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Dear Reader:

Information that pieces together and defines the quality of life for Tennessee's children
and families is the subject of KIDS COUNT: The State of the Child in Tennessee. Woven
into children's lives are the common threads that make up the fabric of life: families,
communities, health, safety, and education.

A society, like fabric in a quilt, is only as strong as its weakest piece. With few impor-
tant exceptions notably the reduction of infant mortality and low birth weight the fabric
of life for many children has deteriorated. Children's health, social, economic, and educa-
tional needs remain unmet. Tennessee's future will be less secure if the serious plight of
our most vulnerable citizens is not articulated and heard.

Tennessee KIDS COUNT speaks for our children in a language that adults understand.
That language consists of statistical indicators of the well-being of children across the state
and in each county. The goal of Tennessee KIDS COUNT: The State of the Child in Ten-
nessee is to give adults the multiple pieces of information that form the patchwork of
children's lives, with which they may repair the damaged fabric and create an ever more
successful, strong, and beautiful design.

Linda O'Neal
Executive Director,

Tennessee Commission on Children and Youth



EXECUTIVE SUMMARY

Kids Count: The State of the Child in Tennessee is the most comprehensive study to date on 25 health,
social, and economic indicators of well-being for children in the state. This is the first annual publication by
the Tennessee Kids Count Project, which is administered by the Tennessee Commission on Children and
Youth, an independent state agency that advocates for improvement in the quality of life for children and

families.
The goal of Tennessee Kids Count is to increase public awareness of the plight of many children and

encourage grassroots support for public and private efforts to improve their quality of life.
Tennessee is one of 37 states to receive a four-year, $400,000 Kids Count grant. The Kids Count grant

program is funded by The Annie E. Casey Foundation, the nation's largest philanthropy devoted exclu-
sively to disadvantaged children. Based in Greenwich, Connecticut, the foundation was established by the
founders of United Parcel Service to improve family and community environments that shape young
people's health, development, education, opportunities, and aspirations.

The national Kids Count project is administered by the Center for the Study of Social Policy, an indepen-
dent, non-profit research and policy analysis organization based in Washington, D.C. The center is commit-
ted to promoting change through analysis of existing and proposed social policies and programs in the areas
of income support, human services, disabilities, and health care.

It is through the Kids Count project that understandable information about the well-being of children is
gathered and disseminated so citizens, advocates, policy makers, and political leaders will have timely and

reliable information.

Major Findings

The statistical information in this report was gathered from raw data and reports generated by other
Tennessee state agencies, Tennessee state departments, the U.S. Census Bureau, and other sources of data
on children.

An analysis of the data in this report reveals vital information on the quality of life for Tennessee's
children. The major findings of this report are listed here.

Section I - Families and Communities

Population

While the overall child population declined in Tennessee from 1980 to 1990, there was an increase in the
number of children under six years old.

Most children today share their parents with their parents' jobs. In 1990, 46.7 percent ofTennessee children
lived in two-parent families with both parents working.

Of mothers with children under six years, 62.9 percent worked outside the home in 1990, as did 74.5 per-
cent of those with children ages 6 to 17.

Over the past 30 years, the number of single-parent families tripled in Tennessee a higher rate than the rest

of the nation.
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'In 1990, 21 percent of Tennessee's children lived in single-parent homes compared to the national rate of
19.4 percent.

Family Income

Tennessee's national ranking on per capita income has improved. The state's current ranking is 35, up from
a ranking of 42 in 1979.

The gap between Tennessee's richest and middle-class families was the fifth largest among the states.

Fifty percent of all Tennessee counties have per capita incomes below $10,000.

Children in Poverty

The majority of poor children in Tennessee live in single-parent families, are younger than six years old, are
white, and live in rural areas.

There were 247,366 children - one in five living in poverty in Tennessee during 1990.

There are more children living in poverty in Tennessee than most states. In 1990, 20.7 percent of Tennessee
children lived in poverty, compared to 17.9 percent nationally.

Recent estimates of poverty, based on the number of people eligible for AFDC and Food Stamps, indicate
the child poverty rate in 1992 was higher than 1990.

AFDC

When adjusted for inflation, the amount each AFDC family receives has decreased 53 percent in Tennessee
since 1970.

There were 163,816 children one in seven from 93,369 families in Tennessee who received financial
support from AFDC in January 1992.

Tennessee's AFDC payments are 48th lowest in the nation.

Food Programs

From 1987 to 1991, the number of Food Stamp cases in Tennessee increased 35 percent.

Many eligible students do not receive federally subsidized breakfasts at school even though they participate
in the lunch program because their schools do not offer the breakfast program. During the 1991-92 school
year, 241,508 students participated in the lunch program while only 102,307 students participated in the
breakfast program.

Family Preservation Programs

In 1991-92, 1,282 families completed one of the 28 Home Ties programs, Tennessee's family preservation
services.
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Home Ties is cost effective. By 1991-92, the state had saved $4,461,535.35 for the 619 children who were
not in state care 12 months after the programs were completed.

In 1991-92, 69.9 percent of the children who completed Home Ties programs did not experience out-of-
home placements within 12 months after the programs' completion.

For children who experienced out-of-home placements, those from families that participated in Home Ties
stayed in state care less than half the amount of time than children from families that did not participate in
the intervention.

Mental Health Programs

There were 22,711 youths served by public mental health programs in 1990-91.

It is estimated that an additional 11,496 children who were eligible to receive services were not served
during 1990-91.

Juvenile Justice System

There has been a significant reduction in the number of status offenders in state and local secure correc-
tional facilities from 4,078 children in the early 1980s to only 101 children in 1990-91.

The number of children in adult jails decreased dramatically from approximately 10,000 in 1980 to 23 in
1990.

Juvenile court referrals increased 16 percent from 1985 to 1991.

In 1990, only one in four children referred to juvenile court lived with both parents.

Two thirds of the children referred to juvenile courts in 1991 lived in single-parent families headed by their
mothers.

Children in State Care

On July 31, 1992 there were 8,623 children in state care 6,823 in the care of the Department of Human
Services, 1,220 in the care of the Department of Youth Development, 174 in the care of the Department of
Mental Health and Mental Retardation, 315 in the care of the Department of Education, and 91 in two or
more departments.

Children spend an average of 2.5 years in the Department of Human Services' foster care program.

New commitments of children to state custody peaked in 1990, and declined in 1991 and again in 1992.
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Section ll - Health

In 1990, 32.3 percent of all women who gave birth did not receive adequate prenatal care.

Medicaid paid for 50 percent of all births in 1990.

6,160 babies weighed less than 5.5 pounds at birth in 1990.

770 infants died before their first birthday in 1990.

333 children aged 1 - 14 died in 1990.

One in three children was eligible for Medicaid in 1990.

Teen Pregnancy

In 1990, 6,872 teenage girls in Tennessee were pregnant. Girls aged 10 to 14 experienced 512 pregnancies.
Girls aged 15 to 17 had 6,360 pregnancies.

The pregnancy rate for non-white teens was two and a half times greater than that for white teens.

Teen Violent Deaths

In 1990, 275 teens aged 15 to 19 died violent deaths: 160 teens were killed in motor vehicle accidents; 44
were victims of homicides; 40 committed suicide; and 31 died in other accidents.

Section III - Education

There are 500,929 adults aged 25 and older in Tennessee with less than a ninth grade education, according
to the 1990 census.

During the 1990-91 school year, 15,223 students in grades 9-12 dropped out of Tennessee schools.

Tennessee ranked 51st among all states and Washington D.C. in per-capita expenditures of state and local
governments for public elementary and secondary schools in 1988-89.

Tennessee ranks only 46th in the nation in per-pupil expenditures. For the 1992-93 school year, Tennessee
spent an average of $4,009 per pupil compared with the $5,598 national average and the $4,787 average in
the Southeast.

There are vast differences in per-pupil expenditures by county. For example, the Oak Ridge School System
in Anderson County spent $5,312 per pupil while the Richard City School System in Marion County spent
$2,417 during the 1991-92 school year.

Many students are not mastering grade-level skills as measured on the 1991-92 Tennessee Comprehenkve
Achievement Test results.

7



v i

Contents
SECTION I: FAMILIES AND COMMUNITIES_ _ 1

Population 2

Single-Parent Families 4
Family Income 6

Unemployment 10

Children in Poverty 12

AFDC 14

Food Stamps 16

Child Nutrition Programs 18

Women, Infants and Children Program 22
Commodity Supplemental Food Program 23

Child Care & Head Start 24
Family Violence 26
Child Abuse and Neglect 28

Family Preservation Programs 31

Special-Needs Adoptions 32
Mental Health 33

Juvenile Justice System 34
The Children's Plan 37

SECTION II: HEALTH 41

Prenatal Care 42
Low Birth Weight 46
Infant Mortality 48
Access To Health Care 50
Teen Preg'nancy 52
Substance Abuse 55

Sexually Transmitted Diseases 56
Child Deaths 58

Teen Violent Deaths 60

SECTION III: EDUCATION 63

Adult Illiteracy 64
Education Funding 65

School Dropouts 66
Education Reform 68

Student Learning 69
Proficiency Skills 70
Graduation 71

Promotion 71

Attendance 71

Special Education 72
Footnotes 76
Glossary 82
Acknowledgements 84

8



Illustrations
1990 Tennessee Population Distribution by Age 2
Tennessee Population Growth, State and Under-Age-18 Populations 2

Tennessee Population and Percent of Population Under 18 Years, 1990 3

Percent of Children Under 18 in Single-Parent Families, 1990 (Map and Table) 5

Share of Tennessee Incomes Earned By Each Income Quintile, Late 1980s 6

Changes in Incomes of Tennessee Families During the 1980s, by Quintiles 6

Per Capita Income by County, 1990 (Map and Table) J._ 7

Average Tennessee Housing Costs 9

Youth Unemployment 10

Annual Average Unemployment Rate, 1991(Map and Table)._ 11

Tennessee Children Living in Poverty By Race, 1990 12

Percent of Children Under 18 in Poverty, 1990 (Map and Tab le)-- 13

AFDC Recipients In Tennessee, 1981-91 14

Percent of Children Receiving AFDC, January, 1992 (Map and Table) 15

Food Stamps Cases In Tennessee 16

Percent of Population Receiving Food Stamps (Map and Table) 17

Percent of Students Participating in Child Nutrition Lunch Program, 1991-1992 (Map and Table) _ 19
Tennessee Youth Eating Habits 20
Percent of Students Participating in Child Nutrition Breakfast Program, 1991-1992 (Map and Table)_. 21

Availability of Child Care, July, 1991(Map and Table) 25

Incidents of Family Violence, 1988 (Map and Table) 27

Child Abuse/Neglect Victims, Fiscal Years 1988-1992 28
Indicated Child Abuse Reports Shown By Perpetrator Type, Fiscal Year 1991-'92 28
Indicated Child Abuse/Neglect Rate, 1991-1992 (Map and Table) 29

Age of Child Abuse Victims, Indicated Reports, Fiscal Years 1988-1992 30
Indicated Child Abuse Victims, Shown by Types of Abuse and Neglect, Fiscal Years 1988-1992 _ 30
Family Preservation Characteristics 31

Family Preservation Success Preventing Child Placements 31

Mental Health Services Consumer Groups, Tennessee, August 1992 33

Percent of Children Referred to Juvenile Courts, January, 1991 December 1991 (Map and Table)._ 35

Department of Youth Development Placements on July 31, 1991 36
Commitments and Children in Care 37

Departmental Custodian by Race 38

Children in State Care on July 31, 1991 (Map and Table) 39

Percent of Births Lacking Adequate Prenatal Care, 1990 (Map and TableL 43
Percent of Low-Birth-Weight Babies, 1990 (Map and Table) 47
Tennessee Infant Mortality Rates Per 1,000 live births 48
Tennessee Infant Mortality Rate (per 1,000 Live Births) By Leading Causes, 1990 48
Infant Mortality Rate (Per 1,000 Live Births), 1990 (Map and Table) 49
EPSDT Screening Participation Oct. 1, 1990 Sep. 30, 1991 50
Percent of Population Under 21 Years Eligible For Medicaid, 1991-1992 (Map and Table) 51

Tennessee Adolescent Pregnancy Rate per 1,000 Population 52
Teen Pregnancy Rate (Per 1,000 Women Ages 15-17), 1990 (Map and Table) 53
Sexual Intercourse Among Tennessee High School Students 56
Sexually Transmitted Disease Rate (for Teens 15-17), 1991 57

Child Death Rate Per 100,000 by Leading Causes, 1990 58
Child Death Rate Per 100,000 Children Ages 1-14, 1990 (Map and Table) 59
Leading Causes of Teen Violent Deaths, 1990 60
Teen Violent Death Rate (Per 100,000 Teens 15-19), 1990 (Map and Table) 61

Percent of High School (Grades 9-12) Dropouts, 1990-1991 (Map and Table) 67
Tennessee Comprehensive Assessment Program, 1991-92 Statewide Criterion-Referenced Test Results 69

Tennessee Student Population in the 1991-92 School Year 71

Special Education Students By Placement 12/1/92 72
Children Receiving Special Education Services 1990-91 By Handicapping Condition 72
Percent of Students Receiving Special Education, 1990-1991 (Map and Table) 73
Total Number of Children Receiving Special Education Services, School Year 1990-1991 74

9 v i i



SECTION I
Families and
Communities

The well-being of our children can be determined by
how well families and communities work cooperatively to
provide a secure, stable, environment for children to grow
and develop. Children are dependent on their families for
love and support and their communities for programs and
services.

This section provides data on the demographics of Ten-
nessee communities and families. Also, information on
programs and services for children and families living to-
gether is reported.

Information on children who cannot live with their fami-
lies is also provided. For children in state care, this section
discusses efforts made to ensure that they are in the most
appropriate placement and, whenever possible, are placed
in their home community.
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POPULATION
In 1990, there were 1,216,604 children in Tennessee 24.9

percent of the population. Compared to the adult population,
a higher percentage of Tennessee children are minorities.
Although the total Tennessee population is 17 percent
minority, the child population is almost 22 percent minor-
ity. [1] Minorities in Tennessee are mostly Afsican American.

Tennessee's population growth during the past 40 years
has been slower than the nation's growth. The state popula-
tion grew by 48 parent while the national population grew
by 65 percent. [2] Tennessee's increase in its elderly popula-
tion is the most significant recent demographic change. From
1980 to 1990, the number of Tennesseans age 65 or older
increased by more than 100,000 - an increase of almost 20
percent. [3] Migration from other states and immigration
from othercountries are other factors in the state 's popul ati on
growth over the last 40 years.

As Tennessee's elderly population has increased, its child
population has declined. After peaking in 197014] a 6.4
percent decline in the child population occuned between
1980 and 1990. [5] Tennessee is among 33 states whose child
populations declined in the past 10 years.[6]

Tennessee's shrinking child population reflects the recent
national trend of more people of child-bearing age having
smaller families or being childless.

This demographic trend is a clear departure from the past
The childpopulation increaseddramatically following World
War II. As this large "baby boom" generation has aged, the
number of children in the total population has declined
because this group has notreproduced at the rate theirparents
did. During the same time, the elderly population hasgrown
as life expectancy has increased.
It is unlikely that there will be significant growth in the child
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population if current trends continue. There is a recent trend,
however, for a larger percentage of Tennessee's child
population to be younger. There were more children under
age six in 1990 compared to 1980. From 1980 to 1990, there
were: a 2.1 percent increase in the number of children under
six; 5.6 percent fewer children in the 6-to-11 age group; and
14.4 percent fewer children aged 12 to 17.[7]

As the rest of the nation, Tennessee has become increas-
ingly urbanized. According to the 1990 census, 40 percent
of the total population lives in the four urban counties of
Shelby, Davidson, Knox, and Hamilton. Many areas of the
state, however, remain rural. Forty-six of Tennessee's 95
counties have populations less than 25,00048] Families
living in Tennessee' s metropolitan areas have greateraccess
to and availability of services. Very few resources, however,
are available to families living in sparsely populated rural
counties.[9]

Another population trend affecting Tennessee children
was the increase in the number of mothers working
outside the home, which increased by 20 percent from
1980 to 1990. The largest increase, 23 percent, was
among mothers with children under 6. In 1970, 58
percent of mothers were in the labor force - 51 percent
with children under age 6. In 1990 in Tennessee, 69.4
percent of women with children under 18 were in the
labor force. Of mothers with children under age 6, 62.9
percent worked outside the home, as did 74.5 percent of
those with children ages 6-17. [10] Although working
mothers have improved their families' finances, many
work longer hours to do so. [11]

Nationally, the real median income of young families
with children declined by 32 percent between 1970 and
1990, from $23,705, in 1990 dollars, in 1970 to $16,219
in 1990. Middle-income, dual-earner families with
mothers employed outside the home lost up to 56 percent
of the mothers' income to work-related expenses.[12]

11 KIDS COUNT: The State of the Child in Tennessee



Tennessee Population and Percent of Population under 18 Years, 1990

County
Total

Population
Number
Under 18

Percent
Under 18

Anderson 68,250 16,334 23.9
.Bedford 30,411 7,715 25.4
Benton 14,524 3,340 23.0
Bledsoe 9,669 2,368 24.5
Blount 85,969 19,662 22.9
Bradley 73,712 18,248 24.8
Campbell 35,079 9,003 25.7
Cannon 10,467 2,637 25.2
Carroll 27,514 6,531 23.7
Carter 51,505 11,389 22.1
Cheatham 27,140 7,606 28.0
Chester 12,819 3,014 23.5
Claiborne 26,137 6,668 25.5
Clay 7,238 1,674 23.1
Cocke 29,141 6,984 24.0
Coffee 40,339 10,379 25.7
Crockett 13,378 3,257 24.3
Cumberland 34,736 8,121 23.4
Davidson 510,784 116,541 22.8
Decatur 10,472 2,392 22.8
Dekalb 14,360 3,462 241
Dia.( Son 35,061 9,576 27.3
Dyer 34,854 8,907 25.6
Fayette 25,559 7,641 29.9
Fentress 14,669 3,829 26.1
Franklin 34,725 8,530 24.6
Gibson 46,315 11,051 23.9
GileS 25,741 6,429 25.0
Grainger 17,095 4,171 24.4
Greene 55,853 12,797 22.9
Grundy 13,362 3,718 27.8
Hamblen 50,480 12,082 23.9
Hamilton 285,536 69,010 24.2
Hancock 6,739 1,701 25.2
Hardeman 23,377 6,621 28.3
Hardin 22,633 5,652 25.0
Hawkins 44,565 10,594 23.8
Haywood 19,437 5,638 29.0
Henderson 21,844 5,452 25.0
Henry 27,888 6,371 22.8
Hickman 16,754 4,019 24.0
Houston 7,018 1,691 24.1
Humphreys.:. 15,795 3,971 25.1
Jackson 9,297 2,114 22.7
:Jefferson 33,016 7,238 21.9
',Vinson 13,766 3,191 23.2
Knox 335,749 75,112 22.4
Lake 7,129 1,565 22.0

