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JUST THE FACTS
A Summary of Recent Information on
Arerica's Children and Their Families

The National Commission on Children was established by Public Law 100-203
"to serve as a fonan on behalf of the children of the nation."

It is a bipartisan body whose 34 cm-intim were appointed by the President, the Presklent Pro Tempore
ci the U.S . Senate, and the Speaker of the U.S. Howe cf Representatives.

As required by law, the Commission reports to the President;
to the Committees on Finance and on Labor and Hun= Resources of the Senate;

and to the Committees on Ways and Means, Education and Labor,
and Energy anti Commerce of the Howe cf Representatives.

NATIONAL COMMISSION ON CHILDREN
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Letter from the
Chairman

Dear Friends and Colleagues,

For most of us, a litany of facts and figures can be mind-numbing.
Data points and regression analyses make our eyes glaze over, so we approach them
warily. In this age of new technology, the ability to collect information often outpaces
our capacity to process it and make good use of it. Bogged down in mountains of
detail, we can hardly grasp what is essential. Sometimes we miss the point altogether.
Yet accumulated informatir on the status of America's children and families paints a
stark and revealing picture one that deserves close attention by all Americans, not
just scholars and analysts.

America is at a crossroads. Our future as a great nation, a global
economic power, and a caring society is at risk. Prosperity and security depend on
each generation's capacity to assume the privileges and responsibilities of adult life.
Yet many of our children and families are in serious trouble. Their misery threatens all
Americans, and it tears at the moral and social fabric of our society.

The evidence is everywhere one cares to look. Today, children are
the poorest Americans. More than one in five lives in a family with an income below
the federal poverty threshold. One in four lives with only one parent, dramatically
increasing the chances that he or she will be poor. Hunger and homelessness affect
millions. But it is not only poor families who are experiencing problems. Middle-
income families are struggling as well Wages have stagnated, while the costs of raising
children have esaated. For most families, it now takes two incomes instead of just
one to maintain even a modestly secure standard of living.

Other indicators are equally ominous. Despite a generation of
medical advances, almost 40,000 American babies die each year before their first
birthday. More than 8 million children and nearly 500,000 pregnant women have no
access to health care because they have no way to pay for it. Each year, approximately

;''"' 1 million teenage girls become pregnant; many of them have babies they are ill-pm-
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pared to nurture or support. One in eight U.S. students experiences academic failure
and drops out before completing high school. Too many others graduate without the
basic skills needed to perform in a college classroom or an entry-level job. Hundreds of
thousands of children whose troubled families are unable or unwilling to care for them
linger hopelessly in an overburdened foster care system, effectively denied a permanent
home and family. Crime and violence devastate our streets and neighborhoods and
claim thousands of young lives every year. The personal and societal costs of these
problems are enormous, and they are rising.

The bipartisan National Commission on Children was created by
Congress and the President to "serve as a forum on behalf of the children of the
nation." Its 34 members come from many walks of life and represent an array of view-
points, professional affiliations, and political perspectives. In June 1991, the Commis-
sion issued its landmark report, Beyond Rhetoric: A New American Agenda for Children

and Families. In it we called on all Americans to make children and families a top
national priority and to follow through with meaningful action, not just empty words

or cosmetic gestures. Based on two and a half years of intensive investigation and
deliberation, the Commission propcsed a comprehensive agenda for policy and pro-
gram development. In every area but one, this diverse group was unanimous in its rec-

ommendations.

America needs to change. To ensure that all children have an
opportunity to become healthy, literate, and productive adults, we urged the nation's
public and private sector leaders to take decisive steps. Meeting the challenge is not
just a liberal or conservative, Republican or Democratic agenda, as the National Com-

mission on Children clearly demonstrated. It is America's agenda. And it reflects a
growing national concern about problems that jeopardize our young people and sap
their families' ability to raise them.

An important purpose of the Commission is to clarify the dimen-
sions of these problems and their underlying causes for opinion leaders and decision
makers whose actions affect the lives of children nationwide. Accordingly, we pre-
pared Just the Facts: A Summary of Recent Information on America's Children and Their

Families as a ready reference for journalists who cover children's issues, advocates who
work on their behalf, and others who need easy access to data on conditions and
trends. It is a resource book that contains information assembled from a variety of fed-
eral sources, private surveys, and scholarly research studies. These facts and figures
were originally compiled to inform the Commission's deliberations. Many of them
were presented in Beyond Rhetoric. Wherever possible, they have been updated for this
volume. Our goal was to make the tangle of statistics accessible and understandable to
a broad audience of nonexperts.

10



Just the Facts begins with overviews of the historic social, econom-
ic, and cultural changes that have reshaped the American family ovei the past two
decades and of the steady process by which children develop into healthy, competent
adults. Subsequent chapters are organized around topics of significant concern, includ-
ing economic well-being, health, education, adolescents at risk, family strengths, and
vulnerable children and families. Each chapter presents a summary of recent informa-
tion on the status of America's children and families and brief descriptions of relevant
federal programs. At the end of the volume is a summary of the Commission's recom-
mendations.

Ultimately, facts and figures are only part of the picture. As I and
the other members of the National Commission on Children learned in our travels
across the country, behind all the statistics are real children and parents. At every
income level, in all racial and ethnic groups, and in every region of the country, fami-
lies are struggling daily to meet their children's basic needs and to give them a promis-
ing future. Some are succeeding and thriving, but a significant and growing number
are not. For the nation, this raises some important and troubling issues.

On behalf of my fellow commissioners, I hope that our continuing
efforts to present the facts and highlight the issues will foster a better understanding of
the serious problems affecting America's children and families. I believe our success at
forging a bipartisan consensus on proposals for public and private sector policy means
that solutions really are within reach. The challenge for America's public leaders and its
private citizens is to muster the political will and sense of urgency to get the job done.

John D. Rockefeller IV
January, 1993
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Changes in contemporary American family life are
well documented. Families today are generally smaller. More chil-
dren live with on/y one parent. More mothers as well as fathers
work outside the home each day. More children are poor, despite
their parents' employment. Many families spend less time together
than parents and children want or need.

The changes are clear; their causes and consequences are less
clear. Nevertheless, they have had a profound effect on family roles and on the rela-
tionships among fathers, mothers, and children and between families and the cominu-
nities in which they live.

Children are a smaller proportion of the U.S. population than they were 30 years
ago. This fact has significant implications for American society in the years to come,
especially in terms of the demands that will be placed on a shrinking ork force to sup-
port a growing retired population.

The world's highest divorce rate and an epidemic of out-of-wedlock childbearing
have combined to greatly increase the number of single-parent families in America.

Falling wages and stagnating family incomes, along with the increase in single-par-
ent families, have substantially increased the number of children in poverty in the
United States.

Whether married or single, more American mothers are in the work force than ever
before. Their earnings help their families make ends meet. For some families, it is a
matter of economic survival.

These trends have produced changes in family life and in the experiences of chil-
dren growing up in America.

Some children today, especially those in affluent families, are better off than chil-
dren were 30 years ago; however, many children are worse off: they are poorer, less
healthy, and less educated; they receive less time and attention from caring adults;
and they are less prepared for the responsibilities of adulthood.

The significant social, demographic, and economic changes that have affected family
life over the past three decades ha./e received considerable public attention, yet most
Americans have had a difficult tinv. comprehending them or adjusting to them. As
adults have struggled to cope with these changes, children have often paid the price.

The Changing American Family
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Dimensions of
Change

Children: A Smaller, Changing Population

As adults live longer and women have fewer children, children are a declining proportion of

the U.S. population. At che same t ime, children as a group are more heterogenous than they

were a generation ago.

In 1960, children made up 36 percent of the U.S. population; in 1990, they were 26

percent (see Figure 1))

Women are having fewer children; between the mid-1950s and the mid-1970s,
the average number of births per woman dropped from 3.7 to 1.8, and it has
increased only slightly in recent years.2

From 1960 to 1990, the elderly increased from 9.2 percent to
12.5 percent of the U.S. population (see Figure! ).3

From 1960 to 1990, the number of elderly Americans doubled
while the number of children remained relatively stable.4

The declining proportion of children
and the expanding proportion of elderly
people mean that each future worker will
carry a greater burden of support for
America's retirees.

Children and the
Elderly as Proportions

of the U.S. Population,
1960-2020

Percent of
Population

40

35

30

25

20

1 5

1 0

. , .

1960 1980 2000

1

2020

Under Age 18

-CI Age 65 and Okier

etMlb.

SOURCE: Bureau of the Census

Figure 1

In 1950, 16 workers contributed to
the Social Security system for every
retiree who drew a Social Security
pension. By 1960, the ratio had
declined to 5 to 1, and by 1990 it had
dropped to 3 to 1 and was still falling.5

Minorities make up a larger share of
children in America than they did 30
years ago.6

1 4
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Demographers predict that the proportion of minority children will continue to
increase over the next 20 years.7

By the year 2000, or.z-third of American school children are expected to be
nonwhite, compared to one-fifth today.8

Single-Parent Families

Because of higher rates of divorce and out-of-wedlock births, mare American children live in

single-parent families than ever before. This has been a factor in increasing child poverty.

In 1991, one American child in four lived with just one parent, usually his or her
morher.9

Until the 1970s, about 1 American child in 10 lived with just
one parent.10

During the 1970s and 1980s, the rate of growth in single-parent
families was similar for whites, blacks, and Hispanics.11

Black children are still far more likely than other children to
live with only one parent. In 1991, 79 percent of white children
and 66 percent of Hispanic children lived with two parents,
whereas only 36 percent of black children did (see Figure 2).12

Half of all white children and three-fourths of all black chil-
dren born in the last two decades are likely to live for some pc--
ton of their childhood with only their mothers) 3

Divorce is one of the two major causes of single parenthood.

The U.S. divorce rate increased dramatically during the 1960s
and 1970s, from 2.1 divorces per 1,000 persons in 1958 to 5.3 per
1,000 in 1981. It has leveled off in the last decade, but at a very
high rate (an estimated 4.7 per 1,000 in 1991).14

The United States has the highest divorce rate in the world.
At present rates, approximately half of all U.S. marriages can be
expected to end in divorce.15

More than half of divorces involve children. Over 1 million
children yearly have parents who separate or divorce.16

The Changing American Family
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Living Arrangements of
Children Under Age 18

by Race/Ethnicity,
1991

,s6 With Two Parents

With One Parent

O Other

SOURCE: Bureau of the Census

Figure 2



Roughly two-thirds of the increase in single parenthood among whites since 1960
has been the result of divorce. In 1991, almost 70 percent of white children in sin-
gle-parent families lived with a divorced or separated parent.17

Childbearing outside of marriage is the other major cause of the increase in single-

parent families.

Birth Rates for
Unmarried Women

by Age of Mother,
1980-1989

Birth rates for unmarried women in all age groups have been
increasing for more than a decade (see Figure 3).18

In 1989, one in four American children was born to an unmar-

ried woman up from 1 in 20 in 1960.19

E More than 1 million U.S. babies
each year are born to unwed women.
Almost 350,000 of these babies are
born to women under age 20.20

Roughly three-quarters of the
increase in single parenthood among
blacks has been the result of out-of-
wedlock childbearing. In 1991, over
half of black children in single-parent
families lived with a never-married
parent.21

Births to teenagers are especially
likely to occur outside of marriage.

In 1989, about 90 percent of black
babies and 55 percent of white
babies born to teenage mothers
were born outside of marriage.22

Growing up in a single-parent family
greatly increases the chances that a child
will live in poverty.

Nearly 75 percent of American chil-
dren growing up in single-parent fami-
lies experience poverty for some period

during their first 10 years compared

to 20 percent of children in two-par-
ent families.23

Births per Thouscmcl
Unmarried Women

M Age Group

70

60

50

40

30

01 I I I Itlit
1980 1981 1982 1983 1984 1985 1986 1987 1988 1989

Age 15-19 SOURCE:
Stcuistics

Age 20-24

-o- Age 25-29

413- Age 30-34

in- Age 35-39

National Center for Health

Figure 3
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Most children in single-parent families 88 percent live with their mothers.
In 1991, 47 percent of mother-only families with children were poor, compared to
only 8 percent of families with both a mother and a father.24

The proportion of poor mother-only families has remained relatively stable at
around 45 percent since the mid-1960s. Ir. contrast, poverty among two-parent
families has fluctuated with changes in the economy.25

A recent study suggests that changes in family structure account for much of the
increase in child poverty since 1980 and that these changes have contributed to the
differences between the poverty rates of white and black children.26

Children in Poverty

Today, children are the poorest Americans.

In 1991, more than one American child in five lived in a family
with an income below the federal poverty level.* 27

One in four infants and toddlers under age 3 was poor.28

More than 14.3 million children lived in poverty in 1991, an
increase of 2.8 million since 1980P

The poverty rate for children under age 6 (24 percent) is more
than double the rate for adults (11.4 percent) and nearly double
the rate for the elderly (12.4 percent). The poverty rate for chil-
dren under age 6 is also higher than that for children age 6 to 17
(19.5 percent) (see Figure 4).30

Poverty among children fell during the 1950s and 1960s but
began to rise during the 1970s and 1980s and has remained high
into the 1990s.31

Despite overall increases in income from 1983 to 1989,32 the
child poverty rate remained at around 20 percent.

Poverty Rates
by Age, 1991

SOURCE: &QUILL of the Census

Despite the stereotype that most pour children are minorities living in inner-city
welfare families, only about 10 percent of poor children fit that description.33

More than half of poor children are white.34

Half of pcor children live in rural and suburban areas.35

*In 1991,, the official poverty threshold for a family of three was $10,860. For a family of four, it was $13,924.

The Changing American Family
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More than one-third of poor children live in two-parent homes.36

Poverty varies considerably by race.

While the majority of poor children are white, a greater proportion of minority
children are poor: 46 percent of all black children and more than 40 percent of His-

panic children were poor in 1991, compared to 17 percent of white children.37

Poverty varies by family structure.

Nearly 75 percent of American children who grow up in single-parent families
experience poverty sometime during their first 10 years, compared to 20 percent of

children in two-parent farnilies.38

Single-parent families are a significant factor contributing to racial differences in

poverty. A recent study indicates that differences in family structure between white

and black families account for almost two-thirds of the difference in child poverty

rates between those families."

Living in a two-parent family with a full-time wage earner is no guarantee against

poverty.

In 1991, almost 40 percent of poor two-parent families with children had a full-
year, firll-time wage-earner.40

In 1991, 18 percent of two-parent, one-earner families with children had incomes

below the poverty leve1.41

Over the last 20 years, wages have fallen and family incomes have stagnated.

Adjusted for inflation, average weekly wages fell 20 percent between 1973 and 1991.42

After rapid increases in the 1950s and 1960s, family income growth slowed
markedly in the 1970s and 1980s, and the gap between the incomes of more afflu-

ent and poorer families widened substantially.43

Since the early 1970s, income growth among two-parent families has been
largely the result of mothers entering the work force and of mothers, fathers, or

both parents working more hours.44

After adjusting for inflation, the average income of the poorest one-fifth of
America's families has dropped more than 9 percent since 1973, while that of the

richest one-fifth has increased over 18 percent.45

Poverty and economic instability are associated with well-documented negative effects

on children. Many poor children are malnourished, have unmet health needs, live in
dangerous environments, and receive inadequate child care, health care, and education.46

! S
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Mothers in the Work Force

Substantially more children of all ages have mothers in the paid labor farce than ever before,

and increasing numbers of mothers with very young children are employecl.

The number of women in the labor force has grown in almost every decade since the
1890s, but the rate of growth from 1970 to 1991 was unprecedented.47

From 1975 to 1991, the proportion of mothers with children under age 6 who
were in the labor force rose from 39 percent to 58 percent (see Figure 5).48

From 1975 to 1991, the proportion of mothers in the labor force with school-age
children (age 6 to 17) rose from almost 55 percent to over 74 percent (see Figure 5).49

Over 11 million children under age 6, including over 3.6 million
babies under age 1, had mothers in the labor force in 1991.5°

In 1991, more than half of mothers with infants less than a
year old were employed or looking for work.51

II Married mothers are now about as likely as single mothers to be in
the labor force.

From 1970 to 1991, the proportion
of married mothers in the labor force
jumped from 40 percent to 67
percent.52

During the 1980s, most of the
growth in the labor force participation
of mothers was among married moth-
ers.

'From 1978 to 1991, the proportion
of married mothers in the labor
force rose by one third, from 50 per-
cent to 67 percent.53

During that period, the proportion
of single mothers in the labor force

1975
increased only slightly, from 65 per-
cent to 66 percent.54

Labor Force
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Women who have their first baby after age 25 and women with four or more years of
college are more likely to remain in the labor force after having a child than are
younger mothers and those who do not complete high schoo1.55

Research shows no consistent positive or negative effects on children as a result of

their mothers' working outside the home.

To the extent that a mother's income keeps her children out of poverty and
ensures that their basic material needs are met, it has obvious positive effects.56

To the extent that employment limits the amount of time a mother spends with
her children, it can have negative effects, especially ig the earliest months of life.57

How children with working mothers fare depends to a significant extent on their
mothers' and fathers' attitudes about work and raising children, the characteristics
and special needs of their children, the availabiliry of other formal and informal
supports, and the quality of child care the children receive.58

Changing Family Life

Traditional patterns of family life are changing in homes with two parents as well as those with

only one.

More children are cared for by an adult other than a parent or relative.

In 1990, an estimated 26 million children under age 13 55 percent of those
with employed mothers were cared for on a regular basis by adults other than
their parents. An estimated 19 million were most often cared for by someone not
related to them.59

More children are caring for themselves. A 1990 survey estimated that 663,000
children age 5 to 12 cared for themselves during the hours when they were not in
schoo1.60

The vast majority of the children reported to be caring for themselves were 11-
and 12-year-olds.61

In a 1990 survey, almost 60 percent of parents reported that they wished they had "a
little more" or "a lot more" time with their families.62

Half of employed fathers and one in eight employed mothers reported working
more than 40 hours per week.63

One in three single parents reported working more than 40 hours per week."
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With increasing numbers of children living with only their mothers, many children
have tenuous or nonexistent relationships with their fathers.

In a 1990 survey, only one-third of children in female-headed families reported
seeing their fathers at least once a week.65

Nearly one in five children in female-headed families had not seen his or her
father for five years.66

Are Children
Worse Off?

There is ample evidence that in several important respects children are worse off in 1990 than
they were in 1970.

The economic status of families with children has declined since 1970 (see Chapter 3,
Family Income Security).

Children are now the poorest Americans and are far more likely to be poor than
children in other industrialized nations.67

a There is a growing income disparity between rich and poor families. While more
affluent families are economically better off than they were 20 years ago, lower-
income families are significantly worse off.68

Becoming or remaining middle-class is a struggle for many families with children;
increasingly, the only way to achieve a modes,ly secure lifestyle is for both parents
to work.

For young adults in their prime childbearing years, it has become increasingly dif-
ficult to earn enough money to support a family. The median income of families
headed by someone under age 30 fell 32 percent in real dollars from 1973 to 1990.69

An alarming number of American children are growing up unhealthy. despite the
nation's advanced medical knowledge and technology (see Chapter 4, Children's
Health).

Improvements in infant health have slowed or reversed in recent years.70

Many preventable diseases which can cause serious illness, permanent disabili-
ty, and death are on the rise among children.71

The Changing American Family



Ten to 15 percent of American children have chronic and disabling medical con-

ditions; another 10 percent are treated for serious mental health disorders every

year.72

One child in eight has no medical insurance, public or private; still morechildren

have no access to health care because they live in areas without facilities or

doctors.73

Despite a decade of debate on the needs of schools and students, the American edu-

cational system is still failing to prepare many childien to be tomorrow's workers and

leaders (see Chapter 5, School Readiness and School Performance).

Although the performance of American students in reading, math, and science
has improved somewhat in recent years, it still lags behind that of students in many

other developed and developing nations.74

Forty percent of American children are at risk of failing in schoo1.75

. Poor academic performance and higher dropout rates have combined to create a

growing disparity between the qualifications of today's students and the higher edu-

cation and level of skills needed for tomorrow's jobs.76

Although most children become productive adults, one in four adolescents is
engaged in high-risk behaviors that threaten their own health and future as well ss

that of others77 (see Chapter 6, Youth at Risk).

I Early sexual activity, pregnancy, and childbearing are increasing markedly among

American teenagers.78

Drug and alcohol use by teenagers has declined but remains disturbingly high??

As both victims and perpetrators, American teenagers are increasingly involved
in violent crimes. Teenage boys of all races are more likely to die from gunshot

wounds than from all natural causes combined.80
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Airg_

nevelopment is a cumulative process of

growth and change physical, social, emotional,

intellectual, and moral. Development begins before

birth, continues into adulthood, and is constantly

_

affected by the interplay between biological

characteristics and life experience. To address the

serious challenges facing America's children today, it

is important to understand the process o ...-

development, especially the opportunitiesA

vulnerabilities that exist at each stage , from befor

birth through adolescence.
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In our society, the ingredients for healthy develop-
ment include loving parents who provide emotional warmth and sta-
bility and encourage their child's development; nutritious food, ade-
quate shelter, basic health care, and a safe environment; trust,
self-confidence, moral values, and social competence; and the ability

to perform as literate, thinking individuals who can solve problems
and communicate with one another.

The most ;rnportant means of providing these ingredients is a
strong and stable family. Experiences that take place within families are not merely a
"pleasant prelude" to formal schooling and the outside world, they are also a powerful
prerequisite for success in later life) However, families are not isolated from the forces

',..
of society communities, governments, and employers which influence their abili-
ty to raise children. The reciprocal interactions among families, communities, and cul-
ture combine with a child's own inherited characteristics to determine development.

At each stage of development, there are opportunities to improve a
child's chances of growing into a healthy, literate, secure, and productive adult; there are
also vulnerabilities that, left unaddressed, will almost surely have lasting negative effects.
Our understanding of these factors has increased considerably in the past two decades.

The prenatal period of a child's life is not a protected time before the child "enters
the world"; on the contrary, it is a time when the child's physical and mental develop-
ment can be profoundly and permanently affected by the outside world.

The first three years of life (birth to age 3) are a time of unparalleled growth and
development which are strongly helped or hindered by the attachments an infant
makes to caregivers, especially parents, in the first months of life.

Early childhood (age 3 to 6) lays the foundation for later success in school. Develop-
ment during this period is affected by how well a child's needs for affection and for
intellectual and social stimulation are met, as well as by how well the child's nutrition-
al, safety, and health care needs are met.

Middle childhood (age 6 to 12) is now recognized as an important period of intellec-
tual, social, emotional, and moral development. During these years, a child's ability to
function in and benefit from school and other social settings increases markedly.

Adolescence (age 13 to 18) marks the critical passage from childhood to adulthood.
It is a time of increased risk-taking and growing independence.

Children's Growth and Development
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Conditions such as poverty, homelessness, violence, poor health care, and many others

are risk factors that can have a devastating effect on a child's development. Many

policies and programs to support children have therefore focused on eliminating or

ameliorating these risk factors. But research and experience in recent years have also

stressed the importance of identifying and building upon protective factors that already

exist in families and communities and within individuals. These factors include

strong, caring parent-child relationships; involvement and support from other adults in

the community; and children's own dispositions and attitudes, particularly their sense

of self-esteem and efficacy. Protective factors improve life for all children; for children

at risk they may spell the difference between rising above the tide of danger and

despair or being engulfed by it.

Stages of
Development

The Prenatal Period

Much of a child's basic neurological and physical development takes place in utero and thus is

significantly influenced by the mother's lifestyle and behavior during pregnancy.

Important aspects of brain development occur in the months before birth and con-

tinue at a rapid rate during the first two years after birth.2

Regardless of race, age, or social class, children are more likely to be born healthy if

their parents plan for the pregnancy.

Unintended pregnancies and pregnancies spaced too close together are correlated

with increased risk of low birthweight and other maternal and infant health prob-
lems.3

Babies are much more likely to be born healthy if their mothers receive early, reg-
ular, and comprehensive prenatal care, eat a nutritious diet, and avoid smoking,
drinking, and drug use during pregnancy.4

Smoking can impair fetal growth and later learning.

Infants born to women who smoke regularly during pregnancy are at greater risk
of low birthweight, prematurity, lung disorders, and sudden infant death syndrome.s
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Children of smokers are often slower to accomplish basic developmental tasks
(sucking, head turning, and eye contact), may have poorer reading skills when they
reach school age, and frequently are hyperactive.6

Intellectual abilities, as measured by IQ, grade placement, perceptual motor abili-
ties, and language skills, may also be significantly lower in children of smokers!

Women who drink alcohol regularly while pregnant increase their children's risk of
lifelong disability.

Regular drinking can cause fetal alcohol syndrome, a cluster of congenital conditions

that can have devastating effects on brain development and the nervous system.6

Children of alcoholics often suffer deformities, poor motor development, and
intellectual impairment; they often have behavioral problems that make caring for
them difficult.9

The long-term health and developmental effects of prenatal exposure to drugs, espe-
cially crack cocaine, are not fully known because longitudinal studies are just getting
under way. Nevertheless, it is known that drug use during pregnancy can cause prema-
ture death, chronic illness, or long-term disability in infants.10

Children exposed to drugs in the womb often suffer low birthweight, prematurity,
neurological impairment, congenital anomalies, drug dependency, HIV infection, or

a combination of these conditions.11

Drug-exposed infants are often irritable and not easily comforted, and they may
not eat or sleep well, making them difficult to care for.1 2

I By school age, children who were prenatally exposed to drugs often have difficulty
controlling their behavior, may be aggressive toward other children, and frequently
have learning disabilities and short attention spans.13

The First Three Years of Life

The first three years of a child's life are a time of unparalleled development physical, intel-

lectual, linguistic, social, and emotional. The quality of parent-child attachments has impor-

tant implications for this development.

Children generally attain half their physical height in the first two and a half years,
and 2ir brains are almost fury developed by this age.1

Healthy babies are born with well-organized reflexes and well-developed hearing,
sight, taste, and smell; for example, they can distinguish their mother's voice from
others when they are just two days old.16

Children's Growth and Development
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By reaching, grasping, crawling, and then walking, children learn through explor-

ing their environment.16

Important intellectual milestones occur in these years, such as learning cause and

effect and engaging in symbolic play (for example, giving a doll a drink).17

Communication skills develop rapidly, beginning with facial response to speech

sounds and later becoming spoken words, phrases, and sentences.18

Social and emotional development are also rapid during the first three years of life.

The strong attachments children develop to parents and other caregivers during the

first months of life are a critical factor in such development.19

Secure attachments do not develop instantly; rather, they require the consistent
availability of one or more adults who are affectionate and responsive to the child's

emotional and physical needs.

Children who are securely attached develop faster and more fully than children

who are not.20

I Children who are insecurely attached often feel helpless and uninterested in
exploring and as a result may develop more slowly or less fully. Without strong
attachments, many will experience later intellectual deficiencies, social problems,

and emotional difficulties.21

Illness, mental problems, drug and alcohol abuse, poverty, and other stresses can

prevent parents from responding to their children's needs and fostering secure

attachments.

N The first three years of life are a time of great vulnerability and opportunity.

