impact in the

field ot perinatal addiction prevention.

A few weeks ago, Secretary Sullivan formally announced the
establishment of OSAP's National Porinatal Addiction Prevention
and Technical Assistance Resource Center. Under a $% million per
year contract, the Resource Center will focus on improving the
quality of health services being offered to pregnant women, new
mothers, and their -hildren. By convening experts, providing
training, offering technical assistance services to community
programs, conducting field assessments of data cecllection
systems, promoting information exchange on successtul progranms
Strategies, and develoeping a national learning network of experts
and practioners, the Resource Center will provide national
leadersbip in fostering creative approaches to alcoho: and other
drug abuse prevention and enable O5AP to vontinue to expand its

efforts in addressing the heeds of these populations.,

I would also like to mention OSAP's tirst Issue Forum, held last
November, which fcor d on drug-exporsed children ages to 2 to 4.
NSAP addressed this tobie because ¢arly tindings indicate that
drug-exposed toddlers may need a significant deqree of special
care to help them phy=ically and psychelogically prepare to enter
the public school system,  The purpose of the Forum was to
formulate a series of recommendations that would help anide OsAP

in the development and profsotaon ot geoegrob-d e 1 nat ional
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programs that will assist pre-school children, exposed in-utere
to drugs, including alcohol, in developing to their maximum
potential. In addition, these recommendatiochs are intended to
help health care, early development, and education professionals
in their planning of prevention and warly intervention services
for thase children. We anticipate that the monograph from the
Issue Forum will be available in 3 to 4 months and would be very

pleased to share it with the committee.

I can assure you, Mr. Chairman, that OSAP has taken seriously its
rola in responding to the congressional mandate to design and
implement programs for children and othe!s at risk for substance
abuse. OSAP continues to strive to implement the most ettective
practices in strengthening tuture service and resecarch ettforts
aimed at the prevention of substance abuse amohy pregnant women
as well as minimizing the eftect of mate-nal alceohel and other
drug use on the infant and young child. OSAP's ongoing
prevention activities, such as the PPWI program, and the new
efforts, such as the Perinatal Resource Center, retlect a
commitment to meeting the needs:: of this population in a proactive

manher.

OSAP intends to meet the future with sound data and experience
from our demonstration programs, wWith this 1n hand, we can take
the comprehensive approach we have required in our client and

systoms-oriented programs, amd stilice 1t ot the tederal level,
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We want to establish more inter and intra agency agreements with
appropriate offices that will help achieve a well-balanced
Federal effort. Within our own Department we work with the
Administration for Children and Families, including the Head
Start Program, through sharing technical information via
workgroups on gang violence and through publishing a series of
training manuals for teachers, parents, and children. In
addition, we work together with the Health Resources and Services
Administration in our pregnancy program and in developing a
primary health care provider curriculum for substance abuse. We
also have working relationships with such agencies as the
Department ot Fducation and the Department ot Housing and Urban
Development, and we see the necensity to expand upon these

collaborative c¢ttorts,

We know that children born drug-exposed are treatable and

teachable. wWe also realize that comprehrnsive prevention and
treatment etforts which addresns the variety ot social problems
contributing to substance abuse are the key in achieving drug-

frece births.

Thank you again, Mr. Chairman, tor this opportunity to testit
today. 1 would bhe happy to respond to uany guestions you or the

Committee Members may have regarding py statement.
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Mr. RancggL. Thank you so much, Dr. Johnson.

I don't think that Beny Primm needs any introduction; certainly
he has given 30 years of service to the city of New York in the area
of treating addicts and he's certainly been a national treasure in
terms of expertise in advising and directing the mission of our Fed-
eral Government.

I'm so glac that he is the wrapup person for our panel because
he would know the elements that would need to come together on
the local, State, and Federal level, as well as the private sector, to
make certain whether we have the political courage to do what has
to be done; at least we will be able to say that we brought together
those key r’iyers in our Nation that have developed expertise in
this area. And certainly in the area of treatment, there's no one
that comes near the expertise that Beny Primm has.

Thank you, Dr. Primm.

STATEMENT OF BENY J. PRIMM

Dr. PrimM. Mr. Chairman, 1 want to thank you for that introduc-
tion. I'm terribly flattered by it. When you hosted my reception,
when I came to Wash.ngton, here on Capitol Hill, you made some
of the same statements, and 1 hope in the last 2 years, since the
19tlllx Congressional Black Caucus took place, that 1 have served you
well.

I'd like to say hello to Mr. Paxon and you and the members on
g}ée h«:ais, thank you for inviting me and tell you how proud I am to

re.

The first issue I'd like to discuss is your analogy of the drug war
to Desert Storm, and the level of effort we put into Operation
Desert Shield and then Operation Desert Storm.

Let me say that I feel, just like you do, that the analogy is a good
one. We need the same zeal, the same kind of vigor and commit-
glent in the drug war that we had for Desert Shield and Desert

torm. '

We've not yet n to do that. I think we are, of course, win-
ning some battles throughout the country. We are, in a sense, im-
proving the quality of drug treatment throughout the country, and
we need a little bit more time before we'll have a full-blown victory
like we witnessed in Desert Storm.

1 also want to discuss some topics 1 feel are really important. Mr.
Timpane and Bob Chase talked about the issues of training person-
nel and teachers. Additionally, we also need training of physicians,
social workers, nurses. and all the support service staff.

We have a tendency to focus on the negative things that have
happened. And as a consequence, we don’t look at some of the very
positive issues that are taking place; of the positive things that are
taking place in my office and Dr. Johnson’s office.

1 consider the office that 1 head to be a part of the executive and
legislative branches of Goverminent. The Congress certainly author-
izes and appropriates the dollars that I spend, so I belong to them.
And not only do I belong to them, Mr. Chairman, 1 belong to you
because 1 have a program in the 16th Congressional District.

So when 1 talf() today, I'm going to talk about our programs,
which means your programs, too, because your tax dollars are the
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ones that Congress appropriates for me to give back to you for cer-
tain programs that are designed by the Federal Government.

First of all, we all know that p t and dl:;ﬁ:lependent moth-
ers are at risk for numerous health problems. They share unclean
needles and other drug-using paraphernalia. This puts the drug-in-
fecti woman at a risk of acquired immune deficiency syndrome
Allﬁ. and hepatitis.

The addicted woman is frequentlfr sexually active and, therefore,
is at an increased risk for sexually transmitted diseases such as
gonorrhea, S)J)hilh, herpes, and other viral infections that are just
as mortal as drug addiction itself—even more mortal.

Addicted women are often poorly nourished. They do not seek
prenatal care for fear that their addiction will be found out and
that they will be prosecuted for it. These women frequently suffer
prem:ture labor and give birth to babies with very low birth
weight.

Our programs are designed to do something about these prob-
lems. For the drug-dependent woman who is typically without any
resources or support s'ystems. treatment outcome is best assured
through a provision of comprehensive—and 1 want to emphasize
“comprehensive”—array of treatment services that address a full

of bio-psychosocial needs.

And I talk about bio-psycho-social needs because these women
have each one of these things in great numbers. Biologically, they
are pathological; psychologically they are also pathological; and so-
cially, they have suffered so many social dislocations that it's
almost impossible to treat them without focusing on all three of
these things.

They need appropriate comprehensive care that includes primary
health care. Primary health care is important in order to get these
women in health. They need prenatal services. They need
menta! health services. They need addiction treatment interven-
tions coupled with a wide array of social services—educational and
vocational.