County
Total

Population
Number
Under 18

Percent
Under 18

1..a0derdale . 23,491 6,403 27.3
:Lawrence 35,303 9,215 26.1

!Lewis 9,247 2,479 26.8
Lincoln 28,157. 6,980 24.8
:Loudon 31,255 7,332 23.5
:McMinn 42,383 10,374 24.5
.McNairy 22,422 5,503 24.5
:Macon 15,906 4,024 25.3
Madison 77,982 20,325 26.1
.Marion 24,860 6,527 26.3
,Marshall 21,539 5,454 25.3
.Maury 54,812 14,278 26.0
Nleigs 8,033 1,997 24.9
Monroe 30,541 7,731 25.3
.Montganary 100,498 26,633 26.5
...Moore 4,721 1,203 25.5
Morgan 17,300 4,462 25.8
Obion 31,717 7,837 24.7
Overton 17,636 4,242 24.1

.:perry 6,612 1,660 25.1

Pickett 4,548 1,117 24.6
:Polk 13,643 3,294 24.1

'Putnam 51,373 11,245 21.9
:Rhea 24,344 6,158 25.3
Roane 47,227 11,107 23.5
'Robertson:.::. 41,494 11,385 27.4
.RUtherford 118,570 31,773 26.8
Scott 18,358 5,381 29.3
:SeqUatotiia:. 8,863 2,286 25.8
Sevier 51,043 12,209 23.9
:Shelby 826,330 226,307 27.4
Smith 14,143 3,539 25.0
Stewart 9,479 2,106 22.2
Sullivan 143,596 32,254 22.5
Sumner 103,281 28,448 27.5
.Tipton 37,568 11,487 30.6
,TroUsdale 5,920 1,421 24.0
Unicoi 16,549 3,597 21.7
Union 13,694 3,669 26.8
Van Buren 4,846 1,273 26.3
Warren 32,992 8,294 25.1

Washington.. 92,315 20,085 21.8
Wayne 13,935 3,576 25.7
:Weak ley 31,972 7,037 22.0
White 20,090 4,804 23.9
:Williamson 81,021 23,558 29.1

Wilson 67,675 18,539 27.4
.Tenneesee 4,877,185 1,216,604 24.9

Source: The 1990 U.S. Census Population and Housing Summary Tape File 1, Prepared by the
Center for Business and Economic Research, The University of Tennessee, Knoxville, TN, 1991.
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Tennessee Kids Count Indicator

SINGLE-PARENT FAMILIES
Many of today's families are headed by single

parents. By 1990, the number of married-couple
families with their own children had decreased by
six percent in Tennessee compared to 1980413]

This represents a historic shift nationwide: the
displacement of the traditional family - married
couples raising children - as society's predominant
household type.

Over the past 30 years, the number of single-
parent families tripled in Tennessee - a higher rate
than the rest of the nation.[14] More than one in five
children in Tennessee in 1990 lived in a single-
parent family.

In 1990, 21 percent of Tennessee's children lived
in single-parent homes compared to the national rate
of 19.4 percent.[15]

The number of single-parent families headed by
females in 1990 increased 23.7 percent, and single-
parent homes headed by males, though only three
percent of families with children, increased by 56.3
percent over the decade.[16]

Differences by region show that more than 25
percent of the children in six Tennessee counties
live in single-parent homes.[17]

The six counties with the highest percentages of
children living with single-parents are: Shelby (30.4
percent), Davidson (28.4 percent), Haywood (27.4
percent), Madison (26.4 percent), Hardeman (25.8
percent), and Lake (25.7 percent).

One in two Afiican-American families is headed
by a single female parent, while more than eight of
ten white families are married couples.[18]

Differences between white and non-white birth

4

rates reveal that minority children are likely to have
very young mothers. The birth rate.for non-white
girls aged 10 to 14 is 785 percent higher than for
white girls, and 257 percent higher for all girls aged
15 to 17. For non-white girls aged 18 and 19, the
rate is 62 percent higher than white girls:For the age
range of 20 to 24, the rate of non-white births is 42
percent higher than white births. Birth rates are
similar for white and non-white mothers over age
25. [19]

These families of young, single mothers are more
likely to experience economic, social and psycho-
logical stresses that put them at greater risk for
living in poverty, requiring public assistance, and
publicly funded services.

Since household expenses are a hardship for poor
parents, many families live with relatives who are
not members of their nuclear families. In 1990, the
families of 68,689 Tennessee children lived with
relatives a 67.3 percent increase since 1980.

The census reports information on families living
with relatives using the term "subfamilies." A
subfamily is a married couple with or without
children, or a single parent with one or more chil-
dren under 18, that lives in a household and are
related to either the householder or the
householder's spouse.[20]

The number of children in single-parent subfami-
lies increased by 84 percent for 1980 to 1990, while
the number in married-couple subfamilies decreased
5.6 percent.[21] Additionally, there are children in
households headed by a relative (other than a parent)
or a non-relative in which there is no parent present.
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Percent of Children Under 18 in Single-Parent Families, 1990

County
Children

Number Percent
Anderson 3,025 18.5
Bedford 1,468 19.0

-Benton 471 14.1
.Bledsoe 301 12.7
Blount 3,043 15.5
Bradley 2,934 16.1
.Campbell 1,595 17.7
.Cannon 368 14.0
Carroll 1,129 17.3
'Carter 1,834 16.1

'Cheatham 934 12.3
.Chester 456 15.1
Claiborne 960 14.4
Clay 267 15.9
'Cocke 1,389 19.9
Coffee 1,847 17.8
Crockett 573 17.6
Cumberland 1,344 16.5
Davidson 33,070 28.4
Decatur 341 1473-
Dekalb 600 17.3
Dickson 1,852 19.3
Dyer 1,885 21.2
Fayette 1,693 22.2
Fentress 650 17.0
Franklin 1,049 12.3
Gibson 2,363 21.4
Giles 1,183 18.4
Grainger 542 13.0
Greene 2,195 17.2
Grundy 562 15.1
Hamblen 2,392 19.8
Hamilton 15,811 22.9

County
Children

Number Percent
'Flatidadk 282 16.6
:Hardeman 1,710 25.8
..:Flardin 866 15.3
:.11awkins 1,618 15.3
Haywood 1,523 27.0
:Henderson 945 17.3
:1-lenD/ 1,169 18.3
Hickman 572 14.2
flouston 271 16.0
:Humphreys 620 15.6
::JaokOii 286 13.5
;Jefferson 1,033 14.3
:Johnson 568 17.8
TKnox 15,252 20.3
take 402 25.7
i:Lauderdale 1,496 23.4
..1..awrence 1,290 14.0
:Lewis 404 16.3
:Lincoln 1,117 16.0

McMinn 1,803 17.4
:McNairy 876 15.9
Macon 552 13.7
:Madison 5,364 26.4
:Marion 1,058 16.2
:Marshall 954 17.5
Maury 2,764 19.4
:.Meigs 322 16.1
Monroe 1,165 15.1

7Moritgbiter1 4,649 17.5
:Moore 125 10.4
iMergan 740 16.6
Obion 1,387 17.7

Percent Ranges

10.3 to 14.6

14.7 to 16.2

16.3 to 17.8

17.9 to 30.4

County
Children

Number Percent
Overton 587 13.8
Perry 187 11.3
Pickett 181 16.2

Polk 379 11.5
Putnam 1,855 16.5
Rhea 1,257 20.4
Roane 1,776 16.0
Robertson 1,725 15.2
Rutherford 5,376 16.9
Scott 939 17.5
Sequatchie 378 16.5
Sevier 1,857 15.2
Shelby 68,803 30.4
Smith 405 11.4

Stewart 229 10.9
Sullivan 5,027 15.6
Sumner 4,081 14.3
Tipton 2,545 22.2
Trousdale 235 16.5
Unicoi 528 14.7
Union 545 14.9
Van Buren 186 14.6
Warren 1,413 17.0
Washington. 3,698 18.4

Wayne 440 12.3
Weakley 1,129 16.0
White 702 14.6
Williamson 2,435 10.3
Wilson 2,491 13.4

TenneSsee.: 255,855 21.0

24.7
Source: 1990 Census information provided by the Center for Business and Economic Research, College of Bus ness
Administration, The University of Tennessee, Knoxville, 1992.
Note: U.S. rate is for 1990.
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Tennessee Kids Count Indicator

FAMILY INCOME
Nationally and in Tennessee, the ecomonic growth

of the 1980s was shared unevenly among the rich,
the poor and the middle class, with the rich faring
substantially better than the other classes. That shift
of income toward the wealthy was exaggerated in
Tennessee. The economic status of large numbers of
children was adversely affected because children are
disproportionally clustered in less affluent families.

During the 1980s, the gap between Tennessee's
rich and middle-class families was the 45th largest -

with 50th largest being the worst - among the 50
states. The gap between rich and poor families in
Tennessee was the 39th largest.[22]

More recent figures show little improvement.
Tennessee's per capita income, $12,244, ranks 35th
in the nation. Tennessee families with children have
average incomes 16 percent less than the national
average income of similar families. [23]

Share of Tennessee Incomes
Earned by Each Income Quintile, Late 1980s

6

Change in Incomes of Tennessee Families
During the 1980s, by Quintiles

-15
Poorest 2nd Poorest Middle Nod Retied Richest

Source: Center on Budget and Polley Priorities

-10

14

-1

And, 50 percent of all Tennessee counties have per
capita incomes below $10,000. In spite of the lack
of adequate income for many families, 70 percent of
all Tennessee family income was received by
wealthy families.[24]

In addition to being unevenly distributed by class,
wealth in Tennessee is unevenly distributed among
counties. The per capita income of Williamson
County, Tennessee's wealthiest county, was $19,339
in 1989 - three times more than the state's poorest
county, Hancock Couny, whose per capita income
was $6,266.[251

Child Support
The economic well-being of many children with

absent parents depends on child support payments.
Child support can make the difference between self-
sufficiency and welfare dependency. It can also help
lift children out of poverty. Many absent parents
make reliable child support payments; some parents,
however, do not.
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Loudon 12,006
McMinn 10,508
i*McNairy 9,185
Macon 10,158
Madison 11,655
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County
Per Capita Income

In Dollars
°Veit° n 8,622
Perry 9,260
Pickett 9,564
*Polk 9,311
-Putnam 11,004
Rhea 9,333
:Roane 12,015
Robertson 12,077
Rutherford 12,536
Scott 7,803
Sequatchie 9,377
:Seviér 10,848
:Shelby 13,330
:Smith 10,950
Stewart 9,935
Sullivan 12,725
:Sumner 13,497
'Tipton 9,796
Trousdale 9,618
.Unicoi 10,727
Union 8,351
.:Vdn Buren 8,186
Warren 10,472
:Washington 11,949
Wayne 8,240
Weakley 9,857
White 9,299
Williamson 19,339
Wilson 13,681

Tennessee 12,255

Hamilton 13,619 [U.S.A.*
Source: 1990 Census infomation provided
Business Administration, The University of
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Family Income... Continued

Efforts to enforce child support payments have
been implemented. Ins1990, more than $8.2 million
was collected from the 37,000 cases referred to the
Tax Refund Intercept Program. The Tennessee
Department of Human Services reported a 300
percent increase in the number of absent parents
who were located, which created an 18 percent
increase in child support payments in 1990-91. [26]

A "Child Support Improvement Project" evalua-
tion of the federal Title IV-D child support enforce-
ment program in Tennessee identified a number of
problems. Case readings of 20 percent of child
support enforcement cases
at six local offices re-
vealed varying compliance
with federal time stan-
dards. In small offices 87
percent of cases, in large
offices 60 percent of
cases, and in medium
offices 50 percent of cases
met federal time stan-
dards. A small office has
less than 6,000 cases, a
medium office 6,000 to
12,000, and a large office more than 12,000. The
federal criteria for substantial compliance is 75
percent.[27]

The study further found that local offices, particu-
larly large ones, were not meeting national averages
for paying cases and annual collections per case.
Thirteen percent of Tennessee cases were paying
child support compared to a national average of 16
percent. Average annual collection per paying case
in Tennessee was $1,755 compared to the national
average of $2,760. Average annual collection per
paying case varied: $1,351 in large offices, $2,251

The Americ
of home o
is impossibl
many Tenn

8

in medium offices, and $2,504 in small offices.
A major backlog of approximately 43,000 cases,

$3 million, was identified in the computer unit.
Considerable staff time was consumed in managing
the backlog. Additionally, statistical reporting to the
Department of Human Services was often inaccurate
and contributed to the backlog problems.[28]

The study identified high caseloads as a major
barrier to effective child support enforcement. Lack
of case accountability was cited as contributing to
low percentage of paying cases, low collection per
case, and inaccurate reporting. Recommendations

for improving child sup-
port enforcement in Ten-
nessee included additional
staff, improved training,
improved data collection,
and performance-based
contracts.[29]

an dream
wnership
e for
esseans Housing and

Homelessness
The American dream of

home ownership or even
renting decent housing is

impossible for many Tennesseans.
The average monthly rent on a moderately priced

one-bedroom apartment in Tennessee is $370. To
pay $370 monthly rent and household bills, a renter
must earn $7.12 an hour 167 percent more than the
minimum wage earned by many low-income and
homeless Tennesseans.[30]

Counting the homeless population is difficult since
there is a "hidden homeless" population. Many of
these individuals are not counted because they live
doubled up in public housing units with friends or
relatives. By disclosing their residences, they put

17
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Family Income... Continued

themselves and the legal residents of the units at risk
of eviction.[31]

There is no comprehensive state effort in Tennes-
see to determine how many people are homeless.
Three souces of information on the homeless popu-
lation are the Tennessee Departments of Education
and Human Services and local homeless coalitions
such as the Nashville Coalition for the Homeless.

The Nashville
Coalition for the
Homeless con-
ducts a biannual
count of those
who are obviously
homeless such as
people in shelters,
on the streets, and
living in cars. In
the June 1992
survey, 1,006
homeless persons
were found in
downtown Nash-
ville and its
shelters. One hundred were children. The survey
said homeless families with children in Nashville
increased 48 percent from 1991 to 1992. [32]

The single source of statewide information on
homeless children is the Tennessee State Depart-
ment of Education, which administers the Stewart B.
McKinney Homeless Assistance Act.

This information is limited, however, since many
school systems under-report or fail to report the
number of homeless children in schools. Only 84
out of 140 school systems completed surveys on
homeless children in 1991.

Another reason that many homeless children are

not counted is that many are younger than school
age or are not enrolled in school.[33]

The 1991 survey reported 1,280 homeless children
attending Tennessee schools. Elementary schools
(K-6) accounted for 50 percent of the homeless
children (634), middle/junior highs (7-9) for 29
percent (379), and high schools for 21 percent (267). [34]

In May, 1988, the Tennessee Department of
Human Services
conducted an
extensive survey
of 682 homeless
persons in Ten-
nessee with
emphasis on
families. Survey
respondents were
equally divided
between males
and females and
were representa-
tive of the home-
less population.

Of the homeless
people surveyed, 63 percent had children.

Of the individuals who have children, 42 percent
indicated their families were homeless with them.

Other key findings from the survey were:
90 percent said they did not choose to be homeless.
59 percent did not graduate from high school.
48 percent were looking for work.
40 percent were unemployed because they could
not find a job; only 3 percent did not want to
work.
24 percent reported divorce or family break-up as
a cause of their homelessness.
23 percent were employed.[35]

Average Tennessee Housing Costs

Location House Payment Rent

Urban $550/Month $379/Month

Rural $383/Month $246/Month

Sou both loviza, Tema king Development Agency,

KIDS COUNT: The State of the Child in Tennessee 18 9



UNEMP
Loss of employment not only diminishes fmancial

resources, it also increases stress on family life and
may lead to homelessness.

Tennessee's unemployment of 6.3 percent in
September of 1992 was lower than the national rate
of 7.5 percent. However, like per capita income, the
unemployment rate varies significantly among
counties.

Many Tennessee counties had very high levels of

OYMENT
unemployment, with rural counties having worse
unemployment rates.

For example, rural Campbell County, which had the
state's highest unemployment rate in 1991, had a rate
of 17.7 percent. Williamson County - the county with
the highest per capita income had an unemployment
rate of 3.4 percent.

All of the 22 counties in which unemployment was
in the double-digits were rural.

Youth Unemployment
Youth Unemployment (16-19 Years Old) Rate, 1990

Note: This rate is percent.

In 1990, the estimated unemployment rate of youth ages
16 to 19 in Tennessee was 14.1 percent. Rates varied from
a high of 30.6 percent in Humphreys County to a low of 5.3
percent in Sequatchie County.

While 15 counties had youth unemployment rates of 20
percent or greater, only 16 counties had single-digit youth
unemployment rates.

Percent Rang e:

5.3 to 12.2

12.3 to 15.0

15.1 to 19.1

19.2 to 34.2
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Annual Average Unemployment Rate, 1991
Note: This rate is percent.