Children are more vulnerable to physical injury and social and emotional depriva-

tion at this time than at any other time in childhcod.22 Without adequate nutrition
and nurturing to fuel their rapid development, children may experience delayed or
stunted growth, impaired intellectual development, and other health problems.
Without preventive health care, including immunization, children are susceptible to
disease and disabilities. Unsafe home environments that expose children to acci-
dents, violence, or environmental hazards (such as lead) can cause injury or illness

that can impair neurological development and later intellectual ability.

Children who develop strong attachments, receive good nutrition and health
care, grow up in safe environments, and are stimulated in developmentally appro-

priate ways are likely to develop feelings of trust, empathy, curiosity, and confidence

that are essential to later learning and social development.23
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Early Childhood

Building on their ability to explore their environment and motivated by curiosity, children age

3 to 6 continue to develop quickly and are ready for more organized and srructured learning.

Children gain more sophisticated physical, intellectual, social, and communication
capabilities in early childhcod.24

Children begin to organize thoughts, solve problems, complete tasks, and, as they
think more symbolically, engage in more imaginative play.

Children begin to test the limits of individual freedom and learn responsibility
toward others through sharing, group activities, and working out difficulties with peers.

Children still need secure attachments to parents and caregivers; the trust and
confidence gained from these attachments give them the independence to do more
for themselves (such as dress themselves) and to begin to separate from home (for
example, by going on their own to play at a friend's house).

Group experiences outside the home from neighborhood play groups to full-time
child care and preschwl are common to most children in this age group, regardless
of their mother's employment status.25

Out-of-home experiences can be especially important for some children: research
shows that high-quality early childhood programs and parenting education can
improve the development of young children who are at risk of early failure in school
due to poverty or dysfunctional family and home life.26

At this age, learning occurs best through hands-on experience. It is most successful
when developmentally appropriate activities are combined with unstructured play and
when intellectual and social development are equally emphasized.27

Children's experiences during early childhood affect later success in school.28

Children whose needs for affection, basic health care, adequate nutrition, safe envi-
ronments, and intellectual and social stimulation are met during this period are more
likely to develop the skills, habits, and attitudes necessary to succeed in school.29

Children who are at risk because of poor health, unsafe environments, or inadequate or

inappropriate developmental stimulation are likely to experience a variety of short- and

long-term problems, including extreme behaviors (such as hyperactivity or withdrawal),

inattentiveness in class, and difficulty getting along with classmates. These often lead to

early academic failure and, later, to social alienation from peers, impaired academic
achievement in school, behavior problems, absenteeism, and dropping out of school.3°
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Middle Childhood

The years from age 6 to 12, once thought to be relatively unimportant, are now recognized as

a time of significant intel1Pcwal, social, emotional, and moral growth.

III During middle childhood, children develop more logical and sophisticated thinking,

problem-solving, and communications skills.

Children begin to develop empathy, to see the other person's perspective, and to

be sensitive to another's views.31

Children begin to establish their own identities and ways of presenting themselves

and relating to others.32

Children begin to internalize moral rules of behavior, show signs of having a con-

science, and feel guilt.33

Children begin to develop personal attitudes and behaviors that significantly
influence their later health and well-being.34

Although the race of physical growth is less rapid than in other stages of develop-

ment, some children, particularly girls, enter puberty during these years.35

The child's world expands beyond the family as he or she participates in school,

neighborhood, and the larger community.36

II Children become more interested in and capable of forming lasting friendships.

During this time, children show a marked preference for friends of the same sex.

Although parents remain their children's most important teachers, child-parent
interactions decline markedly. One study showed that parents spend less than half

as much time with school-age children as with younger children.37

School experiences are important not only because they impart basic educational
skills, but also because children's success or failure in school and their relationships
with peers influence their self-esteem and attitude toward education.38

II During this period, the media especially television become a major source of

children's knowledge about social roles, attitudes, and behaviors, as well as about other

lifestyles, value systems, and cultures.39

Children age 6 to 1 2 watch an average of three to four hours of television per day

more than children under age 6 or teenagers.40
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Adolescence

Adolescence marks the critical passage from childhood to adulthood. Significant physical

development is accompanied by equally dramatic social, emotional, and intellectual changes.

Feelings of invulnerability and a propensity for taking risks (in moderation) are
healthy and normal for most adolescents.41

A propensity for taking risks flows from the young person; growing independence,
separation from family, alignment with peers, and experimentation with behaviors
he or she considers adult.42

Without consistent and caring adult guidance, however, risk-taking can become
excessive and harmful to the individual and to others.43

Adolescence is marked by a desire for competence and achievement.

In seeking to establish their own identities, many teenagers develop strong com-
mitments to others, to ideas and social causes, and to work or desired vocations."

At the same time, it is common for teenagers to be heavily influenced by their
peer group and to value conformity in dress and behavior.45

In addition to positive adult role models and adult guidance and encouragement,
teenagers need opportunities to achieve and excel in school, extracurricular
activities, their homes and communities, and employment and training.46

Without positive models, guidance, and opportunities, many teenagers are vul-
nerable to negative influences.

Parents remain an important influence on their children's lives throughout adoles-
cence, although their role shifts from providing protection and information to provid-
ing guidance on moral and social values, vocational choices, and educational plans.

Adolescents are more likely to succeed in school and avoid destructive behavior if
their parents are warm and keep channels of communication open, establish and
maintain clear rules and standards of conduct, and are willing to discuss or negotiate
family rules.°

Children of overly permissive parents are more likely than children of moderate
parents to perform poorly in school and become involved in high-risk behaviors.48

Children of overly strict parents are more likely than children of moderate parents
to have low self-esteem and low levels of performance in school.°
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II One in four Americans between the ages of 10 and 1 7 is in jeopardy of serious, long-

term negative consequences stemming from high-risk behavior.50 Among these high-

risk behaviors are dropping out of school, drug and alcohol use, delinquency, early and

unprotected sexual activity, and childbearing.

Adolescents are rarely involved in only one high-risk activity; instead, they are
often engaged in an array of activities with potentially harmful consequences to
their health and well-being (see Chapter 6, Youth at Risk).

Research on high-risk behaviors, as well as the social programs designed to
address them, generally focuses only on a single behavior instead of the interrela-

tionship of behaviors:51

Risk and Protective
Factors

Scientific studies confirm what common sense knows: throughout childhood there are clearly

identified factors that encourage healthy development and equally clear factors that threaten it.

Although there is no single risk factor which 1Pacts irrevocably to adverse outcomes or any sin-

gle protective factor which can guarantee positive outcomes, the interrelationship between risk

and protective factors seems to determine whether vulnerable children manage to escape from

adversity and become successful aduks .52

Many of the antecedents of adult failure are well known: poverty; disrupted or
unstable family life; lack of social support from extended family, neighbors, and corn-
munity institutions; and poor health or disabling mental or physical conditions.

Significantly, three of these four antecedents namely, poverty, unstable family

life, and social isolation have become more common in the United States during

the past 20 years.53

Disabling biological conditions, including neurological and physiological impair-
ments from birth or developed in early childhood, remain disturbingly common.54

None of these factors inevitably produces poor developmental outcomes in chil-
dren; however, an accumulation of risk factors (both environmental and biological)
increases the odds that a child will fail to reach his or her full potential.55

Lasting damage is most likely to occur when biological vulnerabilities combine
with adverse environmental conditions for example, when a hyperactive
child is born to an unwed, unemployed, teenage mother.
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Longitudinal research across cultures and in different locations and environ-
ments around the world has identified factors that can protect vulnerable children
and avert long-term harm and dysfunction.56 They include:

Temperamental Characteristics: Children with a positive, outgoing disposition elicit
beneficial early interactions from parents and other caregivers. Their disposition
helps them gain access to more caring adults in and outside of their families who
buffer them from the adversity in their lives.

Skills and Values: Children with a strong sense of self-esteem and personal effec-
tiveness are better able to make the most of their talents and abilities. Self-esteem
is not solely the product of academic competence or unusual talent; rather, it can
grow from pleasure in hobbies, such as sports or art, or from responsibility, such as
appropriate employment or caring for others. Often, high-risk youths who become
resilient adults benefit from esteem-building experiences, in middle childhood or
adolescence, that require them to help others in their family or community.

Parental Characteristics: Parents who are stable and sensitive caregivers and who
are able to create a sense of structure and order at home foster self-esteem in their
children and buffer them from life stresses.

Supportive Adults: When parents are absent or uninvolved, adults who foster trust
and act as gatekeepers for the future can make the critical difference between
whether children thrive and succeed or whether they falter and fail. A strong rela-
tionship with such "surrogate parents" whether grandparents, teachers, mentors,
youth leaders, or religious leaders effectively buffers children from the disorder

and stress of their own families.

Opportunities and Hope: Sometimes the most potent force for change is a second
chance. Such pathways later in childhood include education at community col-
leges, education and skills acquired in the military, and active involvement in a reli-
gious community.57
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Although stagnating incomes and rising costs have
adversely affected families with children in general, single-parent
families and families headed by someone under age 30 have fared
especially poorly. In today's economy, neither a full-time wage airn-
er nor welfare are guarantees against poverty.

The economic status of families with children has declined since the early 1970s.

Twenty years of income growth slowed markedly after 1973. Since then, wages
have fallen and family incomes have stagnated, while the costs of raising children
have increased steadily.1

Income disparity has widened among families. After adjusting for inflation, the
poorest fifth of America's families have seen their incomes fall almost 10 percent since

the late 1960s, while the richest fifth have increased their incomes by 18 percent.2

Income disparity has also increa:Axl between families with children and families
without children. After adjusting for inflation, the incomes of families with chil-
dren fell 1 percent between 1974 and 1991, while those of families without children
rose over 16 percent.3

Poverty among children has grown since the 1970s, reversing dramatic decreases
throughout the 1960s. For the first time in American history, children are the poorest
group in the countryA

The poverty rate among children varies dramatically by family structure and by
racial or ethnic group.

Just under half of single-parent families are in poverty a proportion that has
held relatively constant since 1965.5

Although there are more poor white children than there are poor black or His-
panic children, black children are almost three times as likely as white children to
be poor, and Hispanic children are about twice as likely.6

An increasing number of middle-class families needs two wage earners to achieve
and maintain a modestly secure lifestyle.

Young families (those headed by someone pnder age 30) have been especially hard
hit by stagnating wages and rising prices. Their poverty rate doubled between 1973
and 1990, from 20 percent to 40 percent.7

9n 1991, the official poverty threshold for 2 family of three was $10,860. For a family of four, it was $13,924.
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The American welfare system makes it difficult for low-income families with chil-

dren to escape poverty. Benefits are insufficient to lift families above the poverty
threshold. Welfare discourages family formation and stability, and it discourages work,

thus making it difficult for families to achieve economic self-sufficiency.8

America has an undeniable stake in the economic well-being of families with children.
Families with an adequate income are better able to provide the emotional, intellectu-
al, and physical care children need to become healthy and productive adults. Failure
to prevent poverty and to address the economic needs of families heightens the risk of

other costly social ills crime and delinquency, teenage childbearing, unhealthy
babies, failure in school, child abuse and neglect, and reduced productivity among the
working-age population.

The Economic Status
of Families

Trends in Family Income

In absolute terns and relative to families without children, the economic security of families

with children has deteriorated in the last 20 years. Falling wages and increasing economic

inequaliry have contributed to this deterioration, which has hit young families and those with

only one wage-earner hardest.

From 1973 to 1991, real average weekly wages in the United States declined
approximately 20 percent.9

There is a growing income disparity among American families.

Between 1973 and 1991, the economic distance between America's richest and
poorest families widened.

In 1991 dollars, the poorest one-fifth of families had an average income of
$10,746 in 1973 and $9,734 in 1991, a decline of over 9 percent.10

In 1991 dollars, the wealthiest one-fifth of families had an average income of
$80,794 in 1973 and $95,530 in 1991, an increase of over 18 percent)1



Between 1974 and 1991, the incomes of families with children have fallen while
the incomes of families without children have risen.

In 1991 dollars, the median income of families with children was $35,441 in
1974 and $34,990 in 1991, a decrease of about 1 percent (see Figure 1).12

In 1991 dollars, the median income of families without children was $31,672 in
1974 and $36,943 in 1991, an increase of more than 16 percent (see Figure 1))3

Although all types of families have experienced a slowdown in real income growth
since 1973, two-parent families with only one income and single-parent families have
actually lost ground.

Two-earner couples generally have higher incomes than one-earner couples, and
one-earner couples generally have higher incomes than single mothers.

In 1991, the average two-earner married couple with children made $46,629;
the average married couple with only the husband working made $33,961; the
average married couple with only the wife working made $26,151; and the aver-

age single mother made $13,012.14

One-earner families have seen their incomes fall since the early
1970s. Between 1973 and 1991, the median income of one-
earner families fell 12 percent in constant dollars (from $29,561
to $25,960), while that of two-earner families rose almost 10 per-
cent (from $39,821 to $43,623).16

Families headed by single mothers
not only have lower incomes, they
have seen no income growth since the
early 1970s. In 1991 dollars, the medi-
an income of these families was
$13,691 in 1974, compared to $13,012
in 1991.16

Hardest hit by the income slowdown
were families with children headed by
someone under age 30. In constant 1990
dollars, their median income fell 32 per-
cent, from $27,765 in 1973 to $18,844 in
1990.17
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Children in Poverty

Children are the poorest age group in American society, and American children are far more

likely to be poor than children in other industrialized countries .

1111 In 1991, one American child in five was living in poverty. The 1991 child poverty

rate of 21.8 percent is the highest recorded since 1983.18

The child poverty rate fell steadily from 27 percent in 1959 to
14 percent in 1969. It then increased to 22 percent in 1983 and,
after levelling off at approximately 20 percent from 1985 to
1990, has again increased to almost 22 percent more than 50

percent higher than it was two decades

Poverty Rates for
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ago (see Figure 2).19

In 1974, children displaced the elderly
as the poorest group in America (see Fig-
ure 2).2°

Children represented 26 percent of
the population in 1991 but were 40
percent of the poor. By contrast, the
elderly were 12 percent of the popula-
tion and only 11 percent of the poor.21

In a 1991 study of poverty rates in
eight industrialized nations during the
1980s, American children were almost
three times as likely to be poor as chil-
dren in the other nations studiedP

The stereotype persists that most poor children are members of minority families
that receive welfare and live in poor inner-city neighborhcods. In fact, only about 10
percent of poor children fit that description.23

More than half of poor children are white.24

Half of poor children live in rural or suburban areas.25

More than one-third of poor children live in two-parent families-26

Many poor children have employed parents.27

In 1991, 20 percent of poor children lived in families with an adult who worked

full-time.
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Overall, 61 percent of poor children lived in a home with one or more adults
who worked at least part-time in 1991.

Child poverty is strongly correlated with single-parent families, which have drasti-
cally increased in the last generation.28

in Nearly 75 percent of American children growing up in single-parent families
experience poverty for some period during their first 10 years, compared to 20 per-
cent of children in two-parent families.29

Among children living only with their mothers, sustained poverty for seven or
more years is common, but for children living with both parents it is rare. Most sin-
gle-parent families are headed by women.30

Poverty among children varies by race and ethnic group. Although numerically
there are more poor white children than poor black children, a higher proportion of
black children are poor. Black children are almost three times as likely to be poor as
white children. Hispanic children are slightly more than twice as likely to be poor as
white children.31

A recent study suggests that the higher proportion of single-parent families among
blacks contributes significantly to their higher rate of overall child poverty. Almost
two-thirds of the difference between the poverty rates of white and black children is
accounted for by differences in family structure.32

',Even when family structure is identical, poverty is still higher among blacks and
Hispanics than among whites.33

Middle Income Families

Achieving and maintaining a salve middle-class lifestyle is difficult for many families with

children; increasingly, making ends meet requires two incomes instead of just one.

Many of the costs of raising children housing, transportation, and education
have risen steadily since the 1970s? 4

By the mid-1980s, an average family had to spend about 42 percent of its income
to pay the mortgage on a median-priced house, up from 21 percent in 1970.

By the mid-1980s, the average price of a new car represented 48 percent of an
average family's annual income, up from 35 percent in 1970.

A year's tuition at a private college represented almost 38 percent of an average
family's income in the mid-1980s, up from 28 percent in 1970.
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The average working family's tax burden has also risen.

In 1960, local, state, and federal taxes and Social Security payments equaled about
14 percent of a family's income; in 1991, they accounted for 25 percent of median

family income.35

Over the past several decades, the tax burden on both single and married parents
with dependents has grown dramatically relative to the burden on households with-

out dependents.36

The major federal tax benefit for families with children the personal exemption

on income taxes is worth much less now than when it was initiated in 1948, both

in constant dollars and as a proportion of median per capita income.

In 1948, the personal exemption was $600; in 1991, it was $2,150.

Adjusted for inflation, a personal exemption equivalent to the original exemp-

tion would be approximately $3,120 in 1991.37

Adjusted for inflation as well as for changes in family size and incomes, an exemp-

tion equivalent to the original exemption would be about $8,620 in 1991.38

As taxes and the cost of raising children have risen and the incomes of one-earner
families have fallen, the proportion of mothers in the labor force (employed or seeking
employment) increased rapidly in the past 20 years, particularly among married moth-

ers and those with young children.

From 1970 to 1991, the proportion of married mothers in the labor force increased

from 40 percent to 68 percent.39

In 1970, only 32 percent of women with children under age 6 were in the labor
force; in 1991, 58 percent were.40

Young Families

For families headed by someone under age 30, it is increasingly difficult to earn enough money

to support children.

Between 1973 and 1990, the median income of a young family with children
decreased 32 percent in 1990 dollars from $27,765 to $18,844 (see Figure 3).41

Between 1973 and 1990, families with children headed by someone over age 30
saw their income drop 6 percent, from $41,068 to $28,451 (see Figure 3).42

Between 1973 and 1990, families without children increased their average income
by 11 percent, from $32,384 to $36,020.43
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The poverty rate for young families with children doubled between 1973 and 1990,
from 20 percent to 40 percent. Among older families with children, the poverty rate
increased from 11.7 percent to 15.1 percent."

Between 1973 and 1990, poverty rates more than doubled among young white
families with children (to 27 percent in 1990), young married-couple families with
children (to 20 percent), and young families headed by high school graduates (to 33
percent)."

Between 1973 and 1990, the child poverty rate also increased among other young
families with children: from 47 percent to 68 percent among young black families,
from 35 percent to 51 percent among young Hispanic families, and from 68 percent
to 77 percent among young female-headed families."

One reason for falling incomes and rising poverty among young
families with children is the sharp decline in earnings among young
workers over the last 20 years.

In 1979, 74 percent of workers under age 25 earned enough to
support a family of three above the poverty line; by 1991, only
47 percent did.°

In constant 1990 dollars, the median
earnings of workers under age 30 who
head families with children fell 44 per-
cent, from $22,981 in 1973 to $12,832
in 1990.48

The median earnings of young
married-couple family heads fell 33
percent, from $24,907 in 1973 to
$17,500 in 1990.

'Young black families with children
have seen the greatest decline in
earnings. Median earnings among
young black family heads fell 70
percent, from $13,860 in 1973 to
$4,030 in 1990. The median earn-
ings for young black families is now
well below the official poverty level
for a family of three.
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Single-Parent Families

For most children, growing up in a single-parent family promises poverty at some time during

childhood and the number of single-parent families continues to increase.

Today, one American child in four lives with just one parent; until 1970, the num-

ber was about 1 in 10. Most American children in single-parent families 87 percent

live with their mother, although a growing number live with their father.°

Children living in single-parent families headed by women are extremely vulnerable

to poverty.

In 1991, 55 percent of children in female-headed families were poor,compared to

only 11 percent of children living with both a mother and a father.5°

Among blacks and Hispanics, roughly two-thirds ofchildren in mother-headed

families are poor; among whites, 47 percent are.51

In 1991, 37 percent of children living only with their divorced mother were

poor, compared to almost 66 percent of those living only with a never-married

:her.52

a Nearly 75 percent of American children growing up in single-parent families

experience poverty for some period during their first 10 years, compared to 20 per-

cent of children in two-parent families.53

Among children living only with their mothers, sustained poverty for seven or

more years is common; among children living with both parents, it is rare.54

While poverty rates among two-parent families fluctuate significantly from year to

year depending on overall economic conditions, poverty rates for female-headed

families with children have remained relatively stable at approximately 40 percent

fo 45 percent since the mid-1960s.55

The average income and earnings of female-headed families with children are far

below those of two-parent families.

From 1973 to 1989, the average cash income of families with children headed by

single mothers was only about 40 percent of the average cash income of married

couple families with children. In 1989, the average cash income of a family headed

by a single mother was only 33 percent of the average cash income of a married

couple with no children (see Figure 4).56
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The median annual earnings of female householders under age 30 with children

in 1990 was $1,878 barely 20 percent of the official poverty level for a family of

two and 'substantially below the poverty level for a family of three.57

M Almost all children in single-parent families have two living parents, yet only a

minority of absent parents provide for theirchildren. Most absent parents are fathers.

Only one custodial mother in four receives the full amount of court-ordered child

support from the absent father; the average amount paid in 1989 was only $57 per

week, or $2,964 per year.58

One in four custodial mothers with a child support award in place receives no sup-
ports'

Fewer than 10 percent of absent fathers who owe child support contributed

$5,000 or more in 1989 even though roughly 90 percent of married fathers con-

tribute earnings of at least $5,000 to total family income.60

Mothers and children who do not receive child support are almost twice as likely

to be poor as mothers and children who do.61

MI Current state systems for child support enforcement are inadequate

at every step from the establishment of child support awards to the
collection of payments. The federal system of support and guidance to

the states is also inadequate.62

In 1989, only 58 percent of mothers
eligible for child support had an award in
place. Many child support awards fall
below current state guidelines, and more
than 30 percent of the support payments
that are due each year go uncollected.63

An efficient and effective child support
system in which all eligible mothers and
their children had support awards tied to
current state guidelines could collect at
least $20 billion more than the current
system annually."
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Families on Welfare

Welfare was initiated as a way of providing a safety net for mothers and children experiencing

temporary, severe economic hardship . But the welfare system has failed tO provide that securi-

ty or to be temporary. lt does not reach all poor families, it does not cover children's basic

needs, and it makes it difficuk if not impossible for some families to achieve economic

self-sufficiency.

Although the number of children receiving Aid to Families with Dependent Chil-
dren (AFDC) has increased dramatically in recent years, AFDC reaches only 60 per-
cent of children living in poverty.65

Poor children who live in two-parent families are ineligible for
AFDC benefits unless a parent is incapacitated or the principal
wage earner is unemployed and meets specific criteria with
regard to attachment to the work force and eligibility for unem-
ployment compensation.66

Eligibility for AFDC differs by state.
In a few states, families with incomes
slightly above the poverty line are eli-
gible to receive AFDC; in others, fam-
ilies with incomes of less than half the
poverty threshold may be ineligible.67

In 1992, in Alaska, California,
Connecticut, Hawaii, and Vermont,
a family of three with earnings of
$1,100 per month (the equivalent
of one parent working full-time at
$6.90 per hour) would be eligible
for AFDC and Medicaid.

Median State
AFDC Benefit

for a Family of Four,
1970-1991

$900

$800

$700

$600

$400

$300
1,.'70 1975 980 1985 1986 1987 989 1990 1991

Monthly benefit in constant 1991 dollars.

SOURCE: Committee on Ways and Means, U.S. Congress

Figure 5 In Alabama, Arkansas, Louisiana,
and Texas, a similar family with earnings of as little as $425 per month (the
equivalent of one parent working 25 hours per week at the minimum wage of
$4.25 per hour) would be ineligible for AFDC and Medicaid.

In none of the 50 states do welfare benefits (AFDC, food stamps) raise families with
no other source of income out of poverty.65

52
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AFDC benefits are not indexed for inflation; between 1970 and 1991, the median
monthly benefit for a family of four has decreased by 44 percent, from $777 to $435 in
constant 1991 dollars (see Figure 5).69

AFDC discourages many low-income parents from working because work, even at
very low wages, results in the loss of welfare benefits that are often not compensated
for by income or work-related benefits such as health insurance.n

AFDC discourages famOy formation. In almost all cases under current law, a low-
income mother receiving AFDC and related welfare benefits (food stamps, Medicaid,
and so on) would see her income decline substantially if she married a man working
full-time at a minimum-wage job.71

If an AFDC recipient married a man who earned $15,000 annually and received
health benefits from his employer, their income as a married couple would be sub-
stantially lower than the combination of their earnings and benefits when single.

Federal Programs
Related to Family
Income

Personal Exemption

Authorization: Section 151 of the Internal Revenue Code.

Purpose: The personal exemption is designed to reduce the taxable income of house-
holds and individuals by allowing them to exclude a portion of their income from fed-
eral income tax.

Eligibility: Anyone paying federal income tax is eligible.

Benefits: The amount of the exemption varies by year, based on inflation; in 1991,
each household that paid income taxes benefited by deducting $2,150 from their tax-
able income for each dependent family member. Those with higher incomes (in the
31 peretnt marginal tax bracket) benefit more because they pay 31 cents of each dollar
in taxes and thus save 31 cents per dolfar of exemption. In contrast, households in the
15 percent marginal tax bracket pay 15 cents per dollar in taxes and therefore save
only 15 cents per dollar of exemption. Households with incomes lower than their total
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amount of exemptions receive no direct benefit because they owe no federal income
tax. In 1992, a family of four with an income of less than $15,000 would owe no
income tax and therefore would receive no direct benefit from the exemption.
Approximately one child in four lives in a family that will not owe federal income tax
this year."

Funding: In 1991, the personal exemption claimed for dependent children resulted
in a revenue loss to the federal government of an estimated $21 billion."

Dependent Care Tax Credit

Authorization: Section 21 of the Internal Revenue Code.

Purpose: This tax credit is intended to offset expenses for child care or the care of
other dependent family members.

Eligibility: All taxpayers who have dependent care expenses are eligible.

II Benefits: The program allows a credit against taxes for a portion of permitted expens-
es up to $2,400 for one dependent and $4,800 for two or more dependents. Taxpayers
with taxable incomes of $10,000 or less are allowed a credit equal to 30 percent of
expenses. For those with taxable incomes from $10,000 to $28,000, the credit steps
down gradually; over $28,000, it is limited to 20 percent of expenses up to a maximum
of $960. The credit does not benefit those who do not owe taxes. To a family with
two or more children making $20,000, the credit is worth up to $1,200. To a similar
family making $28,000 or more, it is worth a maxim: if $960.

Funding: In 1991, the Dependent Care Tax Credit resulted in a revenue loss to the
federal government of an estimated $2.6 billion.74

Earned Income Tax Credit

Authorization: Section 32 of the Internal Revenue Code.

Purpose: This tax credit subsidizes the wages of low-income working parents with
dependent children.

Eligibility: Eligibility is determined by the amount of a family's earned income and is
adjusted annually. In 1992, families with dependent children earning less than
$22,370 were eligible to receive the credit.
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Benefits: Low-income working parents may claim a credit for a percentage of their
earnings. The credit is deducted from any income taxes they owe or paid in cash if
they do not owe taxes. The amount of the credit varies .1th income and family size.

In 1992, for example, the maximum credit for a family with two children that earns
between $7,520 and $11,840 was $1,380. A family with two persons earning the mini-
mum wage for a total earned income of $17,000 would be eligible to receive a credit of
about $705. As earned income rises above $11,840, the credit declines in value; it is
phased out at $22,370. An additional 6 percent credit is available to offset the cost of
health insurance for dependent children, and an additional 5 percent credit is avail-
able to families with children under age 1.