They also need some education on how to take care of other
members of their family. They have generally lost the ability to
even do that.

I think these services should be delivered in a one-stop shopping
kind of approach—a supermarket of services, if possible, in one lo-
cation, so that you don't have to send these individuals across town
to get their social services or down the street to get their mental
health services.

A one-stop shopping situation is ideal. Most places don’t have
this kind o pmgg:m. If you don’t have this kind of program, a
formal one must be created in order to deliver the kinds of services
that are needed.

The Office for Trratment Improvement—my office—administers
the alcohol, drug abuse and mental health {ADMS] block grant,
which is the primary tool by which the Federal Government sup-
ports all the States’ treatment efforts on a nationwide scale.

In fiscal year 1991 about $1.2 billion of ADMS dollars were avail-
able to the States. About 10 percent of that $1.2 billion is appropri-
ated by congressional statute, to be spent on treatment for
women—about $120 million. Each State must spend that.
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We are now in the process of looking at States to make sure that
they have taken care of that commitment to be compliant with the
wishes of Congress.

OTI, in conjunction with experts that come from outside of gov-
ernment—extramural experts—have set up what we call “how to
guidelines” to treat pregnant women. We call these TIPS, or treat-
ment improvement protocol statements, which is sort of a cookbook
that is being put into print by outside experts and intramural ex-
rerts on what to do—what are the best interventions for this popu-

ation.

I'd like to point out, Mr. Chairman, that these TIPS will also tell
people how to enhance treatment, how best to do that, including
the church, the American Medical Association, the National Medi-
cal Association, and how to link the primary health care system
with the substance abuse delivery system.

Through our Target Cities efforts, we have chosen eight cities
throughout the United States—Boston; New York; Baltimore; At-
lanta; San Juan, Pacrto Rico; Milwaukee; Albuquerque; and Los
Angeles, and are assisting them in setting up a better delivery
system. Each one of these cities has received a considerable amount
of Federal dollars to set up an ideal system to deliver better serv-
ices.

Through that system, we are working with the Administration of
Children, Youth and Families with the Head Start Program to co-
ordinate efforts of Head Start with our drug treatment efforts.

My office also has produced two reports recently on Medicaid fi-
nancing of alcohol and drug abuse services. One report, a statewide
survey, of eligibility coverage and services for children and adoles-
cents is being fublished.

We will be looking at 20 States each year fur the next 3 years
until we look at all 50 States and the 8 territories that we fund, to
make sure that they are using the tax dollars the way they said
they were going to do.

e also are helping them with the epidemiology, that is, with
the incidence and prevalence that goes on in their States, so that
they'll have a better handle on what's happening.

Our office is providing funds through the Office of Population Af-
fairs to train family planning clinic personnel in the detection, re-
ferral, and treatment of addictive disorders in women and children
who present for treatment in family planning clinics. So we're
reaching out to Head Start and also to family planning clinics.

We're reaching out to women in their communities providing
grant funds for the cstablishment of one-stop treatment centers
within adjacent buildings to public housing units throughout the
country. We just awarded yesterday a number of public housing
grants where we go into public housing, do prevention, education,
and set up treatment and talk about early recognition of problems.

We're also working with the Department of Housing and Urban
Development to bring about a more comprehensive drug treatment
approach in public housing throughout the country.

e have set up programs within the corrections system. We fund
a prison program in the State of New York at Bedford Hills, Mr.
Chairman, where women who are pregnant can be with their
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babies while in prison; and before they're discharged, the program
teaches them how to be better parents.

So we are well on our way to establishing a preparation very
similar to Desert Shield. We're certainly not in Desert Shield yet,
but we're well on our way.

I would like to also say to my colleagues this morning, many of
whom have talked about Federal leadership, that Federal leader-
ship is the answer.

Mr. Chase talked about the Federal leadership not being enough;
your leadership, people in the community, congressional leader-
shi&’whatever we can get is needed also. People from every branch
of Government should be involved in this problem because it's that
serious.

When we talk about Federal leadership, I'm part of that leader-
ship and I've committed myself to it. What I'd like to think, from
my many years of experience in this field, is that what we are
doing in the Office for Treatment Improvement can do something
to turn around this problem. And as long as I stay here, I'm going
to try to do my darndest to make things better.

I want to thank you this morning, Mr. Chairman, for the oppor-
tunity to share these few insights that I have. This concludes my
;estimony. and I'd be glad to answer any questions that you may

ave.

I want to leave you with one thought, however. Treatment
works. We also heard Mr. Timpane say that prevention works. We
can look at prevention and education when it comes to the use of
cigarettes. In 1960, 50 percent of the American population smoked
cigarettes. In 1990, only about 30 percent smoke cigarettes. We
know that prevention and education made a tremendous impact.

We can do the same thing with drug cbuse. We are seeing an
impact, particularly in the minority community among young
black high school seniors. This population smokes far less than
their white counterparts. Prevention and education have been ef-
fective in that community and I think it can be effective for other
drugs too.

Thank you very much, Mr. Chairman.

[The statement of Dr. Primm follows:]
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STATEMENT OF
BENY J. PRIMM, M.D.

AS SOCIATE ADMINISTRATOR FOR TREATNMENT IMPROVEMENT
ALCOHOL, DRUG ABUSE, AND MENTAL MEALTH ADMINISTRATION
PUBLIC HEALTH SERVICE
DEPARTMENT OF HEALTH AND HUNAN SERVICES
BEFORE THE
HOUSE SELECT COMMITTEE ON NARCOTICS ABUSE AND CONTROL

September 13, 1991

RELEAVE ONLY. UPON_DPELIVERY
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Nr. Chairman, members of the Select Conmittes, I am Dr. Beny
Primm, Associate Administrator for Trsatwment Improvement in the
Alcohol, Drug Abuse, and Mental Health Administration (ADANHA).
Tha Office for Trsatment Inprovement (OTI) is charged with
providing leadership for our national effort to improve substance
abuse treatment. To accomplish this goal, OTI works with the
research institutes within ADAMHA and with other Federal agencies
to identify effective treatment methodologies for addiction.
Additionally, OTI provides financial and technical assistance to
States in order to facilitate the transfer of efficacious

addiction treatment technologles.

I would like to thank you for inviting me to testify before you
today on the devastating subject of drug-exposed children. It is
one of my great fears that unless we do something gquickly for
these substance abusing women and their children we will have a
generation of damaged Americans with all typec of physical and
psycho-social problems which will tax our heslth care and
sducation systems for years to come. 1 would like to speak to
you on an important first step toward preventing pre-natal drug
exposure - treating pregnant woren and getting them drug free

before their baby is born.

Addiction {s & chronic, relapsing disorder that encompasses a

host of physical, psychnlogical, and sociological problems. For
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the drug-dependent womasn, who im typically without any resources
or support systams, positive treatment outcome is best assured by
a comprehensive array of treatment services that address her

medical, psychological, emotional and snvironmental neads.

It is well known that the physical probiems encountered by the
pragnant drug dependent mother are &nOrmous. Sharing unclean
nsedles Puts the IV drug using woman at risk of HIV infection and
hepatitis. The addicted woman is frequently sexually active, and
therefore is at incressed risk for sexually transmitted diseases

such as gonorrhea, syphilis, herpes, and HIV infecticn.