Mont *me ° ." umner

County
Unemployment

Number Percent
:Ander:son 1,660 4.9
:Bedford 1,310 9.4
:Benton 680 8.9
'Bledsoe 380 7.5
:Blount 2,550 6.4
:Bradley 2,630 6.6
Campbell 2,180 17.7
Cannon 360 8.2
Carroll 1,120 8.0
:Carter 1,630 6.4
'Cheatham 700 5.3
Chester 320 6.5
Claiborne 930 7.9
:Clay 260 4.7
Cocke 1,850 13.7
:Coffee 1,310 7.1
Crockett 460 5.9
:Cumberland 1,520 9.8
:David SOn 13,130 4.6
Decatur 590 13.2
Deka lb 570 7.6
Dickson 1,170 6.9
Dyer 1,390 7.7
Fayette 850 7.9
Fentress 650 9.5
Franklin 1,020 6.0
Gibson 1,980 8.6
Giles 920 8.5
Grainger 670 8.9
Greene 3,240 12.3
Grundy 660 12.3
Hamblen 2,430 9.2
Harhiltdn.:::: -: 8,510 5.9

County
Unemployment

Number Percent
:,Harittidk 200 6.4
1:Hardeman :: 790 7.0
:Hardin 990 9.8
'Hawkins 1,260 5.9
:Haywood - 940 10.6
::Henderson :: 1,090 10.0

enry 930 7.3
:tlic km an 720 9.8
:Houston 350 10.7
:::flu mph reysq 760 14.8
:::.slackson 360 8.3
::Jefferson :: 1,400 8.6
::Johnson 530 8.9
Knox 7.GGO 4.6
:Lake 260 9.7
Lauderdale :: 1,020 9.6
:Lawrence 1,610 9.9
:Lewis 420 8.9
Liricoln 1,330 10.1
j_oudon 1,140 7.2
McMinn 2,120 9.9
:McNairy i: 920 8.3
Macon 760 9.3
:Madison 2,360 5.7
TMarion 1,020 10.0
Marshall :: 900 8.4
::roaury 2,870 8.9
::Meigs 510 12.3
::Monroe 1,910 11.2
widettoomety 2,830 8.0
'MOore :: 170 8.6
Morgan 580 8.6
Cbion 1,440 10.1

Source: Tennessee Department of Emp oyment Security.
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Percent Ranges

3.4 to 6.7

6.8 to 8.4

8.5 to 9.9

10.0 to 17.7

County
Unemp oyment

Number Percent
Overton 880 11.4
Perry i 320 10.4
Pickett 120 6.3
Polk i 670 15.3
Putnam 1,870 6.7
Rhea 1,210 11.3
Roane 1,650 6.7
Robertson 1,660 7.6
Rutherford 3,260 5.4
Scott 1,080 12.9
Sequatchie 320 8.8
Sevier 2,550 10.3
Shelby 21,390 5.4
Smith 530 7.3
Stewart 410 7.4
Sullivan 3,430 4.4
Sumner 3,670 6.8
Tipton 1,180 7.1

Trousdale 310 8.3
U niCoi 930 10.9
Union 420 7.4
Van Buren 240 9.4
Warren 1,430 9.5
Washington 2,610 5.3
Wayne 650 8.6
Weakley . 1,020 6.1

White 910 10.7
Williamson 1,440 3.4
Wilson 2,130 5.9

Fiennet§W 160,000 6.6

8,426,000 6.7
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Tennessee Kids Count Indicator

CHILDREN IN POVERTY
Every 34 minutes another child is born into poverty

in Tennessee [36].
In 1990, 247,366 children lived in poverty in the

state.[37] A higher percentage of children live in
poverty in Tennessee than the nation as a whole. In
1990, 20.7 percent of Tennessee children lived in
poverty, compared to 17.9 percent nationally.[38]

Since 1990, the situation has worsened in Tennes-
see. The 1990 census shows the percentage of poor
children increased 1.9 percent from 1980 to 1990.[39]
Recent estimates of poverty, based on the number of
people eligible for AFDC and Food Stamps, indicate
the child poverty rate is even higher today.

Children in Tennessee are poorer than the state
population as a whole. Twenty percent of Tennessee
children live in poverty, compared to 15.7 percent of
the total population440]

A majority of poor children in Tennessee live in
single-parent families, are younger than six years old,
are white, and live in rural areas.

Of children in single-parent families, 79.6 percent
lived in poverty in 1990 compared to 11 percent who

lived in two-parent families.[41]
Of children under age six, 23.7 percent lived in

poverty compared to 19.3 percent of children aged 6
to 17 in 1990. Of the young children under six living
in single-parent families with their mothers, 62.7
percent lived in poverty in 1990442]

The majority (56.6 percent) of poor children living
in Tennessee are white. African-American children
comprise 42.1 percent of children in poverty, and
children of other minority groups are less than two
percent of poor children.[43]

Although there are more poor white children than
other races, an African-American child is almost three
times as likely to live in poverty as a white child. A
Native American child is twice as likely to live in
poverty as a white child.[44]

Small rural counties have the highest percentages of
children in poverty. In eight counties, more than one
third of the children are poor. In the most populous
counties, however, the highest numbers of children are
in poverty. In Shelby, Davidson, Hamilton, and Knox
counties 107,225 children lived in poverty in 1990.

Race

Tennessee Children Living In Poverty
By Race,* 1990

Number Living in Poverty Percent Living In Poverty

All Races

White

African-American

Hispanic*

Asian-American

Native American

251,529

142,418

106,024

2,400

1,438

906

Source: "The Challenge of Change: What the 1990 Census Tells Us
About Children." Page 62. Prepared by the Population Reference
Bureau for The Center for the Study of Social Policy

21%

15.2%

43%

24.1%

15.7%

30.8%

* Hispanic includes more than one race.
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Percent of Children Under 18 in Poverty, 1990

County
Poverty

Number Percent
:Andergen:: :: 3,206 20.0
:aedford :: 1,648 21.5
:Benton 697 21.4
Bledsoe 448 20.5
Blount 3,230 16.7
:Bradley 3,214 18.2
:Campbell :: 3,302 37.5
:Cannon 368 14.5
:Carroll 1,160 18.0
:Carter 2,460 22.0
:Cheatham :: 832 11.2
Chester 668 22.4
:Claiborne :: 2,049 31.3
:Clay 454 27.4
:Cooke 2,294 33.5
:Coffee 1,990 19.2
:Crockett :: 623 19.5
i:Carriberland:: 2,003 24.9
:DdVid§qn 21,965 19.4
:Decatur 481 20.8
Dekalb 786 23.2
Dickson 1,820 19.3
Dyer 1,882 21.6
Fayette 2,308 31.4

::Fentress 1 1,479 39.3
:Franklin 1,449 17.3
:Gibson 2,293 21.2
iGiles 1,366 21.5
Grainger 1,047 25.9
Greene 2,495 20.2
:Grundy 1,040 28.5
:Hamblen : 2,230 18.9
I:Hamilton. 12,428 18.4

County
Poverty

Number Percent
HancOCk. 842 49.9
:Hardeman 1,938 29.6
Hardin 1,354 24.7
Hawkins 2,343 22.5
:Haywood 1,870 33.7
Henderson 955 17.7
'Henry 1,534 24.8
-Hickman 904 23.1
:Houston 354 21.2
:Humphreys 743 19.1
i'Jackson 376 18.1
4efferson 1,230 17.6
:Johnson 1,140 36.3
'Knox 13,447 18.2
take 580 38.2
:Lauderdale 1,728 27.6
Lawrence 1,576 17.3
Lewis 537 22.7
:Lincoln 1,061 15.5
:Loudon 1,285 17.6
McMinn 2,279 22.5
Mc Navy 1,218 22.4
Macon 924 23.4
'.Madison 4,590 22.8
Marion 1,599 24.9
Marshall 884 16.5
Maury 2,210 15.8
:Meigs 510 25.8
:Monroe 1,671 22.1
'Montgomery 4,447 16.9
MO Ore 49 4.1
-NA& an 1,025 23.4
Ibbiori 1,413 18.2

Percent Ranges

Eli 4.1 to 17.7

21.3 to 24.9

25.0 to 49.9

County
Poverty

PercentNumber
Ovencin 907 21.6
Perry 377 23.0
Pickett 332 30.5
Polk 817 25.1
Putnam: 1,903 17.3
Rhea 1,447 23.8
Roane 2,193 20.1
Robertson 1,348 12.1
Rutherford 3,448 11.0
Scott 1,741 33.4
Sequatchie 607 27.7
Sevier 1,894 15.9
Shelby 59,385 26.7
Smith 521 14.8
Stewart 307 15.3
Sullivan 5,830 18.3
Sumner 2,854 10.2
Tipton 3,095 27.2
Trousdale 276 19.8
Unicoi 736 20.6
Union 894 24.9
Van Buren 307 24.6
Warren 1,658 20.5
Washington 4,112 20.7
Wayne 768 22.1
Weak ley 1,187 17.0
White 830 17.2
Williamson 1,375 5.9
Wilson 1,886 10.4

.:1170-0004.0c 247,366 20.7

USA..';.::..':':::...111,161,836
Source: 1990 Census information provi
Administration, The University of Tennessee, Knoxville, 1992.

KIDS COUNT: The State of the Child in Tennessee 2 2

17.9

BEST COPY MAILABLE 13



Tennessee Kids Count Indicator

AFDC
One in seven Tennessee children in January 1992

received financial support from Aid to Families with
Dependent Children (AFDC), which provides subsis-
tence-level income for thousands of children and families.

The AFDC payment for a mother and two children, the
typical AFDC family in Tennessee, is $185 per
month.[45] This cash payment is only 19.2 percent of the
poverty-level income of $11,570 per year for a three-
person family.[46] Tennessee's AFDC payments are 48th
lowest in the nation.[47] Even if the family receives the
maximum amount of Food Stamps, $292 per month for a
family of three, [48] the combined AFDC and Food
Stamps benefits are equal to only 49.4 percent of the
poverty level. When AFDC payments are adjusted for
inflation, there has been a 53
percent decrease in Tennessee
since 19704491

Tennessee has experienced
significant growth in the
number of AFDC recipients in
recent years. In January 1992,
there were 93,369 families
receiving AFDC payments,
including 174,816 children.
These figures represent an
increase of more than 10,000
families since January,
1991.[50]

The majority of children on
AFDC live in the four urban
counties. Eighty-three percent
of children on AFDC reside in
Davidson, Hamilton, Knox and Shelby Counties. In
Shelby County alone, 23.9 percent of all children receive
AFDC payments.

Tennessee statutes require the Department of Human
Services to establish a "standard of need" that is, the
amount of cash a family requires for basic subsistence in
addition to Food Stamps, Medicaid, and subsidized
housing benefits they might receive. The standard of need
is also the maximum net income that a family can have
and still be eligible for AFDC benefits.[51] AFDC grants
are set by the state at a percentage of the standard of need,
which dropped from 47.5 percent in 1991-92 to 43.5
percent in 1992-1993.[52]

The cuntnt standard of need for a family of three is
$426 per month [53], 44.1 percent of the federal poverty
level. The last major revision of the standard of need was
in 1982. In 1991, the Center for Business and Economic
Research at the University of Tennessee concluded that
an accurate standard of need for a family of three would
be at least $677 per month.[54]

The public perceives welfare to be long-term, multi-
generational, and involve families with many children.
Contrary to this perception, a comprehensive 1988 survey
of families receiving AFDC payments in Tennessee
revealed that 82 percent of the mothers had not been on
welfare as children. More than half of the families had
received AFDC for less than two years.[55]

The survey revealed that the typical AFDC family was
a mother in her early thirties with two children. Ninety
percent of the AFDC caseload consisted of families
comprised of mothers and one to three children; 41
percent of families had only one child. Over three-fourths
of all AFDC families had only one or two children, over
half of whom were under age 6. Almost half of all

families receiving AFDC
were white.[56]

AFDC benefits were
the sole source of income
for most of the families;
only 15 percent received
child support from the
absent parent. Although
80 percent of the mothers
receiving AFDC benefits
had work histories, 89
percent were not em-
ployed at the time of the
survey. Six of ten AFDC
caretakers cited employ-
ment as one of their top
three needs, but less than
two out of five had
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completed high school.[57]
Over half of the families receiving AFDC did not live in

public or subsidized housing. Three-fourths of the fami-
lies did not own an automobile, and one-third did not
even have a telephone.[58]

Federal welfare reform legislation, the Family Support
Act of 1988, was designed to provide education and
training to AFDC recipients so that they might become
self-sufficient. The act requires that the state provide
matching monies to receive federal Job Opportunities and
Basic Skills (JOBS) money to fund the education and
training. During fiscal year 1991-1992, Tennessee
matched only 14 percent of the federal JOBS funding
available to the state. These funds in conjunction with
federal Job Training and Partnership Act (JTPA) funds
provided services for 13 percent of the state's AFDC
recipients. Twenty percent must be served by 1995 or the
state will face a reduction in federal matching funds.
More AFDC recipients volunteered to participate in the
program, called JOBSWORK, than could be assisted.[59]
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Percent of Children Receiving AFDC, January, 1992
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County
AFDC

Number Percent
Ariderson: 1,871 11.5
:Bedford 735 9.5
Benton 286 8.6
:Bledsoe . .. 311 13.1
:Blourit 1,790 9.1
:Bradley :: 1,408 7.7
'CaMpbell 1,874 20.8
:Cannon 220 8.3
Carroll 694 10.6
.Carter 1,272 11.2
:Cheatham 529 7.0

hester 305 10.1
:Claiborne 919 13.8

lay 154 9.2
:Cooke 1,207 17.3
:Coffee 990 9.5
:Crockett 355 10.9
'Cumberland 684 8.4
Davidson: 23,188 19.9
:Decatur 180 7.5
'Deka lb 408 11.8
.Dickson 1,079 11.3
Dyer 1,258 14.1
Fayette 1,407 18.4
Fentress 561 14.7
Franklin 737 8.6
Gibson 1,420 12.8
Giles 679 10.6
Grainger 460 11.0
Greene 1,430 11.2
Grundy 675 18.2
Hamblen 1,814 15.0
Hamilton 10,770 15.6

County
AFDC

Number Percent
i'Hancock ' 403 23.7

ardeman 1,366 20.6
ardin 741 13.1

:Hawkins 1,272 12.0
:Haywood : 1,174 20.8
'Henderson 425 7.8
Henry 613 9.6

:Hickman 402 10.0
ouston 145 8.6

Humphreys ::: 324 8.2
JaCkSon 179 8.5
'Jefferson :: 766 10.6
:Johnson 477 14.9
--Knox 10,014 13.3
,:Lake .. : 345 22.0
:.Leuderdale::::, 1,363 21.3
'LaWrehoe 683 7.4
:Lewis 267 10.8
::Lincoln 619 8.9
:Loudon 576 7.9
:McMinn 1,161 11.2
:McNairy 683 12.4
iiMacon 311 7.7
.:Madison 3,425 16.9
Marion 909 13.9
:Marshall : 392 7.2
:Maury 1,652 11.6
.:Meigs 264 13.2
;.Monroe 1,001 12.9
::Montgorriery 2,141 8.0
',:kstoo re 47 3.9
:Morgan 570 12.8
:10bion 897 11.4

Source: Statistics, January, 1992, Tennessee Department of Human Services
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Percent Ranges

3.9 to 8.0

8.1 to 10.6

10.7 to 13.2

13.3 to 23.9

County
AFDC

Number Percent
OVertbri 399 9.4
Perry 77 4.6
Pickett 120 10.7
Polk 174 5.3
Putnam 829 7.4
Rhea 1,099 17.8
Roane 1,237 11.1

Robertson 817 7.2
Rutherford 2,119 6.7
Scott 1,042 19.4
Sequatchie 300 13.1

Sevier 993 8.1

Shelby 54,065 23.9
Sinith 281 7.9
Stewart 146 6.9
Sullivan 2,906 9.0
Sumner 1,546 5.4
Tipton 2,076 18.1

Trousdale : 131 9.2
Unicoi 307 8.5
Union 478 13.0
Van Buren : 102 8.0
Warren 847 10.2
:Waghingto6:: 2,157 10.7
WaSiiie 248 6.9
:Weakley : 510 7.2
:White 363 7.6
Williamson : 969 4.1

:WiltbiV:::::::::::::::::::::::: 1,201 6.5

Tennesee- 174,8161 14.4
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FOOD STAMPS
The Food Stamps program served 681,581 Ten-

nesseans - 14 percent of the population in January,
1992. [60] The Food Stamps program is federally
funded and provides food coupons to eligible indi-
viduals and families. The program is funded and
regulated by the United States Department of Agri-
culture, Food and Nutrition Service and adminis-
tered in Tennessee by the Department of Human
Services.

The number of Food Stamps cases in Tennessee
increased by 35 percent from 1987 to 1991. In 1990-
1991, the average monthly value of Food Coupons
issued was $154.49 per household or $60.76 per
person.[61]

The maximum Food Stamps benefit for a family
of three is $292 a month.[62]

The amount of Food Stamps a household receives
is established by federal regulations and based on
the Thrifty Food Plan, one of four food plans devel-
oped by the United States Department of Agricul-
ture for use as standards of family food use and
costs. The Thrifty Food Plan is the least expensive
of the four food plans: Thrifty; Low Cost; Moderate;
and Liberal. It is the only one that is not based on

actual consumption patterns.[63]
Several studies have shown that households

spending their money on the food equivalent to the
Thrifty Food Plan receive only a fraction of the
Recommended Daily Allowances for 11 nutrients.

The level of benefits in the Food Stamp Program
assumes that families are able to spend 30 percent of
their cash income on food. So the amount of food
coupons that each family receives is equal to the
cost of the Thrifty Food Plan minus 30 percent of
the family's cash income.[64]

BACKGROUND:

FOOD PROGRAMS FOR NEEDY FAMILIES AND CHILDREN
Four food programs assist needy families and children in Tennessee: Food Stamps; Special

Supplemental Food Program for Women, Infants, and Children (WIC); Commodity Supplemental
Food Program (CSFP); and the Child Nutrition Program. The goal of these programs is to enable
poor families and children to have adequate diets.

Supplemental food programs for low-income women and children are especially needed. Con-
gress found that substantial numbers of pregnant, postpartum, and breast-feeding women, infants,
and young children from families with inadequate income are especially at risk with respect to their
physical and mental health due to either inadequate nutrition, health care, or both.