Funding: In 1991, the Earned Income Tax Credit resulted in a revenue loss to the
federal government of an estimated $2.3 billion. Refunds to families whose credit
exceeded their income tax liability totalled approximately $4.9 billion.75

Aid to Families with Dependent Children (AFDC)

Authonzation: Title IV-A of the Social Security Act.

Purpose: Originally, A:DC was intended to provide temporary welfare assistance to
widows and orphans until they began to receive survivors' insurance; now, it is a long-
term or recurrent source of income for many single-parent families with dependent
children and no wage earner. While almost one-third of AFDC families will be
enrolled for less than tYo years and about half will be enrolled for less than four years,
a majority of those enrolled at any point in time are in the midst of a very long period
of AFDC receipt (longer than 8 years).76

Eligibility: Eligibility is determined primarily by the states. Generally, single-parent
families and some two-parent families where the principal wage earner is unemployed
that have incomes below their state's maximum benefit level in a given month are eli-
gible for AFDC.

Benefits: Benefit levels are determined by the states; in 1992, the maximum AFDC
benefit for a family of three in an average state was $372 per month, about 40 percent
of the official poverty level for a family of that size.77 All families who are eligible for
AFDC are covered by Medicaid.

Funding: The federal government pays at least half of each state's AFDC benefit
payments and at most 83 percent. In 1991, the federal share of AFDC costs was $12.5
billion.Th
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Supplemental Security Income (SSI)

II Authorization: Title XVI of the Social Security Act.

Purpose: SSI aims to ensure a minimum income for all aged, blind, or disabled per-

sons with low incomes.

Eligibility: Blind, disabled, or elderly individuals whose family incomes fall below the

standard SSI benefit ($422 per month for individuals, $633 per month for married
couples) are eligible.

Benefits: Benefits vary somewhat depending upon income and living arrangement
(for example, married couples have a higher standard benefit than individuals, and
recipients living in someone else's household receive less than those living in their

own households).

Funding: In 1991, SS1 cost the federal government $15.9 billion.79
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Healthy children are the product of families and a
society that provide the elements essential to healthy development
adequate medical care, good nutrition, a healthful lifestyle, and a
safe environment.

Access to medical services when children are sick, injured, or in
need of check-ups is an essential ingredient of their health care, but protecti:.g chil-
dren's health requires more than simply taking them to the doctor. Ensuring good
health begins at home. Parents can serve as guardians of their children's health by
maintaining a safe and secure home environment, providing a nutritious diet, obtain-
ing necessary medical care, and being role models for healthful living. Communities
also play a critical role by creating safe neighborhoods and providing essential health
education and health care services.

All American children should have a chance to be born healthy
and to grow up healthy, but far too many do not. Despite steady progress during the
1970s in improving many key indicators of children's health, during the 1980s the
nation failed to keep pace and in some cases slipped dangerously backward.

Children are more likely to grow into healthy adults if they are born healthy. Infant
health depends on many factors, including how a mother takes care of herself during
pregnancy, the baby's nutrition in the first months of life, and the medical care avail-
able to the pregnant woman and baby. Unfortunately, progress in key areas of infant
health has slowed or reversed in recent years.

Americans know how to prevent children from going deaf, dying from measles, or
being paralyzed by polio; we know how to prevent sexually transmitted diseases and
AIDS. Yet despite our nation's advanced medical knowledge and technology, alarming
numbers of American children fall victim to these and other communicable diseases

and the numbers are rising.

Infants and young children are particularly vulnerable to the effects of inadequate
nutrition. An inadequate diet can impair growth and damage health during the criti-
cal early stages of development. Yet, childhood hunger is on the rise in America,
fueled by increases in child poverty.
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Some chronic and disabling conditions are becoming increasingly common in'
American children, affecting as many as 10 percent to 15 percent of them. Some of

these conditions are preventable, others are not. Women's medical care and behavior

during pregnancy, the physical and emotional environment surrounding a child, and a

child's own behavior are all factors contributing to the occurrence or avoidance of

some chronic and disabling conditions. Some conditions are genetic. Many others

have no currently identifiable cause and no means of prevention.

Although they have significant effects on children's health and development, men-

tal health and emotional problems often do not receive much attention. One in 10

American children suffers from a mental health problem serious enough to warrant

treatment.

Children are at high risk of accidental injury. After age 1, accidental injuries are the

leading cause of death in children. Many of these deaths can be prevented by creating

safe environments for young children and by helping older children and adolescents

avoid dangerous behaviors.

III Increasingly, children are endangered by violence in their homes and neighbor-

hoods. Compared to previous generations, more children are exposed to violence and

at younger ages; more young people are perpetrators of viont crimes; and an alarming
number of children are victims of violence, even at home. Pervasive violence is not
only a threat to children's health and safety, but also a profound threat to their mental

and emotional development, especially when they are exposed to violence at a young

age.

While healthful lifestyles and safe environments are essential to protecting chil-

dren's health, so is access to medical care. Without access to doctors, hospitals, and

medicine, children often suffer disease, disability, and death much of it preventable.

Some children cannot get medical care because their families lack employer-sponsored
health insurance and cannot afford to buy coverage on their own; others have insur-

ance but cannot get care because hospitals and clinics are overcrowded or there are no

facilities or doctors near enough to treat them.

Overall, children in the United States are healthier than in previous generations;
however, in many areas the progress of past decades has halted or reversed in recent

years. Significantly improving children's health will require actions by government,
medical providers, and employers, as well as by parents and children themselves.
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Child Health
Indicators

Prenatal and Infant Health

Improvements in several areas of prenatal and infant health have slowed or reversed in recent
years.

a: Twenty-five percent of American babies are born to women who received inade-
quate prenatal care. Among black Americans, 40 percent of babies are born without
such care)

N Women who do not receive adequate
prenatal care are about three times as
likely to deliver a low-birthweight
baby as women who do. Low birth-
weight (less than 5.5 pounds) is the
leading correlate of infant death or
lifelong disability.2

Prenatal care that begins early,
continues throughout pregnancy,
and is appropriate to the mother's
level of health risk can prevent low
birthweight.3

Progress made during the 1970s in
increasing the proportion of women
getting prenatal care stalled in the
1980s.

Between 1980 and 1989, the per-
centage of babies born to women
who received late (third trimester)
or no prenatal care increased by .8
percent among white babies and by
2.7 percent among black babies (see
Figure 1).4
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The Institute of Medicine estimates that every $1 spent on prenatal care for low-

income or poorly educated women saves $3 in spending on medical care for low-

birthweight babies in the first year of life alone.5

According to several studies performed in the late 1980s, the cost of prenatal

care averages about $400 per woman. One study estimated that for each low-

birthweight baby, the initial costs of medical care and hospitalization averaged

about $7,000, and the long-term costs of treatment and repeat hospitalization

averaged $23,000.6

For more than 10 years, no progress has been made in reducing the overall propor-

tion of low-birthweight babies (those weighing less than 5.5 pounds). In 1989, 7 per-

cent of all babies were born too soon or too sma11.7

Low-birthweight babies account for two-thirds of all infant deaths.8

Low-birthweight babies are 40 times as likely as normal-birthweight babies to die

in their first month and five times as likely to die during their first yeat9

Low-birthweight babies are two to three times as likely as normal-birthweight
babies to have handicapping conditions such as chronic lung problems, cerebral

palsy, epilepsy, blindness, deafness, or mental retardation.10

At least half of all newborns treated in neonatal intensive care units have a low

weight at birth. The average cost of such care has been estimated at $7,000 per

baby a cost that does not include the longer and repeated hospitalizations
throughout their first year and later life, as well as special education to address the
learning disabilities often associated with prematurity and low birthweight.11

Too many pregnant women still engage in unhealthful behaviors such as smoking,
drinking, and drug use. If continued throughout pregnancy, these behaviors threat-
en the health of pregnant worhen and the lives of their babies.12

Recent data on the number of women who smoked or drank during pregnancy
are not available; however, a 1980 survey found that more than half of all
women either smoked or drank duringpregnancy."

III For black Americans, the percentage of low-birthweight babies has increased in

recent years.

In 1984, 12.4 percent of black babies had a low weight at birth; in 1989, 13.2 per-

cent did.14

In 1989, low birthweight was more than twice as frequent among black babies as
among white babies (13.2 percent versus 5.7 percent)."
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In 1989, the most recent year for which complete figures are
available, the U.S. infant mortality rafe was 9.8 deaths for every
1,000 live births. This rate was higher than that in 18 other indus-
trialized countries, including Japan, Canada, Singapore, and the for-
mer East Germany (see Figure 2).16

Each year, nearly 40,000 American babies die
before their first birthday.17

The United States made rapid progress in
reducing the infant mortality rate during the
1960s and 1970s, but it has slowed in recent
years.

Provisional statistics indicate that the infant
mortality rate was approximately 9 per 1,000
in 1991. It will take significant effort to meet
the Surgeon General's objective of lowering
the rate to 7 per 1,000 by the year 2000.18

In America, black babies are twice as likely to die
as white babies. The infant mortality rate for black
babies was 17.7 deaths per 1,000 live births in
1989.19

A child born in Czechoslovakia or Bulgaria has
a better chance of celebrating his or her first
birthday than does a black child born in Ameri-
ca.20

Infant Mortality Rates,
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The Surgeon General's objective is to reduce the infant mortality rate for black
babies to 11 per 1,000 by the end of the decade. If the slow rate of progress in
recent years does not improve, the nation will fall far short of this objective.21
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Communicable Diseases

Many preventable diseases are on the rise among children and adolescents. Among the factors

contributing tD these increases are parents who fail to have their children immunized, teenagers

ti,h0, abuse akohol and drugs or engage in unprotected sex, and governments that fail to ade-

quately fund preventive public health programs such as immunizations.

After rapid improvement in the 1960s and 1970s, immunization rates among young
children slumped during the 1980s, leaving many American children vulnerable to
deadly diseases that are preventable.

In 1985, the federal government suspended data collection on immunization rates
among pre-school age children. But the rates of immunization for polio, diphtheria,
rubella, measles, and mumps declined between 1980 and 1985, and most experts
believe that in 1991 only about 70 percent of 2-year-olds had received these basic
vaccines.22

In 1990 surveys of several inner cities, only about half of pre-school age children
were immunized.23

Low rates of immunization have contributed to outbreaks of measles, mumps, and
whooping cough in recent years.

In 1990, 26,000 cases of measles were reported, a huge increase over the aver-
age of 3,000 per year from 1981 to 1988. Nearly 100 deaths resulted from
measles in 1990.24

In 1987, almost 13,000 cases of mumps were reported, up from fewer than 3,000

in 1985.26

Reported cases of whooping cough increased from 1,248 in 1981 to 4,157 in 1989.26

Childhood vaccination rates vary by race, with white pre-school age children
more often iully immunized than black pre-school age children.

In 1985, 79.5 percent of white 2-year-olds were fully immunized for polio, ver-
sus only 56.5 percent of black 2-year-olds."

Public health investments in childhood immunization are cost-effective.

A 1984 study found that every $1 spent on the Childhood Immunization Pro-
gram saved the government an estimated $10 in medical costs.28

During the first 20 years of the measles vaccine's licensure (1963-1982), the
United States saved an estimated $5 billion in cases where measles and its com-
plications had been prevented."

Gfi
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AIDS threatens a growing number of young children each year, primarily through
transmission from their mothers before or at birth.

By July 1992, 3,898 cases of pediatric AIDS had been diagnosed. At current rates,
13,000 children will have contracted AIDS by the year 2000, and mrny more will
be HIV positive (infected with HIV but not yet showing symptoms of AIDS).3°

Minority children are disproportionately afflicted with AIDS. Only 20 percent of
pediatric AIDS victims are white; 54 percent are black, and 25 percent are other
races (see Figure 3).31

AIDS and HIV infection are beginning to rise quickly among
women and among teenagers and young adults.32

The number of AIDS cases is increasing almost twice as quick-
ly among women as among men. New cases of AIDS were 18
percent higher among women between July 1991 and June 1992
than during the previous 12 months; among men they were
about 9 percent higher.33

The number of young people age 13 to 24 with AIDS rose
more than 70 percent between 1989 and 1990.34

As of July 1992, 9,783 AIDS cases have been reported
among young people age 13 to 24. Although relatively few of
these cases are among teenagers, the lag time between HIV
infection and the appearance of symptoms (which can be as
long as 10 years), indicates that many were infected as
teenagers.35

III Each year, approximately 3 million teenagers contract a sexually

transmitted disease (STD) such as syphilis, gonorrhea, or chlarny-
dia. These diseases can cause serious and lasting health problems.

In 1991, the rate of syphilis infection among 15- to 19-year-
olds was approximately 27 cases per 100,000 persons this age, up
from 15 per 100,000 in 1985.36

Pediatric AIDS Cases
(Under Age 13)

by Race/Ethnicity,
June 1992

O White, not Hispanic 20.8%

Black, not Hispanic 53.9%

O Other 25.3%

Total Cases Under Age 13 = 3,898

SOURCE: Centers for Disease Contra

Gonorrhea has been at epidemic levels among 15- to 19-year-olds since the mid-
1970s, with an infection rate of approximatcly 1,000 cases per 100,000 persons in
this population. This means that every year, 1 percent of 15- to 19-year-olds con-
tract gonorrhea.37
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The Centers for Disease Control estimates that 4 million cases of chlamydia infec-
tion occur annually, primarily among adolescents and young adults. At highest risk
are unwed teenagers living in urban areas, where infection rates can reach 20 per-
cent to 30 percent.38

Inadequate Nutrition

An estimated 2 million to 5.5 million American children, predominantly M low-income fami-

lies, receive inadequate nutrition.39

Children and pregnant wOrnen who do not receive proper nutrition are vulnerable
to serious medical conditions that can impair children's development.

Among infants and young children, malnourishment can retard growth, resulting
in insufficient weight gain or in height and weight measurements that are consis-
tently far below average.4

Growth retardation c;..ri result in a condition known as "failure to thrive,"
which causes lasting damage to a child's growth, cognition, and socioemotional
development.'1

Low birthweight is strongly associated with insufficiait weight gain by the mother
during pregnancy. Women who gain less than 20 pounds during pregnancy are
twice as likely to deliver a low-birthweight baby as women who gain more than 20
pounds.42

Poor nutrition and the health problems associated with it are most common among
poor families.

In a 1988 survey of low-income families in the state of Washington, four out of
five families reported food shortages during the year and one out of three reported
shortages on a monthly basis.43

Poor children under age 6 are rncre likely than other children that age to exhibit
signs of poor nutrition, including growth retardation and anernia."

In 1988, growth retardation affected an estimated 15 percent of low-income black
infants and 16 percent of low-income Hispanic infants.45

One in five low-income children age 1 to 2 has an iron deficiency. Iron deficien-
cy often leads to anemia, and in young children even mild iron deficiency can
impair behavior, development, and intellectual performance.46
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Since poor nutrition is closely associated with poverty, it will continue to be a seri-
ous problem until poverty among families with children is reduced.

Public health programs for low-income families can help reduce nutrition-related
health problems among poor children.

An extensive evaluation of the Special Supplemental Food Program for Women,
Infants, and Children (WIC) in 1986 found that low-income pregnant women
who received food packages through WIC were less likely to deliver premature or
low-birthweight babies than their peers who were not in the program.47

A 1989 study found that low-income women and children in the Food Stamp
Program hIcl better nutrition than those who were not in the program.48

Chronic and Disabling Conditions

Ten to 15 percent of American children have chronic and disabling physical conditions associ-

ated with genetic or metabolic disorders, birth defects, prematurity, trauma, or infection.°

Chronic illness and disability among children have been increasing over time.93

Among conditions that commonly limit normal childhood activities are respirato-
ry diseases, mental and nervous disorders, orthopedic impairments, and sensory
impairments.

An estimated 5 to 10 percent of adolescents experience chronic conditions serious
enough to limit their activities. These conditions include severe asthma, juvenile-
onset diabetes, congenital heart disease, leukemia, cystic fibrosis, sickle-cell anemia,
and chronic kidney disease.51

In 1990, the U.S. Department of Health and Human Services reported that among
American children: about 1 million have speech impairments; about 1 million have
hearing impairments; nearly 2 million have physical deformities or orthopedic impair-
ments; about 1 million have chronic migraine headaches; about 1 million have some
form of heart disease; more than 3 million have chronic bronchitis; and nearly 4 mil-
lion have asthma.52

Many children are at risk of contracting chronic and disabling conditions due to
environmental factors.

A growing number of children, as many as 375,000 each year, are exposed to drugs
before birth. These children are especially vulnerable to serious physical and men-
tal disabilities, as well as behavioral problems and learning impairments.53
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An estimated 12 million children, mostly those living in old or substandard hous-
ing, are at risk of lead poisoning. An estimated 3 million to 4 million children in

1984 had concentrations of lead in their blood that are known to adversely affect
cognitive development and behavior.54

Children with chronic or disabling conditions may require specialized diagnostic
and therapeutic care, medical and surgical care, home health care, and mental health
services. They may also require special educational, vocational, and family services.

The physical and financial burdens of caring for children with chronic or dis-
abling conditions can be overwhelming for their families. The refusal of insurance
companies to provide coverage can compound these burdens and jeopardize the
health and well-being of the children. One recent study found that children with
disabling conditions are much less likely to have private insurance coverage than
children with no disabilities.55

Mental I+ llth

Mental, emotional, and behavioral disorders are on the rise among American children, posing

a serious threat to their health and development and creating a need for improved mental

health services for children and youth.

In 1988, approximately 10 percent of children age 3 to 17 were treated for serious
mental, emotional, or behavioral disorders, including autism and depression. In 1961,
only 6.5 percent were.56

An estimated 12 percent of American children under age 18 suffer from seriously
handicapping mental disorders, including developmental impairments, emotional dis-
turbances, behavioral problems, and psychosomatic conditions.57

I A variety of biological, psychological, social, and environmental factors can cause
mental disorders.58

Some conditions seem to have a genetic basis, including Tourette's syndrome,
autism, and some learning disabilities.

Other conditions, particularly learning disorders, may be prompted by biological
causes such as physical injury or exposure to environmental toxins.

Chronic stress, caused by conditions such as poverty, abuse or neglect, and disrupt-

ed family relationships, increases the risk of mental health problems in children.

One particularly troubling indicator of emotional problems among children is the
growing phenomenon of suicide.
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The suicide rate among young people age 10 to 19 increased 30 percent between
1980 and 1989, from 5 per 100,000 persons that age to 6.5 per 100,000.59

A 1991 survey found that as many as 1 in 12 American high school students had

attempted suicide.6°

Depression is the most common risk factor for suicide among children. Family

discord, peer pressure, and disabling physical abnormalities are other risk factors.61

An estimated 70 percent of children needing treatment for mental and emotional
problems do not receive it.62

Accidental Injury

Accidents are one of the leading threats to children's health.

Accidents are the leading cause of death in all children after age 1.

In 1989, accidents caused 38 percent of deaths among children age 1 to 4, 46 per-
cent among those age 5 to 14, and 46 percent among those age 15 to 24.63

In babies under age 1, the most common causes of accidental deaths are choking,
fires and bums, and motor vehicle accidents."

I Accidental deaths caused by choking, fires and burns, and motor vehicle acci-
dents are also common among children age 1 to 4, but these children are also par-
ticularly susceptible to death by drowning, falls, and poisoning accidents related

to their higher levels of motor developme it and interest in exploring their environ-
rnent.65

In most categories of accidental death, children living in rural areas tend to be at
higher risk than children living in urban or suburban areas/^'

High accident rates are partially explained by the behavioral choices that parents
and children make.

ln a 1991 survey of children in grades 6 through 12, 50 percent of those surveyed
said they did not wear scat belts "all" or "most" of the time.67

In thc same survey, 33 percent of the children reported riding at least twice in the
previous year with a driver who had used alcohol or drugs before driving.
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Violence

Violence is becoming a tragic fact of life for an increasing number of American children.
Whether they are observers, victims, or perpetrators , in their communities, schools, and even

in their homes, more children are being exposed to violence at younger ages than ever before.

E An alarming number of children witness violence at young ages.

1991 surveys of children age 6 to 11 in Washington, DC and
New Orleans found that over 90 percent had witnessed some
type of violence and over one-third had witnessed severe vio-
lence.68

Causes of Death,
Young People

Age 15-24, 1988

El Motor Vehicle AccAents 37.7%

O Other Accidents &
Adverse Effects 10.7%

Hcnnicicle

Legal Intervention 15.1%

12 Suicide 12.9%

El Heart Disease 2.9%

Li Cancer 5.0%

El Other 15.7%

Total Deaths = 38,167

SOURCE: National Center for Health
Statistics

Figure 4

Over half of the fifth-graders surveyed in New Orleans had
been victims of violence themselves.

Violence affects children in cities, in small towns, in schools, and
even in their homes.

A 1990 survey of inner-city teenagers in Baltimore found that
one in four had witnessed a murder and that three out of four
knew someone who had been shot.69

Another 1990 survey of 6th to 12th grade students in Midwest-
ern towns and small cities found that 55 percent had beer.
involved in violence during the year. Over 30 percent of girls in
grades 9 through 12 reported having been physically or sexually
abused."

From 1985 to 1988, an average of 3 million thefts and violent
crimes occurred on or near school campuses each year.71

Reports of child abuse and neglect rose 40 percent between
1985 and 1991, from 1.9 million to 2.7 million cases.72

A 1990 survey of children age 10 to 17 found that minority chil-
dren had high levels of anxiety about their physical safety. One-
third of black and Hispanic children worried "a lot" that someone
on drugs would hurt them, and more than one in five Hispanic chil-
dren worried "a lot" that they would be beaten up, sexually abused,

or raped."

Violence has become one of the leading causes of death among American children.

Teenage boys, regardless of race, are more likely to die from gunshot wounds than
from all natural causes combined."

;
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Homicide is the second leading cause of death for all young people age 15 to 24
(see Figure 4);75 since 1978, it has been the leading cause of death for young black
men age 15 to 24.76

The last few years have seen a sharp increase in the number of children committing
violent crimes.

The juvenile arrest rate for violent crime jumped 27 percent in the past decade:
among white juveniles, there was a 44 percent increase compared to a 19 percent
increase among black juveniles and a 53 percent decline among all other racial or
ethnic groups2 7

Access to Medical
Care

Medical care is essential to maintaining children's health, yet many American children have
limited or no access to such care.

IN One indication of a family's ability to acc?.ss health care is the frequency with which
they visit a physician.

In 1990, nearly 20 percent of American children had had no contact with a physi-
cian during the previous year.78

Also in 1990, almost 10 percent of children age 5 to 17 had not visited a doctor in
two or more years/9

II Frequency of doctor visits is related to income. Often, those least able to obtain
medical care are those who earn too much to qualify for Medicaid (the government-
financed health care program for the poor) but too little to afford private medical
insurance.

In 1990, in families with incomes of less than $10,000, 8.4 percent of the children
had not seen a physician in at least two yearoo

In families with incomes over $35,000, only 4.9 percent of children had gone two
years or more without seeing a physician.81

Children in families whose incomes were between $10,000 and $20,000 were least
likely to see a physician: almost 9 percent had not seen a doctor in at least two
years.82
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Health Insurance Coverage

Families with no health irsurance are often wnable to pay the high cost of adequate health care.

II Many children do not receive adequate health care because their families do not
have health insurance.

About 70 percent of children are covered by private health insurance83, 90 per-
cent of which is purchased through parents' employer;!.:-sed group plans."

About 20 percent of children are covered by public health
insurance programs, primarily Medicaid. Some of these children
are partially covered by private insurance.85

About 13 percent of children 8.3 million are not covered
by any public or private health insurance (see Figure 5)."

About 20 percent of adults age 18 to 44 the
age range of the parents of most children are
not covered by any public or private health insur-
ance (see Figure 5).87

Approximately two-thirds of uninsured children
have at least one parent who works full-time,
while another 13 percent have a parent who
works part-time. Only 20 percent of uninsured
children live in families where neither father nor
mother works.88

Persons Not Covered
by Any Public or

Private Health Insurance
by Age, 1991
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Figure 5

Seventeen percent of rural Americans are unin-
sured, compared to 15 percent of urban Amen-
cans.89

Routine pediatric care can consume as much as 10
percent of a low-income working family's annual
incomef°

For the 1 family in 20 that has a child with a physical or mental disability
severe enough to impair normal activity, the ongoing cost of care can be over-
whelming without insurance.91

Government health insurance programs do not reach a large proportion of low-
income families: Medicaid covered only about 60 percent of poor children in
1991.92
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Employer-sponsored health plans are less likely to cover dependents than they
were a decade ago. In 1990, 33 percent of employers paid for dependent coverage
in full, compared to 40 percent in 1980.93

Many wornen of reproductive age are not insured for maternity care, either because
they do not have any health insurance or because their private insurance policies do
not cover maternity care.

It is estimated that in 1991, 433,000 pregnant women 9 percent of all pregnant

women had no health insurance at all.94

Having a baby cost roughly $4,300 in 1985, about one-fifth of the annual income
of a typical couple in their early twenties; Cesarean deliveries were even more
expensive.95

<C...00

Underserved Areas and Populations

Some children do not receive medical care because there are no medical facilities or physicians

nearby or because those that are nearby are overcrowded and impersonal.

in 1991, the federal government estimated that 2,049 geographical areas in the
country had an insufficient number of health care providers and that it would take
4.360 additional providers to meet the need for medical care in those areas.96

Obstetricians and pediatricians are more scarce in rural areas than in urban areas.
For each 100,000 women of childbearing age, rural areas have 25 obstetricians and
22 pediatricians, while urban areas have 61 obstetricians and 70 pediatricians."

Families in urban areas, particularly low-income and minority families, face seri-
ous barriers to accessing health care, including: lack of transportation, language dif-
ferences, long waits in crowded offices, and the widespread practice of offering only
limited health and social services at any one location."
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Federal Programs
Related to Children's
Health

Medicaid

Authorization: Title XIX of the Social Security Act.

Purpose: Medicaid provides medical assistance to low-income persons who are aged,
blind, disabled, or members of families with dependent children and to certain other
low-income pregnant women and children.

Eligibility: Eligibility for Medicaid is partially tied to eligibility for Aid to Families
with Dependent Children (AFDC). All AFDC recipients are eligible for Medicaid, as
are all pregnant women and infants under age 1 whose family incomes are at or below
the federal poverty level. Also eligible are all children up to age 7 whose family
incomes are below state AFDC levels but who, for other reasons, fail to qualify for
AFDC. Medicaid is paid for partly by the federal government and partly by the states;
states may expand eligibility for Medicaid benefits, and many have.

Services: Medicaid pays for care received at hospitals and rural health clinics; fees for
laboratory and X-ray services, family planning, physicians, and nurse-midwives; and
Early and Periodic Screening, Diagnosis, and Treatment (EPSDT), which provides
comprehensive assessments of a child's health at regularly scheduled intervals and fol-
low-up treatment as needed.

Funding: The federal share of Medicaid expenditures in 1991 was $53.6 billion and
the state share was $40.7 billion, for a total of over $94 billion. This represents a 30
percent increase over 1990 expenditures.99

Wic
Authorization: Special Supplemental Food Program for Women, Infants, and Chil-

dren (WIC), under the Child Nutrition Act of 1966.