Addicted women are often poorly nourished and do not seek
pronatal cate. These women moOst frequently have premature labor
snd give birth to babies with very low birth weight. A recent
study published in the Journal of the National Medical
Asuociation found that B5% of Black infant deaths in Washington,
DC were attributed to "prematurity and related conditions.® This
study estimated that seventy-one percent of all Black infant

deaths are preventable.

Medizal services for pregnant drug dependent women must encompass
the perinatal and pharmacological, as well as health, alcohel and
drug education, and appropriate referral. These services must

include NIV counseling and testing, and nutritional counseling.
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The mother should deliver in a hospital whare a full range of
services are raadily available in case of complications in the

delivery.

For opiate depondent pregnant women, there is an sffective
treatzent that also c¢an help reduce the risks of sexually
transsitted diseases and the delivery of drug .mpaired infants -
pethadone maintenance. It is clear from the scientific research
that the therapeutic use of methadone in a comprehensive
maintenance Program is safe for the pregnant woman and her unborn
child. OTI is currently working with state alcohel and drug
abuss agencies, narcotic addiction treatment Providaers, and
exparts in the field of narcotic addiction and methadone
maintenance to establish technical assistance guidelines for the
use of methadone, including a section on treating the pregnant
addict. These gquidelines are expected to be available in the
field by the Spring of 1992.

THE QFFICE FOR TREATMENT IMPROVEMENT'S EFFORTS JQ
IMPROVE TREATMENT SERVICES FOR WOMEN AND INFANTS

In OTI, we are actively pursuing several initiatives to improve
treat®ent delivery for substance-exposed women of childbearing

age and their children.
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OTI administers the Alcohol, Drug Abuse, and Mental Health
Services {ADMS) block grant, the primary tool by which
the Federal governzent supports States' treatment

efforts on a nationwide scale. In FY 1991,

approximately $1.2 billion was available to the States

and territories through the ADMS block grant.

Congress has legislated a sst-aside within the ADMS block
grant which requires states to use at least 10 percent of
their allocations for alcohol and drug abuse programs which
serve women, aespecially pregnant women and women with
dependent children, and for demonstration projects designed

to provide residential treatsent services to pregnant women.

As part of its State Systems Development Program (SSDP), OTI
plans to provide targeted technical assistance to the
States in a number of critical areas such as: assessment of
incidence and prevalence, access to treatment, patient-
treatment matching, and ®management and coordination of a
variety of health and human services for perinatal women.

The SSDP is scheduled for implementation in FY 1992,
OTI, in conjunction with Federal and National experts is

producing a series of Treatment Improvement Protocol

Statements, known as TIPS, which will serve as guidelines to
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the ADMS Block Grant funded programs.

These guidelines and standards of care are intended to
provide States with state-of-the-art i{nformation for
establishing, funding, monitoring, and evaluating programs.
These gquidelines will cover subject areas as acsessment;
substance abuso treatment services, relapse pravention and
aftercare; medical services; mental health services; life
skills management; sociocultural and demographic aid;

parenting skills and early childhood development.

one of the initial TIPS presently being developed is for
the treatment of pregnant, substance-abusing women and their

fanilies.

OTI, through jits Target Cities Program, and i:
collaboration with the Administration of Children,
Youth and Families’ Mead Start Proaram is assisting
families involved with drug abuse in eight cities:
Boston, New York, San Juan, Atlanta, Baltimore,

Albuguerque, Milwaukee and Los Angeles/Long Beach.

The sum of $100,000 per year for three years will be
available to the Head Start grantees locateu in the OTI
funded Target Cities to: (1) improve access to substance

aouse treatment services for Head Start families; (2)
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develop Joint training programs for Kead Start staff
for early identification of, and intervention with,
families involved in the abuse of alcohol and other
drugs; and (3) develop joint case management strategies
batwean Head Start and Target Cities staff. This
Target Cities/Head Start Initiative will help to
provide children with the specialized services they

need in order to succaed in school.

OTI's Division of State Assistance has recently produced two
reports in the area of Medicaid financing of alcohol and
drug abuse services. One report, a survey of State
eligibility coverage and services for children and
adolescents, is in print. The other is a handbook for State
Alcohol and Drug Abuse Agencies that are interested in
working with their State Medicaid Agencies to broaden the
base for treatinc alcohol and drug dependent individuals,
especially pi-egnant women. This report is currently in the

review process.

Another one of OTI's projects, The Primary Care/Substance
Abtuse Linkage Initiative, will help strengthen the
collaboration between primary health care providers and the
alcohol, druq abuse, mental health and HIV treatment
systems. The Primary Care/Substance Abuse Initiative will

provide a forum to explore access to comprehensive treatment
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for pregnant women in need of primary health care, drug
abuse, alcohol and HIV treatment services. A special
workgroup was formed to sddress Rinority family health care
issues including pregnant addicts, and infants. A

National Conference is to be held here in Washington

February 26-28, 1992.

) Additionally, OTI provided $500,000 to the Office of
Population Affairs (OPA) to enhance training of family
planning cli.ic personnel in drug abuse and service to drug
abusing clients. The OPA will award supplemental grants to
OPA Regional Training Centers to provide training to family
clinic statf on how to: (1) identify signs of drug abuse;
(2) provide improved family planning services to drug
abusing women; (3) facilitate the entry of drug abusing
clients into treatment programs and; (4) provide
preconception counseling on the risks of drug and

alrohol abuse for women and their children.

OT1 has several demonstration programs which directly or
indirectly serve perinatal woren and their children. These
include: 1) Cooperative Agreements for Drug Abuse Treatment
Inprovepent Projects in Target Cities; 2) Model Comprehensive
Treatment Programs for Critical Populations; 3) Model Drug Abuse
Treatment Programs for Correctional Settings; and 4) Model Drug

Abuse Treatment Programs for Populations Diverted from
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Incarceration within the Criminal Justice System; and 3) The Drug

Abuse Campus Treatment Project.

(1)

(2)

The Target Cites program provides financial and technical
assistance to sight State-selected urban &reag identified as
having a high prevalance of d.sug abuse. The program
supports activities designed to overcome the barriers to
interagency coordination and cooperation, improve the
delivery of treatment services, and strengthen the drug
treatment infrastructure by providing training and

other technical assistance.

Under the Critical Populations program, OTI provides
resources to treatment providers which target services to
at-risk populations: 1) racial and ethric minorities;

2) adolescents and; 3) residents of public housing. This
progran seeks to ensure that patients are offered a
complete array of addiction, health, mental health,
education, vocational training, and social services,

including welfare.

A total of 90 grants support a wide array of services, such
as: enhanced outreach, provision of on-site primary medical
care, staff training, educaticnal counseling, and AIDS

education, testing and counseling, Of the prograss funded,

nine specifically treat pregnant and/or postpartumr women and
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their infants.

OTI's Model Drug Abuse Programs for Correctional Settings
permit incarcersss to participate in a comprehensive
treatment program. Nine States were awarded three year
grants under this program, in FY 1990. The State of New
York is utilizing their grant avard to establish a treatment
program for pregnant incarcerees which will allow them to

retain custody of their infants during incarceration.

Under the Model Drug Abuse Treatment Programs for Non-
Incarcerated Populations, a total of 10 States were awarded
three ysar grants under this progras FY 1990, all of which
focus upon improved policies and procedures for diversion
of arrestees into treatment in lieu of incarceration, better
treatment-patient matching, and long-term follow-up and

aftercare.