16 2 5
KIDS COUNT: The State of the Child in Tennessee



Percent of Population Receiving Food Stamps, January, 1992

County
Recipients

N umber Percent
'Anderson 9,836 14.4
:Bedford 3,550 11.7
:Benton 2,155 14.8
:Bledsoe 1,926 19.9
:Blount 9,242 10.8
:Bradley 8,643 11.7
:Campbell 9,744 27.8
:Cannon 1,315 12.6
Carroll 3,779 13.7
Cártèr"I 7,934 15.4
:Cheatham 2,721 10.0
:Chester 1,938 15.1
:Claiborne 5,475 20.9
:Clay 1,230 17.0
(Cooke 6,712 23.0
Coffee 5,069 12.6
:Crockett 2,017 15.1
:CO reiberlarid: 4,645 13.4
Davidson 67,491 13.2
:Decatur 1,362 13.0
Dekalb 2,151 15.0
DiCkson 4,623 13.2
:Dyer 5,553 15.9
-.F. ayette 5,468 21.4
:Fentress 3,771 25.7
:Frankhn 3,916 11.3
:Gibson 6,458 13.9
:Giles 3,356 13.0
:Grainger 3,006 17.6
'Greene 7,982 14.3
-Grundy 3,735 28.0
:Hamblen 7,433 14.7
:Hamilton 38,848 13.6

County
Recipients

Number Percent
Hancock 2,101 31.2
Hardeman 5,363 22.9
Hardin 5,029 22.2
Hawkins 6,986 15.7
Haywood 5,187 26.7
Henderson 2,912 13.3
Henry 3,827 13.7
Hickman 2,319 13.8
Houston 921 13.1
Humphreys 1,825 11.6
Jackson 1,314 14.1

Jefferson 4,430 13.4
Johnson 3,141 22.8
Knox 37,241 11.1

Lake 1,744 24.5
Lauderdale 5,284 22.5
Lawrence 4,356 12.3

1,631 17.6,Lewis
Lincoln 3,304 11.7
Loudon 3,714 11.9
McMinn 5,806 13.7
McNairy 3,975 17.7
Macon 2,096 13.2
Madison 11,396 14.6

, Marion 4,854 19.5
Marshall 2,306 10.7
Maury 7,696 14.0
Meigs 1,491 18.6
Monroe 6,035 19.8
Montgomery 10,120 10.1
Moore 348 7.4
Morgan 3,808 22.0
Obion 4,565 14.4

Source: Statistics, January, 1992, Tennessee Department of Human Services

KIDS COUNT: The State of the Child in Tennessee 26

Leraninstid*P.

Percent Ranges

5.2 to 12.3

124 to 14.3

14.4 to 174

17.7 to 32.9

County
Recipients

Number Percent
Overton 2,846 16.1

Peny 862 13.0
-Pickett 665 14.6
Polk 2,045 15.0
Putnam 4,895 9.5

-.Rhea 4,885 20.1
Roane 6,741 14.3
ilobertson 4,112 9.9
:Rutherford 8,431 7.1

Scott 6,035 32.9
:Sequatchie:f 1,661 18.7
:SeVier 6,838 13.4
:Shelby 135,008 16.3
Smith 1,603 11.3
-Stewart 1,133 12.0
Sullivan 16,992 11.8
Sumner 9,302 9.0
Tipton 7,301 19.4
Trousdale 885 14.9
U nicoi 2,397 14.5
'Union 2,401 17.5
-Van Buren 671 13.8
Warred :: 4,824 14.6
Washington:. 10,814 11.7
Wayne 2,116 15.2
Weakley 3,068 9.6
.White 2,488 12.4
.Williamson 4,195 5.2
WilSOn:- 6,158 9.1

TenneSsee.; 681,581 14.0
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HILD NUTRITIO P OG RAMS
During the 1991-92 school year, 343,815 students

received free- or reduced-price breakfasts and
lunches through the Child Nutrition Program in
Tennessee public schools. The goal of the program
is to provide financially disadvantaged school-age
children with nutritous meals to enable them to
become more produc-
tive and healthier
students.

The federally
subsidized free- and
reduced-price break-
fast and lunch pro-
grams were estab-
lished by the federal
Child Nutrition Act
of 1966 [65] and the
Tennessee School Nutrition Standards Act of
1986.[66] For a student to be eligible to receive free
or reduced price meals, school personnel use criteria
based on the number of children in the family and
the annual income.

According to the Tennessee Department of Educa-
tion, for a child in a family of four to receive free
breakfasts and lunches in the 1993 school year, the
family's annual household income could not exceed
$18,135. To received reduced-price meals, the
income could not exceed $25,808.

To lead healthier lives, children should be taught
about good nutrition and learn in a nurturing envi-
ronment that encourages them to make healthful
choices. The school cafeteria should be the ideal
place for students to learn to make healthy choices.

However, researchers found that school lunches
were high in fat and many breakfast programs were

nonexistent. The school lunches tend to have a
larger proportion of calories from fat than the 30
percent recommended by dietary guidelines.[67]
Few fruits and vegetables were offered.

And many students do not receive federally
subsidized breakfasts because their schools do not

offer them.[68]
Researchers found
that 41,000 schools
nationwide that
could serve break-
fasts did not. Ac-
cording to recent
findings, "chronic
health problems
once thought re-
served for adults are

occurring in young people. More than one-third of
the children eating lunch at schools already have one
of these three risk factors obesity, hypertension, or
high cholesterol. According to the American Acad-
emy of Pediatrics, the number of overweight kids is
up to 40 percent.[69] Particularly, children were
more likely to be obese if they participated in feder-
ally subsidized school lunch programs and skipped
breakfast, according to a recent study on childhood
obesity.[70]

Overweight acquired during childhood or adoles-
cence may persist into adulthood and increase the
risk for some chronic diseases later in life.[71]
Childhood obesity is associated with "risk factors
for heart disease, diabetes, emotional distress,
orthopedic disorders and respiratory disease. More-
over, medical research shows that 40 percent of
obese children become obese adults, and for teenag-

More than one-third of the chil-
dren eating lunch at schools
already have one of these three
risk factors - obesity, hyperten-
sion, or high cholesterol.

18
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Percent of Students Participating in Child Nutrition
Lunch* Program, 1991-1992

County
Lunch

Number** Percent***
Anderson 2,788 24.1
Bedford 1,343 25.3

13.enton 821 35.2
:Bledsoe 550 38.4
:Blount 2,953 21.3
'Bradley 2,685 25.6
'.Campbell 2,927 50.4
'Cannon 538 31.6
Carroll 1,541 32.2
:Carter 3,153 40.3
Cheatharn 985 18.8
:Chester 744 35.0
:Claiborne 2,217 52.4
Clay 670 54.2
Cocke 2,297 48.3
Coffee 1,939 26.3
'Crockett 825 35.5
'Cumberland 2,169 40.9
:D6Vidson 20,827 33.7
Decatur 615 29.8
*Deka lb 767 31.8
fiickson 1,801 27.3
:Dyer 2,001 32.6
.Fayette 3,119 71.6
Fentress 1,412 66.2

'Franklin 1,572 28.8
:Gibson 2,584 32.5
:Giles 1,064 25.2
Grainger 1,182 42.1
Greene 2,469 28.9
:Grundy 1,083 69.2
Hamblen 2,422 30.1
:Hamilton 11,531 28.5

County
Lunch

Number** Percent***
Handook'' 790 68.7
Hardeman 2,454 52.7
Hardin 1,312 36.1
Hawkins 2,097 31.9
Haywood 2,402 60.2
llenderson 1,076 31.1
Henry 1,493 33.4
:HiCkman 739 27.1
iHOUtton 460 37.9
..11Orriphreys- 659 24.2
Jackson 616 45.6
Jefferson 1,443 28.4
Johnson 1,044 50.2
Knox 10,566 22.6
Lake 580 55.0
Lauderdale 2,703 57.0
tawrerice 1,906 32.1
:.Lewis 508 29.8
:Lincoln 1,213 25.1
*Loudon 1,487 27.7
McMinn 1,959 26.8
:McNairy 1,278 33.8
:Macon 632 22.7
'Madison 4,674 36.3
Marion 1,404 31.4
Marshall 843 20.9
Maury 2,300 22.9
Meigs 573 40.6
:Monroe 2,006 38.0
'Montgomery 4,774 28.9
TMO-o're 148 16.9
-Morgan 1,296 42.7
Obion 1,651 30.1

Percent Ranges

5.7 to 26.2

26.3 to 31.9

32.0 to 40.6

40.7 to 71.6

County
Lunch

Number** Percent***
.OVerton 1,142 43.0
Perry 373 35.5
'Pickett 395 53.5
-.Polk 671 32.1

'Putnam 1,953 23.8
:Rhea 1,427 34.9
*illbane 1,921 27.7
fibbertson 1,736 22.9
:-Rutherford 3,995 18.3
SCott 2,380 60.9
Sequatchiv: 641 43.4
:Se Vier 2,504 28.8
.:Shelby 52,599 39.9
Smith 736 28.8
Stewart 556 36.8
'Sullivan 5,203 23.9
Sumner 2,783 15.2
Tipton 3,063 37.9
Trousdale 262 24.4
.Unicoi 672 27.8
Union 948 42.5
'Van Buren 324 44.4
Marren 1,197 21.2
Wathitigton 3,415 25.7
WaYne 850 35.8
Weakley 1,248 26.2
White 987 30.2
Williamson 1,210 5.7
Wilton 1,637 13.7

:17ehrieigée 241,5081 31.1

Source: School Food Services Cumu ative - Analysis Report, prepared by the Office of Local Disbursement,
Department of Education, State of Tennessee, June, 1992.
Note: * This program provides free and reduced price lunches for eligible children.

** Based on the annual cumulative number of program lunches divided by the average number of school days.
*** Based on the average school daily attendance for the schools participating in lunch program.
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Child Nutrition Programs Continued

ers, 80 percent who are obese become obese
adults."[72]

Unfortunately, many eligible Tennessee students
are not served by the federally subsidized breakfast
program even though they participate in the lunch
program. Re-
searchers identi-
fied several
reasons for
schools' lack of
participation in the
breakfast pro-
gram.[73] Two
possible deterrents
were mentioned:
the expenses
incurred, such as
cafeteria workers' salaries; and the need to rear-
range bus and class schedules. Moreover, some
communities have objected to the breakfast program
"on the grounds that families should eat breakfast

together."(741 This erroneously assumes that all
families will eat breakfast together. Many children
may be going to school hungry as a result of this
false assumption. "The availability of school break-
fasts to students may be the difference between

being attentive and

Some communities have objected
to the breakfast program "on the
grounds that families should eat
breakfast together." This
erroneously assumes that all families
will eat breakfast together.

has made

learning in school,
and falling behind,"
the report con-
cludes.[75]

Another diet-
related health issue
is that teenagers are
notorious for their
poor eating habits.
Society's overem-
phasis on thinness

many teenage girls obsessed with dieting.
In a 1990 youth risk behavior survey, over 50
percent of the female respondents aged 15 to 17
skipped one or more meals in the last 30 days to

Tennessee Youth Eating Habits
A Recent Survey* of Tennessee High School Students Revealed:

39.9 percent reported consuming no green or yellow vegetables the previous day.
38 percent reported eating no fruit or drinking any fruit juice the previous day.
64.8 percent had one or more servings of fried foods the previous day.
36.4 percent reported skipping one or more meals the previous week.
6.1 percent reported skipping 15 or more meals the previous week.
9.5 percent reported purposely vomiting to lose weight.
3.7 percent reported taking diet pills to lose weight.

Source: Tennessee Department ot Health and Environment t 00 Annual Report, Status of Tennessee's Public Schools,

Tennessee Publie School Nurse Program
* Unweighted data
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Percent of Students Participating in Child Nutrition
Breakfast* Program, 1991-1992

County
Breakfast

Number** Percent***
:Andérson 1,416 12.2
:Bedford 505 9.5
:Benton 435 18.6
:Bledsoe 543 37.9
:Blount 1,182 8.5
'Bradley 1,012 9.6
:Campbell 1,680 28.9
:Cannon 289 17.0
%Carroll 780 16.3
;Carter 1,673 21.4
:Cheatham 589 11.2
Chester 392 18.4
Claiborne 1,511 35.8
Clay 397 32.1
:Cooke 1,553 32.7
:Coffee 768 10.4
:Crockett 480 20.7
:Cumberland 1,337 25.2
'Dai'iidton 855 1.4
:.Decatur 370 17.9
*Deka lb 153 6.3
:Dickson 823 12.5
:Dyer 964 15.7
:Fayette 2,456 56.4
-Fentress 845 39.6
:Franklin 765 14.0
.Gibson 942 11.9
Giles 651 15.4
:Grainger 637 22.7
:Greene 1,424 16.7
.Grundy 759 48.5
-Hamblen 1,332 16.6
:Hamilton 5,123 12.7

County
Breakfast

Number** Percent***
Hancock 480 41.7
Hardeman 1,580 33.9
Hardin 600 16.5
Hawkins 1,085 16.5
Haywood 1,471 36.9
Henderson 594 17.1
Henry 695 15.6
Hickman 261 9.6
Houston 228 18.8
Humphreys 189 6.9
Jackson 386 28.6
Jefferson 747 14.7
Johnson 525 25.3
Knoi 5,299 11.3
Lake 256 24.2
Lauderdale 1,883 39.7
Lawrence 969 16.3
Lewis 119 7.0
Lincoln 629 13.0
Loudon 992 18.5
McMinn 1,024 14.0
McNairy 626 16.5
Macon 199 7.1
Madison 2,223 17.2
Marion 616 13.8
Marshall 208 5.2
Maury 717 7.1
Meigs 358 25.4
Monroe 510 9.7
Mcintgotnery 2,134 12.9
:Mo Ore 27 3.1
-Morgan 654 21.5
Obion 675 12.3

Percent Ranges

0.0 to 10.7

10.8 to 15.6

15.7 to 21.5

21.6 to 56.4

County
Breakfast

Number** Percent***
OVertoh 538 20.2
:Perry 157 14.9
'Pickett 189 25.7
:Polk 296 14.1

Putnam 823 10.0
:Rhea 545 13.3
*Roane 1,031 14.9
*Robertson 959 12.7
RUtheeford 1,546 7.1

'cott 1,440 36.9
Sequatchie 358 24.2
:Sevier 1,451 16.7
Shelby 18,426 14.0
7Smith 467 18.3
::Stewart 308 20.4
Sullivan 2,184 10.0
'Sumner 1,185 6.5
Tipton 1,358 16.8
Trousdale 0 0.0
:Unicoi 325 13.5
Union 491 22.0
Van Buren 162 22.3
Warren 565 10.0
Washington: 1,417 10.7
Wayne 350 14.7
Weakley 426 8.9
White 463 14.2
Williamson 385 1.8
Wilson 870 7.3

:TetinetSe.: 102,307 13.2

Source: School Food Services Cumulative - Analysis Report, prepared by the Office of Local Disbursement,
Department of Education, State of Tennessee, June, 1992.
Note: * This program provides free and reduced price breakfasts for eligible children.

** Based on the annual cumulative number of program breakfasts divided by the average number of school days.
*** Based on the average daily attendance for the schools participating in lunch program.
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Child Nutrition Programs co
lose weight.[761 The obsession with losing weight
may contribute to eating disorders such as anorexia
nervosa and bulimia.During the past 20 years the
incidence of anorexia nervosa doubled.[77]

The original intent of the school nutrition program
was to protect the health and well-being of the
nation's children.[78]

To achieve this goal, children should not only be
provided with healthful foods in the cafeteria, but
should also receive comprehensive instruction in
nutrition. The importance of providing appropriate
nutrition education is recognized as a significant
factor in health promotion and disease prevention.

tinued
Schools have a responsibility to all their students to
make nutritious, well-balanced meals available in an
environment that will encourage their selection.[79]

While recognition of these facts is growing, "there
is increased pressure to deal with shrinking school
budgets with increased instructional time. Pressures
at the state and local levels make it difficult for
school administrators to be good gatekeepers of
their students' food supply. Many school nutrition
programs are finding that their ability to provide
nutritious, affordable meals to all children is in
jeopardy.

The nutritional quality and financial integrity of
child nutrition programs are at risk."[80]

The Women, Infants, and Children Program

Women, Infants and Children (WIC), established
by congress in 1972, has been in operation in
Tennessee since 1974. The purpose of the WIC
program is to improve the health and nutrition of at-
risk, low-income pregnant, breast-feeding, and
postpartum women, infants and children under age
five.[81]

WIC helps needy women, infants and children
have the nutritious foods they need and also pro-
vides nutritional education to help them make good
use of the food and to improve their eating habits.

There are approximately 190,000 WIC-eligible

22

women and children in Tennessee. During May,
1992, WIC served 118,787 of them - about 62
percent of those eligible.

WIC is not an entitlement program. People who
meet eligibility criteria can "participate only if funds
are available. Congress must appropriate funds each
year to enable the program to continue."[82]

Expenditures on WIC "have demonstrated excel-
lent cost-benefit ratios. Since prenatal food supple-
mentation through WIC has been shown to decrease
the incidence of low birth weight and prematurity."

continued
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The WIC Program ... Continued

"WIC results in reduced need for newborn intensive
care and returns savings greater than expenditures
within the first year."[83]

Estimated savings in Medicaid costs for each
dollar spent on prenatal WIC range from $1.92 to
$4.21184] WIC has shown benefits to children such
as decreased anemia and decreased school behavior
problems.[85]

To be eligible to receive WIC, women, infants,
and children must meet income guidelines and have
documented medical or nutritional needs.

If individuals are receiving Food Stamps, AFDC
or Medicaid, they are automatically income-eligible

for WIC.
People eligible for WIC receive:
health screening to identify nutrition-related

problems;
early entry into health care for pregnant women

and regular, consistent health care for infants and
children;

vouchers redeemable at local grocery stores for
milk, cheese, eggs, iron-fortified cereals, juice,
peanut butter, iron-fortified formula, infant cereal,
and juice for infants;

nutrition education to learn about food and its
relationship to health.

Commodity Supplemental Food Program
The Commodity Supplemental Food Program

(CSFP) was initiated to provide supplemental foods
to low-income pregnant and breast-feeding women,
infants, and children and to elderly persons (age 60
and older) who have inadequate diets.

Approximately 28,000 participants receive CSFP
benefits in Tennessee.