Purpose: WIC is intended to increase healthy births and to upgrade child health by
improving the nutrition of pregnant women, infants, and young children.

Eligibility: Nutritionally at-risk persons in families with incomes at or below 185 per-
cent of the federal poverty level are eligible for WIC. Risk is determined by medical
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tests conducted by a health professional arid includes problems such as anemia, low
birthweight, history of problem pregnancies, or history of poor pregnancy outcomes.

Services: WIC provides nutritionally appropriate monthly food packages to low-
income pregnant, postpartum, and nursing women and to children up to age 5. It also
provides nutrition counseling.

Funding: The federal authorization for WIC in 1991 was $2.35 billion.m°

Maternal and Child Health Block Grant

Authorization: Title V of the Social Security Act.

Purpose: This block grant aims to reduce infant mortality, reduce the incidence of
preventable disease and handicapping conditions among children, and increase the
availability of prenatal, delivery, and postpartum medical care to low-income women.

Eligibility: States set their own eligibility requirements. They may charge for services
except for those provided to women and children whose incomes are below the federal
poverty level.

Services: States determine the services they will provide. Services may include pre-
natal care, well-child clinics, immunizations, vision and hearing screening, dental care,
family planning, inpatient services for handicapped children, and screening for lead
poisoning.

Funding: Federal funding for Maternal and Child Health Block Grants in 1991 was
approximately $587 million)°1

Community Health Centers

Authorization: Section 330 of the Public Health Service Act.

Purpose: Community Health Centers are intended to improve the health of persons
in medically underserved areas by providing health care facilities.

Eligibility: State and local governments and nonprofit organizations are eligible to
apply for grants to establish and operate Community Health Centers. In general, ser-
vices are provided to all individuals seeking care, although policies vary from center to
center.
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Services: Centers may provide physician, laboratory, preventive health, emergency
medical, and transportation services. Specified supplemental health services, ranging

from hospital to home health to rehabilitative services, may also be provided.

Funding: Federal funding for Community Health Centers in 1991 was approximately

$446 million:102

Migrant Health Centers

Authorization: Section 329 of the Public Health Service Act.

Purpose: Migrant Health Centers are intended to improve the health of migrant and
other seasonal agricultural workers and their families by providing comprehensive pri-

mary health services.

Eligibility: State and local agencies, such as health departments and nonprofit organi-

zations, are eligible to apply for grants to establish and operate Migrant Health Centers.

Services: Centers may provide: physician care; diagnostic, laboratory, radiologic
pharmaceutical, emergency medical, and transportation services; preventive health
care: and environmental health services related to the living and working conditions
of many migrant workers.

Funding: Federal funding for Migrant Health Centers in 1991 was approximately

$49 million.103

National Health Service Corps

Authorization: Section 338B of the Public Health Service Act.

Purpose: The National Health Service Corps is intended to provide greater access to
medical care for residents of areas that are critically short of health care providers by
assign I ng providers to those areas. The health care providers agree to serve these areas
as pawal payback for medical school loans or scholarships.

Eligibility: Anyone living in an area to which these providers are assigned is eligible

to use the services.

Services: The services available depend upon the health care providers assigned to
the area; these may be physicians, dentists, or others.

Funding: Federal funding for the National Health Service Corps in 1991 was
approximately $91 million)"
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Each child who fails to learn is a personal tragedy
and a social loss. Children with inadequate education are more like-
ly to become adults who are unemployed, on welfare, imprisoned, or
who bear children out of wedlock. A nation whose future depends
upon a smaller pool of future workers is undermined by each child
who fails to acquire essential knowledge and skills.

Domestic and international measures of student performance indicate that U.S. stu-
dents are not attaining a level of educational achievement that will prepare them for
the challenges of the work force.

American students scored below average in
most categories of a 1991 international corn-
parison of math and science achievement by
representative samples of 9- and 13-year-olds.

In math, American 9-ycar-oids ranked
ninth out of 10 countries or prwinces, and
our 13-year-olds finished below those in 12
other countries or provinces (see Figure 1).1

In science, our 9-year-olds did well, placing

third out of 10 countries or provinces. But
our 13-year-oids did not maintain this edge
in science, ranking thirteenth out of 15.2

While most American young people even-
tually finish high school, a significant minori-
ty cannot perrm basic tasks that require
functional literacy, such as calculating change
owed them, finding information in a newspa-
per article, or using a bus schedule.3

Forty percent of American students are at risk
of performing poorly in school or dropping out.4

Children are more likely to fail in school if
they are poor, belong to a racial or ethnic
minority, have limited proficiency in English,
are raised in a single-parent family or by poorly

educated parents, or have a disabling condition.
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When risk factors are combined, a child's chances of performing poorly in school
or dropping out increase.

One of the most important ingredients in school success is entering elementary
school ready to learn. High-quality early childhood programs can help children at
risk of educational failure develop basic intellectual and social skills and acquire the

motivation to succeed in schools

II Despite more than a decade of reform efforts, the nation's education system remains
ill-equipped to meet the learning needs of many of its students.

_ .

Many schools continue to teach curricula that fail to emphasize higher-order
thinking skills, or they lack the technology that can aid student learning.

The teaching profession fails to attract many of the nation's top graduates-6

Because school financing is dependent to a large extent on the property tax base,
there are inequities in financing across school districts. This often means that stu-
dents most in need of high-quality education attend schools lacking in basic
resources.7

Competent citizens, able to make thoughtful choices, are essential to a strong democ-
racy. A healthy economy requires skilled and knowledgeable workers who can perform
in an increasingly competitive world market. America's commitment to equal oppor-
tunity depends on our ability to give all children the chance to experience the joy of
learning and to develop their talents to the greatest extent possible.

In 1989, the President and the nation's governors announced education goals to make
sure that by the year 2000 all young Americans will be educationally prepared for the
demands of adult life. The nation has a long way to go to reach these goals. Progress
will require a commitment by all segments of society not only the school system,
but also government at all levels, business, community groups, and especially parents
and students. Each has a stake in ensuring that every child acquires the knowledge
and skills necessary to function in a complex and competitive society.
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Signs of Trouble

Poor Student Performance

There is pervasive evidence that American students and die nation's education system are per-

forming poorly.

American students performed poorly on standardized tests of reading, writing, math-
ematics, and science administered between 1984 and 1990.

Fewer than half of American 17-year-olds have the skills and basic knowledge
required for college or many entry-level jobs.8

Fewer than half of American 17-year-olds can understa.id complicated literary
and informational passages that are typical of high school work or evaluate the pro-

cedures or results of a scientific study.9

In 1971 and in 1990, only 7 percent of 17-year-olds were able
to comprehend the kinds of specialized written materials that are
common in business and higher education.1°

In 1986, only 59 percent of 17-year-olds could compute with
decimals, fractions, and percents or solve simple equations)1

By any measure, dropout rates among U.S. students are distress-
ingly high.

One way of measuring dropout rates is to calculate how many
students leave school during a year. In 1991, 4 percent of stu-
dents enrolled in grades 10 to 12 348,000 students dropped

out of school by the end of the school year.12

Another way of measuring the dropout rate is to follow one
class of students over time. About 7 percent of students begin-
ning eighth grade in 1988 dropped out of school before complet-
ing tenth grade.13

The broadest measure of the dropout rate is the number of
young adults who have not completed high school and are not
enrolled in school. In 1991, approximately 3.9 million 16- to
24-year-olds about one in eight had dropped out of
school) 4
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Dropout rates vary by race and ethnicity: 9 percent of white, 14 percent of black, and 35

percent of Hispanic 16- to 24-year-olds have drcpped out of high school (see Figure 2).15

Dropout rates are higher in large cities. The Bureau of the Census estimates that
in 1991 10 percent of all 16- to 19-year-olds had dropped out of school. Among 16-
to 19-year-olds in large cities the rate was much higher.

In 1991, the dropout rate in Los Angeles was 22 percent; in Detroit, 19 percent;
and in New York, 13 percent.16

The Chicago public schools had a 46 percent dropout rate over the four school
years ending in 1991-92.17

The personal and social costs of school dropout and academic failure are enormous.

In 1988, dropouts were nearly twice as likely as high school graduates and five
times as likely as college graduates to be unemployed.18

Each year's class of dropouts costs the nation an estimated quarter of a trillion dol-
lars in lost wages and foregone taxes over their lifetimes.19

Although dropping out of school is only one of niany factors associated with crim-
inal behavior, more than four out of five prison inmates are high school dropouts.2°

Young adults age 18 ro 23 with basic academic skills in the bottom fifth of distrib-
q

ution relative to their peers are almost nine times as likely as those in the top half to
have a child out of wedlock and more than twice as likely to have been arrested in
the previous year.21

Those without basic educational skills and knowledge are five times as likely as

their better-educated peers to receive public assistance.22

An 111-Prepared Work Force

Future economic growth in the United States and the stability of the nation's retirement system

will depend in part on having a greater percentage of adults working and having each working

adult be more productive than today's average worker. Yet many American students are not
receiving an education that prepares them to meet the challenges of the workplace in the next
century.

Population and labor force projections suggest a slowdown in labor force growth in
the next 10 to 15 years.

The rate of population growth is expected to slow from a 1 percent annual rate
between 1975 and 1990 to a 0.8 percent annual rate between 1990 and 2005.23
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Projections indicate that the rate of labor force growth from 1990 to 2005 will be
slower than in any comparable period over the last 25 years.24

Youth age 16 to 24 will compromise only one-sixth of the labor force by the year
2000, down from one-fifth in 1970 and one-quarter in 1980.25

The productivity of each worker becomes more important as the number of workers

declines and the number of elderly persons dependent upon them grows.

In 1950, 16 workers contributed to the Social Security system for each retiree who
drew a Social Security pension. In 1960, this ratio was 5 to 1. By 1990, it had

dropped to 3 to 1 and was still falling.26

Although most people eventually finish high school, many lack the basic skills nec-

essary for managing daily life and entering the work force.

In 1987, more than 77 percent of persons 18 and over had graduated high school.
Almost 84 percent of those 18 to 24 were high school graduates.27

A 1987 literacy assessment of 21- to 25-year-olds the most comprehensive

analysis to date found that only 38 percent could calculate the change due from
a two-item restaurant bill, only 37 percent could find information in a lengthy

newspaper article, and only 20 percent could use bus schedules.28

Employers report having trouble finding young workers with a strong work ethic
and personal qualities that are essential in the work place, such as reliability and a
good attitude3 9

The verbal skills of even the top U.S. students have declined markedly. Me per-
centage of college- bound high school seniors scoring 700 and over on the verbal
portion of the Scholastic Aptitude lest fell from 2.3 percent in 1967 to just 1 per-
cent in 1991.3°

Poor academic performance and high dropc,ut rates have combined to create a grow-
ing disparity between the qualifications of today's students and the higher education
and 3kill levels needed for the jobs of tomorrow.

Studies released in 1987 and 1990 predict that college will be a prerequisite for
one-third of new jobs by the year 2000; in 1987 only 22 percent tcquired a college
education. More than half of all new jobs created by the end of the century will
require post-high school education.31

Current projections show faster rates of employment growth for occupations that
require higher levels of education or training than for those requiring less formal
education or training.32
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Students At Risk of
Failure in School

Risk Factors

Approximately 40 percent of American school children face at least one major obstacle to
learning that puts them at risk of failing in school.33

Several factors place a child at educational risk including poverty, being a member
of a racial or ethnic minority, limited proficiency in English, physical or mental disabil-
ity, or being raised in a single-parent family or by poorly educated parents.

No single factor condemns a child to poor performance in school; however, the
factors placing many children at educatival risk are interrelated, and the chance of
failure increases with each additional faztor. For example, a poor Hispanic child
who speaks little English and whose parents had litzle schooling is generally at
greater risk for school failure than a child who is simply poor.

Compounding these difficulties are conditions outside the family, such as poor-
quality schools and unsafe neighborhoods.

Poor children are much more likely than children who are not poor to fall behind in
school, to have below-average academic skills, and to drop out.34

Poor children are nearly twice as likely as children who are not poor to be behind
one or more grades.35

In a 1988 study, the reading proficiency of the average 17-year-old in a poor urban
area matched that of a typical 13-year-old in an affluent urban area.36

Poverty affects learning in multiple ways.37

Poverty increases the risk of health and nutritional problems, which inhibit
children's ability to concentrate and cause absenteeism.

Family stress and isolation, heightened by poverty, reduce the likelihood that
young children will have preschool experiences that foster intellectual development
and early school success or that older children will receive academic encourage-
ment, help with homework, special lessons, and enrichment experiences at home.

Poor children are more likely to attend troubled schools with limited resources,
and their parents are less likely to have the personal resources to compensate for
the school's deficiencies.
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Although the gap has narrowed in recent years, disparities remain between the pro-
ficiency levels of white and minority students.

In proficiency tests administered between 1969 and 1990, white students age 9,
13, and 17 consistently had higher average scores than their black and Hispanic
counterparts in science, math, and reading.38

Between 1969 and 1990, science proficiency remained stable for white 9- and 13-

year-olds but decreased for 17-year-olds. In contrast, black and Hispanic students
showed gains at age 9 and age 13 and maintained their initial levels of achievement

at age 17.39

In mathematics, the only significant progress by white students since 1973 was at

age 9. In comparison, black students showed significant improvement at all three
ages, as did Hispanic students at age 9 and age 13.40

Although the reading proficiency of white 17-year-olds has improved significantly
since 1971, 9- and 13-year-olds were reading at about the same level in 1990 as
nearly two decades ago. Black students, however, demonstrated significantly higher
reading proficiency in 1990 at all three ages. Hispanic students also showed gains at
age 17, but their reading performance did nor change significantly at the younger
ages.41

There is little agreement on how to define or measure the size of the population
with limited English proficiency. However, by third grade, children whose families
often or always speak a language other than English at home are likely to be more than
a year behind their peers in reading proficiency.42

In 1988, roughly one child in five age 3 to 17 was reported by his or her parents to
have a learning disability or a developmental or emotional problem that could impair
learning.43

Children with developmental, learning, or emotional problems often need special
educational services including special instructional assistance, transportation, physi-

cal or speech therapy, and psychological services.

Children with diagnosed learning disabilities are the most likely to receive special
services; in 1988, 70 percent were in special education programs."

By contrast, in 1988, only 25 percent of children with serious emotional or behav-
ioral problems and only 23 percent with delays in growth or development received

special services.45
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Children in single-parent families tend to score lower on standardized tests and to
receive lower grades in schoo1.46

Children in single-parent families are nearly rwice as likely to drop out of high
school as children from rwo-parent families.°

II In the late 1980s, almost one child in five lived with a mother
who had not completed high school. These children scored lower
on standardized tests and were two to three times as likely to drop
out of school as were children whose mothers had more schooling.48

Science Proficiency
Scores by Education

Level of Parents, 1990
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SOURCE: National Center

for Education Statistics

Figure 3

s In standardized tests of science profi-
ciency, children whose parents had
attended college scored higher than
those whwe parents had nor attended
college (see Figure 3).49

Programs for Children At-Risk

The federal government devotes a large share

of its expenditures on education to children at

risk of educational failure.

Of 1991 federal on-budget spending for
education, Chapter I Compensatory Edu-
cation Grants accounted for 22 percent
($5.3 billion) and education for individu-
als with disabilities accounted for an addi-
tional 10 percent ($2.3 billion).50

Public school students participate in a wide variety of compensatory and remedial
programs and services.

In 1988 (the most recent year for which data are available), 2.8 percent of ele-
mentary and secondary students participated in bilingual education, and 2.6 percent
took English as a second language.51

In 1988, 10.8 percent of elementary and secondary students participated in reme-
dial reading and 7.1 percent in remedial mathematics.52

Programs for individuals with disabilities served 7.2 percent of public elementary
and secondary students.53

Twelve percent of students used vocational or technical programs, and 10.8 per-
cent used diagnostic and prescriptive services.54
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Improving American
Education

Preparing Students for School

When children enter school ready to learn healthy, confident, able to focus and irueract

positively with adults and other children they are much more likely to be motivated and to

expect to succeed. When children have not received the care and developmental stimulation

that provide this foundation for school success, they are often at serious risk of failure in
school. Research indicates that high-quality early childhood programs for children at risk of

failure can often compensate for early deficits and help children develop basic intellectual and

social skills and the motivation to succeed .55

Longitudinal studies of several early childhood programs for children at risk of fail-
ure in school indicate that young adults who participated in these programs as children
have increased their chance of success at school and work.

Young adults who participated in early childhood programs as children are less
likely than peers with similar backgrounds who did nor participate in such programs
to have repeated a grade or to have been referred to special education classes.56

Young adult., who participated in early childhood programs are also more achieve-

ment-oriented than peers who did not participate in such programs, and their par-
ents have higher educational and work aspirations for them.57

Young adults who participated in early childhood programs were also more likely
to finish high school and to be employed than were peers who did not have the
benefit of an early childhood program.58

Longitudinal evaluations of the Perry Preschool Project, a comprehensive early
intervention program for poor black children, found that adults who had participated
in the program had higher incomes and were more likely to be empbyed, less likely to
be on welfare, and less likely to become pregnant as teenagers than their peers who
had not participated in the program.59

A 1985 review and analy-is of more than 200 evaluations of Head Start, the federal-
ly funded, comprehensivt. ely childhood program for low-income preschoolers and
their families, concluded that the program had immediate positive effects on children's
intellectual abilities. While these cognitive gains tended to disappear after two years,

School Readiness and School Performance

91

9 4



other social, emotional, and physical eRins that are also critical to school success were
more lasting.6°

Head Start appears to imProve children's self-esteem, motivation to achieve, and
social behavior. It also has a positive influence on their health, motor coordination,
and development; encourages parents' participation in their children's education;
and makes community institutions more aware of and responsive to the needs of
low-income families and their children.61

Some evaluations indicate that Head Start graduates are less likely to fail a grade
in school or to require special education services.62

Head Start programs enrolled over 580,000 children in 199163; however, Head Start
does not reach all children who are income-eligible. Different methods of computing
pazticipation lead to different estimates of the percentage of children served.

The Bush Administration calculated Head Start participation rates based on the
number of children enrolled in the program for at least one year and on the assump-
tion that 80 percent of the children served would receive one year of Head Start
and 20 percent would receive more than one year. The administration further
assumed that 5 percent of children enrolled were from families who were over the
income eligibility level. Using these parameters, 53 percent of income-eligible chil-
dren received at least one year of Head Start in 1990. The Bush Administration
also assumed, based on program experience, that parents of 20 percent of eligible
children would choose not to have their children participate in Head Start, either
because they were enrolled in another early childhood program or because the par-
ents were not interested."

When Congress reauthorized Head Start in 1990, it assumed that every income-
eligible child should be able to receive at least two years of Head Start. The funds
authorized to reach full participation by 1994 were based on enrollment by up to
100 percent of income-eligible 3- and 4-year-olds and up to 30 percent of income-
eligible 5-year-olds. Using these parameters, only 30 percent of income-eligible
children participated in Head Start in 1990.65

In general, preschool attendance varies by family income. Despite the established
value of preschool programs for low-income children, only 24 percent of 3- and 4-year-
olds in families with incomes below $20,000 attended preschool in 1991. In families
with incomes above $35,000, 47 percent did.66
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c.

Preparing Schools for Students

Despite more than a riPenile of reform efforts , many schools and school districts fail to mect the

educational needs of their students. They do not offer a challenging curriculum, have trouble

recruiting or retaining skilled teachers, or are hampered by funding inequities within and across

states.

111 In 1992, an estimated 47.6 million students were enrolled in elementary and sec-
ondary schools. Approximately 89 percent of those students were enrolled in public
schools and the remaining 11 percent were in private schools.°

Despite a need for a more challenging curriculum, tco many schools have failed to
adopt courses of study that go beyond rote learning to teach higher-order thinking
skills and familiarity with emerging computer technologies.

Although math ability is increasingly important, 44 percent of high schcol seniors
in 1990 had finished their math coursework with introductory algebra, and 43 per-
cent had stopped with advanced algebra. Only 13 percent of high school seniors
reported taking precalculus or calculus.68

Although most twelfth-grade students in 1990 reported at least a year of biology,
only 55 percent reported, taking at least a year of chemistry and 29 percent reported
studying physics for a year.69

In a 1991 national survey of children age 10 to 17, half reported using computers
less than once a week or never.70

Despite years of emphasis on the need for more skilled and better trained teachers,
America's top graduates are still not attracted to the teaching profession in large num-
bers. The nation does not have enough teachers with the skills and characteristics to
meet the needs of a diverse student population.

Almost half of those enrolling in teacher education in the mid-1980s carne from
general and vocational high school programs rather than college-preparatory pro-
grams.71

There is a shrinking supply of teachers with specialized skills in such areas as bilin-

gual education, special education, and math and science7 2

The percentage of minority teachers important role models for minority chil-
dren is expected to decline from about 10 percent of the overall teacher work-
force to under 5 percent during the 1990s. 73
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Public elementary and secondary school principals are disproportionately white
and male.

In 1988, there were 58,585 male and 19,118 female principals in U.S. public
elementary and secondary schools.74

In 1988, fewer than 15 percent of public elementary and secondary school prin-
cipals were from a racial or ethnic minority,75 although more than 29 percent of
students enrolled in public elementary and secondary schools were minorities.76

Spending on public education has increased over the past three
decades.Sources of Revenue

for Public Elementary
and Secondary Schools,

1990-1991

0 Federal: $ 12,267,000,000 5.9%

O State: $99,578,000,000 47.5%

O Local: $97,590,000,000 46.6%

Total Revenues : $209,435,000,000

SOURCE: Bureau of the Census

Figure 4

Adjusted for inflation, current expenditures per pupil in public
elementary and secondary schools went from $1,765 in 1960 to
an estimated $5,470 in 19927 7

In real terms, state and local spending on education grew by 26

percent between 1980 and 1988."

In 1988, U.S. public education expenditures for prekinder-
garten through twelfth grade were 3.64 percent of the gross
domestic product (GDP), which is comparable to spending in
most other large industrial nations.79

Large countries spending smaller percentages of their GDP
on education than the United States included Japz:i (2.92
percent) and the former West Germany (2.5 percent).8°

II School systems typizally depend on revenue raised through local
property taxes for much of their funding; as a result, funding levels
vary among districts depending on the available tax base.

In 1991, federal funds made up only 6 percent of revenues for
public elementary and secondary schools; 47 percent came from
state sources and another 47 percent from local and orl-,P-
sources (see Figure 4).81

The average per pupil expenditure in large urban school systems was $5,20C in
1990-91, compared to $6,073 in suburban public school districts, $5,476 in rural
schools, and $5,512 nationally.82

In increasing numbers of states, funding inequities among school districts are
the target of legal challenges.83
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Federal Programs
Related to Education

Head Start

MAuthorization: Econchnic Opportunity Act of 1964.

Purpose: Head Start is designed to help prepaie economically disadvantaged chil-
dren age 3 to 5 to enter and succeed in elementary school.

Eligibility: Children age 3 to 5 are eligible. Ninety percent of children in the pro-
gram must be from families with an income at or below the federal poverty level, while
10 percent can be from families that are not poor. At least 10 percent of Head Start
slots in each state must be reserved for handicapped children.

Services: Head Start is a comprehensive early childhood program for low-income
preschool children and their families. Services include cognitive and language devel-
opment; medical, dental, and mental health services (including screening and immu-
nizations); and nutritional and social services.

Funding: In 1991, federal funding for Head Start was approximately $2.055 billion.84

Individuals with Disabilities Education Act

Authorization: Individuals with Disabilities Education Act (Public Law 102-119).

Purpose: The Individuals with Disabilities Education Act is intended to provide
early intervention services, preschool education, and free and appropriate public edu-
cation to all handicapped children in the "least restrictive environment" possible.

Eligibility: Children and young adults through age 21 with physical, mental, or emo-
tional handicaps (such as retardation, hearing or speech impairment, visual handicaps,
serious emotional disturbance, or physical crippling) are eligible.

Services: Funds are provided for identification, diagnosis, family training, and coun-
seling for infants and toddlers with handicaps and their families; preschool education
and related servi7es for disabled children age 3 to 5; and development and execution of
an individualized educational plan for disabled children age 3 to 21, based on medical
and educational evaluations by specialists in the child's area of disability.

Funding: In 1991, federal funding under the Individuals with Disabilities Education
Act was approximately $2.174 billion.85
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Chapter I

Authorization: Chapter I, Elementary and Secondary Education Act.

Purpose: Chapter I aims to assist educationally disadvantaged children with special
learning needs.

Eligibility: States and localities receive federal funds based on the number of low-
income prekindergarten, elementary, and secondary school students, whether in pub-

lic, private, or parochial school.

Services: Funds may be used to develop different instructional approaches, supple-
mentary and intensive instruction for children performing below grade level, and new

curricula.

Funding: In 1991, federal funding for Chapter I was approximately $5.219 billion."
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Adolescents are now a smaller Proportion of the
U.S. population than at any time since 1900. This means that over

the coming generation, a shrinking labor force will be called upon to

support an expanding elderly population in its retirement.

The majority of adolescents grow into competent individuals, able

to successfully meet the challenges of adult life. However, a disturbingly large number

do not. The failures of these young people represent a multitude of personal tragedies

and a great national loss.

One in four 10- to 17-year-olds is estimated to be engaged in high-risk behaviors that

have potentially damaging effects on their health, well-being, family, and community)

Approximately one in eight American students experiences school failure and
drops out before completing high school. Dropping out of school makes it difficult

for young people to compete in the labor market?

Teenage sexual activity and childbearing have increased in recent years, and a
growing prrvortion of births to teenagers take place outside marriage.3 Becoming a
parent as a teenager increases the chances that a young mother will not complete

high school, that she will fare poorly in the job market, and that she and her chil-
dren will live in poverty.4

Despite recent reductions in adolescent alcohol and drug use, a disturbingly high
proportion of teenagers use illicit substances.5 Alcohol and drug use can have seri-

ous negative effects on the health of young people and are often associated with

crime, violence, and accidents,

Violent crime involving teenagers has exploded in recent years. More teenage
boys now die of gunshot wounds than from all natural causes combined.6

Adolescents who are engaged in one high-risk activity are frequently engaged in
others as well. Teenagers typically choose lifestyles or patterns of behavior rather than

isolated behaviors.7

To steer a steady course through adolescence, all young people need support and guid-
ance from caring adults in their families, at school, and in their communities. They

need opportunities and experiences that promote positive development. And they
need a sense of hope and possibility to convince them that negative risk-taking behav-
iors are unnecessary and undesirable. Without these, many will lack the motivation to
stay in school, resist negative peer pressure, and avoid high-risk behaviors that can
endanger them and others.
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Adolescents:
A Smaller, Changing
Population

Adolescents, who will make up the work force of tomorrow, are a shrinking portion of the

U.S. population and a more racially and ethnically diverse group than in previous genera-

tions. Because the ratio of workers to retired persons is expected to continue to decline over

the coming generation, today's youth are an increasingly valuable national resource .

The adolescent population in the United States has decreased in the last 20 years,
both in absolute numbers and as a percentage of the population. The proport,n of
adolescents in the population is expected to continue to fall.