The Campus Treatment Project involves cooperative agrsements
between States and OTI to create a setting where several
providers, sharing common resources, deliver residential
treatment services for drug abuse. All campuses must focus
on the treatment of ons or more of the tollowing
populations: racial and ethnic minoritiss; pregnant women;
female addicts and their children; or adoiescents. The

evaluation of the campus project will be performed by che
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National Institute on Druc Abuse (NIDA).

The Target Cities, Critical Populations and Criminal Justice
grantees will participate in the National Treatment Evaluation
Study. This avaluation is being designed to determine program
impact on individual treatment outcome and upon the community at-
large. Tha national evaluation is designed to spotlight
effective treatment methods that will serve as models for

national replication.

REMAINING BARRIFRS TO EFFECTIVE TREATMENT

In order to address the remaining barriers to efficacious
treatmant for substance-abusing women and substance-exposed
infants, ve must continue to approach the Problem rationally and
compassionately. Addiction is a chronic relapsing disorder which

is exacerbated by a host of social and sconemic dysfunctions.

To combat this prodlem, we must work at all levels - Federal,
State, cosmunity, public and private - to encourage thess women
to seek treatment and to provide them with the support services
they and their families need in order to break the cycle of
intergenerational addiction, child abuse, and educational and

economic hardship.
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OTI planas to continue to maintain its leadership role by
assisting Statas and comrunities to:

o Identify and implement effective trestment methods for women
and infants.

o Ascertain the saxtent to which demand for treatment exceeds
axisting treatment capacity and develop the resources
necessary to fill existing gaps in the treatpent delivery

systen for women and infants.

o Coordinate service dalivery among a wide array of health,
housing, education, social security, and other human
services agencies, to Create a "safety net® for women and

their children.

o Reduce existing barriers to treatment by cultivating the

concept that treatment works.

We pust also examine existing social institutions for ways in
which to encourage, rather than discourage, self sufficliancy and
self asteen for women and children who are particularly at-risk
for addiction. The juvenile justice and criminal justice
systesms, often a firs!. point of contact for Young women who ara
involved with drugs, must work more closely with troatment and

social service agencies to develop diversion-to-treatment
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programs for first-time female and juvenile offendars whose
primary problem is substance abuse. Law enforcament and courts,
social workers, employers and educators must ba trained to
identify women and children who are particularly at-risk for
addiction and link thess individuals and/or tamilies with the
treatment and support services they require.

In conclusion, over the past several decades, appropriate
treatment techniques for pregnant and/or postpartum drug
dependent wosen have been reseasrched and developed. We are
fortunate to have a pharmacelogical agent (mothadone) that has
besn shown to be efficacious for opiate dependence, not only in
the initial stages of pregnancy but in on~going therapy following
birth.

Whila there is no pharmacological agent found to be effective in
the treatmant ¢f prognant and/or postpartum woman addicted to
cocaine, it is possible to greatly enhance matornal and infant
outcopes by combining medical, psychological, sociological,
sconodic, mother-infant developmont, and early childhood
interventions. Moreover, with the provision of comprehensive
services, we are able to provide treatment that will rehabilitate
the mother not only during pregnanty but in the postpartum
period, so that she may bond with her infant and continue the
paternal-infant relationship. By treating the mother, we also

help her child, thus ensuring that future ehildren born in this
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Nation will not be plagued by the pain, physical and
psychological disabilities, and sociocultural disiocations that
often acconmpany addiction.

Mr. Chajirman, I will be pleaged to answer any questions that you

or the other mexbers of the committes may have.
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Mr. RanGgEeL. Thank you.

That's the nnte that we want to leave the formal part of our Fro-
gram on. We wil! now open the panel to ask each other questions
or receive questions from the audience. You distinguished people in
the audience have come to listen to us; if you have prepared ques-
tions we will move into that.

But I'd like to summarize the commitment that the Chair has
made and will receive written suggestions from you beforv we

depart.

ny, I would like to take those targeted cities that you were
talking about and use that as an example to show what the Admin-
istration is doing. And at the same time, see if I can pull out of
those cities professionals that have developed the expertise in deal-
ing with the problem, because I think Mike's candor allows all of
us to say that: Heck, I didn't know you were doing those things.

So why don't we find those people who know what's being done
in a positive way and also trained to understand it better than
those who are trained to get elected to see whether we can bring
that expertise to a larger {orum; so that those of you who are pro-
viding something can share with other people who know that they
nﬁ more but may not know how to articulate what they actually
need.

If we can put this in a way that we're not asking the Federal
Government to assume the responsibi'ity of education, but perhaps
to realize that we're going to have to target where these epidemics
atr:ﬂgrowing to prevent them from spreading because my chief of
8 has just shared with me that his kid doesn't go to a ghetto
school, but is seeing the impact in the classrooms and feeling the
responses from the teachers that this is now moving into other
areas the same way that every crisis that a nation faces does. A
crisis like this does not contain itself within the walls of a so-called
inner city ghetto.

So 1 will be sending to you, individually, what I think has come
out of this conference for your approval, additions, changes. 1 will
include not only what you do—and we'll need more infi tiog—
but what you have shared with us so that when the cal¥”; out
that we will have a comprehensive information bulletin; they won't
come here just to say what they need. They have a better under-
standing as to what programs are working.

And you would be able, Bob, to share with your board what we're
trying to do. We might need some union ple here. We might
need some superintendents here. We might nced some teachers
here. But certainly I think we could set aside a date to start in the
morning to have a large table with the understanding that when
we leave we want to have a plan and a strategy.

And if we give the participants enough time to prepare so that
everyone wou%:i know, Beny, that we're not here to criticize or em-
barrass, but to see what we can come up with. Perhaps we can get
some ideas by mail and phone that would eliminate a lot of conflict
that normallﬁ arises when people are trying to decide turf and the
restrictions that they have on budget.

I promise you that 1 will take advantage of the personal relation-
ship that 1 have with Dick Darman, who is the director of the
Office of Management and Budget, to share with him that we're

120



117

not here to bust budgets; we're here to save dollars as well as
human lives,

1 also will produce for you those i.ational leaders that have come
here ing for the type of support we've been discussing. The Na-
tional iation of Manutacturers, the National Economic
Roundtable, and the New York City Partnership, for example,
could bring the type of sxg)port that even the administration looks
forward to every 4 years. So we'll be able to do that.

Dr. Primm. Mr. Chairman, I had one other thing to add to the
target cities piece, and I'm happy you focused on that because
we're very proud of that.

We also, in those target cities and throughout the country, give
critical population grants. These critical population demonstration
grants are .argeted to individuals rather than the system itself, to
make things better for them.

We target minorities, pregnant women and their oﬂ‘simn
people who live in public housing and, of course, those people who
are involved in the criminal justice system. All four of those help
to enhance and make the quality of treatment far better. I wanted
to add that so that the panel and the audience will know that.

We have 100 such demonstration grants out presently. And we
will be continuing them in 1992,

Mr. RanckL. Thank God, the question of quotas and affirmative
action are not raised when it comes to the victims, because we
really would be in trouble if we had to avoid targeting special
treatment in that area.

In any event, now is the time for those who have any guestions
to proceed to the mike, and also for the panelists, if they have
questions of each other, or the role of Congress in this, to have this
open part. You can direct your question to any or all of the panel-
ists l:lut please identify yourself so that we would do our best to re-
spond.

Mr. ARTHUR JOHNSON. My name is Arthur Johnson. I'm from
East St. Louis, IL. ] represent the Metro East Church-Based Citi-
zens Organization, which is 24 churches ir East St. Louis.