According to the Tennessee Department of Health,
which administers the program, women, infants, and
elderly persons must live in an area where CSFP is
operating. In Tennessee, it operates only in Dyer,
Davidson and Shelby counties.[86]

. They must also meet the income guidelines for

KIDS COUNT: The State of the Child in Tennessee

benefits under existing federal, state or local food,
health or welfare programs for low-income persons.

The following services are provided for eligible
persons certified for CSFP:

commodity foods to meet the nutritional and
developmental needs of the population served;

nutritional education, which emphasizes the rela-
tionship between nutrition and health, helps partici-
pants improve their nutritional status through opti-
mal use of the supplemental and other foods, and
assists participants in developing sound dietary
habits which can be maintained after CSFP; and

referral to appropriate health care services.
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CHILD CARE & HEAD START
Child care has become a basic need for many Tennessee

children and families. Increases in the numbers of single-
parent families and mothers in the work force have
escalated the need for child care.

By 1990, 69.4 percent of women with children under
18 were in the labor force, which included 62.9 percent of
women with children under age 6 and 74.5 percent of
women with children ages 6 to 17487] Child care avail-
ability is a concern in the location of business and indus-
try since employers understand the need for child care for
many employees.

In 1989, of every five children who needed child care,
the Department of Human Services estimated that:

one received care in a licensed facility,
two were cared for by relatives, and
two received care in unregulated situations488]
Low wages and high turnover rates erode the quality of

child care services. In 1989, more than half of all child
care workers in the United States earned only $5 per hour
or less, and only 2 of 5 received employment benefits.
The staff tumover rate was 41 percent annually, up from
a 15 percent turnover rate in 1977489]

Tennessee has experienced a steady increase in the
availability of licensed child care homes and centers.
Efforts have been made to expand child care alternatives
and resources through registration of child care providers
who serve too few children to require licensing.

Head Start programs provide quality early childhood
learning experiences for disadvantaged children. National
Head Start Program Performance Standards require all
programs to include five components: education, health,
nutrition, social services, and parent involvement [90]

Eligibility for the Head Start program is based on the
annual household income of the children's families. The
annual income must be at or below the established federal
poverty guidelines.

Sixty-eight parent of Tennessee Head Start families
had incomes less than $8,000 per year and 40 percent
received public assistance. Only 3 percent of the heads of
households of the children in Head Start programs had
more than a high school education491]

During the 1991-1992 school year, the 22 Tennessee
Head Start programs served 12,444 children at an annual
cost per child of $3,065. These children were from
11,038 families, over half of which were single-parent
families. Two-thirds of the children served during the
1991-1992 school year were four-years old; one-fourth
were three-years old. The remainder were under three or
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five and older. The children were evenly divided between
boys and girls and were 58 percent white, 40 percent
African-American, and 2 percent other races. Although
federal regulations require that at least 10 percent of
children served by Head Start be children with disabili-
ties, 14 percent of children enrolled in Tennessee were
children with disabilities492]

Unfortunately, Tennessee does not provide state funds
to expand Head Start services. Kindergarten was not
mandated in Tennessee until 1992 with the passage of the
Educational Improvement Act Although the cost-
effectiveness and benefits for children are well-docu-
mented, few Tennessee school systems provide educa-
tional services to children prior to Idndergarten.

Good early childhood education programs provide
children with important age-appropriate activites to assist
in their intellectual, physical, and emotional development
High-quality preschool programs share the following
characteristics:

learning expexiences begun at as early an age as possible;
a small number of children per teacher,
services provided to the parents as well as the child;
frequent home visits;
parents involved in the instruction of the child.[93]
Preschool programs with these characteristics are

beneficial for all children but especially poor children.
There have been long-term studies of disadvantaged
children into adulthood who participated in early child-
hood education programs. Their progress was compared
to children who did not participate in the programs. The
studies identified many positive outcomes such as:

decreased mental retardation;
decreased years in special education;
decreased delinquency and crime;
decreased use of welfare assistance;
decreased teenage pregnancy;
decreased school dropouts;
increased literacy;
increased enrollment in post-secondary programs;
increased employment[94]
In addition to the benefits for children, the programs are

cost effective. Longitudinal studies indicate that for every
$1 invested in quality early childhood learning experi-
ences, $3-$7 is saved in future costs to society. These
expenditures would otherwise be necessary to address
such consequences as special education, school dropout,
welfare dependency, teenage pregnancy, crime and
delinquency, and unemployment495]
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Availability of Child Care, July, 1991
Capacity of Child Care Agencies

County
Day Care

Capacity Percent*
Anderson: 3,578 30.6
Bedford 923 16.7
Benton 290 12.5
Bledsoe 125 7.8
Blount 1,718 12.2
Bradley 2,623 20.4
Campbell 274 4.4
Cannon 127 6.7
Carroll 646 13.8
Carter 1,068 13.4
Cheatham 1,646 29.8
Chester 1 159 7.4
Claiborne 409 8.9
'Clay 93 8.1

Cocke 1 437 9.1

.Coffee 1
1,633 21.7

Crockett 318 13.6
Cumberland 1,100 19.4
Davidson 24,973 28.7
Decatur 1 87 5.3
Deka lb 298 12.3
Dickson 1,100 15.9
Dyer 1,231 19.4
Fayette 244 4.5
Fentress 1 292 11.2
Franklin 729 12.2
*Gibson 1,097 13.8
Giles 449 9.8
Grainger 115 4.0
Greene 1

777 8.7
Grundy 135 5.3
Hamblen 1,312 15.6
.Hamilton 12,761 25.7

County
Day Care

Capacity Percent*
*1-laribbbk 100 8.2
'Hardeman 384 8.1
Hardin 243 6.2
Hawkins 395 5.4
Haywood 441 11.0
Henderson 380 9.8
Henry 442 9.7
Hickman 231 8.2
Houston 88 7.6
Humphreys 101 3.6
Jackson 180 12.6
Jefferson 321 6.6
Johnson 97 4.5
Knox 14,816 26.9
Lake 76 7.1
Lauderdale. 449 9.6
:La Wrerice 675 10.1
Lewis 44 2.5
Lincoln 784 15.6
'Loudon 561 10.9
McMinn 665 9.1
McNairy 139 3.6
Macon 248 8.5
Madison 4,250 28.7
Marion 246 5.4
.Marshall 370 9.5
:Maury 2,223 21.2
'Meigs 247 18.1
.:Monroe 220 4.1
:Montgd6iety. 3,446 17.1
,Moore 182 22.1
..Morgan 175 5.7
Obion 681 12.8

Percent Ranges

2.5 to 7.0

7.1 to 10.1

10.2 to 16.9

17.0 to 32.5

County
Day Care

Capacity Percent*
OVertbri 255 8.8
.Perry 116 10.1
Pickett 68 8.6
POlk 136 6.2
Ptitnam 1,589 19.5
.Rhea 478 11.2
Roane 494 6.5
:Rbbertson 733 8.8
..ROtherford 6,791 29.0
'Scott 111 3.0
.Seguatchie 135 8.4
Se Vier 667 7.8
*Shelby 31,878 19.0
Smith 410 15.9

'Stewart 52 3.7
Sullivan 3,778 16.9
Sumner 3,271 16.1

Tipton 916 10.9
Trousdale 137 13.4
Unicoi 121 4.9
Union 113 4.3
Van Buren 65 7.0
Warren 1,209 20.5
Washington.. 2,496 17.6
WaYhe 74 2.9
Wedkley 992 19.6
White 1,103 32.5
Williamson 3,121 18.3
Wilsbn 2,417 17.9

Tennetsee .1 160,393 18.31

Source: Statewide Directory of Licensed, Approved, and Registered Child Care Agencies in
Tennessee, Day Care Services Unit, Department of Human Services, July, 1991.
Note: * Percent is determined by the child care agencies' capacities divided by the child population under 13 years old.
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FAMILY VIOLENCE

Violence among family members, child abuse,
and parental neglect have devastating effects on
children.

In homes where violence among adults occurs,
children are at risk of suffering physical abuse
themselves.

Regardless of whether children are physically
abused, the emotional effects of witnessing domes-
tic violence are very similar to the psychological
trauma associated with being a victim of child
abuse.

Each year, an estimated minimum of 3.3.million
children in the United States witness domestic
violence.

The effects of family violence on children are:
Children in homes where domestic violence

occurs are physically abused or seriously neglected
at a rate 1500 percent higher than the national
average in the general population.

Research suggests that battering is the single most
common factor among mothers of abused children.

A major study of more than 900 children at
battered women's shelters found that nearly 70
percent of the children weie themselves victims of
physical abuse or neglect.

Nearly half of the children had been physically or
sexually abused. Five percent had been hospitalized
due to the abuse.

However, only 20 percent had been identified and
served by child protective services prior to coming
to the shelter.

The same study found that the male batterer most
often abused the children, in about one-fourth of the
cases both parents abused the children, and in a few
instances only the mother.
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Children from violent homes have higher risks of
alcohol/drug abuse and juvenile delinquency.

Children are present in 41 to 55 percent of homes
where police intervene in domestic violence calls.

Children in homes where domestic violence
occurs may experience cognitive or language
problems, developmental delay, stress-related
physical ailments (such as headaches, ulcers, and
rashes), and hearing and speech problems.

Boys who witness domestic violence are more
likely to batter their female partners as adults than
boys raised in nonviolent homes.[96]

Victims of child abuse and family violence are
not simply victims of criminal acts - serious as
those are. Their future growth is compromised as
well. Abused children often become juvenile and
adult abusers themselves.

This cycle of violence, whether intra-familial, or
adult-torchild, can be broken. Treatment interven-
tions can restore the victims to self-worth and
competency in coping with the initial and subse-
quent effeéts of their victimization.[97]

Tennessee Code Annotated 40-7-103 requires law
enforcement agencies in Tennessee to collect family
violence statistic, but there is no requirement that
they issue reports on the data or submit it to a
central authority.

The Tennessee Department of Human Services
requested family violence statistics from every law
enforcement agency in the state and prepared a
report for planning purposes. In 1988, 18,712
family violence reports were received from law
enforcement agencies in 74 counties in Tennessee;
21 small, rural counties did not submit statistics.
[98]

3 3
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lncidents of Family Violence, 1988

County
Family Violence

Number
:AhdeitOn 512
Badford 13
:Bantorl 44
ieladsoe 0
:BIOunt 245
Bradley 65
:Campb ................... 0
:Cannon: 9
:*CeiPiall 65
Carter 27
Cheatham 8
:Chester 13
:Claiborne 75
:Clay 0
:Cocke 0
:Coffee 2
i:Crockett 68
Cumb.erland: 28
paVid§Oti' ' 4,506
:DeOatur 0
!Deka lb 19
Dickson 16
:Dyer 154
Fayette 44
Fentress 13
Franklin 457
:Gibson 142
:Giles 103
:Grainger 0
Greene 40
:Grundy 0
..:1-1arnblen 34
:Hamilton 2,281

County
Family Violence

Number
Wahdo6k 0

Hardeman 143
Hardin 17
Hawkins 21

Haywood 53
Henderson 97
Henry 7
Hickman 40
Houston 12
Hu. mph reys. 32
:JaCkSOri 0

Jefferson 21

Johnson 65
Knox 954
Lake 16
Lauderdale 0
Lawrence 154
Lewis. o
Lincoln 49
Loudon 39
McMinn 9
McNairy 3
Macon 13
Madison 746
Marion 9
Marshall 9
Maury 12
Meigs o
Monroe o

meintdbilideii. 442
Moore 5
:Morgan 0
ICbion 4

Number Ranges

ElIl 0 to 2

LII 3 to 21

22 to 88

89 to 4506

County
Family Violence

Number
pvertOh 30
Perry 0
Pickett 0
Polk 3
Putnam 80
Rhea 46
Roane 6
Robertson 286
Rutherford 356
Scott 2
Sequatch ie., 88
:Sevier 104
Shelby 4,098
Smith 162
Stewart 0
Sullivan 21

Sumner 661
Tipton 26
Trousdale 0
Unicoi 0
Union 0
Van Buren 0
Warren 29
Washington 206
Wayne 2
.Weakley 64
:White 44
Williamson 134
Wilson 309

Terfifiet.ae0 18,712

Note: Counties with zero incident are small and rural counties that did not submit statistics.
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'IMAlleged

indicated]

CHILD ABUSE NEGLECT

Many parents think
they have protected
their children from
child abuseif they
warn them to avoid
strangers.

Statistically,
strangers are the
least of their worries.

Abusers are most
frequently parents,
family members,
friends, and neigh-
bors. Strangers
represent the small-
est percentage of perpetrators. Child care personnel
represent the next smallest percentage of abusers.

Allegations of child abuse or neglect must be
made to the Tennessee
Department of Human
Services (DHS) directly, or
to law enforcement or
juvenile courts, who then
notify DHS.
DHS investigations are

pursued in the following
cases:
1) reports alleging physical
abuse or neglect of chil-
dren from birth to 18 years,
2) reports alleging sexual

Child Abuse/Neglect Victims
Fiscal Years 1988-1992

35,000

30,000

25,000 ,

20,000

15,000

10,000

5.033

0

,s

FY 1988 FY 1989 FY 1990 FY 1991 FY 1902

Source: Tennessee Department of Human Services. Note: 1992 figure does
not Include current Investigations.
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child," Child Protectiv
Guide, a DHS brochure
this does not happen an

abuse of children from
birth to 18 years, and
3) reports alleging
sexual abuse of children
13 to 18 years old,
provided that the
alleged perpetrator is a
relative, caretaker, or
someone residing in the
home.[99]

Children are re-
moved from their
homes during the
investigation only "if
needed to protect the

e Services A Parents'
, says. "In many cases
d the child can stay in his

or her home," the
brochure says. "Some-
times, if needed to
protect the child, [the
parents and/or other
adults in the home],
relatives and DHS can
work out a plan for the
child to live with
relatives for a while
during the investiga-
tion. A child is placed
in temporary foster

Indicated Child Abuse Reports
Shown By Perpetrator Type Fiscal Year 1991-'92

OParent, Relative, Friend

111Foster/Adoptive Parent

School Staff
Child Care Stalf
Institutional Staff

00ther
OUnknown

617.8rig!r

Source: Tennessee Department of Human Services
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Indicated Child Abuse & Neglect Rate*, 1991-1992
Note: This rate is Per 1,000, NOT percent.

Child Abuse
County Number Rate
:AndeitOti 112 6.9
Ihdford 56 7.3
:Benton 4 1.2
Bledsoe 16 6.8
Blount 104 5.3
iBradley 226 12.4
:Campbell 66 7.3
Cannon 25 9.5
Carroll 29 4.4
Carter 81 7.1
Cheatham 55 7.2
Chester 49 16.3

53 7.9
:Clay 20 11.9
COcke 119 17.0
:Coffee 63 6.1
Crockett 60 18.4
:.Cumberland: 50 6.2
Dãvidsön 903 7.7
Decatur 40 16.7
Dekalb 38 11.0
Dickson 58 6.1

:Dyer 114 12.8
'Fayette 71 9.3
.Fentress 26 6.8
Franklin 9 1.1
:Gibson 110 10.0
Giles 20 3.1
Grainger 19 4.6
Greene 86 6.7
Grundy 54 14.5
flamblen 70 5.8

667 9.7

County
Child Abuse

Number Rate
Hancodk 33 19.4
Hardeman 44 6.6
Hardin 21 3.7
Hawkins 68 6.4

aywood 28 5.0
Henderson 76 13.9
Henry 69 10.8
Hickman 16 4.0
Houston 29 17.1
Humphreys 44 11.1
Jackson 20 9.5
Jefferson 23 3.2
Johnson 26 8.1
Knox 803 10.7
Lake 23 14.7
Lauderdale 111 17.3
Lawrence 36 3.9
Lewis 6 2.4
Lincoln 57 8.2
Loudon 26 3.5
McMinn 81 7.8
McNairy 21 3.8
Macon 26 6.5
Madison 177 8.7
Marion 57 8.7
Marshall 25 4.6
Maury 40 2.8
Meigs 18 9.0
Monroe 13 1.7
Montgomery 302 11.3
Mocire 3 2.5
Morgan 32 7.2
Obion 94 12.0

Rate Ranges

11 to 4.4

4.5 to 7.1

7.2 to 10.5

10.6 to 19.4

County
Child Abuse

Number Rate
Overton 42 9.9
Perry 11 6.6
Pickett 2 1.8
Polk 14 4.3
Putnam 131 11.6
Rhea 33 5.4
Roane 56 5.0
Robertson 20 1.8
Rutherford 67 2.1
Scott 48 8.9
Sequatchie 24 10.5
Sevier 162 13.3
Shelby 2,744 12.1

Smith 22 6.2
Stewart 5 2.4
Sullivan 91 2.8
Sumner 146 5.1
Tipton 44 3.8
Trousdale 3 2.1

Unicoi 15 4.2
Union 37 10.1
Van Buren 19 14.9
Warren 81 9.8
Washington 144 7.2
Wayne 16 4.5
Weakley 40 5.7
White 34 7.1
Williamson 52 2.2
Wilson 92 5.0

Terinesteel 10,1161 8.3

Source: Tennessee Department of Human Services.
Note: * The rate is the number of child abuse and neglect cases per 1,000 children under 18 years old.
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Chil s Abuse n Ne led Continued

care ... by
court order
only if it is
the only way
to protect the
child."

After an
investigation
is conducted
by DHS, a
particular case
is determined
indicated or
unfounded. If
the investiga-
tion concludes
that an inci-
dence of
abuse occurred, the

Age of Child Abuse Victims

6-1 1 Year

Indicated Reports, Fiscal Years 1988-1992

3-5 Years
1-2 Years

12 and Up

Source: Tennessee Department of Human Services

case is declared "indi-
cated." If the investigation concluded that it did
not occur, it is "unfounded."

If the
report is
declared
indicated,
DHS ar-
ranges for
services
needed to
protect and
help the
child.

Services
will also be
arranged to
help adults

30

in the home so
that the child
may remain in
the home, or, if
the child has
been removed,
so that he or she
can be returned
to his or her
home. (See
Family Preser-
vation Services,
next page.)