In 1970, there were 36.5 million young Americans between the ages of 10 and 18,
constituting 17.8 percent of the U.S. population.8

In 1991, there were only 31.1 million adolescents, who comprised 12.3 percent of
the population the smallest proportion since 1900.9

By 2020, projections indicate that adolescents will constitute barely 12 percent of
the U.S. population.1°

In 1970, there were 180 adolescents for every 100 Americans age 65 and over. By
2020, projections indicate that there will be only 75 adolescents for every 100 elderly
Americans.11

The American youth population is becoming more racially and ethnically diverse.

In 1970, less than 15 percent of adolescents were nonwhite; by 1990, 20 percent
were. Projections indicate that by 2020, one in four American adolescents will be
from a racial minority group) 2

Blacks are a growing proportion of the adolescent population but a decreasing
share of the adolescent minority population.

In 1970, 13 percent of all adolescents were black, compared to 16 percent in
1990 and a projected 17 percent in 2020.13

Over 90 percent of adolescent minorities in 1970 were black; by 2020, it is pro-
jected that only 70 percent will be.14

t
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High rates of immigration in the last decade have helped to make Hispanics* a
rapidly increasing proportion of adolescents. In 1980, rsnly about 8 percent of
American adolescents were of Hispanic origin; by 1990, almost 12 percent were.
Projections indicate that by 2020, one in five adolescents will be of Hispanic ori-

gin.15

Changing patterns of American family life over the past generation have signifi-
cantly affected the daily experiences of many adolescents and the availability of adult
support to guide them through the stTessful adolescent years.

Approximately 71 percent of children age 12 to 17 lived in families with mothers
in the paid labor force in 1991, compared to only 51 percent in 1975.16

Today's adolescents, like all children, spend less time with their parents and
other caring adults in their communities than did young people in previous gen-
erations.17

Approximately 26 percent of children age 12 to 17 lived with only one parent in
1971, up from about 12 percent in 1970.18 Most of these young people live with
their mothers, and many do not receive adequate time, attention, and support from
their absent fathers.19

In 1991, 16 percent of children age 12 to 17 lived in poverty. Minority youth
were almost thiee times as likely to be poor as white youth. Those in single-parent
families were over four times as likely to be poor as those living with both parents.20

Risk-Taking in
Adolescence

Most American adolescents grow up to become responsible, productive adults. But an unac-

ceptably large proportion- an estimated one-quarter of 10- to 17-year-olds engage in

behaviors that seriously threaten their own health and well-being, that of their families, and

that of others in the communities where they live. Many of these young people will fail to

make the transition to adulthood safely and with the necessary knowledge, skills, and attitudes

to assume adult roles.21

"Hispanic origin" is an ethnic classification rather than a racial one. In population surveys by the Cen-

sus Bureau, persons of Hispanic origin may be of any raoe.
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About half of America's 10- to 1 7-year-olds are at very low risk of experiencing
problems because of the behaviors they choose. They are progressing at school; they
have not become sexually active; they do not commit crimes or engage in other vio-
lent behavior; and they do not use drugs or alcohol.22

About one-fourth of 10- to 1 7-year-olds are at moderate risk. They may be doing
poorly in school or be behind a grade. They may be sexually active, but are likely to
use contraceptives. They may occasionally experiment with drugs or alcohol, but are
not heavy or regular users. Some commit minor delinquent acts. Most of these chil-

dren will become responsible adults and will not suffer lasting harm, despite experienc-

ing some problems along the way.23

One-fourth of adolescents engage in high-risk behaviors that endanger their own
health and well-being as well as that of others. Typically these adolescents are behind
in school or have dropped out. They are sexually active and do not use contraception
regularly or in some cases ever; some have already experienced a pregnancy or con-
tracted a sexually transmitted disease. They may be frequent and heavy users of alco-
hol and drugs. They may have been arrested for more serious as well as minor
crimes.24

Most young people involved in risk-taking behaviors engage in more than one high-
risk activity. They do not choose isolated behaviors, but rather choose lifestyles that
include a constellation of risk-taking behaviors and attitudes.28

Adolescent risk taking tends to follow a predictable pattern that often begins with
poor school performance in the early grades.26

Substance use typically begins with cigarette smoking and progresses to include
alcohol use and then the use of illicit drugs.27

'Use of alcohol and drugs is frequently associated with sexual activity.28

Unprotected sexual activity often results in sexually transmitted diseases or
untimely and unintended pregnancies.29

Young people who are alienated from family and school may turn to gangs in
search of strong personal relationships or status among their peers, and through
these associations they may become involved in alcohol and drug use, as well as
criminal activity.30
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Educational Failure

Many adolescents are behind one or more grades in school or drop out before they complete
high school. Students who perform poorly and fail to graduate from high school often lack the
knowledge and skills required to get good jobs and compete in the labor market. They are also
mare likely to become involved in other risk-taking behaviors that can negatively affect their
health and development.

In 1991, one in eight young adults age 16 to 24 had not completed high school and
was not enrolled in schoo1.31

a By age 20, most students have earned their high school diplomas: 34 percent of
17- to 18-year-olds, 81 percent of 19- to 20-year-olds, and about 86 percent of 21- to
30-year-olds have completed high schoo1.32

Students who fail to earn their diplomas by age 20 are more likely to leave school
and become dropouts: about 10 percent of 16- to 19-year-olds are dropouts, as are
almost 15 percent of 20- to 24-year-old: 33 Some older dropouts will eventually go
on to earn diplomas or equivalency certificates, but most will not.34

Minority students are at greater risk than white students of dropping c at of school.
Approximately 14 percent of black 16- to 24-year-olds and 35 percent of Hispanic
youths this age have dropped out of school, compared to 9 percent of white
youths.35

Those at greatest risk of dropping out are students who have been held back one or
more grades. Nationally, 30 percent of 13-year-olds are behind at least one grade in
school.* 36

Minority students are more likely than white students to be behind one or more
grades. Among 13-year-olds, 41 percent of blacks and 37 percent of Hispanics are
one or more years behind, compared to 27 percent of whites.37

The personal and social costs of academic failure and dropping out of school are
enormous.

Each year's class of dropouts costs the nation $250 billion in lost wages and fore-
gone taxes over their lifetimes.38

The proportion of students who are enrolled behind the grade one would expect for their age is a bcoad
indicator of the number of studerms at risk of later failure in school. Not all of these students have been
held back; some of them are behind grade because their parents Jelayed their entry into school. Howev-
er, many students who are behind grade have been held back or have experienced some other disruption
in their progress through school.
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Four out of five prison inmates are high schcol dropouts.39

In 1991, dropouts were more than twice as likely as high school graduates to be
unemployed (23.1 percent versus 9.4 percent).43

Sexual Activity and Childbearing

Adolescent sexual activity, pregnancy, and childbearing have increased since the mid-1980s.

A growing pmportion of births to teenagers occur otaside marriage. Teenage mothers are very

likely to be unmanied and poor. They and their children are likely to remain in poverty until

the young mother is well into her twenties.

Premarital adolescent sexual activity has been increasing for at least the last two

decades in America.

Teens Having Sex,
1988

Unmarried women age 15 to 19 are the only group for which
data is available across time. In 1988, 52 percent of young
women that age reported having had sex at least once, up from
29 percent in 1970.41

Percent of
Population

Whoa Fornolos Black Females W. Mak. Biodi MA*

o Age 15

o Age 16

Age 17

E. Age 18

Age 19

Figure 1

Comparable data not

available for Hispania .

SOURCE: Office of
Population Research,

Princeton University

In 1988, 42 percent of females and 58 percent of males report
ed having had sex by the age of 17.42

By age 19, 76 percent of unmarried young women and 79 per-
cent of unmarried young men reported that they were sexually
experienced.43
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Older teens, both boys and girls, are more likely to have had sex than younger teens."

Black teenagers and male teenagers are more likely than white teenagers and
female teenagers to have had sex before any given birthday, especially during the

early teen years.45

In 1988 surveys, by age 18, 56 percent of white females, 67 percent of black
females, 70 percent of white males, and 85 percent of black males reported that
they were sexually experienced (see Figure 1).44

Many sexually active adolescents have had multiple sexual partners.

In 1988, among 18- to 19-year-olds, about 35 percent of women and 30 percent of

men reported having had two to five sexual partners.°

About 10 percent of 18-to I9-year-old women and more than 25 percent of men
that age reported having had six or more sexual partners.48

Use of contraceptives, particularly condoms, by sexually active teenagers increased

during the 1980s.

Between 1979 and 1988, the percentage of boys age 17 to 19 who reported using
condoms during their most recent sexual intercourse rose from 21 percent to 58 per-

cent. But in 1988, and again in 1991, one in five reported using no effective con-

traception during their most recent intercourse.°

Between 1982 and 1988, reported contraceptive use by girls age 15 to 19 increased

from 24 percent to 32 percents° However, the average delay between first inter-
course and first use of a prescription contraceptive method (for example, birth con-

trol pills) is approximately one year.51

1 33 percent of sexually active teens age 15 to 19 reported using condoms in 1988,

compared to 21 percent in 1982. At the same time, use of oral contraceptives by
this group dropped from 64 percent to 59 percent.52

Because many young people fail to usc contraceptives consistently or at all, they
increase their risks of untimely pregnancics; sexually transmitted diseases, and other
health problems.

Approximately one in four teenage girls who never uses contraception becomes
pregnant within six months of beginning sexual activity. Half become pregnant

within two years.53

Each year, one in ten girls under age 20 (a total of more than one million)
becomes pregnan C.54
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Approximately 40 percent of teenage pregnancies end in abortion and another 10
percent in miscarriage.55

Approximately 50 percent of pregnant teenagers give birth.56 The rate of births
to teenagers declined through the late 1970s, then reached a plateau until the mid-
1980s. After 1986, both the number and the rate of births to teens increased
sharply.52

In 1989, almost 518,000 babies were born to teenage girls in the United States,
an increase of approximately 46,000 over 1986.58

The birth rate among teenagers rose to 58.1 births per 1,000 girls age 15 to 19
in 1989, an increase of 7.5 births per 1,000 since 1986.59

In the last several years, the number of births increased for both white and
black youth, but at all ages the birth rate among black teens is substantially high-
er than that among whites.60

Roughly one-fifth of teenage girls are expected to have at
least one baby by age 20, and one-fifth will have at least one
abortion by that age.6i

Non-Marital Births to
Teens, 1960-1989

Percent of
Births in

Age Group

100

40

0

1960 1965 1970 1975 1980 1985 1986 1987 1988 1989

Under Age 15

* Age 15-1i

* Age 18-19

SOURCES: Child Trends, Inc. and National
Center for Health Statistics

Figure 2
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Over the past several decades, the
number of births to married teens has
fallen dramatically, from 456,600 in
1970 to 166,500 in 1988. Between
1988 and 1989, the number of births
to married teens increased for the first
time in nearly two decades. However,
the number of births to unmarried
teens has been increasing for more
than a decade in all agegroups (see
Figure 2).62

In 1989, 67 percent of all births to
teenagers were to unmarried girls,
compared to 30 percent in 1970.63

In 1989, 170,100 children were
born to married teenage girls;
348,000 were born to unmarried
teens.64
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Approximately 55 percent of births to white teenagers and 92 percent of births
to black teenagers occurred outside marriage in 1989. About 54 percent of births
to Hispanic teens were out of wedlock.65

Teenage mothers are less likely to ciaish high school than teenagers who do not
have children and therefore tend to fare poorly in the job market. They are also
less likely to marry or, if they do marry, to remain married. They also tend to have
larger families than mothers who delay childbearing. For these reasons, they are
more likely to embark on long-term welfare dependence than are young women
who delay childbirth until their twenties.66

More than half of families receiving Aid to Families with Dependent Children
(AFDC) are headed by women who had their first child as a teenager.67

While 20 percent of all children live in poor families, one-half of children with
parents under age 25 are poor.68

Of the 12 million cases of sexually transmitted diseases estimated to occur annual-
ly, 3 million (25 percent) are among teenagers.69

Regardless of where they live or their families' incomes, adolescents are increas-
ingly vulnerable to the threat of AIDS, which they contract primarily through sexu-
al intercourse and drug use.70

As of July 1992, 872 young people age 13 through 19 had been diagnosed with
AIDS71, but because not all states are required to report cases of HIV infection,
there are no reliable national estimates of the number of adolescents who may be
infected with HIV.

By the .end of 1991, AIDS cases among Americans age 13 to 24 had been
reported in 49 states and the District of Columbia/2

Nearly one-third of AIDS cases among teens were reported in communities
with populations less than 500,0007 3

Of AIDS cases reported in the United States by July 1992, one in five was
among people in their twenties." Because the latency period between HIV
infection and AIDS symptoms is typically eight to ten years, many of these
young adults were probably infected as adolescents.75
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Drugs, Alcohol, and Smoking

According to surveys of high school students, teenagers are less likely to use and abuse dnsgs

arid akohol than they were a decade ago. Still, adolescent substance abuse continues to be a

serious problem that cuts across class and racial boundaries and has significant implications for

personal health, accidents, and crime. Because young people who have dropped out of school

are not inclvdPd in these surveys, estimates of adolescent substance use and abuse may under-

state the problem.

In a 1991 survey, 44 percent of high school seniors reported using an illicit drug* at
some time in their lives, down from a peak of 66 percent in 1982.76

This was the second consecutive year in which the majority of
high school seniors surveyed reported never having used an illicit
drug.77

Students Having
Ever Used Drugs, 1991

O 8th Grade

o I Oh Gracie

I 2th Grade

SOURCE: Institute for Social Resecrrch,

University of Michigan

Figure 3

In a survey of 12- to 17-year-olds, the
proportion of students reporting use of
illicit drugs in the month preceding
the survey fell sharply between 1985
and 1991 from 15 percent to 7 per-
cent.78

Even so, in 1991 an estimated 1.4
million 12- to 17-year-olds used drugs

monthly.79

While use of illicit drugs is a serious
problem among a minority of teenagers,
alcohol use is far more widespread. The
proportion of high school students using
alcohol, though lower than a decade ago,
remains unacceptablY high.

According to one survey, the number
of high school seniors who reported
using alcohol in the month preceding
the survey fell from 72 percent in 1980
to 54 percent in 1991.80

* Although the purchase of alcohol and cigarettes by adolescents is illegal in most areas, thc surveys cited

here do not include them in thc category of "illicit drugs."
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In another sutvey, the proportion of 12- to 17-year-olds reporting use of alcohol in
the previous month fell from 37 percent in 1979 to 20 percent in 1991.81

In a 1991 survey, 88 percent of 12th grade students reported using alcohol at some
point in their lives, while 63 percent reported using cigarettes, 37 percent reported
using marijuana or hashish, and 8 percent reported using cocaine (see Figure 3).82

In 1989, the most recent year for which data are available, an estimated 1.6 mil-
lion American teenagers needed treatment for alcohol and other drug abuse, but
only 123,500 actually received it.83

Progress against cigarette smoking among young people has slowed in the last
decade.

From 1976 to 1980, the proportion of high school seniors who reported smoking
cigarettes in the previous month fell from 39 percent to 30 percent. Since then,
however, the percentage has fallen only slightly, to 28 percent in 1991."

Among 12- to 17-year-olds, the proportion reporting monthly smoking actually
increased from 1979 to 1985, from 12 percent to 15 percent. In 1991, 11 percent
reported monthly smoking. While this represents improvement since 1985, it is
unclear whether it signifies a long-term downward trend."

Violence and Delinquency

Violent crime involving teenagers as victims and as perpetrators has expkded in recent years ,

much of it related to the illegfd drug trade. The ntanber of violent crimes involving adolescents

is growing at a faster rate than the ntanber of those involving aduhs ."

In 1991, one of every four Americans arrested was a teenager. Approximately 2.7
million American youths age 10 to 19 were arrested, and a growing number of teens
spent time in jail.87

America's young people are killing and being killed in record numbers.

Since 1988, teenage boys in all racial and ethnic groups have been more likely to
die from gunshot wounds than from all natural causes combined."

In 1988, one out of every 1,250 black adolescent boys died from gunshot
wounds, compared to one out of every 4,550 white adolescent boys.89

In 1991, 3,777 people under age 19 were murdered more than three times the
number killed in 1965, when there were substantially more teenagers in the popula-
tion:90

Youth at Risk

113



The juvenile arrest rate for murder doubled between 1978 and 1990, from 6 arrests
per 100,000 youth age 10 to 17 to over 12 per 100,000 (see Figure 4).91

That rate has quadrupled since 1965, when it was less than three per 100,000
youth age 10-17 (see Figure 4).n

During the last decade, the number of juveniles who committed murder with
guns increased 79 percent. In 1990, 75 percent of juvenile murderers used guns
to commit their crimes.93

Youths today are also more likely than adolescents in the past to be involved in vio-
lent crimes other than murder.

Juvenile Arrest Rates,
Murder and Forcible

Rape, 1965-1990

Between 1985 and 1990, the rate of juvenile arrests for aggravat-

ed assault increased by about two-thirds, from 150 per 100,000 to

almost 250 per 100,000 youth age 10-17 (see Figure 5).94

Between 1980 and 1990, the juve-
nile arrest rate for weapons law viola-
tions increased over 60 percent, from
93 to over 150 per 100,000 youth age
10-17 (see Figure 5).95

Between 1980 and 1990, the juvenile
arrest rate for rape increased almost 40
percent, from 16 to 22 per 100,000
youth age 10-17 (see Figure 4).96

Between 1977 and 1989, the number
of juveniles held in correctional facilities
on any given day jumped 31 percent,
from roughly 72,000 to 94,000.97

Youth gangs are closely linked to the rise

in violent crime. A 1990 study reported
1,400 gangs with approximately 120,000
members operating in cities, suburbs, and
towns throughout the United States."

In a 1990 survey of law enforcement
agencies in 45 cities, the rate of vio-

lent offenses was estimated to be three times as high for gang members as for delin-
quents who were not in gangs.99
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Figure 4

The agencies surveyed estimated that more than one of every ten crimes in their
jurisdictions was committed by a gang member.1w

Just the Facts

11 4



The agencies also reported that three-quarters of the gang members who were
arrested had prior police records.1°1

II Teenagers are affected by violence in small towns as well as r inner cities.

A 1990 survey of inner-city teenagers in Baltimore found that one in four had wit-
nessed a murder and that three out of four knew someone who had been shot.102

Another 1990 survey of 6th to 12th grade students in Midwestern towns and
small cities found that 55 percent had been involved in violence during the year.03

IN A 1990 survey indicated that many young people especially poor and minority
youths worry that they may become victims of violence.

Almost one in seven youths age 10 to 17 reported they worry.
"a lot" that someone on drugs will hurt them.lcm

Approximately 40 percent of Hispanic youths and 32 per-
cent of black youths said they worry "a lot", compared to 12

, percent of white youths.1°5

Approximately 38 percent of low-
income urban adolescents reported
worrying "a lot" more than twice
the rate for all children.m6

Approximately 7 percent of young
people reported they worry "a lot" that
they will be raped or sexually abused.107

Minority youths were far more
likely to express this fear than white
youths 29 percent of Hispanics
and 14 percent of blacks, compared
to 5 percent of whites.108

Regardless of race and ethnic
group, low-income urban youths
were nearly three times as likely to
report they worry "a lot" about
being raped or sexually abused
19 percent, compared to 7 percent
of all children.109
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Reducing the Risks
for Youth

Research has klentified a nwnber of influences that am protea 5oung people firm the hannful =se-

quences of tisketaking beirMais od adore the likelihood of their becomingresponsible, productive adults.

Strong, stable families: Adolescents need families that provide security, structure,
love, guidance, and support. They need parents who are committed to helping them
steer a steady course through the often stressful adolescent years.110 Many families,
especially low-income families, are overburdened and deeply stressed by the challenges
of trying to raise children in unsafe, crime-ridden neighborhoods, without adequate
financial resources and social supports. Under these circumstances, parents often need
support and assistance from extended family, neighbors, schools, churches, and other
community organizations to provide their youngsters with the guidance and groWth-
promoting experiences critical to healthy adolescent development.111

Other airing adults: Adults who foster trust and act as gatekeepers for the future can
make a critical difference between whether young people thrive and succeed or falter
and fail. When parents are absent or when families are troubled, spending time with
caring adults outside the family circle can help buffer adolescents from problems in
their homes. Grandparents, older mentors, youth leaders, teachers, or religious leaders
who accept children unconditionally and provide sustained guidance, encouragement,
and support can help them avoid many of the pitfalls of the adolescent years.112

Skills arid values: Young people with a strong sense of self-esteem and confidence that
they can set goals and achieve them are able to make the most of their talents) 13

When children do well in school, they usually feel more confident about their
abilities than when they experience academic problems and failure at an early stage.
Adolescents who are successful in school are less vulnerable to negative peer pres-
sure, and they are less likely to become involved in harmful behaviors)"

Self-esteem and self-efficacy flourish when young people have opportunities to
excel in sports, art, or other activities that interest them and when they are encour-
aged to invest their energies in these endeavors.115

It is as important to foster positive social behavior as it is to prevent antisocial or
high-risk behaviors. Therefore, young people are more likely to make the transition
to productive adult roles when they are encouraged to take on responsibility com-
mensurate with their ability perhaps in the form of community service, part-time
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work, helping to manage the household when a parent is absent or incapacitated, or

caring for younger brothers and sisters. Experiences that require young people to

assist others in their family, neighborhood, or community are important in helping
adolescents develop empathy and a sense of their own ability to improve the lives of

those around them.116

Opportunities and hope: Throughout childhood and adolescence, young people need

opportunities that provide pathways to responsible and productive adult roles. For
many young people, especially thwe who have experienced adversity in their early
lives, this means having a "second chance." Education, work exposure and experience,
and involvement in a religious community can offer these pathways. Research suggests
that young people who successfully avoid the pitfalls of adolexence have a strong
sense of hopefulness that they can surmount the odds stacked against them and believe

that they have real avenues for acquiring the attitudes, knowledge, and skills essential
for becoming successful adults.117

Federal Programs for
Adolescents

Adolescent Family Life Program

a Authorization: Title XX of the Public Health Service Act.

Purpose: This program is designed to encourage adolescents to delay sexual activity
and to provide services to alleviate problems surrounding adolescent parenthood.

Eligibiliry: Public agencies and nonptofit organizations may apply for federal grants to

establish and operate family life programs. No funding may go to agencies or organiza-
tions that provide counseling or referrals for abortion or that advocate abortion.

Services: The range of services offered at any given site vary and often include preg-
nancy testing and maternity counseling; adoption counseling; primary and preventive
health care; nutritional information; screening for sexually transmitted diseases; educa-
tional and vocational services; mental health services; and family planning services
when unavailable elsewhere in the community.

Funding: Federal expenditures on the Adolescent Family Life Program in 1991 were

approximately $7.8 million.118
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Title X (Family Planning)

Authorizaion: Title X of the Public Health Service Act.

Purpose: This program seeks to reduce maternal and infant mortality and to promote

maternal and child health by preventing unintended pregnancies.

III Eligibility: All individuals seeking services at 4,000 family planning clinics receiving
grants from the federal Office of Family Planning are eligible, with priority given to
persons from low-income families. Approximately one-third of those served are
teenagers."9

Services: The clinics offer contraceptive information, counseling, and supplies; preg-
nancy information and counseling services; physical exams; referral to and from other
social and medical service agencies; periodic follow-up examinations; and ancillary ser-

vices.

Funding: In 1991, family planning services under Title X cost the federal govern-
ment an estimated $141 million)20 Based on adolescent participation rates, approxi-
mately $47 million was spent on services for adolescents.

Job Training Partnership Act

II Authorization: Job Training Partnership Act (JTPA).

I Purpose: Although primarily a program to help adults, a portion of funds are ear-
marked to help poor youths and young adults get jobs through job training, summer
jobs for youths programs, and the federal Job Corps.

Eligibility: Economically disadvantaged youths, usually age 14 to 21, are targeted for

most programs under this Act.

Services: The JTPA authorizes several programs that provide services such as remedi-
al education, job training and placement, and supportive services including transporta-
tion and group residential housing.

III Funding: In 1991, the federal government spent approximately $1.5 billion on youth
training and employment: $800 million through the Job Corps program and $700 mil-
lion through summer employment and training for youth.121
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When families are strong, stable, and loving, chil-

dren have a sound basis for becoming caring, competent adults.

However, when families are damaged and parents are unable to give

children the affection and attention they require or to provide for

their material needs, children are far less likely to achieve their full

potential. In recent years, several sociallorces have contributed to

the destabilization of families.

The divorce rate in the United States has more than doubled in the last three

decades and is now the highest in the world. Approximately halfof all U.S. marriages

end in divorce)

III Approximately one in four births in the United States today is to an unwed woman;

in 1960, only 1 in 20 births was out of wedlock.2

In 1991, one American child in four lived with just one parent, usually his or her

mother?

In 1991, 68 percent of mothers with children under age 18 were in the paid labor

force; in 1970, 42 percent were.'

In constant 1990 dollars, the incomes of families with children have fallen almost 7

percent since 1973, while the incomes of families without children have risen more

than 11 percent.5

is In 1991, one in five American children was living in poverty a rate almost 50

percent higher than twodecades ago.6

Increased geographic
mobility and time spent in work have eroded the social net-

work of friends, neighbors, and extended family members that parents have tradition-

ally turned to for support in raising children.

Because strong, stable families are largely the product of social forces, they are

amenable to social action.7 If a society values children and the quality of family life, it

reflects this value in private efforts to create supportive environments at home, at

school, in the workplace, and in communities, as well as in government policies to

support and strengthen families.

Many employers are
beginning to address the need for family-oriented policies and

practices that enable employed parents to meet both their work and family responsibil-

ities.
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Employers, community groups, and governments at all levels are beginning to recog-
nize that the availability of affordable, high-quality child care is essential to support
the educational and developmental needs cf children whose parents are employed.

In many communities, parents, state and local governments, and private institutions
such as churches and community centers have established family support or family
resource programs to reduce isolation, enhance parenting skills, and help families meet
a variety of health, educational, and social needs.

Building Strong
Families

Families formed by marriage where two caring adults are committed to one another and to

their children provide the best environment for bringing children into the world and sup-

porting their growth and development.

Despite high rates of divorce and out-of-wedlock childbearing, Americans seem to
agree on "the ideal of a strong family" and the importance of marriage.

The vast majority of American men and women express a personal desire to
marry, and 85 percent to 90 percent actually do marry.8

More than 70 percent of adults believe marriage is a lifelong commitment that
should be ended only under the most extreme circumstances.9

Many of the nation's gravest social problems are rooted in damaged families, and
children are often the victims when parents divorce or do not marry.

Although experts generally agree that divorce is less harmful to children than liv-
ing with parents who physically or psychologically abuse each other or their chil-
dren, many analysts believe that conflict this extreme occurs in only 10 percent to
15 percent of marriages.10

Children in single-parent families are six times more likely to be poor than chil-
dren who live with both parents)1

Most children in single-parent families are in good health and have loving parents
who meet their physical, intellectual, and emotional needs. However, children in
single-parent families are more likely to suffer emotional, behavioral, and intellectu-
al problems than children who live with both of their parents, and they are at
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greater risk of problem behaviors like dropping out of school, using alcohol and

other drugs, and becoming pregnmt as adolescents) 2

A 1985 survey found that adults who had grown up in a single-parent house-

hold were more likely than those who had grown up with both parents to have

dropped out of high school, had children before marriage, and experienced the

disruption of their own marriages.13

In a 1981 survey of parents and children, 34 percent of parents who had

divorced or separated reported that their children had experienced behavior or

discipline problems at school, compared to 20 percent of parents whose mar-

riages were intact.14

Society has a strong interest in encouraging and enabling parents to plan and pre-

pare for the births of their children.