My question is to Dr. Beny Primm and Dr. Johnson. I picked up
a lot of good things. I'm also an adolescent youth drug counselor,
too.

Treatment has gotten to be a big business in America. There are
a lot of companies and health providers that are making a lot of
money off treatment. East St. Louis is a city which is 97 percent
black. We've got a population of 50,000 people—a little under
20,000 people. We have one hospital. The general population is ba-
sically on welfare.

There's only one treatment facility in East St. Louis. There's
only one prevention provider in East St. Louis that is funded
through the State.

Recently, the State, in the last 10 years, has created a number of
entities around East St. Louis to serve East St. Louis. One of them
has been an adolescent youth facility which | work at, and it has a
$20 million grant to service the kids of East St. Louis. However, it
only services abcut 1 percent of this population.

I hear you saying, Dr. Primm, that you sheculd give the States
responsibility and give them money to deal with the most dis-
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*ressed areas. However, the State of Illinois, in this insiance, hasn't
been doing that.

Now the Governor of the Stata of Illinois is screaming, it's the
money, we need a budget cut. And we're already suffering the
hardest. We've got the highest—in 1989, we led the capital in
murder, you see. We've got the highest drug problem in the whole
State, and still we get the least amount of treatment according to
the State, where the State does this. ‘

What kind of mechanism will you ;;ut in assuring that the State
will service the most distressed areas’

Mr. RANGEL. Let me interrupt. I think that's a very, very good

uestion. It took you a long time to get to the question and I hope
that the other questioners might get to that bottom line because we
will not be able to service particular organizations and -ommuni-
ties.

But I am glad that the question you raise is, how will the States
be held accountable for the funds that are available for communi-
ties such as yours that are in need?

Dr. Primm?

Dr. PriMm. Let me respond by saying, all the money that comes
out of my office flows through the State to the provider that has
made application for those dollars in my office. I want you to un-
derstand that.

Now, East St. Louis has not applied to my office for a categorical
grant. What | have tried to do, in St. Louis, MO—which is right
across the river—Dr. Bill Harvey has a program aud many people
in East St. Louis go to that program.

The other problem is that East St. Louis has had some problem
with the State government—the city itself, as you very well
know—and it's up to them to make sure that any grant or anw
?uest from your town is forwarded to my office. That has not n
orthcoming. That's why I've turned to St. Louis, MO, to one of my
colleagues, who I know has helped the town because you do have a
significant problem, and the town is 97-98 percent black.

So | have a great deal of empathy and sympathy for what's hap-
pening. If Congress, this year, authorizes my office to fund directly
those programs that merit funding in your town, I won’t have to go
through the State. We can do it on a direct basis.

Dr. Jonnson. In terms of the programs supported by the Office
for Substance Abuse Prevention, OSAP. those programs do not go
through State government; they go directly to the community-
based organization or whoever is the particular applicant for the
funds. We provide an enormous amount of technical assistance to
potential applicants, such as holding workshops and conferences, to
help them apply for funding.

Therefore, if you're interested in any of the programs that 1 men-
tioned, such as the High-Risk Youth and the Pregnant and Post-
partum Women and Infants Programs, and a third program, which
is really our largest, the Community Partnership Program, you can

uest grant application. Our Community Partnership Program
helps a particular community develop a comprehensive approach to
their substance abuse problems which is what has been talked
about during the panel presentations.
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Those types of ts are funded directly to the community-based
organization. I'd be very pleased that East St. Louis might want to
apply for funding. I don't know offhand what funding we have in

St. Louis, but I'd be very happy to provide that information to

you.

If you wuat to contact us regarding that kind of information or
to receive an application, just call 1-800 and use the words “say no
to,” they t te into numbers. That's our national clearinghouse
for alcohol and drug information. From there they then distribute
the grunt applications.

And, you cun also contact us or contact that number for someone
to help you apply for grant fundini.

Mr. ARTHUR JoHNnsoN. OK, thank you.

Mr. RanGEL. Dr. Johnson has to leave. We appreciate the time
that she e‘?ent with us and we also thank you for advising us ahead
of time. We look forward to working with you to pull together the
uational l-day conference that will be small enough so that this
room can accommodate it.

Dr. JoxnsoN. I really do appreciate that, and particularly in re-
lationship to business and industry, the Community Partnership
Program I just described has the component for business and indus-
try to be a part of it. So we have a good number of people for such
a meeting.

Mr. RancgeL. That's good because there’s no sense reinventing
the wheel. It could very well be that once we bring the people to-
gether, we'll know more specifically the type of help that we need.

Dr. Jounson. Thank you.

Mr. RaNGEL. Yes, ma am.

Ms. HeLEN NormAN. Yes, my name is Helen Norman. I'm work-
ing with the Research Triangle Institute on a feasibility study that
is funded by the National Institute on Drug Abuse. )

Some of the issues that were brought up today, our feasibility
study is looking at direct services and using research in a manner
to look at people and the direct services.

I have a suggestion. One of the things we found is that the same
&J‘eople who are in drug treatment receive public welfare assistance.

heir children are in public schools. They receive public health
care. They use public transportation.

I was hagpy to hear that the different disciplines are going to
come tfogether to talk about these issues. But I'd like to suggest
that prior to your roundtable forum, that you form focus groups—
focus groups that can talk about the issues, talk about some solu-
tions, so that when you come to the table, you come with some so-
lutions that have been discussed, and that you invite the practi-
tioners and the researchers.

We have some information aid I brought with me a preliminary
report of our feasibility study. It is a 2-yvear study and we're 8
months into it, but we do have some preliminary information that
I think this Yane! might be very interested in looking at.

That'’s really all ! had to say.

I would like to talk with all of you in more detail about the study
that we're doing. One of the things I found with some of the re-
search projects is they end at the end of the study. We're taking it
a step further in that we're publishing, and I'm one of the authors,
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of a “how to”’ manual, how to enhance treatment, how to form coa-
litions within the community that will address education, health
care, treatment, housing.

I hope that I could be of assistance to your panel in providing
you with some of that information.

Mr. RanGeL. That's great. Let me promise you two thin$. First
of all, I assure you that if you send the material to our office, we
will see that it's distributed to this panel. And if you provide a
summary of it, I will enter it into the Congressional Record and
have it produced singularly so that we will make certain that the
conference would have this.

And whatever suggestion you or others may have as to what we
should be doing, please feel free to write me directly and share that
with me. Mark it “Personal” so that it comes directly to my atten-
tion and bypasses staff.

Ms. HELEN NorMAN. Thank you.

Mr. RangeL. Yes, sir?

Mr. DoucrLas WiLLiams. Mr. Chairman, and to the members as-
sembled around you for resource, I'm Douglas Williams. I'm in cen-
tral Florida presently, having attended the caucus in its 11th and
12th year—I go back those few years with the caucus—and having
been away, I'm returning, as I'm sure some others are now. 1 see
and hear a lot of resources before me today.

I'm presently working with some physicians in central Florida
and what we're doing is we're trying to link the public health care
in Orange County in connection with the Medicaid Administration
and the private physicians to deliver the babies of the children of
those persons who are now called medically indigent.

In conjunction, we are trying to establish a family planning divi-
sion to those birthing centers and, of course, some prenatal care
services.