The highest
numbers of
indicated child
abuse referrals
in 1991 were in
the most popu-

lous counties, with 20 percent of all indicated child
abuse and neglect in Shelby County. The highest

rates of
indicated
child abuse
and neglect
cases were in
small rural
counties.

Six rural
counties had
child abuse
indicated
rates more
than double
the rate for
the state as a
whole.[100]

Indicated Child Abuse Victims
Shown by Types of Abuse and Neglect, Fiscal Years 1988 -1992

Physical Neglect 4

25.5%

27.1%

Source: Tennessee Department of Human Services

Physical Abuse

Sexual Abuse
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FAMILY PRESERVATION PROGRAMS
Tennessee is avoiding unnecessary and

expensive out-of-home placements of
children through the Family Preservaticin
Services' Home Ties Program.

Home Ties is founded upon five shared
beliefs of the state departments serving
Tennessee's children. Those beliefs are:
1) A child's own family of origin is the
best possible environment for the.child to
grow up in.
2) Parents play a critical role in shaping a
sense of identity and well being for their
children.
3) Whatever strengthens or threatens the
family directly affects the child.
4) The ability, to be an effective parent can be
weakened by stress and/or a crisis situation.
5) Most parents want to be good parents and can be
helped to change their behayior and enhance their
parenting abilities when problems occur4101]

Home Ties is a behavior-oriented, intensive,
short-term, in-home, crisis-intervention, and fam-
Hy-education program based on the Homebuilders'
model of Tacoma, Washington. Home Ties is
designed to work with families who have many

s.fersir

Families
*Only 18% have 2 birth/adoptive parents
48% have annual Incomes below $10,000- Average "of 2.3 children per family

FAMILY PRESERVATION
CHARACTERISTICS

Children
- 0- 72% are white; 27% 'are black
- II- 62% are ages 13-18

37% had prior arrest records
45% had prior out-of-home placements

severe problems that place at least one child at
imminent risk of out-of-home placement.[102]

The firsi eight Home Ties programs in Tennessee
opened in October, 1989. By May, 1992, Home
Ties had been expanded to all counties4103]

The number of children receiving Home Ties
services has increased from 469 in 1989-1990 to

.1,523 in 1991-19924104]
In 1991-1992, 1,282 families completed one of

the 28 Home Ties programs. For those who com-
pleted Home Ties, 12 months after completion of the

Family Preservation Success
Preventing Child PlaCements

100 0

80 92%
79%

60 72% 69%

40

20

0
END OF 6 mos

INTERVENTION
9 mos 12 mos
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Fa fly Preservation Progr
program, 69.9 percent did not experience out-of-home
placements. For children who experienced out-of-
home placements, those from families who partici-
pated in Home Ties stayed in state care less than half
the time of children from families that did not partici-
pate in this intervention, DHS officials said.

Based on the cost for placements where children
were destined at the time of referral to Home Ties, the
program has been cost effective. The average cost of
placement per child for the 619 children who had not

01 Continued
been placed out of home for 12 months following
Home Ties services was $10,119, and the average cost
per child for Home Ties was $2,911. The total cost
savings for these 619 children was $4,461,535.

In the first 33 months of operation, 2,479 families
with 2,936 children at risk of placement were accepted
into Home Ties programs. The average number of
children per family was 2.3, and the average number
of children at risk of placement was 1.2. [7]

SPECIAL-NEEDS ADOPTIONS

Children who cannot return to their birth families
need the stable, nurturing environments provided by
adoptive placements.

The disparity between the number of children
awaiting adoption and the number placed in Tennes-
see indicates that there are more children for whom
finding adoptive placements is difficult than there are
families available to adopt them.

In 1991-1992, 214 adoptive placements were made
by the Tennessee Department of Human Services
(DHS). DHS counselors provide adoption services to
find permanent homes for children who cannot return
to their birth families. Of those children who were
adopted in 1991-92, 60 percent were six years old or
younger and 68 percent were white. More than one-
third had been awaiting adoption for more than a year.
[106]

In December 1991 there were 530 children in DHS
custody who were awaiting adoption. Of this group,
449 children were "special needs" adoption: children

32

who have difficulty getting adopted. Special needs
children are: white children nine-years-old or older;
disabled children; African-American children of any
age; or sibling groups of three or more children.[107]

In 1990-91, DHS made adoptive placements for 218
children. Sixty percent of the adoptions were for
special needs children. Adoption Assistance was
provided for 87 percent of the adoptions. This assis-
tance was for fmancial and/or medical subsidy to help
families care for the special needs children.[108]

Most non-special-needs adoptions are handled by
private agencies in Tennessee. Minority adoptions are
assisted by ALITA (A Lifetime Investment Through
Adoption) and voluntary organizations such as
Friends of Black Children and One Church, One
Child.[109]

African-American children are a significant percent-
age of the children in the custody of the Tennessee
Department of Human Services who are awaiting
adoptive families.

4 1
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MENTAL HEALTH
A total of 22,711 youths have been identified as

members of "priority populations" and receive public
mental health services in Tennessee. It is estimated,
however, that 11,496 more children who are also
members of the
priority populations
are not being served.

Priority populations
are identified to ensure
that those most in need
are targeted to receive
services. The child
populations include:
children in custody or
at risk of custody;
children with serious
emotional distur-
bances; and children at
risk of mental health
problems.

A better system of
support and treatment
for Tennessee children
needing mental health services, called the Master Plan,
was recently developed to provide children with
mental health services, including children with serious
emotional disturbances, children at risk of developing
mental health problems, and children in or at risk of
state custody.

The goal of the Master Plan is to serve children in
their home communities whenever possible. The plan
calls for a cooperative working relationship between
the state departments serving children. These state
departments work cooperatively in evaluating current
services and creating additional services. The Master
Plan was the result of a year-long collaboration with
the Departments of Mental Health and Mental Retar-
dation, Finance and Administration, service providers,
advocates, and consumers.

The Master Plan, in keeping with public law and
national trends, provides for an optimal system of
mental health services and facilities needed to accom-
modate these services by:
'reducing the number of regional mental health
institute beds;

establishing alternatives to state hospitals in desig-
nated receiving facilities or general hospitals;

phasing down current regional mental health institute
operations;

increasing the staff/patient ratio in regional mental
health institutes;

funding a comprehensive community support pro-
p-am.

Since the goal of the Master Plan is to serve children
in their home communities, community support
program services are provided and include:

targeted case management

Mental Health Servic
Tennessee,

10,000

8,000

8,000

4,000

2.000

0

es Consumer Groups
August 1992

ICI served =Unsaved I

"co

co

In Custody/
At Risk

of Custody

Seriously
Emotionally

Disturbed

Source: Tennessee Decision Support Project

At Risk of
Mental

Health Problems
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day treatment
outpatient services
residential services
independent living

services
early intervention

and family support
respite care
family preservation

program
therapeutic foster

care
crisis intervention

- BASIC ("Better
Attitudes and Skills in
Children", a school-
based intervention
program)

The goal of targeted
case management is to prevent psychiatric hospital
placements for children. This is achieved while
avoiding state custody. If state custody cannot be
avoided, the child is placed in the least restrictive
environment.

Outpatient services for children and their families
are available in every Tennessee county through the
31 community mental health centers and include:

individual and group counseling;
marital and family therapy;
consultation and education;
school-based counseling;
medication evaluation and monitoring; and
emergency and court-ordered psychological evalua-

tions.
Programs for babies and pre-school age children

who have emotional problems, developmental delays,
and those at risk of being abused are served through
early intervention and family support services. These
programs include:

the Regional Intervention Program, which offers
training to families with pre-school-age children with
either behavior problems, developmental delays, or
both;

the Infant Stimulation Program, which offers early
intervention to parents with few parenting skills
whose children are two through five years old;

the Therapeutic Nursery System for pre-school
children who have been or are at risk of being abused
or neglected.
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JUVENILE JUSTIC YSTEM
The entry point to the juvenile justice system in

Tennessee is generally through law enforcement
agencies or juvenile courts. .

Law enforcement officers have the
take a child into
custody if the
child is alleged to
have committed
an illegal act, to
have run away, or
is subject to an
immediate threat
to his/her health or
safety.

In 1991, law enforcement agencies were the
referral source for approximately half of all cases
referred to Tennessee juvenile courts. The other half
of the cases originated in the juvenile courts. Pri-
mary referral sources included parents, relatives,
victims, schools, and state departments.[110]..

Petitions are filed in juvenile court by law en-
forcement officers and by other persons who haVe
knowledge of or reason to believe the facts alleied
in the petitibn..

There is little uniforthity in the organization of the
juvenile court sYstern in-Tennessee. Sorne-juyenile-
court judges haye only juvenile jurisdiction. Others
have domestic relations, general sessions, probate,
or other jurisdictiOns in addition to juvenile.

Presently there are 98 separate juvenile courts with
106 judges. All judges are white; 99 are:male and 7
are female.[111] Judges are elected officials who
serve eight-year terms.

Juvenile courts hear proceedings involving youth
charged with delinquent or status offenses, petitions
involving abuse or neglect of children, custody
disputes, traffic offenses by juveniles, child support
cases, and some other domestic relations cases.

Juvenile courts are authorized to establish posi-
tions for full-time or part-time youth services offic-

authority to

ers (YS0s).
The responsibilities of YSOs include conducting

intake, providing counseling and referral services
for children and their families, keeping court

records, investigat-
ing cases, and
submitting reports
and recommenda-
tions to the juve-
nile courts.

YSOs may divert
cases from official
court adjudication

. if they can be
handled more appropriately on an informal basis.
All juvenile courts currently have YSOs, a 50
percent increaSe since 1982.

Juvenile courts have access to facilities for place-
ment of youth pending court action. Availability of
resources varies-by county and may include private
facilities. -

Most counties do hot have detention facilities for
juveniles; but contract with other counties for
necessary placements. In Tennessee there are
currently nine secure juvenile detention centers and
15 temporary holding resources (non-secure facili-
ties with secure capabilities for short-term place-
ments).[112]

Services are operated on a 24-hour-a-day basis or
as needed. Facilities are locally operated and often
administered by the juvenile:court judge.

The:federal Juvenile Justice and Delinquency
Prevention (JJDP) Act has had a positive impact on
the juvenile justice system in Tennessee.

In order tO remain eligible for federal JJDP Act
funds, Tennessee has deinstinnionalized status
offenders children who are unruly, truant, run-
away, but not charged with an offense that would be
illegal for an adult - and rernoved children from
adult jails.

The number of childre
in adult jails has been
reduced from approximately
10,000 in 1980 to 23 in 1990.
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Percent of Children* Referred to Juvenile Courts,
January 1991 - December 1991

County
Referrals

Number Percent
Anderson 760 4.7
'Bedford 230 3.0
:Benton 80 2.4
:Bledsoe 82 3.5
:Blount 621 3.2
:Bradley 369 2.0
*Campbell 44 0.5
:Cannon 95 3.6
Carroll 181 2.8
Carter 204 1.8
:Cheatham 337 4.4
*Chester 110 3.6
7-Claiborne 277 4.2
-Clay 30 1.8
:Cocke 153 2.2
Coffee 336 3.2
-Crockett 71 2.2
Cumberland 235 2.9
DaVidson 4,937 4.2
:Decatur 44 1.8
-Deka lb 99 2.9
.Dickson 296 3.1
Dyer 404 4.5
.Fayette 362 4.7
:Fentress 126 3.3
Franklin 173- 2.0

:Gibson 256 2.3
'Giles 111 1.7
:Grainger 166 4.0
:Greene 531 4.1

Grundy 47 1.3
Hamblen 399 3.3
Hamilton 1,500 2.2

County
Referrals

Number Percent
atiCgdk 19 1.1

THardeman 33 0.5
:Hardin 136 2.4
:Hawkins 608 5.7
:Haywood 332 5.9
:Henderson ; 162 3.0
:Henry 97 1.5
'Hickman 86 2.1
:flouStOn 62 3.7
liumphreys : 74 1.9
jackson 17 0.8
jeffergOri 227 3.1
Johnson 83 2.6
::Knox 1,828 2.4
Lake 68 4.3
:Lauderdale : 251 3.9
Lawrence 272 3.0
Lewis 137 5.5
:Lincoln 187 2.7
:Loudon 252 3.4
McMinn 380 3.7
McNairy 85 1.5
:Macon 105 2.6
iMadison 556 2.7
Marion 256 3.9
:Marshall 356 6.5
:Maury 39 0.3
:Meigs 1 11 0.6
:Monroe 353 4.6
::Mdritgd.rtie.ryi 1,352 5.1
'Moore 29 2.4
Morgan 68 1.5
Obion 402 5.1

Percent Ranges

0.0 to 1.9

2.0 to 3.0

3.1 to 4.3

4.4 to 7.6

County
Referrals

Number Percent
Overton 64 1.5
Perry 18 1.1

Pickett 34 3.0
Polk 89 2.7
Putnam 627 5.6
Rhea 232 3.8
Roane 198 1.8
Robertson 592 5.2
Rutherford 602 1.9
Scott 293 5.4
Sequatchie 103 4.5
Sevier 562 4.6
Shelby 14,112 6.2
SMith 48 1.4
Stewart 125 5.9
Sullivan 1,958 6.1

Sumner 553 1.9
Tipton 335 2.9
Trousdale 31 2.2
Unicoi 0 0.0
Union 237 6.5
Van Buren 10 0.8
Warren 468 5.6
Washington 1,530 7.6
Wayne 83 2.3
Weakley 301 4.3
White 85 1.8
Williamson 1,117 4.7
Wilson 751 4.1

:717entietsee: 47,782 3.9

Source: Tennessee Council of Juvenile and Family Court Judges, Nashville, Tennessee.
Note: Number of referrals reported by juvenile courts based on number of reported intakes of children.
There are 27 white and 8 nonwhite children unknown by county.
* For children under 18 years old.
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Juvenile Justice Continued
The number of status offenders institutionalized

has been reduced from 4,078 in the early 1980s to
101 in 1990. The number of children in adult jails
has been reduced from approximately 10,000 in
1980 to 23 in 1990.[113]

The number of children referred to Tennessee
juvenile courts increased by 16 percent from 1985 to
1991. During this period, two-thirds of referrals
were boys and one-third were girls. White children
comprised 60 to 65 percent of all juvenile court
referrals; African-American children were 35 per-
cent of the referrals. Only one in four children
referred to juvenile court lived with both parents;
two-thirds lived with their mothers only.[114]

In 1991, serious crimes against persons were only
2.4 percent of all juvenile court cases, but the num-
ber of murder charges against juveniles increased
two and a half times from 1985 to 1991. Serious
property crimes were 10.6 percent of the referrals to
juvenile courts in 1991. One in four 1991 juvenile
court cases was for a status offense, and 5.8 percent
involved dependent, neglected, or abused children.

Juvenile courts have a variety of disposition
options for chil-
dren. In keeping
with the treatment
orientation of the
courts, the major-
ity of children are
referred to service
providers. Only
seven percent of
the children before
the juvenile courts
are placed in state
custody.[115]
The juvenile

court referral rate
for non-white
youth is more than
double the rate for
white youth.[116]
Over-representa-
tion of minorities
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in the juvenile justice system is a major concern of
the federal JJDP Act.

Tennessee is engaged in efforts to assess the extent
of this problem and identify strategies to address it.

Prevention of juvenile delinquency is obviously
better than remediating its adverse effects, but
prevention is a long-term process with no quick fix
solutions.

"We wonder why our social problems keep getting
worse, yet we continue to deal with them after
they've occurred. We keep pouring in tax money to
try to patch up the problems."[117]

Many of the programs that have demonstrated
success in preventing juvenile delinquency are the
same ones that prevent other social problems:
parenting education/training and family support
services, quality early childhood education, im-
provements in school climate, and peer-focused
prevention.[118]

Implementation of these and other prevention and
early intervention programs is needed to avoid
juvenile delinquency and other negative outcomes.

Dept. of Youth Development Placements, July 31, 1991

Biological/Adoptive Home
Relative's Home
Emergency Shelter
Assessment Center
Foster Home
Specialized Foster Home
Group Home
Halfway House
Psychiatric Hospital
Local Detention
Alcohol and Drug (short term)
Alcohol and Drug (long term)
Residential Treatment
Wilderness Program
Mental Retardation Developmental Center
DYD Development Center
Other
Runaway

Percentage of White
Males and Females by

Placement

Male Female

Percentage of African
American Males and

Females by Placement

Male Female
0.9 0.0 0.0 2.9
0.0 0.0 0.0 2.9
0.4 2.8 0.2 0.0
1.9 0.0 0.0 0.0
0.7 1.9 0.6 2.9
1.6 4.7 0.0 0.0

19.7 38.3 12.4 14.7
2.3 6.5 1.4 2.9
1.6 0.0 0.4 2.9
0.4 0.9 0.0 2.9
3.7 0.0 0.8 0.0

10.2 2.8 4.3 0.0
11.1 13.1 10.7 23.5
7.2 0.9 3.9 0.0
0.2 0.0 0.6 0.0

30.2 20.6 60.1 29.4
4.2 5.6 3.1 11.8
3.9 1.9 1.2
100 100 100 100

Source: Children's Plan Baseline Survey, Tennessee Commission on Children and Youth, 1992
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THE CHILDREN'S PLAN
The Children's Plan is a massive overhaul of the

delivery of services to children at risk of entering state
custody in Tennessee. It attempts to provide services
that are:

family-focused;
community-based;
provided in the least restrictive environment;
flexibly funded to meet identified needs regardless

of the custodial department; and
more accountable.
A May 1989 study of children in state care con-

cluded that one in ten children would have been better
placed at home rather than in an out-of-home place-
ment. The study revealed that only 59 percent of the
children in state care were in appropriate placements.
Forty-one percent of children were inappropriately
placed; 10 percent needed more intensive placements
and 31 percent needed less intensive placements.[119]

The goals of the Children's Plan are to:
1. Reduce the number of children in state care.
2. Provide more appropriate placements and services
for children coming into state care.
3. Improve management of the children's services
system.
4. Maximize the collection of federal funds.