Research shows that children born wanted, to parents with the emotional and

financial resources to care for them, are more likely to be healthy and to be born

into a loving and nurturing home environment that encourages their growth) 5

The risks of prematurity, low birthweight, and congenital defects are higher when

pregnancies are unplanned and unwanted. Research shows that children born

under these circumstances are more vulnerable to a number of health and develop-

mental problems throughout childhood, including acute illness, aggressive behavior,

poor performance in school, early and unprotected sexual activity, delinquency, and

welfare dependency.'6

Over the past 35 years, the availability of family planning, including contracep-

tion, has significantly reduced the number of unwanted pregnancies, improved the

health of mothers and children, and contributed to reductions in infant mortality.17

111 Although much research has focused on the factors contributing to family dysfunc-

tion, a new and growing body of research is examining factors that contribute to strong

families.18 Early findings point to the following conditions and patterns of behavior in

strong, stable families:

Clear, open, and frequent communication among familymembers;

A strong feeling of belonging to a social unit that is warm and cohesive while

enabling individuals to develop their own strengths and interests;

III Mutual support, recognition, and respect among family members and a willingness

to make sacrifices to preserve the family's well-being;

IA religious or spiritual orientation;
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An ability,to adapt to and cope with stressful and potentially damaging events as
well as with bredictable life cycle changes;

Strong ties to extended family, friends, and neighbors, and involvement in com-
munity activities and organizations;

Clear, well-defined responsibilities and roles within the family;

Spending time together during meals, reading to children, helping with home-
work, or through volunteer and recreational activities;

A secure economic base, involving steady income and a strong work orientation.

Supporting Families

Balancing Work and Family Responsibilities

As more women have entered the paid work force , the ability of parents to balance work and

family responsibilities has become an issue of widespread public concern and private stress.

Workplace practices that require parents to work long hours or to travel frequently or that

deny diem the flexibiliry to attend to family needs place strains on even the strangest families.

These strains are compounded when both parents are employed or there is only one parent in

the household.

IN The proportion of mothers in the labor force, particularly married mothers and
those with young children, has increased rapidly during the past 20 years.19

In 1991, about 68 percent of mothers with children under 18 years old were in the
labor force; in 1970 about 42 percent we're.20

In 1991, 58 percent of mothers with children under age 6 were in the labor force;
in 1970, only 32 percent were.21

In 1991, 67 percent of married mothers were in the labor force, up from less than
40 percent in 1970 (see Figure 1). Married mothers are now about as likely as
unmarried mothers to be employed.22

As mothers with young children and husbands with working wives account for an
increasing proportion of the work force, employers are recognizing a critical need for
policies that accommodate employees' family responsibilities.
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Roughly 36 percent of persons in the labor force are working parents, and about

17 percent of the labor force are parents with preschoolers needing child care.23

In needs assessments conducted in major corporations over the past five years,

about half of the women and more than a third of the men contend that child care

responsibilities affect their work to some degree.2.1

Eighty-eight percent of employers
with more than 100 employees offer
part-time work; 77 percent offer flex-
time; 55 percent provide child care
resource and referral; and 50 percent
provide programs to reimburse depen-
dent care expenses with pretax dollars.25

IN Since the number of working women
who will become pregnant during their
careers is increasing, employers' leave

policies and the impact these policies
may have on decisions to continue work-

ing are receiving increased attention.

Approximately three-fourths of
working women are in their childbear-
ing years, and most of these women
will become pregnant during their
working years.26

Experts agree that the first few
months of a baby's life are a critical
time of bonding with his or her par-
ents.27

Labor Force Participation of
Married Women with Children

Under Age 18, Spouse Present,
1970-1991

Percent in
Lahor Force
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Employed full-time or part-time or looking for work.

SOURCE: Bureau of Labor Statistics

After the birth or adoption of a
child, parents need time to adjust
their routines and relationship to accommodate the new family member and to

learn how to meet their baby's fimdamental physical and emotional needs.28

A 1987 study of 2,600 working women by the National Council of J ew ish Women

found that women in companies that accommodated pregnancy through policies

such as job-protected leave, wage replacement, and continued health insurance

coverage during leave were less likely to quit than women in less accomrnodat-

ing companies.29
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Many companies have found family-friendly policies to have a direct and positive
effect on corporate profits.

In six experimental studies conducted between 1972 and 1988, the two top-
ranked benefits of an employer-sponsored child care center were reduced turnover
and improved recruitment potential?°

A 1991 study based on human resource cost-accounting procedures found that the
cost of temporarily replacing an employee on leave was far less than the cost of
recruiting and training a permanent replacement.31

In a 1992 General Accounting Office study, employers credited family-friendly
programs and policies with cost savings, improved productivity, and greater success
in recruiting and retaining employees.32

I Although many employers have begun to recognize the advantages of family-friend-
ly policies, a significant number of workers in the United States, especially those
employed by small businesses, still do not benefit from such policies.

The United States is the only one of 75 industrialized nations to lack a national
policy encouraging or mandating that parents receive time off to give birth and care
for an infant.33

Only eighteen states have laws requiring employers to grant job-protected
parental leave.34

In a 1987 survey of working women, fewer than 40 percent were able to take a six-
week leave with some income protection following childbirth.35

A 1990 survey by the U.S. Small Business Administration found that only 5 per-
cent to 19 percent of small businesses offer separate leave specifically for pregnancy

and childbirth, and only half of those guarantee seniority, continuation of health
insurance during leave, and a comparable pcsition upon return to work.35

Only 2 percent to 7 percent of the small businesses surveyed offered job-guaran-
teed leave specifically for infant care (after either birth or adoption).37
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Child Care

Child care is an everyday experience for children in all socioeconomic classes.38 When par-

ents go to work, children need to be cared for in seuings that protect their physical health and

safety, provide plenty of individual auemion, and support their social and Mtellectual develop-

ment. From this perspective, child care M the United States is largely inadequate.

In 1990, 55 percent of children under age 13 over 26 million children in all
received care on a regular basis from adults other than their parents. This included
almost 10 million children under age 5."

Child care arrangements differ according to whether or not the mother is employed
and whether or not the child is in school.

In a 1990 study, 65 percent of children of employed mothers regularly received
care from adults other than their parents, compared to 39 percent of children whose
mothers did not work."

In the same study, children under age 5 averaged 30 hours per week in non-
parental care, while school-age children averaged 11 hours per week.41

Child care is provided in many settings, including the child's home, by relatives,
nannies, or baby-sitters; family day care arrangements; day care centers; nursery,
prekindergarten, and kindergarten programs; and Head Start programs.

Parents' selection of child care arrangements has changed significantly in the last
three decades.42

In studies of the primary care arrangements of children under age 5 with
employed mothers from 1965 to 1990, the proportion cared for by a relative
other than a parent fell from 33 percent to 19 percent, while the proportion
cared for in institutional settings (such as child care centers or preschool pro-
grams) increased from 6 percent to 28 percent (see Figure 2).43

Consistently from 1965 to 1990, about 25 percent of children under age 5 with
employed mothers were cared for by parents and about 20 percent were cared for
in family day care settings (see Figure 2)."

Because the United States does not have a comprehensive child care system to sup-
port the educational and developmental needs of young children," the cost, quality,
and availability of child care vary widely.

While there does not appear to be a general shortage of child care services nation-
wide," not all available care meets basic standards of quality.
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Nor-quality care can threaten a child's development. In contrast, high-quality
programs can effectively support the social and intellectual development of all
children, especially those from low-income families who are at risk of failure in

school; such benefits last well into elementary school.°

Several specialized types of child care are in short supply in some communities,

including:48

scare for infants and toddlers;

obefore- and after-school care;

programs for children with disabilities;

comprehensive care programs for economically disad-

vantaged children;

services for children whose parents have nontradition-

al work schedules.

Primary Care,
Youngest Preschool Child,

Employed Mothers,
1965-1990

O 1965

o 1977

O 1982

LI 1985

/ 990

SOURCE: The Urban Institute

Figure 2

Research has identified characteristics of high-quality child
care. Some, such as child-staff ratio, group size, facility fea-
tures, and training of child care workers, can be regulated, but
others, such as the nature of interactions between the child
care worker and the child, caregiver stability, and teaching
and learning styles, cannot.°

,1 t
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Regulations cannot ensure high-quality child care, but they are important in
establishing minimum standards.

State child care regulations vary widely; many states do not regulate some of the

largest child care programs, including those operated by churches and schools,
those in private homes, and part-time center programs.50

Even where state standards are high, state enforcement systems are largely inad-

equate to monitor child care providers effectively.51

Trained child care wcckers are more likely to provide care that fosters trusting rela-

ticeships and to structure activities that support sccial and intellectual development-52

Fifty-three percent of teachers in child care centers and more than 85 percent
of those in family day care settings do not have a college degree. Almost one-
third of teachers and over half of assistant teachers have three years or less of
child care experience.53

Low wages and poor benefits contribute to high rates of staff turnover." Fre-
quent staff turnover jeopardizes a child's sense of security and can negatively
affect learning and later school adjustment yet high rates of staff turnover
(estimated at 25 percent to 40 percent annually) are common.55 The average
salary of teachers in child care centers (adjusted for inflation) declined by almost
one-fourth between the mid-1970s and 1990. During the same time period, the
average revenue of family day care providers has remained virtually unchanged at
$11,000 per year.55

Family day care providers often have the least pre-service training and the least
access to in-service training, information, and support.57

Family day care networks are one important means of distributing information
about the best child care practices and training opportunities for family day care
providers. They also provide administrative support and resource and referral
services.

Many parents do not know how to locate high-quality day care.58

Resource and referral systems for matching child care providers and parents are
especially helpful to parents of children who may be difficult to place because of age
or physical limitations.59

Recognizing the need for planning and coordination of child care services, several
states and communities are developing long-range plans for meeting child care
needs through coordination of public and private resourcesA
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Mean Percentage of Family Income
Spent on Child Care,

Employed Mothers with
Youngest Child Under Age 5, 1990

White

O Black

Hispanic

'Fewer than ten cases.

SOURCE: The Urban Institute

Figure 3

The affordability of child care is a sig-
nificant issue for many families.

The average weekly expenditure on
child care for a family in which the
mother is employed full-time and the
youngest child is under 5 was $68 in
1990.61

The amount families pay for child
care varies dramatically by the type
of care they choose and the geo-
graphic area in which they live.62

' Child care for infants and toddlers
and for children with special needs
is generally more expensive than
care for older children.

Poor families spend : substantially
greater proportion of their income on
child care than do nonpoor families.63

In 1990, families with annual
incomes of $0,000 or more spent
about 6 percent of their income on
child care, while families with
annual incomes under $15,000
spent 22 percent to 25 percent of
their income on child care (see Fig-
ure 3)."

Community-Based Family Support

All families raising children need outside support from time to time, whether it comes from rel-

atives, friends, neighbors, or more organized sources. Yet many of the social and demographic

changes of recent decades have isolated families from traditional forms of support and present-

ed them with greater swess and time presstres than previous generations faced.

Many parents still call on informal networks of support (family, neighbors, and
friends) to provide the information, advice, help, and consolation every parent needs

from time to time.

13 7
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Parents who do not have access to traditional kinds of support are forming new net-

works and programs." Known as family support or family resource programs, they dif-

fer widely in their objectives but share a common goal and orientation."

Family support programs attempt to give families the skills and knowledge they

need deal with the stresses of daily life and to care for and nurture their children.

Family support programs are prevention-oriented; they attempt to strengthen fam-

ilies before a crisis occurs.

Many family support programs offer a range of services to address the diverse and

interrelated needs of families. These services often include one or more of the fol-

lowing:67

parent education and support groups;

family activities that strengthen parent-child relationships and teach parents

about child development;

' classes and discussions on issues of parental concern, such as budgeting, nutri-

tion, and children's health;

' drop-in centers where parents can meet informally with other families and pro-

gram staff;

' child care while parents are participating in support center activities;

information and referral to other services such as child care, health care, and

counseling;

home visits to introduce isolated parents to the program;

* developmental examinations and screening of infants and young children.

Family support programs are community-based and emphasize accessibility and

responsiveness to parents."

"Some family support programs are independent, whereas others are associated

with schools, community centers, health centers, churches, or synagogues. Some

are based at workplaces or child care centers.69
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II In recent years, many states have begun to develop family support programs as a way
to strengthen families and reduce school dropout, child abuse and neglect, and other
costly social problems.

Connecticut sponsors family resource programs at a variety of sites around the
state, including elementary schools. The programs offer child care, literacy educa-
tion, and referrals tc health and social service agencies.70

In New Jersey, family resource programs are combined with youth service centers
and offered at high schools. Every program provides mental health services, family
counseling, and health and employment services. In addition, each offers a range of
other services, such as crisis intervention, drug and alcohol counseling and treat-
ment referral, and recreational activities, that respond to community needs!'

Minnesota has the oldest statewide family resource program, which began in
1974. Today, every school district in the state has an early childhood and family
education program aimed at getting children ready to start schoo1.72

Missouri's "Parents as Teachers" program is intended to help all parents be their
child's first teacher. For high-risk families, the program also provides services such
as referrals to health and social services agencies.73

Federal Programs to
Support Families

Title X (Family Planning)

Autharizmion: Title X of the Public Health Service Act.

Purpose: This program seeks to reduce maternal and infant mortality and to promote
maternal and child health by preventing unintended pregnancies.

Eligibility: All individuals seeking services at 4,000 family planning clinics receiving
grants from the federal Office of Family Planning are eligible, with priority given to
persons from low-income families. Approximately one-third of those served are
teenagers.74

Just the Facts

138

3S



Services: Contraceptive information, counseling, and supplies; pregnancy informa-

tion and counseling services; physical exams; referral to and from other social and

medical service agencies; periodic follow-up examinations; and ancillary services are

provided.

Funding: In 1991, family planning services under Title X cost the federal govern-

ment an estimated $141 million.75 Based on adolescent participation rates, approxi-

mately $47 million was spent on services for adolescents.

Child Care and Development Block Grant

Authorization: Omnibus Budget Reconciliation Act of 1990, as amended.

II Purpose: This program is intended to expand the availability and improve the quali-

ty of child care programs for low-income families and to improve the quality and sup-

ply of child care in general. States are required to use 25 percent of funds to improve

the quality and availability of care; the remaining 75 percent goes primarily to provid-

ing child care services to poor families.

Eligibihry: Children under 13 years of age whose family incomes are at or below 75

percent of their state's median income and whose custodial parent is employed or par-

ticipating in a job training program and children receiving or in need of protective ser-

vices are eligible. Priority is given to families with very low incomes.

Benefits: Parents have the choice of using a child care provider who receives a pro-

gram grant and provides care at low cost to eligible families or of receiving child care

certificates to independently purchase care that meets program standards.

Funding: In 1991, Child Care and Development Block Grants totalled $732 million.Th

Dependent Care Tax Credit

Authorization: Section 21 of the Internal Revenue Code.

Purpose: This tax credit is intended to offset expenses for child care or the care of

other dependent family members.

Eligibility: All taxpayers who have dependent care expenses are eligible.
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E Benefits: The program allows a credit against taxes for a portion of Permitted expens-

es up to $2,400 for one dependent and $4,800 for two or more dependents. Taxpayers
with taxable incomes of $10,000 or less are allowed a credit equal to 30 percent of
expenses. For those with taxable incomes from $10,000 to $28,000, the credit steps
down gradually; over $28,000, it is limited to 20 percent of expenses, up to a maximum
of $960. The credit does not benefit persons who do not owe taxes. To a family with
two or more children making $20,000, the credit is worth up to $1,200. Ta a similar
family making $28,000 or more, it is worth a maximum of $960.

MI Funding: In 1991, the Dependent Care Tax Credit resulted in a revenue loss to the
federal government of an estimated $2.6 billion.77

References
1U, Bronfenbrenner, "Child Care in the Anglo-Saxon Mode," unpublished paper, Cornell University,

School of Human Development, Ithaca, NY, 1991; T.C. Martin and LL. Bumpass, 'Recent Trends in

Marital Distuption," Demography 26(1989)37-51; R. Schoen, "The Continuing Retreat from Marriage:

Figurs from the 1983 US. Mrital Status Life Tables," Social Science Research 71( l987):138-109.

2U5. Department of Health and Human Services, National Center for Health Statistics, "Advance Report

of Final Natality Statistics, 1989," Monthly Vital Statistics Report 40, no.8(supp. December 12, 1991):8-9.

3US. Department of Commerce, Bureau of the Census, Current Population Reports, ser. P-20, no. 461, Mar-

ital Status and Living Arrangements: Maxch 1991 (Washington, DC: Government Printing Office, 1991),

p. 8, table F.

4U.S. Department of Labor, Bureau of Labor Statistics, Handbook of Labor Stas ivies, bulletin 2340 (Wash-

ington, DC: Government Printing Office, 1989), table 5; U.S. Department of labor, BUIC211 of Labor

Statistics, data from the Current Population Survey, March 1991.

5C.M. Johnson, A.M. Sum, and J.D. Weill, Vanishing Dreams: The Economic Plight of America's Young Fami-

lies (Washington, DC: Children's Defense Fund and Northeastern University, Center for Labor Market

Studies, 1992), p. 6.

6U.S. Department of Commerce, BUTeall of the Census, Current Po. bit ion Reports, ser. P-60, no. 181,

Poverty in the United States, 1991 (Washington, DC: Government Printing Offioe, 1992), table 3.

71...B. Schorr, Within Our Reack Breaking the Cycle of Disadvantage (New York, NY: Doubleday, 1988), p.

150.

8D.K. Orthner, "The Family in Transition," in Rebuilding the Nest: A New Commitment to the American

Family, D. Blankenhorn, S. Bayme, and J.B. Elshtain, eds. (Milwaukee, WI: Family Service America,

1990), p. 95.

91bid., p. 98; L Bumpass and J. Sweet, National Survey of Families and Households (Madison, WI: University

of Wisconsin Press, 1988).

Just the Facts

1 40

1 4 I



P. Taylor, "Concern Over Impact on Children Causes Thetapists to Reexamine Divorce,' Washington

Post, January 29, 1991, p. Al; J.L. Petetson and N. DU, 'Marital Distuption, Parent-Child Relationships,
and Behavior Problems in Children," Journal of Marriage and the Family 48(1986):295-307.

1111.S. Department of Commerce, Bureau of the Census, Current Population Reports, ser. P-60, No. 175,

Poverty in the United States, 1990 (Washington, DC: Government Printing Office, 1991).

N. Zill and CA. Schoenborn, Developmental, Learning, and Emotional Problems: Health of Our Nation's

Children, 1988, Advance Data from Vital and Health St2tistia, no. 190 (Hyattsville, MI). National
Center for Health Statistics, 1990), pp. 1-18; R.E. Emery, Marriage, Divorce, and Children's Adjustment

(Newbury Park, CA: Sage Publishing, 1988), pp. 48-70; S. McLanahan, "The Consequences of Single
Parenthood for Subsequent Generations," Focus 2(1988):16-21; F.F. Furstenberg, J. Brooks-Gunn, and

S.P. Morgan, Adolescent Mothers in Later Life (Cambridge, England: Cambridge University Press, 1987),

pp. 106-129; F.F. Furstenberg and A.J. Cher lin, Divided Families: What Happens toChildren Men Parents

Part (Cambridge, MA: Harvard Univetsity Press, 1991), pp. 62-70.

13McLanahan, "Consequences of Single Parenthood," pp. 16-21.

14Peterson and Zill, "Marital Disruption," pp. 295-307. The results in this survey were controlled for fami-

ly income, race, parents' education, and age of the child.

15U.S. Department of Health and Human Services, Select Panel for the Promotion of Child Health, Better

Health for Our Children: A National Strategy, vol. 1, Maior Findings and Recommendations (Washington,

DC: Government Printing Office, 1981), pp. 25-36.

16S.S. Brown, "Can Low Birth Weight Be Prevented?" Family Planning Perspectives 17(1985):112-114;
Institute of Medicine, Preventing Low Birthweight (Washington, CC: National Academy Press, 1985), pp.

124-125; U.S. Department of Health and Human Services, National Center for Health Statistics, Data
from the National Vital Statistics System, set. 21, no. 39, Interval Between Births: United States 1970-77

(Hyattsville, M) National Center for Health Statistics, 1981), pp. 19-23; M. Rutter, Changing Youth in

a Changing Society: Patterru of Adolescent Development and Disorder (Cambridge, MA: Harvard University

Press, 1980), p. 155; D.P. Farrington and D.J. West, "The Cambridge Study in Delinquent Develop-
ment," in Prospective Longitudinal Research: An Empirical Basis for the Primary Prevention of Psychosocial

Disorders, S.A. Mednick and A.E. Baert, eds. (Oxford, England: Oxford University Press, 1981), pp. 137-

145; E.E. Werner and R.S. Smith, Vulnerable But Invincible: A Longitudinal Study of Resilient Children and

Youth (New York, NY: McGraw-Hilt, 1982), PP. 154-155; H.P. David, "Children Born to Women
Denied Abortion: Studies from Prague, Czechoslovakia," Family Planning Perspectives 7(1975):165-171;

H. Foilsman and I. Thuwe, "Continued Follow-Up Study of 120 Persons Born after Refusal of Applica-

tion for Therapeutic Abortion," Acta Psychiatrica Scandinavica 64(1981):142-149.

17Brown, "Can Low Birth Weight Be Prevented?" pp. 112-115; M. Grossman and H. Corman, "Determi-

nants of Neonatal Mortality Rates in the U.S.: A Reduced Form Model," Journal of Health Economics

4(1985):213-236.

18M. Krysan, K. Moore, and N. Zill, "Research on Successful Families," report from a conference sponsored

by the U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning
and Evaluation, Washington, DC, May 10, 1990, pp. 1-22; N. Stinnett and ). DeFrain, Secrets of Strong

Families (Boston, MA: Litde, Brown, 1985), p. 14; J.M. Lewis, How's Your Family? A Guide to Identifying

Your Family's Strengths and Weaknesses (New York, NY: Brunner-Mazel, 1979), pp. 3-12; N.B. Epstein,

LM. Baldwin, and D.S. Bishop, "The McMaster Family Assessment Device,"Journal of Marital and Fam-

ily Therapy 9(1983):171-180; D. Olson, testimony before the U.S. Congress, House of Representatives,

Family Strengths and Supports

141

t 142



Select Committee on Children, Youth, and Families, in The Diversity and Strength of American Families

(Washington, DC: Government Printing Office, 1986), pp. 1(X-106; N. Stinnett, testimony before the
U.S. Congress, House of Representatives, Select Committee on Children, Youth, and Families, in The

Diversity and Strength of American Families (Washington, DC: Government Printing Office, 1986), pp.

44-50-, W.R. Beavers, Psychotherapy and Growth: A Family Systents Perspective (New York, NY: Brunner-

Mazel, 1977), pp. 128-132, 154; L Gary, LA. Beatty, and G.L. Berry, Stable Black Families: Final Report

(Washington, DC: Howard University, Institute for Urban Affairs and Research, Mental Health
Research and Development Center, 1983), pp. 25-27, 84.

19Bureau of Labor Statistics, Handbook, table 57; Bureau of Labor Statistics, data from the Current Popula-
tion Survey.

21/bid.

22160.

23E Galinsky, D.E. Friedman, and C.A. Hernandez with H. Axel, The Corporate Reference Guide to Work-

Family Programs (New York, NY: Families and Work Institute, 1991), p. 119.

24/bid., 115.

p. 111.

26M. O'Connell and D. Bloom, Juggling Jobs and Babies: America's Child Care Challenge (Washington, DC:

Population Reference Bureau, Inc., 1987).

27B. Zuckerman and D. Frank, "Infancy," in Developmental and Behavioral Pediatrics, M. Levine. W. Carey,

A. Crocker, and R. Gross, eds. (Philadelphia, PA: W.B. Saunders, 1983); L.A. Sroufe, "The Coherence

of Individual Development," American Psychologist 34(1979):834-841; E- Waters, J. Wippman, and LA.

Sroufe, "Attachment, Positive Affect, and Competence in Peer Group: Two Studies in Construct Vali-
dation," Child Development 50(1979):821-829.

28R. Harwood, "Parental Stress and the Young Infant's Needs," in The Parerual Leave Crisis: Toward a
National Policy, M. Frank and EF. Zigler, eds. (New Haven, CT: Yale University Press, 1988), pp. 61-64;

J. Belsky and M. Rovinc, "Social-Network Contact, Family Support, and the Transition to Parenthood,"
Journal of Marriage and the Family 46(1984):455-462.

29Galinsky, Friedman, and Hernandez, Corporate Reference Guide, pp. 128-129.

30160., p. 128.

31Ibid., p. 129.

32U.S. General Accounting Office, The Changing Workforce: Comparison of Federal and Nonfederal

WorklFamily Programs and APproaches (Washington, DC: Government Printing Office, 1992), p. 70.

33S.B. Kamerman and A.J. Kahn, Child Care: Facing the Hand Choices (Dover, MA: Auburn House, 1987).

34Cralinsky, Friedman, and Hernandez, Corporate Reference Guide, p. 113.

35lbid., p. 128.

36E. Trzcinski and W.T. Alpert, Leave Policies in Small Business: Findings from the U.S. Small Business

Administration Employee Leave Survey (Washington, CC: U.S. Congress, Library of Congress, 1988), p.
53.

143

Just the Facts

142



371bid.

38C.D. Hayes, J.L Palmer, and M.J. Zaslow, eds., Who Cares for America's Children? Child Care Policy for the

1990s (Washington, DC: Naticinal Academy Press, 1990), pp. 28-34.

39S.L Hofferth, A. Brayfield, S. Deich, and P. Holcomb, Nalional Chikl Care Survey, 1990, Urban Institute

Report 91-5 (Washington: Urban Institute Press, 1991), p. 29.

4°1bid.

41 Ibid., 108.

99.

43194.

"Ibid.

45Hayes, Palmer, and Zaslow, Who Cares for America's Children?, pp. 147-172; S.B. Kamerman, "Child

Care Policies and Programs: An International Overview,"Journal of Social Issues 47(1991):179-196; P.P

Olmsted and D.P. Weikart, eds., How Nations Serve Young Chiklren: Profiles of Child Care and Education

in 14 Countries (Ypsilanti, MI: High/ScoPe Press, 1989).

"Hayes, Palmer, 2nd Zaslow, tVlio Cares far America's Children?, p. 297.

47K.A. Clarke-Stewart, "Predkting Child Development from Child Care Forms and Features: The Chica-

go Study," in Quality in Child Care: What Does Research Tell Us?, D.A. Phillips, ed. (Washington, DC:

National Association for the Education of Young Children, 1987), pis. 21-42; H. Goelman and A.R.