1 have discovered that the crisis of this has caused us to run into
ggoblems with going the normal route to secure the kind of access.

my interest is, because we are interesied, we are interested in
opening birthing facilities that can in turn deal with not just the
delivery of children but while you have those mothers who come
out of those kinds of housing areas who are Medicaid patients,
while you have access to them you then, in turn, of course, have
access to their children. Because we're finding that a large number
of these mothers are second- and third-time bearers of children.

Our interest, of course, is to help them in having healthy babies,

But in conjunction with that, we are touching their families. We
are trying to identify——

Mr. RanceL. We are trying to limit this section to questions.

Mr. DoucLas WiLLIAMS. Sure.

Mr. RaNGgEL With the understanding that if there are programs
that you would want us to assist in getting to the proper agencies,
then please write and send them in. But we really want to take ad-
vantage of this panel to answer questions.

Mr. Doucras WiLLiams, What the gentleman had raised in terms
of the one-stop facility, I don't know how we could connect the
center with t—the two could be one. 1 don't know. I surely
would like to talk with him.

124



121

And, second, I'd like to be involved in their working session
where there would be more time, of course—the session that you're
pulling together—and how can you get in on that, and how can the
center that he's talking about be a part of what we're doing?

Dr. PriMM. Let me interrupt you.

Central Florida is a vast area. Cou'd you pinpoint the town that
you're talking about?

Mr. DoucrLas WiLwiams. Orlando.

Dr. PriMn. Orlando? OK. .

We would be glad to talk to you. My able deputy is sitting right
behind me—Ms. Lisa Scheckel—and we can tell you how to try to
get some connection between services in Orlando so that you can, if
you don't have it in one-stop shopping, you can have those super-
market services by marrying many other services—and we can
almost tell you how that can be done.

Mr. RanGeL Thanks for sharing with us your program, because
it allows me to tell others in the audience that if you're involved
on the frontline with anév. program that you would believe could
make a contribution to the conference, please send that in to us
and we will evaluate that as well.

Thank you s0 much, sir.

Mr. DoucLas WiLwiams. Thank you.

Mr. RanGEeL. Yes, sir.

Mr. Jox PennNy. How are you doing, Mr. Chairman? My name is
Joe Penny. I've heard a lot of good things today, 1 really have.

Me, myself, I'm a recovering addict. I've been to three drug
rehabs and two psychiatric wards in my life. I'm 21 years old and
I'm still a child.

One thing I noticed that's been lacking is the utilization of ad-
dicts that have come out of the drug rehabs. For instance, 1 have
come out of drug rehr'os that had a lot to give back. But then I'd go
into a lab drug rehab and say, “Look, 1 want to give something.”
Oh, well, you don’t have a degree, you don’t this, you don’t have
that, so, therefore, you can’t do anything.

But 1 have learned more than a lot of people will ever learn in
school. I've learned the pain. I've learned the way of thinking. I've
learned the rationalizations that you learn that drug addiction
gives you. I've learned how the mind works.

I think maybe that there should be more organizations or more
groups that should learn to utilize the addicts that come out of
drug rehab and maybe that might cut the costs, too, instead of get-
ting these big guys that have been in school for 8, 9 years that
learn a lot of book knowledge. But I know for me when I was in
there listening to people tell me and teli me how addiction is and
what it does, but yet, they've never smoked a joint or they've never
done any cocaine—I don’t really want to hear it because they don’t
know how it feels. And you have to pay these people all kinds of
money.

But I think maybe if you utilized the addicts that come out and
really know what's going on and really know the emotions, you
really won’t have to pay them as much, and I think that would cut
a lot of cost.

Mr. RangeL. Dr. Primm.
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Dr. Primm. Let me say that the very backbone of community-
based organizations of drug treatment is the recovering addict pop-
ulation—throughout every city in the United States they are used.
As a matter of fact, before professionals began to get involved in
addiction, that'’s all we had. y were the people who carried the
banner for the rehabilitation of addicts.

The other thing that's important here, though, is that along with
that experience that you had from your addictive behavior, you
now need some education that you could get while at the same
time you are volunteering or are employed in an addiction treat-
ment program.

We've made that kind of thing available in treatment programs,
where people who ar~ recovering persons, go to work and become
professionally trained while they are working so that they can be
able to document adequately and accurately whatever is required
to be compliant with State and Federal regulations.

Mr. Jog PEnny. OK. Maybe my question is: First, where could I
look? And, second, I can name——

Dr. PriMm. | don't know where you come fron. Where's your
home town?

Mr. Jok PENNY. I'm from Washington, DC.

I can name three———

Dr. PriMM. There’'s WACADA here. There's the Alcohol and
Drug Abuse Administration here in Washington, DC that you could
also apply to. There's COBA Associates here in Washington, DC.
There are any number of o izations that——

Mr. JoE Penny. OK. I will make this real fast. If you look at Do-
minion, if you look at Pl [Psychiatric Institute], if you look at sev-
eral other drug rehabs that are in here, they won't do that. I'm
i’ust making a point that those are some, and maybe they should be

ooked at because those are large drug rehabs and they are going
up, but they're spending a lot of woney and doing a lot of things
with taxpayers’ money going nowhere.

Mr. RANGEL. What about RAP? I know that a lot of recovering
addicts work for RAP.

Dr. PRiMM. Absolutelg.

Mr. RanceL. Why don’t you send a note to Congresswoman
g‘oltmes and courtesy copy me and I'll follow through personally on

at.

Dr. Primm. He could also send them out so I can give him a list
of all the——

Mr. RANGEL. Yes, very good.

Yes, ma'am.

I'm Dr. Winifred Duncan. I'm from your assembly district in
New York. I just wanted to address something to the young man
that just spoke.

As you know, we have a large ngram in New York and it's
throughout the city. We are opened up for the addict to be educat-
ed because they need guidance. We have plenty of programs in
New York. We have plenty of programs. Ang there are plenty here
in Washington, because basically this is my home.

When 1 hear a young man open his heart up to us like this, it
kind of hurts. I've been in the field for 19 yoars, as you know, Con-
gressman Rangel, and it is really, really hard to watch a young
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man want to do something and he doesn’t have the right avenue or
right tools to use.

Today I brought with me Professor Crumpler. She's a supervisor
of social work in alcohol and drugs. She would also like to enlight-
en some of the things that happened at our hospital.

Mr. RancsL. OK, but this section of the program, however, is for
questions. The record will remain o;:en for the sharing of any ideas
or programs or modalities that we have. But we are about to wrap
it up, so if you huve a specific question, I wish you would frame it.

. WiN1FreD Duncan. I'll go see you later.

Mr. RanGEL. Very good.

Yes, sir.

Mr. WayNE UprroN. My name is Wayne Upton. I'm a social
worker for the District of Columbia Government. I work right next
to an open air drug market at 7th and H Streets, and I sometimes
see the drug trafficking there.

I'm also aware that there are some people who are social work-
ers for the District of Columbia Government who are former school
teachers because they got burnt out being school teachers.

My overall comment—and I'm also an adult child of an alcoholic.
My father quit drinking at 23 when he started going to AA meet-
ings, but he didn’t quit smoking until about 7 years later, and he
was at two packs a day. And this time, 4 years ago, before he died,
he was on the supportable oxygen.

The thing that really stands out—because 1 remember the late
Julius Hobson in dealing with the problem of the schools, is that
we need to focus on not only attitudes—someone’s attitudes is more
important than funding.

My feeling in listening to this is that we need to focus on the at-
titudes of the middle and upper classes; attitudes about ] drugs
such as cigarettes and alcohol because no person here, when they
talked about treatment—because there are now many 12-step pro-
grams for adult children of alcoholics; no one has mentioned the 12
step programs.