The Children's Plan is implemented through Assess-
ment and Care Coordination Teams (ACCTs) located
in Community Health Agencies (CHAs) across
Tennessee. As
quasi-governmental
agencies, CHAs
serve as a liaison
between the state
and community in a
coordinated and
collaborative effort
to provide services
for children and
families. CHAs are
in a unique position
to stimulate cre-
ative community
responses to the

Commitments an

varying needs of children and families and to facilitate
increased emphasis on prevention, early intervention,
and strengthened supports for families.

ACCT case managers conduct assessments of
children committed to state care, as well as those at
imminent risk of out-of-home placement. A com-
puter-assisted system helps match each child with the
most appropriate placement alternatives. The case
manager then develops a plan of care for the child and
family in collaboration with the parents, the child if
age-appropriate, and the state department that has
custody. The ACCT case manager arranges the initial
placement, and the custodial department is responsible
for implementing services identified in the plan.

Changes in the state's contracting system open all
placement resources to any appropriate child, regard-
less of the state department having custody. Improve-
ments in determining eligibility for federal funds has
produced over $50 million in additional federal
revenue. There are plans for the development of a
management information system to serve all children
in state care, and for expanded early intervention
services.

Implementation of statewide family preservation
services, Home Ties, and the Children's Plan have
reduced new commitments of children to state care,
but the number of children in custody at the end of
each year has continued to increase.[120]

The Children's Plan
will also focus on
reunifying children
with their families. If
that is not possible,
adoptive families will
be found.

The Children's
Plan is an innovative
effort to change the
way services are
delivered to children
who are at risk of
state custody and
their families.

d Children in Care
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The Children's Ran Basenne Survey
The Baseline Survey provides point-in-time

information about children in state care on July 31,
1991. This information provides a basis of compari-
son to examine the extent that the goals of the
Children's Plan are being met and to identify areas
that might need additional attention as the plan
progresses.

The information presented in this section is a
small part of the information available from the
survey. The map and table present the numbers and
rates of children in state care per 1,000 children ages
0 through 17 by the county of the court from which
they were referred.

Of the 8,623 children in state care on July 31,
1991, 55 percent were male and 45 percent were
female. They were 64.4 percent white; 33.3 percent
African-American; .3 percent Asian; .4 percent
Hispanic; .2 percent Native American; and 1.4
percent were of another race.

There were 1,220 youth in the custody of the
Department of Youth Development (DYD) which
provides treatment programs and services for juve-
nile offenders. DYD had a custody rate of 3 per
1,000 youths aged 12 through 17 in the general
population.

The custody rates for white and non-white were
2.1 and 6 per 1,000, respectively. The juvenile court
referral rate for non-white youth is more than twice
that of white youth. Non-white youth are more
likely than white youth to be placed in more restric-
tive placements such as a DYD youth development
center, among the most restrictive of state govern-
ment placements for children.

The Department of Mental Health and Mental
Retardation (DMHMR) had 174 children and youth
in care. DMHMR had a rate of .2 per 1,000 children
and youth ages 7 through 17 in the general popula-
tion. The rate was lower for young children-.06 in
care per 1,000 children ages 7 through 11 and .3 per
1,000 youth ages 12 through 17.

Children and youth in the custody of the Depart-
ment of Human Services (DHS) numbered 6,823.
DHS' custody rate was 5.6 per 1,000 children and
youth in the general population. All children in DHS
custody are classified as receiving foster care, but
they are in a variety of types of placements. By this
definition, 6,890 children were in foster care
including 68 children in the joint custody of DHS
and other state departments. On average, children
spent 2.5 years in foster care. For white children, the
average stay in foster care was 2.4 years and for
non-white children 2.8 years.

The Tennessee Department of Education had 315
children in care at Tennessee Preparatory School
(TPS), a residential school serving children who are
dependent, neglected, unruly, or in danger of be-
coming delinquent. TPS had a custody rate of .4
youth per 1,000 youth ages 12 through 17 in the
general population.

In addition to the children in the custody of one
state department, 91 children were found to be in the
custody of more than one state department. DYD
and DHS had joint custody of 27 children. DYD and
MTIMR had joint custody of 24 children. DHS and
MHMR had joint custody of 40 children. Three
were reported to be in the custody of three state
departments, but were included in joint custody data.

Departmental Custodian by glace

White
African

American Asian Hispanic
Native
merican Other

Dept. Human Services 65.3 32.1 0.3 0.5 0.2 1.7

Dept. Youth Development 56.2 43.1 0.2 0.0 0.2 0.2
Dept. MH/IVilr 81.0 17.9 0.0 0.0 0.6 0.6
Tenn. Preparatory School 67.8 31.8 0.0 0.0 0.0 0.3

Joint Custody 70.9 27.9 0.0 0.0 0.0 1.2

All Children 64.4 33.3 0.4 0.4 0.2 1.4
* Mental Health and Mental Retardation

Source: Children's Plan Baseline Survey,
Tennessee Commission on Children and Youth, 1992
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Children in State Care on July 31, 1991
Note: This rate is Per 1,000, NOT percent.

Children In State Care
Number Rate

Anderson 159 9.7
Bedford 105 13.6
Benton 32 9.6
.Bledsoe 9 3.8
:Blount 162 8.2
.Bradley 121 6.6
:Campbell 5 64 7.1
.Cannon 41 15.5
Carroll 56 8.6
.Carter 57 .-5.0
Cheatham : 56 "7.4
:Chester 8 2.7
.Claiborne 42 6.3
*Clay 10 6.0
Cocke 49 7.0
Coffee 67 6.5
.Crockett 23 7.1
.Cumberland 94 11.6
Davidson' 917 7.9
-Decatur 25 10.5
DeKalb 23 6.6
Dickson 115 12.0

..D er 48 5.4
:Fayette 42 5.5
.Fentress 21 5.5
:Franklin 5. 60 7.0
Gibson 70 6.3
Giles 20 3.1
Grainger 23 5.5
'Greene 86 6.7

r u n d y 31 8.3
.Hamblen 121 10.0
Hamilton 648 9.4

County
Children In State Care

Number Rate
.HandoCk 26 15.3
THardeman 22 3.3
Hardin 29 5.1

'Hawkins 70 6.6
:Haywood 39 6.9
:Henderson 58 10.6
i:Henty 35 5.5
Hickman 32 8.0
...Houston 7 4.1
:fiumphreys 36 9.1
:Jackson 10 4.7
:Jefferson : 32 4.4
7Johnson 31 9.7
:Knox 641 8.5
Lake 7 4.5
Lauderciale. 43 6.7
Lawrent a : 48 5.2
Lewis 27 10.9

Lincoln 30 4.3
Loudon 36 4.9
'iMcMinn 76 7.3
NcNairy 28 5.1

Macon 20 5.0
:Madison 169 8.3
:Marion 30 4.6
Warshall 18 3.3
Maury 99 6.9
i:Meigs 13 6.5
E:Monroe 43 5.6
.:MontgOrnaty 284 10.7
Moore 5 4.2
:Morgan 51 11.4
Obion 52 6.6

Rate Ranges

2.7 to 5.2

5.3 to 6.6

6.7 to 8.2

8.3 to 15.5

County
Children In State Care

Number Rate
Overton 25 5.9
PerDi 13 7.8
Pickett 8 7.2
polk 14 4.3
Putnam 91 8.1

Rhea 44 7.1

Roane 64 5.8
Robertson 82 7.2
Rutherford 166 5.2
Scott 59 11.0
Sequatchie 13 5.7
Sevier 67 5.5
Shelb 1,316 5.8
Smith 27 7.6
Stewart 7 3.3
Sullivan
Sumner

195 6.0
167 5.9

Tipton 59 5.1

Trousdale 4 2.8
Unicoi 13 3.6
Union 25 6.8
Van Buren 7 5.5
Warren 68 8.2
Mashington: 205 10.2
:Wayne 26 7.3
:Weakley I 37 5.3
White 38 7.9
Williamson 113 4.8
Wilson 107 5.8

l Tennessee 8,623* 7.1

Note: The population ages 1-17 is calculated from 1990 Census data tables provided by the Center for Business an
Economic Research, College of Business Administration, The University of Tennessee, Knoxville, 1992.

Includes 11 children in state care whose county of commitment was not specified.
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TENNESSEE FAMILIES AND COMMUNITIES FACT SHEET

1 in 4 Tennesseans is a child (under 18).

22% of Tennessee children are minorities.

4 in 10 Tennessee children live in Tennessee's four urban counties.

7 in 10 Tennessee children have mothers in the labor force.

Only 5 percent of children before juvenile courts are placed in state
custody.

More than a fifth of Tennessee children lived in single-parent
families in 1990.

Half of Tennessee's African-American families in1990 were headed
by single females; 4 in 5 white families were married couples.

Tennessee ranked 35th nationally in per capita income in
($12,244 per person).

Another child is born into poverty in Tennessee every 34 minutes.

At least a fifth of Tennessee children live in poverty.

1 in 7 Tennessee children is supported by AFDC.

About a third of Tennessee children receive free or reduced-price
lunches.

More than 10,000 allegations of child abuse in Tennessee are
"indicated" each year.
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SECTION II

HEALTH

Childhood is the prime time of human de-
velopment. During this time it may be easier
to prevent the initiation of some behaviors
with negative health consequences than to
intervene once they have become established.
Likewise, it may be easier to establish health-
ful habits during childhood and adolescence
than later in life. Beginning with adequate
prenatal care, childhood is the opportune time
for such healthy development.[1]

To promote the good health of our young
people, care must be taken to teach them that
personal responsibility is truly the key to good
health.[2] They should also be protected from
preventable diseases and accidents, and pro-
vided with better access to preventive health
services.

5 0,
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PRE AL CARE
Early and consistent prenatal care is the best

defense against low birth weight and infant mortal-
ity. Only 67.7 percent of births, however, had
adequate prenatal care in Tennessee during 1990, as
determined by the Kessner's index [3].

It should be noted that 18 counties provided
adequate prenatal care to over 75 percent of their
unborn children. However, in seven counties -
Stewart, Grundy, Haywood, Montgomery, White,
Houston, and Sullivan at least half of all births
were preceded with inadequate prenatal care.

The Maternal and Child Health branch of the
Tennessee Department of Health has established an
objective to increase the proportion of pregnant
women who receive prenatal care in the first trimes-
ter of pregnancy from 67.7 percent in 1990 to at
least 90 percent in 200044] To reach this goal, more
Tennessee women must get adequate care during
pregnancy.

The purpose of prenatal care is to carefully moni-
tor women throughout their pregnancies to prevent
or ameliorate any medical problems. There is no
substitute for such care. A woman who fails to
receive early prenatal care endangers her child's life
and perhaps her own. Active maternal involvement
in prenatal care will reduce infant deaths during the
first critical year of life.[5]

During this nine-month period, the unborn child's
need for proper nourishment and suitable conditions
is greater than at any other time.[6] Health and
contentment during pregnancy depend largely on
proper guidance by a competent health care profes-
sional, i.e., a physician, midwife, or specially trained
nurse. Preconceptional care is now being given more
attention so that the woman has an established
relationship with a physician who knows her medi-
cal history.

After a pregnancy test has shown positive results,
monthly prenatal care visits should begin during the
first trimester (the first three months of the preg-
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nancy). If a relationship with the physician has not
already been established, a medical history will be
gathered to determine illnesses, hereditary tenden-
cies, and the course of past pregnancies. Precaution-
ary measures can then be instituted.[7]

Special care during pregnancy may be required
depending on the expectant mother's medical his-
tory. Certain previous medical illnesses such as
heart, liver, or kidney ailments indicate the need for
monitoring, because they may result in a high-risk
pregnancy. Diseases such as diabetes, tuberculosis,
and gonorrhea especially call for vigilance.[8]

New technologies have enabled doctors to identify
and provide better care for high-risk pregnancies.
"Among the new technologies at their disposal are
amniocentesis, sonography (ultrasound), fetal
monitoring, and biochemical tests that provide early
warning of fetal distress or growth retardation."[9]

In addition to using these new technologies,
prenatal care includes:

Blood, urine and other tests;
Ongoing medical care such as blood pressure

checks, monitoring the mother's weight, measure-
ment of the uterine growth, checks of the baby's
heart beat and pelvic exams as needed;

Prenatal education on pregnancy, labor, delivery,
baby care, parenting and family planning;

Answers to the pregnant woman's questions;
Information about other services that may be

needed; and
Nutritional assessment and counseling.[10]
Women fail to receive prenatal care for two

principle reasons. The primary reason is limited
income. Even Medicaid eligibility does not ensure
early prenatal care. A March 1991 survey of 57
obstetricians and gynecologists in Knoxville indi-
cated only two of them would accept a woman on
Medicaid as a patient.[11] In spite of this, Medicaid
paid for almost 50 percent of the births in 1990,
according to the Tennessee Department of Health.
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Percent of Births Lacking Adequate Prenatal Care, 1990

County
Prenatal Care

Adequate Not Adequate
Anderson 74.3 25.7
Bedford 68.3 31.7
Benton 61.3 38.7
.Bledsoe 65.0 34.9
BIount 75.3 24.7
Bradley 71.7 28.2
Campbell 78.3 21.7
Cannon 53.3 46.7
Carroll 64.4 35.6
Carter 69.7 30.2
'Cheatham 75.2 24.7
:Chester 62.3 37.7
Claiborne 72.6 27.3
Clay 56.7 43.3
'Cocke 57.5 42.5
Coffee 65.6 34.4
Crockett 57.1 42.9
.Cumberland 52.2 47.7
.DaVidson 78.4 21.7
Decatur 65.0 35.0
.Dekalb 72.4 27.6
Dickson 68.4 31.6
Dyer 78.9 21.1
Fayette 67.6 32.4
.Fentress 55.8 44.2
.Franklin 56.6 43.5
.Gibson 63.6 36.5
Giles 74.6 25.4
Grainger 69.5 30.5
Greene 52.2 47.8
Grundy 45.7 5,4.3
Hamblen 67.3 32.6
Hamilton 75.1 24.9

County
Prenatal Care

Adequate Not Adequate
:Haridotk :. 57.6 42.3
:Hardeman -: 58.7 41.4
:Hardin 76.8 23.1
Hawkins :: 51.1 48.9
,Haywood 47.5 52.6
:Henderson 59.9 40.1

enry 53.3 46.8
HiCktan 69.2 30.8
Houston 50.7 49.3
HOrtiphreys.... 64.0 36.1
:Jackson 57.3 42.8
Jefferson :: 72.2 27.8
i.Johnson 55.1 44.9
:Knox 76.9 23.1
take 66.7 33.3
Lauderdale : 62.3 37.7
Lawrence :: 77.1 22.9
Lewis 77.2 22.8
,Lincoln 64.0 36.0
:Loudon 67.7 32.4
..McMinn 58.4 41.6
.McNairy 66.8 33.2
:Macon 69.4 30.6
Madison 53.1 46.9

..Marion 70.7 29.4
*Marshall 74.9 25.1
.Maury 74.4 25.6
Meigs 62.6 37.3
Monroe 66.6 33.4
MoritgoMery 48.2 51.9
.MOOre 59.6 40.4
Morgan 70.2 29.8
Obion 71.1 28.9

Percent Ranges

14.8 to 25.7

25.8 to 33A

33.5 to 41.4

41.5 to 56.8

County
Prenatal Care

Adequate Not Adequate

33.8OVerton 66.2
Perry 66.7 33.4
Pickett 62.7 37.3
Polk 75.7 24.3
Putnam 61.1 38.8
Rhea 65.5 34.4
'Roane 64.7 35.3
.11obertson . 64.3 35.6
Rutherford 61.1 39.0
Scott 75.4 24.6
Sequatchie 64.2 35.8
'SeVier 75.1 24.9
Shelby 62.0 38.0
Smith 74.7 25.3
Stewart 43.2 56.8
Sulhvan 50.8 49.1
Sumner 77.3 22.8
Tipton 68.1 31.9
Trousdale 67.5 32.5
Unicoi 73.5 26.5
Union 77.5 22.4
Van Buren 54.7 45.3
Warren 61.9 38.1
Washington. 74.6 25.5
WaYne 81.3 18.6
Weakley 67.5 32.5
White 49.8 50.2
Williamson 85.2 14.8
Wilson 76.5 23.5

67.7 32.3

Source: Tennessee's Health - Picture of Present, Part Two, Health Planning Commission, 1992.
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P R EN ATA L C RE...Continued

The second reason that women fail to receive
adequate care is that many live in rural counties with
serious shortages of obstetrical practitioners. In
seven counties where 50.8 percent or less of the
pregnant women received adequate care, only
limited prenatal services were available. These
counties also lack physicians providing obstetrical
services.

If serious complications develop with a pregnancy,
tertiary care (which is medical treatment for serious
complications) is available through five perinatal
centers in Tennessee. These centers provide medical,
surgical, and ambulatory services, as well as educa-
tion, training, and transport throughout the state to
high-risk pregnant women andlor high-risk new-
borns.

Women who receive adequate prenatal care can
often eliminate the need for tertiary care, as well as
avoid such problems as low-birth-weight babies,
birth defects, or infant deaths. Prevention is the best
and most cost-effective way to promote the health of
our next generation,[12] and prenatal care is one of
the best forms of prevention.

Medical Risk Factors
in Pregnancy and Childbirth

In 1990, more than 375,000 babies exposed to
drugs were born nationwide to women of all eco-
nomic levels and from all racial groups.[13] Preg-
nant women who smoke tobacco, drink alcohol, and/
or take drugs risk the health of their unborn chil-
dren. Alcohol and drug use during pregnancy may
lead to serious medical complications at birth such
as low birth weight, birth defects, or later develop-
mental problems. It may also lead to the death of
infants due to extreme low birth weight or severe
birth defects.