Pence, "Effects of Child Care, Family, and Individual Characteristics on Children's Language Develop-
ment: The Victoria Day Care Research Project," in Quality in Child Care: What Does Research Tell Us?,

D.A. Phillips, ed. (Washington, DC: National Association for the Education of Young Children, 1987),

pp. 89-103; C. Howes 2nd M. Olenick, "Family and Child Influences on Toddlers' Compliance," Child

Development 57(1986):202-216; K. McCartney, "Effect of Quality Day Care on Children's Language
Development," Developmental Psychology 6(1984) :247-260; C. Howes, "Can Age of Entry 2nd the Quali-

ty4>of Infant Child Care Predict Behaviors in Kindergarten?" Developmental Psychology 26(1990):292-

303; DL Vandell, V.K. Henderson, and K.S. Wilson, "A Longitudinal Study of Children With Day-
Care Experiences of Varying Quality," Child Development 59(1989):1286-1292; C. Howes, "Relations

Between Early Child Care and Schcoling," Developmental Psychology 24(1988):53-57; J. Carew, "Experi-

ence and the Development of Intelligence in Young Children at Home and in Day Care, Monographsof

the Society for Research," Child Development 45(1980)6-7; M. Golden, L Rosenbluth, M.Y. Grossi, H.J.

Policare, H. Freeman, Jr., and EM. Brownlee, The New York City Infant Day Care Study (New York, NY:

Medical and Health Research Association of New York City, 1978), pp. 176-185.

48Hayes, Palmer, and Zaslow, Who Cares for America's Children?, p. 297.

49160., pp. 84-104.

51Ibid., pp. 315-323.

521.. Bk, "Relationships of Educational Attainment, Child-Oriented Attitudes, Job Satisfaction, and
Career Commitment to Caregiver Behavior Toward Children," Child Care Quarterly 14(1985):103-129;

C. Howes, "Caregiver Behavior and Conditions of Caregiving," Journal of Applied Developmental Psychol-

ogy 4(1983)99-107; S. Fosburg, Family Day Care in the United States: National Day Care Home Study,

Summary of Findings (Washington, DC: U.S. Department of Health and Human Services, 1981), pp. 89-

Family Strengths and Supports

143

144



91; H. Goelman and A.R. Pence, "Some Aspects of the Relationship Between Family Structure and
Child Language in Three Types of Day Care," in Annual Advances in Applied Developmental Psychology,

D. Peters and S. Kontos, eds. (Norwood, NJ: Ablex Publishing, 1987), pp. 89-103.

53E.E. Kisker, S.L Hofferth, D. Phillips, and E. Farquhar, A Profile of Child Care Seuings: Early Educadon

and Care in 1990 (Washington, DC: US. Department of Education, 1991); M. Whitebook, C. Howes,
and D. Phillips, Who Cares? Child Care Teachers and the Quaray of Care in America (Oakland, CA: Child

Care Employee Project, 1989), pp. 8-9.

54Whitebook, Howes, and Phillips, Child Care Teacher., p. 3.

55C. Howes, C. Rodning, D.C. Galluzzo, and L. Myers, "Attachment and Child Care: Relationships with

Mother and Caregiver," Early Childhood Research Quarterly 3(1988):403-417; Kisker, Hofferth, Phillips,

and Farquhar, Profile of Child Care; Whitebook, Howes, and Phillips, Child Care Teachers, p. 3.

B. Willer, S.L. Hofferth, E.E. Kisker, P. Divine-Hawkins, E. Farquhar, and F.B. Glantz, The Demand and

Supply of Child Care in 1990: Joint Findings from the National Child Care Survey 1990 and A Profile of Child

Care Seuings (Washington, DC: National Association for the Education of Young Children), p. 46.

57Hayes, Palmer, and Zaslow, Who Cares for America's Children?, pp. 174-175.

58Ibid., pp. 240-242.

591bid, pp. 298-299, 307-308.

6°Ibid., pp. 309-310.

61Hofferth, Brayfield, De ich, and Holcomb, Child Care Survey, figure 3.16.

62Hayes, Palmer, and Zaslow, Who Cares for America's Children?, p. 34.

63Hofferth, Brayfield, Deich, and Holcomb, Child Care Survey, p. 3.

pp. 3-4.

H. Weiss, "State Family Support and Education Programs: Lessons from the Pioneers," American Journal

of Orthopsycluatry 59(1989)32-48; S.L. Kagan, D.R. Powell, B. Weissbourd, and E.F. Zigler, eds., Ameri-

ca's Family Support Programs (New Haven, CT: Yale University Prcss, 1987), pp. 46-53.

66Kagan, Powell, Weissbourd, and Zigler, Family Support Programs, pp. 9-10.

67B. Weissbourd and C. Emig, "Early Childhood Programs for Children in Poverty: A Good Place to
Start," in Giving Children a Chance: The Case for More Effective National Policies, G. Miller, ed. (Wash-

ington, DC: Center for National Policy Press, 1989), pp. 14-16.

65Kagan, Powell, Weissbourd, and Zigler, Family Support Programs, pp. 9-10.

J.E. Jones, "Family Support and Parenting Programs," paper prepared for the Collins Center for Public

Policy's Our Children's Future retreat, Captiva Island, FL, April 20-22, 1990.

7°S.J. Sachar with A. H.ler, M.H. Hill, and P.F. Sullivan, From Homes to Workmoms to Classrooms: State

Initiatives to Meet the Needs of the Changing American Family (Washington, DC: National Governors'

Association, 1992), p. 16; K. Goetz, ed., Programs to Strengthen Families: A Resource Guide, 3rd ed.

(Chicago, 11.: Family Resource Coalition, 1992), p. 165.

71Sachar, From Homes to Workrooms, p. 34.

721bid., p. 24; Goetz, Programs to Strengthen Families, p. 171.

73Sachar, From Homes to Workroom, p. 25; S.L. Kagan, "Home-School Linkages: History's Legacies and

;

145

Just the Facts

144



the Family Support Movement," in America's Family Support Programs, S.L. Kagan, D.R. Powell, B.

Weissbourd, and E.F. Zig ler, eds. (New Haven, CT: Yale University Press, 1987), pp. 161-181.

74U.S. Congress, Congressional Research Service, Education and Public Welfare Division, personal com-

munication, 1990.

75Executive Office of the President, Office of Management and Budget, Budget of the United States Govern-

ment, Fiscal Year 1993 (Washington, DC: Government Printing Office, 1992), p. A1-494.

7611;04., p. 1-74.

771bkl., p. 2-27

Family Strengths and Suppons

1 45

:s1-1 146



;!.4 ,

,

,
'

r ''.1n1 "r411'.."0:itall.4}.1.WL.crsas. i4r\-'3

tP
Ar;

crv

AV"

rslAi

:" A

1, 10,
MY,e.

- ,o,,t00,%.-...*,00..v6,-i

7.

' r-

-

- ,
,a1 -.,-

' Tik,:t..^;!"='A "ts

_

VIM

-4
V ,ear, thousands of`chiritiren afe-'

1-,

ced in sub-Siitute_care. Many of these childierf ,
. r4r1,

come from families plagued by poverty, drug and

alcohol abuse, or mental illness, whtCh" 'harm or
...- 1 I - 1,

...,
. . _A-16.,,,i..:,.0.4.01 v...a.,:o -,-..,...%.,

stroy.sparents! Capacity to nurture tclutaren ....4."1.
.., . , ......,... ;:,..6....,,....,,,

rs were abandoned at birth or =rat-04y:: ii-
,

. 401:1:31,-

0 ,..,-....,.410,_ .. 0

me as adolescents. Too ofteniily,s,ecliilflr4L,
,...,!-..-.,... 1,": .:'

", .....,: fj;:4 . -,,,,',F,',

1/4

I less vicams,... rparents--- 4

r.

-
F

AVs
?Ars-

%R.sn.

Yr
g.e1.1r,

;i4j.?..g

,
..- .., ). .,

.t4 .A-4. ' , Li' -4 -' -,v-Yi-oar.)..i,,.,7,---k, - - ^- .r t%'...
.:

I i' -,..-._ - to, ..1 - 1 1 1.1.... ',.: ,..'.i- J.

1.. , ,, . ..... ye::

4 ,-.."
* ... l -,-

.0.;4'.G.,,'., ,b
.

- c ., C'z.4., ..,

41,,k4--- 7-..-,7..-,x,-, , A.;,
/, , s_,,... ....,,,3,,..

--,

'''''i."Vtr, .i...,,,..,,;i.,. A.:....

T.,

. .--- :,,gitti
,l'''.-,. 17.-...-- ,.,,,,r7,;;,11-:

.1..,iairt,;:-,, IrEASZffe

'449.4 wwwwilo0-

g

4 7

-



Although raising children is a private family matter,
when parents are unable or unwilling to care for their children prop-

erly,, the government steps in. Children are removed from their fam-

ilies and placed in state custody. The majority of youngsters are
placed in foster care foster family homes, group homes, or emer-
gency shelters. Some live in juvenile justice or mental health facili-

ties. Most of these young people come to the attention of child wel-
fare authorities because of signs of abuse or neglect, others have run
away from home or gotten into trouble with the law.

Troubled families often struggle with a number of interrelated prob-
lems: poverty; unemployment, single parenthood, drug and alcohol abuse, and home-
lessnc3. Many live in dangerous and hostile urban neighborhoods, where crime and
violence are commonplace. Often, these families and their children have had some
contact with human service agencies without much positive effect, and they feel cut off
from traditional support systems, including extended family, friends, and neighbors.

When families experience severe stress, children are often the victims.

In 1991, about 1 million reports of abuse and neglect of children were substantiated.'

Almost 15 percent of all reports of child maltreatment in 1990 involved sexual
abuse.2

In 1988, an estimated 577,800 children were runaways, had been told to leave
their homes, or had been deserted.

An increasing number of children whose parents have problems related to alcohol
and other drugs are entering foster care, including a large number of children who
were prenatally exposed to alcohol or other drugs.3

Regardless of how difficult their family life has been, separation from parents, siblings,
friends, and community is traumatic for most children. Yet as the number of children
in foster care has skyrocketed in recent years, child welfare agencies in most states
have become severely overburdened and ill-equipped to meet the needs of these vul-
nerable children and their troubled families. Most states lack the range of out-of-home
care services and well-trained staff to meet children's special needs adequately and to
help families cope with the stresses that push them to the breaking point.
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As a consequence, foster care, which is intended to protect children who are abused
and neglected by their families, often becomes an equally cruel form of abuse and
neglect by the state. Too many children in foster care are shunted from one foster
home or institution to another for years on end, without ever receiving the treatment
and special attention they need.

The failure of the child welfare system is traceable to several basic problems.

The dramatic rise of poverty and substance abuse has substantially increased the
number of troubled families and vulnerable children.4

The federal financing structure for child welfare services provides few resources for

services that can keep many families safely together.5

Most state human service systems lack the capacity to prevent crises before they
occur or to provide specialized treatment when problems arise.6

While some children need protection from adults in their homes, in roost cases chil-
dren's own families remain the single most powerful agent for ensuring their healthy
development.7

Vulnerable Children

Abused and Neglected Children

Reports of child abuse and neglect have increased steadily in the last several years, and a sig-

nificant percentage of these repons are substantiated upon investigation. Among the major
reasons offered by child welfare officials for these increases are greater substance abuse by par-

ents, mounting poverty and economic saess, and some parents' failure to fulfill their parental

responsibilities.

About 2.7 million children were reported to state authorities as abused or neglected
in 1991 an increase of 6 percent since 1990 and 40 percent Once 1985 (see Figure
1).8 Approximately 39 percent of these reports (or just over 1 million) were classified
as substantiated.9

Research indicates that some proportion of unsubstantiated cases nevertheless
involve maltreatment or potential maltreatment.10
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II Estimates of the number of sexually abused children are rough at best. Currently

there are no national standards or federal requirements for cases to be reported to a

national database. It is likely that the actual incidence of child sexual victimization is
significantly higher than most studies show. However, there is no accurate measure of

the ratio of reports of child sexual victimization to the actual incidence. Furthermore,
there is no way to know how many children do not disclose their victimization due to
fear, shame, lack of understanding, or other factors)1

Based on 1986 data, between 132,000 and 134,000 children are
sexually abused annually.12 These estimates are based primarily

on validated reports of child sexual abuse, which in turn depend

on the skill of the case workers investigating the reports.13

A 1991 analysis of a national survey of
child protective service agencies and
child welfare agencies found the follow-
ing salient factors in cases of child abuse
or neglect:14

maltreatment is more likely in low-
income families;

older children are more likely to be
maltreated than younger children;

girls are more likely to be maltreated
than boys;

children in mother-only households
are less likely to be maltreated than
those in two-parent families, control-
ling for income.

Reported Victims of
Child Abuse and Neglect,

National Estimates,
1985-1991

Millions

2.8

2.7

2.6

2.4

2.3

2.2

2.1

2.0

1.9

1 .8

1985 1986 1987 1988 1989 1990 1991

SOURCE: National Committee for Prevention of Chikl Abuse

III Child welfare officials note a number of problems in the families they deal with that

can contribute to maltreatment. In a 1991 survey, federal liaisons for child abuse and

neglect in 46 states offered the following descriptions of the major problems facing
families with substantiated cases of maltreatment:15

Sixty-one percent named substance abuse as one of the top two problems; many
respondents emphasized that alcohol abuse was a greater problem than drug
abuse.16

Forty-three percent cited poverty or stress due to unemployment and the reces-
sion.17
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Thirty-five percent of respondents cited difficulty handling parental responsibili-
ties, stemming from lack of knowledge of child development, mental health prob-
lems, and limited parenting skills.18

Other factors cited include family breakdown, divorce, domestic violence, juve-
nile delinquency, and family dysfunction.19

Runaway and Throwaway Children

Each year, thousands of children are endangered because they have left or been abandoned by

their families or other caregivers.

In 1988 there were an estimated 450,700 runaway children those who left or
stayed away from home at least overnight or ran away from juvenile facilities such as
group foster homes, residential treatment centers, mental health facilities, boarding
schools, and juvenile detention centers."

s This estimate included 133,500 children who lacked any secure and familiar place

to stay.21

Fifty-eight percent of the runaways were girls, and over a third of the children
who ran away from home in 1988 had run away on previous occasions during the
yearP

The 1988 estimate of "throwaway" children was 127,100. These are children who
were away from home at least overnight, and who: were directly told to leave the
household, were abandoned or deserted, wanted to come home but were denied per-
mission, or ran away with no effort made to recover them.23

This estimate included 59,200 children lacking a familiar and secure place to stay

and all children who were abandoned."

Family division is a significant factor in the plight of throwaways. Only 19 per-
cent of throwaways were driven from two-parent homes, while 44 percent lived in
one-parent homes before they were forced out.25

Children who were "thrown away" were more than twice as likely to have suffered
domestic violence prior to their departure than those who ran away (27 percent
versus 11 percent, respectively).26
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Drug-Exposed Infants and "Boarder Babies"

Drug abuse by pregnant women has contributed to the rising number of infants and young

children in foster care.

In a 1992 survey of selected child welfare agencies, 134 out of 152 or 88 percent
reported that they are seeing more children entering family foster care who were pre-
natally exposed to alcohol or other drugs.27

In 1991, 14 states reported a total of 9,686 drug-exposed infants. Only South Car-
olina, however, requires uniform testing of infants at birth.28

Children born drug-exposed often have special needs medical, educational, and

housing that make it difficult to place them in foster care.

In a 1992 survey of 132 selected child welfare agencies, 48 percent reported difficulty

recruiting foster parents for children exposed prenatally to alcohol and other drugs.29

Many drug-exposed infants begin life as "boarder babies," staying longer than
medically necessary in hospitals because there are no foster families to take them.

A 1988 survey reported that 11 percent of babies born in several large urban
hospitals were drug-exposed.30

A 1992 survey of 72 public and private nonprofit hospitals in 12 major metro-
politan areas found 607 boarder babies in one month alone.31

Eighty-seven percent of the infants remained in a hospital for up to one month
beyond their medical clearance, while the remaining 13 percent boarded at these
hospitals from one month to more than three months.32

Children in Substitute
Care

Over the past 15 years, several studies have estimated the number of children in substitute
care. Despite variations in definitions and differences in methods of data collection, the esti-

mates are reladvely comparable and taken together describe trends since the mid- I 970s .33

In 1977, an estimated 502,000 children were in foster care on a given day; this num-
ber dropped to approximately 263,000 in 1983.34 During the mid-1980s, however, the
foster care population began to grow again, to an estimated 429,000 in 199135 arid

it is projected to grow to 550,000 by 1995? 6
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Actual numbers are difficult to generate because the federal government stopped
collecting data on children in substitute care in the 1980s.*37

In 1988, more than two-thirds of children in substitute care
entered care because of conditions related to their parents either
maltreatment or an inability or unwillingness to care for their chil-
dren (see Figure 2).38

Almost half (46.9 percent) of out-of-home placements were for
children who need protection from adults in their own homes.39

Almost a quarter (22.3 percent) entered care because of
parental conditions or parental absence (for example, illness,
death, handicap, or financial hardship). In some states, this cat-
egory also includes drug abuse by parents.4°

Nearly 11 percent of children who entered care did so because of

status offenses (such as running away or truancy) or delinquency.41

Nearly 12 percent entered care for other reasons, such as prob-
lems between parent and child, a plan for adoption, or deinstitu-
tionalization.42

Reasons Children
Entered Substitute Care,

Estimated Percentages,
1988

El Protection 46.9%

D Parent Absence 22.3%

CI Delinquency 10.9%

ip Handicap 3.0%

Relinquishment 1 .7%

Other 11 .8%

Unknoum 3.4%

SOURCE: American Public Welfare
Association, V oluntary Cooperative

Information System

a

Figure 2

Approximately 3 percent are in out-of-home care because of a
physical, mental, or emotional disability.43

Less than 2 percent entered care because their parents relin-
quished parental rights."

Just over 70 percent of children in substitute care at thc end of
1988 lived in foster family homes.45

About one-fifth were living in group homes, emergency shelters,
or other child facilities such as residential treatment centers.46

Minority children are overrepresented in the population of children in substitute care. In

1988, 51 percent of children in substitute care were of a racial or ethnic minority,47 twice the

proportion of minority children in the child population nationwide.

In an analysis of factors that place children at risk of maltreatment, however, race
did not emerge when researchers took account of other risk factors (such as Family
income and family stnicture).48

* Currently, the main source of data is the American Public Welfare Association's voluntary survey of
state child welfare agencies, known as the Voluntary Cooperative Information System (VC1S). Because

participation in VCIS is voluntary and not all states respond to every question, the data should be con-
sidered rough national estimates.
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The Child Welfare
System

Misplaced Financial Incentives

Under ctarent law, states receive significandy more federal funds to maintain children in foster

care than to provide prevenave services that can reduce the need for out-of-home *cements.

Federal funding for preventive services is appropriated annually and has barely out-

paced inflation over the past decade, while funding for out-of-home care is supported

by an open-ended entitlement that grows automatically according to need.

Adjusted for infladon, spending on preventive services has scarcely grown over

the past decade. In 1981, the federal government spent approximately $247 mil-

lion; in 1991 it spent $273 million.°

Spending on out-of-home care more than tripled during that period. In constant

dollars, the open-ended entitlement grew from approximately $467 million in 1981

to over $1.76 billion in 1991.5°

The low level of federal funding for preventive services discourages the expansion of

promising new approaches such as family preservation services intensive, home-

based intervention aimed at resolving family problems while keeping families intact.

Family preservation services are available in 17 states51 to help parents cope with

the practical problems that contribute to family stress. They teach parenting skills

and strategies for resolvingconflicts, link parents and children to other community

supports and services, and provide concrete services such as transportation, pur-

chase of tssential and sorely needed household items, and emergency assistance.

Long-term studies of the effects and effectiveness of family preservation services

are under way. Programmatic experience to date suggests that the approach holds

considerable promise as a way of helping troubled families. Several programs have

demonstrated success in offering services such as counseling, advocacy, parenting

education, respite care, employment counseling, budgeting, and the purchase of

emergency goods.52
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Greater Challenges, Fewer Resources

Increased reports of abuse and neglect and the growth of the foster care population have

swamped the child welfare system, which investigates reports of abuse and neglect, recom-

mends and oversees out-of-home placements , and provides counseling to children needing pro-

tective services. As a result of increased caseloads , many children never receive the continuity

of care or the range of treatment services they need. Instead, many move from foster home to

foster home and from caseworker to caseworker; some are never reunited with their families

during childhood or provided a permanent alternative placement through adoption or some

other long-term living arrangement.

From the late 1970s to 1985, there were several beneficial trends in child welfare
decreased placements of children in out-of-home care, reductions in the average time
children spent in the child welfare system, more intensive in-home services for vulner-
able children and families. These trends were reversed in the mid-1980s, however, as
the number of troubled children and families began to grow.53

Changes in
Number of Children in

Substitute Care,
1982-1988

After falling 4 percent during fiscal year 1982, the number of
children in foster care increased less than 3 percent per year each
year between 1983 and 1986. Then in 1937 and 1988, the num-
ber of children in substitute care jumped by 7.1 percent and 9
percent, respectively (see Figure 3).54

Of the children in substitute care in
1988, almost 48 percent had experienced
between two and five placements in the
preceding three years, and 6.5 percent
had experienced six or more place-
ments,55 despite widespread recognition
that children do best in situations that
provide continuity and stable, caring rela-
tionships with adults.

Of the children who left substitute care
in 1988, almost 62 percent were either
reunited with their families or placed
with a parent, relative, or caretaker.56

About 8 percent reached the age of
majority and were "emancipated" from
the child welfare system.57

Percent Change
During Fiscal Year

1 0

1982 1983 1984 1985 1986 1987 1988

SOURCE: American Public Welfare Association, Voluntary Cooperative
Information System

Figure 3
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Another 8 percent were adopted.58
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About 19 percent of children left substitute care in 1988 because they ran away,
were incarcerated, married, died, were discharged to another public agency, or had
legal guardianship established.59

The percentage of children reunited with their families or placed with a parent, rela-
tive, or caretaker rose from almost 50 percent in 1982 to almost 62 percent in 1988.
During the same period, the percentage of children in substitute care who were adopt-

ed declined from 10.4 percent to 8.4 percent.6°

A growing number of children in foster care are medically needy, yet in most states the
human service system lacks the capacity to address their special needs, such as special train-

ing for foster care providets and additional physical and mental health assistance for chil-

dren. There is almost no uniform national data available on the scope of these problems.

II Research on the impact of alcohol and other drugs on the child welfare system's
ability to deliver services has been sporadic and fragmented, in part because of limits
on the ability of child welfare organizations to collect, analyze, and report statistics on
the children and families they serve.61

Alcohol- and drug-related problems have a profound adverse affect on the child
welfare system, compounding previously existing problems such as personnel short-
ages and shortages in the availability of foster homes. Problems associated with
alcohol and other drugs have been increasing, particularly in the past five years.
When asked if the number of children either affected by or using alcohol or drugs
was higher in the past 12 months as compared with the previous five years, 176 out
of 200 (88 percent) selected public and voluntary agencies answered yes.62

Of 111,927 children served by 129 child welfare agencies throughout North
America, 64,200 (58 percent) were reported to be affected by problems associated
with drugs and/or alcohol. Of 89,106 children served in 100 child welfare agencies,
the child's own use of alcohol or drugs was judged to be at least one of the problems
present in 18,917 cases (21 percent).63

11 Increases in the number of severely troubled families who enter the child welfare
system highlight the need for well-trained professionals to work intensively with them;
yet large caseloads virtually preclude intensive counseling, and low salaries discourage
trained professionals from entering or staying in the child welfare field.

A 1990 survey found that child welfare workers average between 50 and 70 cases
at any given time."

A 1989 nationwide survey of salaries in public and private child welfare agencies
found that social workers with master's degrees earned an average of $26,764; those
without master's degrees earned between $17,000 and $21,000.65
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In recent years, some states have lowered their hiring standards for child welfare
positions. In 1987, roughly 50 percent of caseworkers had no experience working
with children and families in human service agencies prior to their current position.66

High turnover rates among caseworkers deny foster children the continuity of care

that is often critical to their well-being.

In 1991, the mean turnover rate was 15 percent for caseworkers with Masters
degrees in Social Work in private, not-for-profit child welfare agencies. For
those direct practitioners with other graduate degrees, the rate was 13 percent.°

In county or city child welfare agencies, the mean turnover rate was 6 percent
for practitioners with M.S.W. degrees and 8 percent for those with other gradu-
ate degrees.68

For state agencies, 1991 mean turnover rates were 12 percent for those with
M.S.W. degrees and 16 percent for those with other degrees.69

The federal Adoption Assistance and Child Welfare Act looks to the courts to
ensure basic protection for children in dependency proceedings. But in many jurisdic-
tions an overburdened juvenile and family court system and poor communication
between judges and child-serving agencies contribute to poor decisions and inappro-
priate placements.7° No system is in place to collect nationwide data, so estimates
must be based on data from individual states.

The New York and Michigan courts reported increases of 157 percent and 316
percent, respectively, in child protection cases filed between 1984 and 1990. Many
other states, staggering under huge increases in the numbers of reported child abuse
and neglect cases, must select the most serious cases to bring to court. Rhode
Island, for example, had a 259 percent increase in public reports of child abuse and
neglect between 1981 and 1988 but only a 90 percent increase in family court cases
filed between 1982 and 1989.71

Caseload pressures on juvenile and family court judges have grown dramatically.
Six states that together experienced a 120 percent increase in child victim cases
filed between 1984 and 1990 showed only a 7 percent increase in the number of
family and juvenile court judges.72

In extreme cases, some judges may hear as many as 100 cases a day, which means
that no case receives the careful attention it deserves.73 The Presiding Judge at Los
Angeles County Juvenile Court has estimated that judges currently hear 35 to 40
cases a day, spending an average of ten minutes on each case, and that the case load
will double in five years for an average five minutes per case.74
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Federal Programs
Related to Child
Welfare

Adoption Assistance and Child Welfare Act of 1980

Authorization: Adoption Assistance and Child Welfare Act of 1980.

N Purpose: The act is designed to reduce the need for placing children in foster care by

increasing the level of support services to families at risk of having a child removed

from the home; to improve services to children in substitute care arrangements; and to

promote "permanency planning,"
emphasizing the permanent placement of foster chil-

dren through reunification with their families or through adoption.

Eligibility: Under this act, funds are available to states for child welfare and foster care

services under Title IV-B and Title IV-E of the Social Security Act. To receive federal

funds under Title IV-B, state child welfare agencies must comply with federal require-

ments to conduct an inventory of all children in foster care for at least six months; to

maintain a statewide information system on all children in foster care; to operate a case

review system for all children in foster care; and to provide reunification services and

permanent placements for foster children. To be eligible for federal funds under Title

IV-E, states must verify that "reasonable efforts" have been taken to prevent removal of

a child from his or her family and must hold periodic reviews of foster care cases.

11 Services: States may use Title IV-B funds for child welfare services, including child

abuse and neglect prevention, family preservation, adoption placement, and substitute

care arrangements kir children who have been removed from their homes but who are not

yet permanently placed. States are partially reimbursed under Title IV-E for costs related

to the following: mainmining in foster care children who are eligible for Aid to Families

with Dependent Children (AFDC); assisting in the placement and adoption of children

with special needs who are eligible for AFDC or Supplemental Security Income; and

operating "independent living" prcgrams for foster children over age 16 (up to age 21 at

state option) to help them make the transition to self-sufficiency and adulthood.