I think until society's overall attitude about smoking and alcohol
changes, maybe we're not going to be very effective in dealing with
the illegal drugs. And until we focus on how to change overall atti-
tudes—we need to focus on attitudes just as much as we need to
focus on funding. 1 think we're focusing too much on funding and
not enough on changing of attitudes. And nobody has mentioned
how 12-step programs can treat ple, because a person here in
DC—even in Anacostia, even in Southeast Washington—can go to
three and four AA meetings or NA meetings a day, whereas, 15 to
20 years ago, it was maybe much more difficult.

Mr. RANGEL. Let me thank you for your contribution. There's no
question about the accuracy of your statement but, again, 1 want to
emphasize that this area is just to ask us a question. Unfortunate-
ly, the Select Narcotics Committee was restricted to illicit and ille-
gal drugs but there is no question in my mind that addiction is ad-
diction and that behavior patterns have to be broken if we're going
to have a healthy America.

I thank you for your contribution and we are going before the
legislature to see wgether our mandate can be expanded, but politi-
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cally speaking, there are turf problems that we have—so we're re-
stri in the areas that we can take testimony.

You will see Mr. Goodfriend circulating or we will have pads at
the tables—pads and pencils—so that before you leave, you can
leave your name and organization and address so that we can
inform you as to the follow-through that will take place as a result
of the discussion this morning.

Yes, ma'am.

Ms. SHirLEY JAcksoN. I'm Dr. Shirley Jackson from the U.S. De-
partment of Education, Office of Education, Research, anr. Im-
provement. Our assistant secretary is very concerned about this
issue and has asked me to track down what is going on. So I've

ulled together a lot of information and talked to a lot of people,
ave been on the road, and intend to get back on the road again.

In December, we'll be meeting with the Urban Superintendents
Network, and my question is, from the panelists: at do you
think are the two most important things that we need to tell u
?uﬁsrintendents about this problem when we meet with them this

all’

Thank you.

Mr. Rancer. Don't walk away because you've just committed
yourself to being a part of this conference. And, again, because you
are meeting with these urban superintendents, it means that we
don't have to meet with urban superintendents. And it means that
when you participate, you will be telling us and the Administration
and the legislators, and those of us that want to develop a strategy,
what these urban superintendents have told you.

In other words, I don't want to beg the gquestion, but they're on
the front line. ] would sai that you should tell them that you have
agreed to participate with a group of educators, doctors, people in
politics, people out of politics, superintendents, private sector
people, to present some program with mayors, Governors, and the
Administration to see whether we can formulate a policy, and with
the people from OMB—so that we can direct our resources and at-
tention of preventing and correcting a problem that could be of
benefit to our national security.

I don't want to opt any of the panelists, but that’s what 1 hope
you would be able to tell them, that you are going to be a part of
this team to try to weave the strategy together.

Dr. KniGHT. I think 1 would also add that this is a very critical
problem, and there is a reluctance on the part of superintendents
to own this problem at this point.

I think in addition to that, 1 would be sure to have some data,
because it is perceived that this is strictly a black problem. We
have a lot of black youngsters who are exposed and they are identi-
fied because they are in the system. But there are a number of
children who are outside of the system that are not identified that
we still have to deal with in public schools.

And perhaps letting them know that this is not a black problem;
that this is a8 problem that all Americans will have to and should
own, if we don't own it now.

Dr. Davis. 1 have to agree with that, and 1 don’t think we can
emphasize it enough. There have been some landmark studies to
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show that blacks get reported almost 10 times as frequently as non-
blacks in terms of drug use durinq pregnancy.

It goes without sa that we're talking about somethinf that
a.¥ects the brain and pays no attention to the race or the class of
the individual.

Certainly, youngsters who are coming from nonminority families
have the opportunity to go to wonderful preschool programs; they
have families that are not torn asunder as much as we minorities
do; and thev eally have a head start on the game.

On the ot: »r hand, I think we have to say that many of those
youngsters, in spite of all the things that they have %omg for
them, are going to present with similar problems. They will simply
be identified as having somethingkelse wrong with them.

But in addition to that, I think we have to let the superintend-
ents know, first, that the problem is larger than anyone believes
because most of it goes undetected. And, second, that we're not
dealing with a lost generation if we look at the entire group of
youngsters exposed to drugs.

But that in order to that, we have to say that some early
intervention is necessary. I really do believe that if we don't begin
to work with these youngsters very early on, that if we wait until
they're age 5 and into school, we ma‘y verﬁ' well have missed the
boat if we think traditional models of teaching are going to work.
You just cannot throw the majority of these youngsters into a class
of 30 youngsters, with one teacher, without additional support, and
exgct this to be a nonlost generation.

. PRiMM. Could I just comment, Dr. Jackson, it was?

Ms. SHirLEY JACKSON. Yes, Shirley Jackson.

Dr. PrimM. When 1 came to Government, I can remember—or
when | used to come to each one of the caucus meetings, and I've
been to about 18 of them—Congressman Rangel used to talk about
the lack of communication between departments of Government
who had moneys to do things in drug abuse.

I listened to you, and you've been sent out by, I guess, Mr. Alex-
ander, to find out what'’s going on here.

HUD, Labor, HHS, Justice, and now, ] hope, the Department of
Education, should all be working ther. When I came to my
office, I said that anybody who is working in Government that had
anything to do with treatment, ought to be meeting on an intra- or
interdepartmental basis to coordinate efforts.

I'm happy to see that you are here. You may have heard me
mention our coordinated effort with HUD. We have a coordinated
effort with the Department of Labor where the Job Corps now will
have drug treatment provided by my office; and training of people
in the Job Corps to recognize early drugvuse. We need that same
thing in the Department of Education. With a willingness on the

rt of the Secretary of Education and, of course, by you being

lert%d I'm very happy to hear that. And I'm sure the chairman is
elated,

Ms. SsirLEY JACKSON. Let me say that there has been a coordi-
nated effort with the Department of Education and HHS, and
NIDA. They are in the process of developing—they’'ve already let a
contract—to develop a technical assistance package where they are
going to identify where the sites are that appear to be working,
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and do some video taping, as well as a handbook for administrators
and teachers.

This is aimed particularly at school people to say when these
kids hit your doorsteps, this is what we know now—this is incom-
plete information, but this is what we kncw now about what ﬁ?
can do to help them. These are the il:gs—such as in Tamg..o. .
such as in Los Angeles; and the such as Diane’s ject
DAISY, where they are doing these kinds of things. .

So there is a collaboration that is going on with those agencies.

What I'm trying to do right now and in working through that is
to get in front of some of the press that seems to be sayﬁ that it's
a hggeless situation; that these babies, these children need to be la-
beled and kind of shuttled off into little places; and to let the
urban superintendents know what it is that we know in a positive
wag so that these children are given a chance, not to be segregated
and put into places where they're not given the academic stimula-
tion that they need.

DaM'li' ‘}hnam. Doctor, do you know Assistant Secretary Robert
vila?

Ms. SuirLEY JAcksoN. Yes, in OSERS.

Mr. RANGEL. What is OSERS?

Ms. SuirLEY JacksoN. Office of Special Education and Rehabili-
tative Services.

Yes, his office is working with that as well.

Mr. RanceL. They are not ahead of the curve.

Ms. SHIRLEY JACKSON. No comment.