N Funding: Grants to states under Title IV-B are appropriated annually, while grants

under Title IV-E are an "open-ended entitlement,"
meaning that states are reimbursed

for whatever eligible expenses they incur. In 1991, the federal government spent

approximately $274 million on grants to states under Title IV-B and approximately

$2.1 billion under Title IV-E.75
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The following is a descriptive outline of public spend-

ing for children based on budget data from the 1991 fiscal year (FY

1991) . The figures represent estimates prepared by the National
Commission on Children. To make the data more precise , the
Commission attempted to isolate expenditures on children from pro-

grams serving both children and adults.

Direct public spending on children totaled at least $295 billion in 1991.

State and local expenditures accounted for three-quarters ($220 billion) of public
spending on children, while the federal government provided one-quarter ($75 billion).

Combined federal, state, and local expenditures on children exceeded 5 percent of

the nation's $5.7 trillion Gross Domestic Product in 1991)

III Direct federal spending on children is supplemented by a significant amount of assis-
tance provided through the federal income tax code. In 1991, tax exemptions and

credits channeled $29 billion in aid to children about 40 percent of federal program

spending for children ($75 billion) that same year.

The most important source of federal tax relief for families with children is the
dependent 'exemption, which reduced families' tax burden by $21 billion in 1991.
The exemption allows taxpayers to deduct from their taxable income a certain
amount of money for each child ($2,150 per dependent in 1991).

The Earned Income Tax Credit funneled $5.5 billion to children in 1991. This
credit supplements the wages of low-income working families with children.

The Dependent Care Tax Credit saved families with children $2.7 billion in
1991. This provision allows parents to credit a portion of their child care costs
against their tax bill.

The federal government devotes a large share of its resources to the elderly, while
spending relatively little on children.

The federal government spent $374 billion on Social Security and Medicare, the
universal entitlement programs for the elderly, in 1991. This sum represents 28 per-
cent of total federal outlays. By contrast, children received less than 6 percent of

total federal outlays in 1991.

Federal outlays for Social Security and Medicare equaled $12,210 per person over
age 65 in 1991. By contrast, federal outlays on children translated into $1,142 per

child that same year.

Public Expenditures for Children
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State and local governments play the leading role in serving children, primarily by
funding elementary and secondary education.

, State and local government spending on children more than $3,300 per child
represented more than 37 percent of total state and local outlays in 1991.2

The bulk ($205 billion or 93 percent) of identifiable state and local expenditures
on children in 1991 was for elementary and secondary education, the universal
entitlement for children. State and local expenditures on elementary and sec-
ondary education are almost 20 times greater than federal expenditures ($10.9 bil-
lion) in that area.

Direct federal spending on children serves a number of important purposes and is
divided among several broad areas. Income security is the largest area, accounting for
30 percent of federal outlays on behalf of children. Nutrition (23 percent) is the sec-
ond largest area, followed by education (15 percent) and health (13 percent).

Federal spending on children is even more fragmented on a program basis. The five
largest federal programs for children are listed below, along with an estimate of each
program's spending on children in 1991 and each program's share of direct federal
spending on children:

Social Security, $12.1 billion (16.1 percent)

Food Stamps, $9.7 billion (12.8 percent)

A id to Families with Dependent Children, $9.1 billion (12.1 percent)

Medicaid, $8.2 billion (10.9 percent)

Subsidized Housing, $5.6 billion (7.4 percent)

Almost two-thirds (64 percent) of federal spending on children is targeted toward
low-income children.

Of the five largest federal programs for children, listed above, only Social Security
is not limited to low-income families.

111 The Department of Health and Human Services (DHHS) is the most important
federal agency for children. Programs administered by DHHS account for 50 percent
of federal expenditures on children.

Aside from DHHS, the departments accounting for the largest shares of federal
expenditures on children are Agriculture (23 percent), Education (14 percent), and
Housing and Urban Development (9 percent).
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In 1991, federal outlays per child were roughly comparable to federal outlays per per-

son for national defense andfor interest payments on the national debt.3

Federal outlays per child were $1,142. Federal outlays on national defense per

person were $1,088, while federal interest payments on the national debt totaled

$1,139 per person.

Public Spending on
Children

TABLE 1. Direct and Indirect Federal Spending on
Children, by Program Area, FY 1991

(billions of dollars)

Income security

Social Security $12.10

Aid to Families with Dependent Children (AFDC) 9.09

Child support enforcement .59

Veterans' benefits .35

Refugee assistance .11

Black lung disability .09

Railroad Retirement .05

Subtotal $22.38

Nutrition

Food Stamps $9.67

Child nutrition 5.54

Special Supplemental Food Program for

Women, Infants, and Children (WIC) 2.28

Commodity Supplemental Food .07

Special Milk .02

Subtotal $17.58
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TABLE 1. Continued

(billions of dollars)

Education

Chapter 1 (compensatory education) $5.22

Special Education for the Handicapped 2.17

Chapter 2 (block grants to states) 1.37

Impact aid .75

Vocational education .57
Other .77

Subtotal $10.85

Health

Medicaid $8.22
Maternal and Child Health Block Grant .59

National Institute of Child Health and Human Development .49
Immunization .22
Family planning .14
Other .06

Subtotal $9.72

Housing

Subsidized housing $5.58
Public housing .80
Shelter for the homeless .04

Subtotal $6.42
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TABLE 1. Continued

(billions of dollars)

Social services

Foster Care and Adoption Assistance (Title 1V-E) $2.12

Head Start .V0
2.06

Social services block grant 1.13

Child Welfare (Title IV-B) .28

ACTION volunteer programs .08

Juvenile Justice and Delinquency Prevention .07

Adolescent Family Life .01

Other .37

Subtotal $6.12

Job Training

Job Corps $0.81

Job Training Partnership Act (Title 1I-A) .71

Summer youth emplcyment .70

Subtotal $2.22

Subtotal, Direct Federal Spending $75.29

Federal Tax Assistance to Families with Children

Dependent tax exemption $21.00

Earned Income Tax Credit 5.53

Dependent Care Credit 2.65

Child health credit .01

Subtotal, Federal Tax Assistance $29.19

Total, Direct and Indirect Federal Assistance $104.48
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TABLE 2. Federal Outlays on Children, by Department,
FY 1991

(billions ofdollars)

Health and Human Services $37.58
(49.9%)

Agriculture 17.58
(233%)

Education 10.85
(14.4%)

Housing and Urban Development 6.42
(8.5%)

Labor 2.31
(3.1%)

Veterans' Affairs .35
(0.5%)

Independent agencies .13
(0.2%)

Justice .07
(0.1%)

Total $75.29
(100.0%)

TABLE 3. Identifiable State and Local Expenditures on
Children, FY 1991

State elementary and secone. Hy education
Local elementary and secondary education
State and local AFDC
State Medicaid

State foster care

Total

I Es

(billions of dollars)

$108.01

97.33
6.77

6.39
1.58

$220.08
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Notes
1The estimate for state and local spending on children is a minimum, representing identifiable expenditures

on education, welfare, health care, and foster care. Due to the number of state and local governments

and the complexity of their budgets, it was impossible to estimate state and local expenditures on child

C2re, job training, preschool education, and other services to children.

27hese figures are minima because all state and local evenditures for children cannot be identified.

3Per person expenditures are used for national defense and interest payments on the federal debt because

these funds are spent on behalf of the entire population. Outlays far national defense and interest pay-

ments on the debt would be kiur times greater on a per child basis.
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In its report, Beyond Rhetoric: A New American
Agenda for Children and Families, the bipartisan National Com-
mission on Children proposed a comprehensive policy agenda for the
1990s to strengthen America's families and support the health and

well-being of their children. The Commission's recommendations

flaw from a set of guiding principles concerning children's basic
needs, parents' roles and responsibilities, and society's obligations:

Every American child should have the opportunity to develop to his or her full
potential.

Parents bear primary responsibility for meeting their children's physical, emotional,
and intellectual needs and for providing moral guidance and direction. It is in society's

best interests to support parents in their childrearing roles, to enable them to fulfill their
obligations, and to hold them responsible for the care and support of their children.

Children do best when they have the personal ingolvement and material support of
a father and a mother and when both parents fulfill their responsibility to be loving
providers.

The family is and should remain society's primary institution for bringing children
into the world and for supporting their growth and development throughout childhood.

Cultural diversity is one of America's greatest riches; it must be respected and pre-
served, while at the same time ensuring that all children have an equal opportunity to
enter the social and economic mainstream.

Community institutions schools, religious organizations, service and charitable

organizations, and employers have an important role in creating an environment
that is supportive of parents and children.

Communities have a responsibility to provide safe, secure environments for families
with children.

Society has a legitimate interest in childrearing and a moral obligation to intervene
whenever parents who fail to meet their responsibilities put their children at risk.

I Preventing problems before they become crises is the most effective and cost-effec-
tive way to address the needs of troubled families and vulnerable children.

Basic moral values are part of our national heritage and should guide society in its
actions toward children and families.

Recommendations
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Effectively addressing the needs of America's children and families will require a sig-
nificant commitment of time, leadership, and financial resources by individuals, the
private sector, and government at all levels.

Coherent national policies for children and families require both a greater emphasis on
family values and more effective governmental intervention. Therefore, the Commis-
sion's recommendations are directed to the public and private sectors and to individu-
als as well as institutions. Taken together, they form a bold blueprint for strengthening
families and promoting the healthy development of all the nation's children.

Ensuring Income Security

A basic step toward ensuring that American children have the opportuniry to become healthy,

literate, and productive adults is ensuring that they grow up in families with a decent income.

Therefore, the National Commission on Children recommends the development over the com-

ing decade of a comprehensive income support plan for families that is based on fundamental

American principles of work, family, and independence.

The CoMmission recommends the creation of a $1,000 refundable child tax credit
for all children through age 18 and elimination of the personal exemption for depen-
dent children to partially offset the costs. This refundable credit would benefit all fam-
ilies with children, regardless of their income or tax liability.

The Commission strongly endorses the Earned Income Tax Credit (EITC), as
recently expanded, to encourage low-income parents to enter the paid labor force and
strive for economic independence. The EITC subsidizes the wages of employed par-
ents in low-wage jobs. As a refundable credit, it provides a cash benefit to poor work-
ing families with children, regardless of their tax liability.

The Commission recommends that a demonstration of suitable scale be designed
and implemented to test an insured child support plan that would combine enhanced
child support enforcement with a government-insured benefit when absent parents do
not meet their support obligations. Contingent on positive findings frcm this demon-
stration, the Commission recommends the establishment of the insured child support
benefit in every state. The primary goal of this proposal is to hold absent parents
accountable and to ensure that they pay a fair share of their children's material sup-
port. When parents' payments fall below an established minimum let el, the federal
government would insure the economic security of children in single-parent families
by making up the difference through payments from a social insurance system.
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Recognizing that many low-income parents require supports and services to enable
them to enter the paid labor market and become reliable employees, the Commission
strongly endorses the Job Opportunities and Basic Skills GOBS) program and the pro-
vision of transitional supports and services to low-income parents moving from welfare

to work.

For parents who are able and willing to work but cannot find a job, the Commission
recommends that states and localities provide community employment opportunities
where feasible and appropriate. We do not recommend the establishment of a major
new federal employment prcgram. We urge the Secretaries of Labor and of Health and
Human Services to explore waivers allowing the states to use some portion of their
federal employment and training funds, as well as other social services funds, to sup-
port public employment and community work opportunities for parents moving from
welfare to work.

III The Commission believes that the five recommendations above will significantly
reduce long-term dependency on Aid to Families with Dependent Children (AFDC).
Therefore, once these essential elements are in place, the Commission recommends
that welfare be reoriented as short-term relief in periods of unanticipated unemploy-
ment, disability, or other economic hardship to provide a safety net for poor families
with children who through no fault of their own would otherwise fall through the
cracks. With this sharper focus, AFDC could help single-parent and two-parent fami-
lies achieve economic self-sufficiency, while at the same time affording protection to
their children. The clear goal of the program would be to help families help them-
selves.

Improving Health (Majority Recommendations)*

Good health is essential to children's growth and development and to their future prospects.

Far too many children and pregnant women live in unhealthful environments and lack access

to essential health care. Therefore, a majority of commissioners developed a plan to protect

the health of children and pregnant women that calls for a major commitment from families,

communities, health care providers, employers, and government to meet children's basic health

needs and to ensure that all children and pregnant women have access to health care.

The National Commission on Children did not reach consensus on strategies for addressing the health

needs of the nation's children and pregnant women. All but 9 of the 34 commonen endorsed the
recommendations summarized here.
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The Commission recommends that parents protect their children's health by pro-
tecting their own health and being tole models for healthful behavior, by doing every-
thing in their power to provide a safe home environment, and by seeking and advocat-
ing for essential health services for their children.

The Commission recommends that communities take responsibility for creating safe
neighborhoods, supporting the development of community-based health education
and health care programs, and sponsoring activities and special projects to help fami-
lies gain access to needed services.

Healthful behaviors and lifestyles are not enough to ensure optimum health. With-
out access to health care, many pregnant women will be at risk of poor birth outcomes,
and many children will experience problems that can severely compromise their long-
term health and development. The Commission recommends that government and
employers together develop a iniversal system of health insurance for pregnant women
and for children through age 18 that includes a basic level of care and provisions to
contain costs and improve the quality of care. The components of the proposed sys-
tem include the following:

r Employers would be required to provide health insurance for pregnant employees
or nonworking spouses of employees and their dependent children. They would
have the option of purchasing coverage in the private insurance market or through
a new public plan.

Through a newly established public plan, the federal government would guarantee
that affordable coverage is available to all those not covered under employer plans.
Coverage under the new plan would not be linked to welfare. Consumers would
share premium costs; for low-income children and pregnant women, coverage
would be subsidized.

A basic minimum standard of coverage, set by the federal government and devel-
oped in partnership with insurers, would apply to both private health insurance and
the new public plan. Standard coverage should include medical and surgical care;
inpatient, outpatient, and diagnostic services; mental health services; prescription
drugs; and family planning. Preventive services such as prenatal care, immuniza-
tions, scheduled well-child visits, and others that have been shown to be cost-effec-
tive would be covered.

Employers and government must take steps to improve the quality and contain
the costs of health care services, including extending Medicare's increasingly effec-
tive hospital and physician payment system to the new public program, requiring
consumer cost sharing, and adopting managed care systems.
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To reduce the barriers faced by small firms purchasing insurance, reforms of the

private insurance market are needed. Tax subsidies would be established to help

offset the employer share of premium costs for small firms.

Ensuring that all children and pregnant women have the means to pay for medical

services is essential, but it is not sufficient to guarantee that they will receive high-

quality care. Therefore, the Commission recommends that the federal and state gov-

ernments expand effective health care programs that provide services for underserved

populations. Specifically, the Commission proposes expansions of several effective fed-

eral programs that extend health care to underserved populations and to persons in
geographically isolated areas:

the National Health Service Corps;

Community and Migrant Health Centers;

the Maternal and Child Health Block Grant; and

the Special Supplemental Food Program for Women, Infants, and Children (WIC).

The way services are organized and delivered also prevents many children and preg-

nant women from obtaining health care. The Commission recommends that health
professionals work together with professionals from other disciplines to improve the
quality and comprehensiveness of health and social services, participate in publicly
funded programs, and serve their communities as volunteers and resource persons.

Improving Health (Minority Recommendations)*

Nine commissioners recommend a package of health care reforms based on the following prin-

ciples: individuals must assume responsibility for their health, and any reform must have pre-

vention as its key goal; the famity unit is the principal health educator, and singie parenthood

creates significant risks for children's health; all people should be able to obtain necessary

health care through a private-public partnership; health care delivery and financing schemes

should constrain the rate of grotinh in health care expenditures; arid any health care reform
design should promote innovation, not adversely affect economic growth and stability, and

promote the delivery of high-quality, coit-effective care. These commissioners recommend:

BeCallSe nine commissioners had fundamental disagreements with the key recommendations presented

in the majority chapter on healrh Cate, a minority chapter on health crre is also included in the report of

the National Commission on Children. The following is a summary of the minority chapter

Recommendations
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All prcgrams and services for children and youth should ensure that they involve
parents and respect their values, taking care not to undermine parents' authority or to
diminish their important role and influence in adolescent decision making;

II Problems resulting from malnutrition should be addressed by combating the climate
of violence, drugs, and promiscuous sexual activity instead of simply increasing funding
for the Special Supplemental Food Program for Women, Infants, and Children (WIC);

Increased support for abstinence education is recommended as a means of reducing
the spread of sexually transmitted diseases (STDs) and AIDS, as well as the rate of
unwed teenage pregnancies;

The media and other community organizations should take seriously their role in
promoting healthy behaviors on the part of parents and children and do nothing to
either glamorize or reinforce unhealthy lifestyles, such as the use of drugs, sexual
promiscuity, smoking, and unheaithy dietary habits.

These commissioners believe that the financing of health care in the United States
will only be truly reformed by empowering consumers and permitting undistorted mar-
kets to function in twdical care and insurance and by restructuring existing tax subsi-
dies and public programs to target those who are in greatest need. As important as
health care financing is to the health of families and children, the commissioners also
believe that the weakening of the structure of the American family may be an even
greater threat to the health of children. Consequently, one of the surest practical
routes ro preserving the health and well-being of children is to strengthen the Ameri-
can family.

Increasing Educational Achievement

To ensure that every child enters school ready to learn and that every school meets the needs of

all its students, the National Commission on Chi !dm proposes fiv2 related strategies:

111 We recommend that all children, from the prenatal period through the first years of
life, receive the care and support they need to enter school ready to learn namely,

good health care, nurturing environments, and experiences that enhance their devel-
opment. In particular, we urge that Head Start, the federal government's early educa-
tion and child development program, be made available to every income-eligible child
in the United States.
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We recommend that the educational system adopt a series of fundamental reforms,
including:

a rigorous and challenging academic curriculum;

measures to recruit and retain skilled teachers;

measures to improve the effectiveness of principals;

school-basecl management;

greater accountability by all parties responsible for the quality of education;

improvements in the school environment;

equitable financing across school districts.

We encourage smtes to explore school choice policies as part of an overall plan to
restructure and improve public schools. School choice should only be implemented
where accountability measures are specified and where the special needs of education-
ally disadvantaged students are addressed.

We recommend that all schools and communities reevaluate the services they cur-
rently offer and design creative, multidisciplinary initiatives to help children with seri-
ous and multiple needs reach their academic potential.

We recommend that parents, communities, employers, and the media take mutually
reinforcing steps to emphasize to young people the personal rewards and long-term
benefits of academic and intellectual achievement, cultural enrichment, hard work,
and perseverance.

Preparing Adolescents for Adulthood

To help all young people successfully natfigate the passage from childhood to adulthood, the

National Commission on Children offers the following recomrnenclaons:

We recommend that individual adults, communities, and the public and private sec-
tors take aggressive steps to ensure that all young people have access to a broad array of
supports in their communities to promote healthy adolescent development and help
them avoid high-risk behaviors including school dropout, premature sexual activity ,

juvenile delinquency, crime and violence, and alcohol and drug abuse that jeopar-

dize their futures.
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Parents have the primary responsibility for guiding their children and teaching
through example. Other caring adults can also support young people's development by
providing counsel, reinforcement, and constructive examples. Young people also need
the means to pursue their dreams and reasons to avoid reckless or harmful behaviors
that place them in jeopardy. Among the preventive services that should be available
to every adolescent are:

tutoring and other school assistance;

drug and alcohol prevention;

peer support activities;

opportunities to explore life options and plan their futures;

family-life programs that urge abstinence to prevent pregnancy and sexually trans-
mitted diseases;

comprehensive health services, including family planning and contraception for
those adolescents who are sexually active;

opportunities for recreation and cultural enrichment; and

opportunities to learn about and explore their community.

I We recommend that parents, schools, employers, and government initiate or
expand efforts to introduce young people to employment and career options; to help
them acquire the skills, knowledge, and experience for their chosen fields; and to link
more closely the worlds of school and work.

We recommend that communities create and expand opportunities for community
service by young people.

Strengthening and Supporting Families

When society values children and the quality of family life, individuals , families themselves,
and outside institutions are moved to make the necessary commitment and create supportive

environments at home, at school, at work, and in the community. The National Commission

on Children offers the following recommendations to support and strengthen families:

II We urge individuals and society to reaffirm their commitment to forming and sup-

porting strong, stable families as the best environment for raising children.
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We emphasize the need for both parents to share responsibility fur planning their
families and delaying pregnancy until they are financially and emotionally capable of
assuming the obligations of parenthood. Although decisions concerning family plan-

ning are and should continue to remain a private matter, public support for family

planning services should be sustained to ensure that all families, regardless of income,

can plan responsibly for parenthood.

We recommend that government and all private sector employers establish family-
oriented policies and practices including family and medical leave policies, flexible

work-scheduling alternatives, and career sequencing to enable employed mothers

and fathers to meet their work and family responsibilities. A majority of commission-
ers strongly recommend that the federal government require all employers to provide
the option of a job-protected leave at the time of childbirth, adoption, and family and
medical emergencies. A minority of commissioners strongly oppose federal mandates.

We recommend that government at all levels, communities, and employers contin-

ue to improve the availability, affordability, and quality of chi d care services for all
children and families that need them. The Commission applauds the 1990 enactment
of the Child Care and Development Blcck Grant program (CCDBG) as a major step
forward. We urge Congress to follow through with appropriations to ensure that high-
quality child care services are available to all children and families that need them and
to appropriate additional resources to augment existing funds in order to improve the

quality and accessibility of child care services.

We recommend that federal, state, and local governments, in partnership with pri-
vate community organizations, develop and expand community-based family support
programs to provide parents with the knowledge, skills, and support they need to raise
their children. A majority of commissioners call for a substantial investment of federal
and nonfederal funds over five years for the creation and expansion of family support

centers in every state. Some commissioners are concerned that a fiscal commitment of
this magnitude requires careful attention to the design and evaluation of the expanded
services to ensure that they produce outcomes that are beneficial to the families who

need them.
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Protecting Vulnerable Children and Their Families

The National Commission on Children believes that the child welfare system 1; in need of fun-

damental reform. To reduce the likelihood of family crises and lessen the rued for children to

be removed from their homes and to ensure that all children entering foster care are placed

promptly in stable, nurturing, and permanent arrangements, the Commission makes the fol-

lowing recommendation:

We recommend a comprehensive community-level approach to strengthen families.
We believe that early family support and the availability of preventive services will
ultimately lessen the need for children to be removed from their homes. We therefore
urge that programs and services for vulnerable children and their families be restruc-
tured to include three complementary approaches:

Promoting child development and healthy family functioning through locally
controlled and coordinated community-based family support networks that offer
access and referrals to a broad range of services, including health and mental health
care, education, recreation, housing, parenting education and support, employment
and training, and substance abuse prevention and treatment.

Assisting families and children in need in order to strengthen and preserve fami-
lies that voluntarily seek help before their problems become acute. Human service
programs including health and mental health, juvenile services, substance abuse
programs, education, and economic and social supports must collaborate to pro-
vide prevention and early intervention services that offer practical solutions to
problems faced by families in crisis.

Protecting abused and neglected children through more comprehensive child pro-

tective services, with a strong emphasis on efforts to keep children with their famk-
lies or to provide permanent placement for those removed from their homes. In
particular, when babies are abandoned at birth and when repeated attempts to
reunify older children and parents have failed, the adoption process should be
streamlined to expedite placement of children in permanent, stable families.

A majority of commissioners recommend changing Title IV-B to an entitlement, mak-
ing funds equally available for the provision of family preservation services and for fos-
ter care. This will eliminate any fiscal incentive for removing children from their
homes unnecessarily by ensuring that states have adequate funds for prevention. A
minority of commissioners believe that the current problem in child welfare are not
related primarily to inadequate funding. They recommend that the relationship
between Titles IV-B and 1V-E be altered to allow greater flexibility in spending monies
for preventive services.
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Making Policies and Programs Work

The present system of human semices generally fails to meet the needs of seriously troubled

families. To bring greater cohesion and efficiency to the delivery of public health and social

services and to enhance the ability of these services to meet the needs of severely troubled chil-

dren and families, the National Commission on Children offers the following proposals:

We recommend a series of changes in the organization, administration, implementa-
tion, and budget of programs at all levels of government to encourage a more collabo-
rative and comprehensive service delivery system, including:

greater coordination of child and family policies across the executive branch;

creation of a joint congressional committee on children and families to promote
greater coordination and collaboration across the authorizing and appropriating
committees with jurisdiction over relevant policies and programs;

decategorization of selected federal programs to bting greater cohesion and flexi-
bility to programs for children and families;

uniform eligibility criteria and consolidated, streamlined application processes for
the major federal means-tested programs and for other programs that serve the same
or overlapping populations;

incentives to encourage deinonstration projects and other experiments in coordi-
nation and collaboration of services at the state and local levels;

new accountability measures that focus on enhanced child and family well-being,
rather than solely on administrative procedures.

We call upon the nation to increase its investment in the prevention of problems
that limit individual potential and drain social resources.

We recommend that salaries and training opportunities be significantly increased in
the early childhood and child welfare fields and that states and school districts with
tez.chers' salaries below the national average bring these salaries up to the average. In
every case, pay structures and incentives should be linked to dmonstrated compe-
tence.
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Creating a Moral Climate for Children

Today, too many young people seem adrift, without a steady moral compass to direct their
daily behavior or to plot a thoughtful and responsible course for their lives . Children and ado-

lescents need clear, consistent messages about personal conduct and public responsibility. The

National Commission on Children urges public and private sector leaders, community institu-

tions, and individual Americans to renew their commitment to the fundamental values of
human dignity, character, arid citizenship, and to demonstrate that commianent through indi-

vidual actions and national priorities.

II We recommend that parents be more vigilant and aggressive guardians of their chil-
dren's moral development, monitoring the values to which their children are exposed,
discussing conflicting messages with their children, and, if necessary, limiting or pre-
cluding their children's exposure to images that parents consider offensive.

li We recommend that the recording industry continue and enhance its efforts to
avoid the distribution of inappropriate materials to children.

We recommend that television produc-m exercise greater restraint in the content of
programming for children. We further urge television stations to exercise restraint in
the amount and type of advertising aired during children's programs.

We recommend that communities create opportunities for voluntary service by chil-
dren and adults and recognize the contributions of volunteers that better the commu-
nity and assist its members.

We urge all Americans to renew their personal commitment to the common good
and demonstrate this commitment by giving highest priority to personal actions and
public policies that promote the health and well-being of the nation's children.

Investing in America's Future

Implementaaon of the Commission's recommendations will cost approximately $52 billion to

$56 billion in new federal funds in the fast year. To cover the federal share of costs associated

with our recommendations, the Commission offers seven alternative financing options that

variously combine reallocation of existing resources , Caps on federal spending, and increases in

some taxes. While the specific components of these fi n a n ing options vary widely, each is

based on three general principles:
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Deficit neutrality. We recognize the need to generate significant funds to cover the
cost of our recommendations, rather than add to the existing federal deficit.

Progressivity. We are reluctant to add further to the taxes paid by young workers
raising families, since these families have been especially hard hit by economic
changes and increases in relative tax burdens in recent decades.

Growth. We looked for sources of revenue with the potential to grow over time.
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