Mr. RangEL. So I think what we should do before we reach out
to the private sector and local and State governments, Dr. Primm,
is that we're going to have to have our own Federal little : 2ini con-
ference here to be better prepared to share with the others what
we think we’re doing.

But I think we have blinders on because in your Department
we're not fully aware. ] mean, with all the testimony that we took
from Robert Davila, we 1 ever heard of your office—that really is
what we were searching for.

So you tell the urban superintendents that you hope that they
could organize and give you the name of someone that they would
want to represent their agenda at this conference.

When's the meeting?

Ms. SHirLEy JACksON. We're in the process of scheduling for
sometime in December.

Mr. RanceL. I'd be giad to participate in the program or to send
staff down there, or to do whatever we can do. And one thing that
you've just done is to make a commitment, and I've got staff reach-
ing out to you to make certain that you don’t get away.

nk you for your contribution.

Yes, ma'am.

Ms. Vavyncia HinsoN. Are there any proposals or any findings
or any kinds of models to teach this generation of crack babies?

Dr. PowkLL. In terms of model programs, there are quite a few
programs that are operating. There's a Sabin School in Los Angeles
that has done some work. Qur project, Project DAISY here, is in
the process of developing strategies in Florida—Linda Delagenha,
who is working out in Hillsboro County, has come up with very
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specific training strategies for teachers. There are quite a few
ings that are being looked at now.

One of the things that we're finding is that the body of knowl-

is a growing body of knowledge and it changes based on the
differences that our children are presenting.

But as Dr. Jackson indicated, when she pools together this group,
we're going to be bringing ther a lot of that information so that
it can more centrally and that there will be a dissemina-
tion location to get information about the programs that are exist-

i.n%rright now.

. KNIGHT. There are a number of piograms, but in terms of
the experts developing or designing a “curriculum’” at this point,
the process is going on.

However, there are some strategies that we have used that are
extremely successful. High scope is a strategy that we used in Cali-
fornia that is extremely successful. And, of course, we use many of
the early childhood education principles that are sound to assist us
in designing a am in the interim.

Be very careful, however, that as you look at your program, that
you are able to at least distinguish between programs that are set
up for special ed youngsters and these youngsters. Now, the Sabin
Program is a program in Los Angeles where the youngsters were
placed in a special ed model.

Our position on that is that the special ed model is not necessari-
ly a successful model and, therefore, it would certainly not be ap-
propriate to fplaee these youngsters automatically in special ed. As
a matter of fact, our program, the Parent-Child Intervention
Center, located in East Palo Alto in the Ravenswood school district,
built our own program because of the fact that we felt that it was a
disservice to dump youngsters in special ed primarily because they
Bvere identified as youngsters who had been prenatally exposed to

rugs.
And our data shows that over 90 percent of these goungsters
have average or above ave intelligence. The problem with
these youngsters was behavioral in nature. In public schools there’s
a tendency to refer youngsters who have behavioral problems to
special ed. As a consequence, a number of these youngsters were
being assigned to those classes.

So 1 would suggest to you that as you observe these programs,
that you have them give you a comprehensive description so that
you will know that this program would be the kind that might be
appropriate for any youngsters that you may decide to establ'sh
programs for or provide some assistance to.

Dr. PriMM. Could I make a comment here?—and it's just an ob-
servation,

You might have noticed that Dr. Knight, when she referred to
youngsters that were exposed in utero to drugs, spoke of them as
youngsters ex to drugs, and not crack babies.

Let me tell you about the indelible stigmatization that takes
place when we begin to say a ‘‘crack baby,” which has a negative
connotation, and follows that child throughout his or her learning
career.

My first degree was a bachelor of science in education. and in
case ] didn't get into medical school, I was going to teach. The
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whole thing was, when kids were in remedial education, they were
stigmatized. Now we talk about programs for exceptional children.
We don't talk about negative reinforcement which will cause some-
one to perform in a particular fashion.

1 would like to suggest that the audience and other members of
the panel, anyone who talks about drug-exposed infants, talks
about them in that light.

Ms. Varyncia Hinson. 1 understand that, but for the sake of
time, ] wanted to just keep it short. Thank you.

Mr. RaNGEL. Make certain your name is down there because one
of the things that we wanted to come out of this mini conference is
to see whether we can get a national strategy to have more re-
sources out there to better train teachers nd professionals.

Thank you so much.

Ms. VaLyncia Hinson. Thank you.

Mr. RangeL. I can't thank You enough for attending, and thank-
ing Dr. Jackson for volunteering—that’s the way we get volunteers
in my home town.

It's going to be exciting as to what comes out of this, because the
tragedy of this whole hearing is the limited amount of people that
at least know what the problem's all about.

I think that when we bring together what we're g to do
about it and how we can get a better handle on i, ta..  :is could
be the national role model.

So we'll be bringing the policymakers, the private s2ctor, the pro-
fessionals, together. And I can't tell you how good I feel, and mem-
bers of the Congressional Black Caucus, that we just didn't listen
to each other and feel good about what we're trying to do, but
we're going to carry through so that at our next conference we’ll be
able to report to you in a positive way what has come out of this.

I want to thank Dr. Beny Primm, who has credibility in and out
of the Administration, who can support the efforts that will be
coming as a result of this panel discussion; and certainly our out-
standing panelists for not only coming on this weekend but for ini-
tiating and whetting our appetite for what has to be done as a
result of the excellent testimony that was given to the Select Nar-
cotics Committee not too long ago.

Mr. RanciL. Thank you for your attendance and participation.

Dr. PrimMm. Thank you very much, Mr. Rangel.

Mr. RaNGEL. The Select Narcotics Committee hearing stands ad-
journed.

[Whereupon, at 12:35 p.m., the select committee was adjourned.]
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OPENING STATENENT BY CONGRESSNAN JIN RANETAD
HEARING ON "DRUC-EXPOSED XIDS: A CRISIS IN AMERICA'S SCHOOLS®
HOUSR SELECT COMMITTER ON NARCOTICS
SEPTENBER 13, 1991

Mr, Chairman, I would like to commend you for holding this
second hearing on the horrible inmpact that drugs are having on
our children. This has boen an issue of tremendous importance to
me ever since my days as a state senator back in Minnasota, and I
appreciate this opportunity to receive tercimony from today's

panal of exparts.

Mr. Chairman, all across our nation, more and more students
are axperiencing behavioral disabilities that disrupt classes and
prevant students from learning. In thousands of cases, these
Problems are due to children who hava been exposed to drugs

either prunatally or perinatally.

And tlie problem is only growing worse. AS the use of
illegal drugs spreads through our nsighborhoods, schoolyards, and
pPlaygrounds, an increasing number of children are born addicted
to drugs. Those who have triod to abstain from an addictive
substanca know the pain of going “cold turkey.® Can anyone

imagine having to undergo such trauma upon birth?

1 have vitnessed firsthand the tragic effect that drugs have

had on babies. I have hald these tiny children~--fighting for
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their very lives-~in my hands, and I have seen {irsthand ths
suffering in thair eyes. We sust do sverything in our power to

end this national tragedy.

As a8 member of this Select Comnittee and as the new Chairman
of the House Republican Study Committee on Illegal Drugs, I will
nake it my top priority to help find a solution to this tragic
problems. 1 look forward to hearing from today’s witnesses and
using their knowledge to ensure that America's children will not
be handicapped by illegal drugs, bafore or after birth.

Thank You again, Mr. Chairman, for convening this hearing

and for your leadership in this critical area.

O
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