Tobacco Use
Smoking is a major contributing factor to low

birth weight among all groups, irrespective of race,
legitimacy, mother's education, or early entry into
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prenatal care.[14] Researchers found "a reduction in
birth weight ranging from 150 to 300 grams among
maternal smoking-affected babies. The babies of . . .

mothers (who smoked) can have retarded growth in
the womb and may be delivered before their due
date (pre-term delivery), thus their risk of poor
development and even death."[15]

One in five births (21.8 percent) in Tennessee
during 1990 was to a mother who smoked. "The .

proportions were higher for whites than for other
races. One in four (24.4 percent) births to white
women was to a smoker, compared to 13.8 percent
of births to women of other races."[16]

Among low-weight births, the disproportionate
effect of tobacco is very evident. "While one in five
births was to a smoker, smoking during pregnancy
was reported in one in three low-weight births."[17]

Alcohol Use
Low-weight births can also result from alcohol

use, especially heavy use, during pregnancy. For the
baby whose mother drank heavily during pregnancy,
fetal alcohol syndrome may develop, causing life-
long physical and mental impairments.[18]

In 1990, two percent of newborns in Tennessee
were exposed to alcohol during pregnancy as re-
ported on their birth certificates. "White mothers
reported less consumption (1.6 percent) than did
African-Americans and other races (3.2 percent). As
with tobacco consumption, alcohol usage was
disproportionately present among low-weight
births."[19]

Illegal Drug Use
The frequency of illegal drug use has been on the

upswing throughout the 1980s. The use of cocaine
and its popular and inexpensive derivative, crack,
have shown the most dramatic increase since the
1980s.[20] Some other illegal drugs taken by preg-
nant women include opiates and marijuana.

The numbers of drug-affected children has risen
dramatically since 1985 when cocaine and crack

5 9
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became popular on the streets.[21] Cocaine-exposed
newborns can have many physical problems in the
first years of life, including birth defects such as
deformed hearts, lungs, digestive systems or limbs.
Most of these newborns are small and underweight,
nearly all are irritable and difficult to soothe, and
many suffer permanent neurological damage. For
these children, coping with the normal activities of
daily life will be difficult.[22]

Effects on Children
of Maternal Substance Abuse

Today the first generation of cocaine-exposed
children is enrolling in public schools. The long-
term effects of prenatal drug exposure are being
observed by researchers. These children "present a
variety of developmental, neurological, and behav-
ioral challenges - including unusually short attention
spans, hyperactivity, and sudden temper flue-ups,
speech and language delays, poor task organization,
and an exaggerated need for structured routine."[23]

Researchers for the National Association for
Perinatal Addiction Research and Education offer
hope for these children with their assertion that
"under the right circumstances, cocaine-exposed
children can attain the same developmental mile-
stones as other children."[24] For many schools,
pilot programs such as those initiated in Los Ange-
les and Washington, D.C. may provide part of the
answer. "Certainly, smaller classrooms that provide
a structured learning environment are important, as
are conscientious teachers who can provide indi-
vidualized attention, patience, and consistency. With
care and compassion from parents, teachers, and
administrators, children born damaged by cocaine
and crack may still be able to participate produc-
tively to grow emotionally, socially, and intellectu-
ally - in the nation's schools."[25]

The Addicted Mother
Although the public is becoming better informed

about how a pregnant woman's substance abuse can
harm her fetus and cause problems throughout
childhood, it is "less attuned to the pain the woman
herself experiences as a result of her addiction."[26]

There is a growing number of women who are

KIDS COUNT: The State of the Child In Tennessee

using illegal drugs. A 1991 National Institute of
Drug Abuse survey reported that 7.7 percent of all
American women had used an illicit drug within the
past month.[27]

In spite of the number of pregnant women and
mothers addicted to drugs or alcohol, policymakers,
tatatment providers, and the public have tradition-
ally downplayed the needs of women addicted to
drugs and alcohol. While there is a growing number
of treatment centers for women, "people still believe
that women don't need treatment nearly as much as
men,"[28] according to psychologists Hortensia
Amaro and Norma Finklestein.

"There is a tradition of bias in how we do re-
search, and drug abuse research is not an excep-
tion,"[29] according to Amaro. In addition, re-
searchers are not using the available data to under-
stand the unique problems of female drug abuse. For
example, a review of the national numbers reveals
that "cocaine use went up 37 percent among women
from the last quarter of 1990 to the second quarter
of 1991, compared to 29 percent for men. And
heroin-related emergency room visits between the
two quarters rose 46 percent among women, com-
pared to 16 percent for men."[30]

According to Finklestein, "Social attitudes, lack of
resources and a fragmented system conspire to keep
women addicts from utilizing the treatments that are
available. As in the past, people today view women
addicts as 'fallen' women, as sexually promiscuous,
weak-willed and negligent of their children. And if a
woman is pregnant, there is even greater contempt
for her, since she is blamed for damaging her fe-
tus."[31]

Treatment programs for these women are scarce
since most programs are designed for single, male
alcoholics and drug abusers. "And not all programs
that treat women use gender-specific treatment
approaches a critical element in a successful
program."[32]

Pregnant, addicted women and mothers also face
"psychological barriers to treatment. These include
not wanting to put their children in foster care while
they're in treatment; fear of losing custody of their
children; and the societally-induced belief that 'they
are terrible people and bad mothers.' "[33]
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IRTH WEIGH
Too many babies in Tennessee are born with

low birth weight. In 1990, 8.2 percent of our
babies were born weighing less than 5.5 pounds,
In 1989,.the national average was 7 percent. and
Tennessee ranked 44th among the states.

Improvement in this area is of paramount
importance. Low birth weight is a major deter-
minant of infant mortality, especially among
those groups characterized by socioeconomic
disadvantage.[34] These babies are 40 times
more likely to die during the first month of life
than normal-weight infants.[35]

If these infants survive, they are more likely to
have multiple health and developmental prob-
lems because of their fragile conditions. They
are at risk in developing chronic respiratory
problems such as asthma.[36] Babies with low
birth weight may experience neurological
problems associated with prematurity which
result in seizures, epilepsy, hydrocephalus,
cerebral palsy, or mental retardation.[37] They
may also have hearing or vision problems which
could be so severe that the result is blindness or
deafness. Problems of the central nervous
system may occur that could lead to meningitis
or encephalitis.[38] These babies are also at risk
for developing learning problems such as learn-
ing disabilities, hyperactivity, emotional prob-
lems, and/or mental illness.[39]

Factors causing low birth weight are:
Women who do not receive adequate prenatal

care. They are three times more likely to deliver
a low-birth-weight baby who needs extended
hospital care than those who do.[40]

Too many children are having children. In
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1991, out of the 6,959 pregnancies of children
aged 10 to 17, there were 5,000 births. Pregnant
children run a high risk of having premature
babies.[41]

Women who smoke cigarettes, drink alcohol or
take drugs.

Pregnant women who are unmarried, lack
health insurance, and lack access to a health care
provider.[42]

The care for these babies during their infancy
through their childhood is extremely expensive.
The lifetime costs of caring for a low birth
weight baby can exceed $400,000. Every low-
birth-weight birth that could be averted would
save the U.S. health care system between
$14,000 and $30,000443] The most tragic aspect
of this problem is that prenatal care, which may
prevent low birth weight in the first place, can
cost as little as $400444]

When comparing counties to the state average
of 8.2% low-weight births, it is important to note
that of the 20 lowest ranking counties, all except
Shelby County (10.7 percent) and Davidson
County (9 percent) are rural. Even in urban areas
where women should have access to prenatal
care, too many women do not receive adequate
prenatal care, and too many babies are born with
low birth weight.

Tennessee's objective for the year 2000 is to
reduce low birth weight to no more than 7.1
percent of live births. To meet this goal will
mean not only to ensure access to prenatal care
for all pregnant women, but also to target pro-
grams to poor women in urban areas who are at
risk of having babies with low birth weight.

KIDS COUNT: The State of the Child In Tennessee



Percent of Low-Birth-Weight Babies, 1990

County
Low-Birth-Weight Babies

PercentNumber
AndergOn : 59 6.8
:Bedford ' 33 7.5
Benton 15 8.3
:Bledsoe 3 2.4
Blount 72 6.3
:Bradley 69 6.4
:Campbell 31 6.7
Cannon 13 8.7
:Carroll 27 7.4
'Carter 48 8.1
-Cheatham - 25 6.0
:Chester 5 - 3.4
:Claiborne 15 4.3
:Clay 3 3.3
:Cocke 35 8.6
'Coffee 50 7.6
Crockett 11 6.3
Cumberland. 37 8.7
DaVidkiti 787 9.0
:Decatur 9 7.3
Deka lb 10 5.7
:Dickson 37 6.5
:Dyer 53 9.6
.Fa ette 20 5.3
:Fentress 11 6.4
'Franklin 38 9.1
Gibson 63 9.1
:Giles 35 9.3

14.8-'Grainger 31
:Greene 59 8.8
'Grundy 18 9.8
:Hamblen 49 6.6
:Hamilton 347 - 7.9

County
Low-Birth-Weight Babies

Number Percent
'Hancook
Hardeman

7 8.2
35 9.2

Hardin 18 5.6
Hawkins 46 8.3
Ha ood 30 9
Henderson 13 4.6
Henry 29 8.6
Hickman 13 6.6
Houston 7 9.6
Humphreys 16 7.6
:.-Jackson 9 7.7
Jefferson

-Johnson
23 5.7
12 8.7

Knox 377 8.0
Lake 9 11.1
Lauderdale 27 7.1
Lawrence 37 6.2
Lewis 13 10.2
Lincoln 30 7.2
Loudon 33 7.7
McMinn 34 6.3
McNairy 23 8.1
Macon 12 5 5
Madison 96 7.6
Marion 24 7.2
Marshall 18 6.0

[Maury 57 6.8
Mei s 7 6.5
Monroe 29 6.5
Mont orne 150 7.4
Moore 5 8.8
Morgan 12 5.3
Obion 26 6.0

Percent Ra ng es

2.4 to 6.0

6.1 'to 7.3

7.4 to 8.7

8.8 to 18.1

County
Low-Birth-Weight Babies

Number Percent
OVettdri: 11 5.0
Perry 3 3.6
Pickett 3.9
Polk 13 7.7
P tnam 40 5.5
Rhea 20 5.6
Roane 37 7.3
Robertson 38 5.8
Rutherford 144 7.2
SCott''' 20 6.8
Seguatchie 10 7.5
iSeVier 62 - 8.4
rShelby 1,700 10.7
Smith 23 11.6
Ste Wart 13 10.4

:Sullivan 123 6.8
Sumner 86 5.9

Tipton 65 9.6
Trousdale 15 18.1
.Unicoi 11 6.6
Union 13 7.0
Van Buren 3 5.7
Warren 41 8.8

TINayrie*
64 5.4
14 7.3

eakley 36 9.1
White 20 7.3
Williamson 65 5.8
Wilson 73 7.2

,Tenneggee::* 6,160 8.2

ource: Tennessee's Health Picture-of
Note: ° U.S. rate is.for 1989.
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Tennessee Kids Count Indicator

INFANT MORTALITY
Seven hundred and seventy babies died before

their first birthdays in Tennessee during 1990.
These losses are made even more tragic with the
realization that at least half of the deaths many due
to low birth weight were preventable through
adequate prenatal care.[45] For the unborn babies
who still can be saved, "front-end maternity and
early infant care are matters of life or death."[46]

The five leading causes of infant mortality are:
birth defects, Sudden Infant Death Syndrome, short
gestation/low birth weight, Respiratory Distress
Syndrome, and infections specific to the perinatal
period. Some of the factors which influence infant
mortality rates include: lack of prenatal care; mul-
tiple births; birth weight; gestational age; age of
mother; prior pregnancy outcome; socioeconomic
status; maternal smoking; and race.[47]

African-American infants nationwide "born to
college-educated parents are almost twice as likely
to die before their first birthday as white infants,
even after such variables as the mother's age, mari-
tal status,
amount of
prenatal care
and number
of previous
deliveries are
taken into
account."[48]

Harvard
Medical
School
researchers have found that African-American
women have "higher rates of infection, bleeding and
pregnancy-induced hypertension, suggesting that
there is probably no single cause for the greater rate

TENNESSEE INFANT MORTALITY RATES
Per 1,000 live births

Source: CDF, The Health of America's Children, 1991; State and Ci y Appendix to
Child, Youth and Family Futures Clearinghouse and Report, 1991

16
15
14
13
12
11

10
9

'78 '79 '80 '81 '82 '83 '84 '85 '86 '87 '88 '89 '90

of complications in black births."[49]
Whatever the causes, the fact remains that, in

Tennessee, if the 1990 mortality rate for African-
American babies had been 8 per 1,000, the same rate
as for white babies, 174 African-American babies
would not have died.

The Tennessee and national health objectives and
the national
objective are
to reduce the
infant mortal-
ity rate by the
year 2000 to
no more than
8 per 1,000
live births.

In order to
reduce

Tennessee Infant Mortality Rate (Per 1,000 live Births)
By Leading Causes, 1990

Causes Number Rate

Sudden Infant Death Syndrome 112 1.5
ton: an

Respiratory Distress Syndrome 50 0.7
rirt

....

Source: Tennessee's Health: Picture of the Present Part Two, 1992
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Tennessee's current infant mortality rate from 10.3
to 8 per 1,000 live births, it is imperative that all
pregnant women receive affordable, convenient
prenatal care.
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Infant Mortality Rate (Per 1,000 Live Births), 1990
Note: This rate is Per 1,000, NOT percent.

Infant Mortality
CountY Nurnber Rate
Aridergbri..".. 9 10.4
Bedford 5 11.4
.f3entori 3 16.6
Bledsoe 0 0.0
Blount 11 9.6
:Bradley 8 7.4
:Campbell 6 12.9
Cannon 1 6.7
.Carr011 7 19.2
Carter 4 6.8
'Cheatham 1 2.4
:Chester 0 0.0
Claiborne 6 17.3
:Clay 1 11.1
Cooke 2 4.9
Coffee 6 9.1
iCrockett 4 22.9
Ciftriberlatid 2 4.7
DavidsOn 83 9.5
Decatur 1 8.1
Deka lb 2 11.5
Dickson 11 19.2
Dyer 7 12.7
Fayette 4 10.7
Fentress 3 17.4
Franklin 5 11.9
Gibson 10 14.5
Giles 1 2.6
Grainger 3 14.3
Greene 12 17.8
Grundy 4 21.7
Hamblen 10 13.5

, Hamilton 35 8.0

County
Infant Mortality

Number Rate
:HancOck 1 11.8
,Hardeman 7 18.4
.Hardin 1 3.1

1 1.8.1-lawkins
...Ha ood : 2 6.3
:Henderson .. 2 7.1
:Hen 5 14.8
-Hickman 3 15.2
..Houston 1 13.7
1-lumphreys 1 4.7
Jackson 2 17.1
Jefferson 2 5.0
.johnson 4 29.0
-Knox 33 7.0
Lake 2 24.7
:Lauderdale 5 13.2
.Lawrence 7 11.7
1:.Lewis 3 23.6
:Lincoln 2 4.8
:Loudon 7 16.4
McMinn 3 5.6
:McNairy 3 10.6
Macon 0 0.0
Madison 17 13.4
Marion 4 12.0
:Marshall 4 13.4
Maury 4 4.7
Meigs 1 9.3-
'Monroe 0 0.0
MontgOmenj 18 8.9
Moore 1 17.5
Morgan 2 8.8
-Obion 4 9.2

Rate Ranges
0.0 to 5.3

5.4 to 9.5

9.6 to 13.7

13.8 to 36.1

County
Infant Mortality

Number Rate
OVerton 1 4.6
Perry 1 11.9
Pickett 0 0.0
Polk 0 0.0
Putnam 5 6.8
Rhea 0 0.0
Roane 4 7.9
Robertson 2 3.0
Rutherford 11 5.5
Scott 0 0.0
Sequatchie 0 0.0
Sevier 10 13.6
Shelby 228 14.4
Smith 4 20.2
Stewart 1 8.0
Sullivan 15 8.3
Sumner 11 7.5
Tipton 9 13.2
Trousdale 3 36.1
Unicoi 4 24.1
Union 1 5.3
Van Buren 0 0.0
Warren 5 10.8
Washington 9 7.5
Wa he 1 5.2
Weak ley 5 12.7
:White 3 10.9
Williamson 9 8.0
.Wiltbh-:: ".- 9 8.9

Tennessee 770

9.8
Source: Tennessee's Health Picture of the Present, Part Two, Health Planning Commission, 1992.Note: U.S. rate is for 1989.
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ACCESS TO HEALTH CARE
Routine well-baby and healthy-child medical

check-ups are important tools for monitoring normal
growth and.development and for early identification
of potential disease or problems. A part of preven-
tive health treatment is the provision of immuniza-
tions on a recommended schedule. Immunizations
are essential to avoid preventable diseases which can
leave life-long disabilities and even result in death.
But in 1992, only 71 percent of Tennessee two year
olds were adequately immunized.[50]

Eligibility for Medicaid is an important means of
providing access to
and payment for health
care for more than
400,000 poor Tennes-
see children, which is
more than a third of all
Tennessee children.
[51] The Early, Peri-
odic, Screening,
Diagnosis and Treat-
ment (EPSDT) pro-
gram is the federally
mandated service for
providing medical care
for indigent children
who are Medicaid
recipients.

Medicaid reforms
included in the Omni-
bus Budget Reconcili-
ation Act of 1989
expanded Medicaid

Requiring states to cover virtually any medically
necessary care recognized under federal law for
children whose periodic or inter-periodic screenings
disclose a health problem, even if such services
otherwise are not covered under the state's Medicaid
plan.[52]

It is significant that the EPSDT program not only
requires "screening," but also mandates "treatment."
Medicaid reimbursement for treatment needs identi-
fied in the EPSDT process is significantly more
comprehensive than routine Medicaid coverage.

Unfortunately, thousands of Tennessee children

EPSDT SCREENING PARTICIPATION
Oct. 1, 1990 - Sep. 30, 1991

Based on screening participation aMong those
who have qualified, not all who may qualify.
Source: Department of Health and Environment - Bureau of Medicaid Statistics

CLIENT
AGE

NUMBER
EPSDT

ELIGIBLE

Less than 1 36,017

1 'to 5 169,644

6 to 14 135,587

15 to 20 85,672

NUMBER
ELIGIBLES
SCREENED

PERCENT
SCREENED

34,656 96

27

14,580 11

4,111

All Ages 426,920 99,543 23

coverage and strengthened the EPSDT program by:
Mandating that states extend Medicaid coverage to

all children under age 6, with family incomes below
133 percent of the federal poverty level;
Requiring state EPSDT programs to cover a

reasonable schedule of both periodic health and
developmental, vision, hearing and dental exams, as
well as inter-periodic exams whenever a health,
developmental or educational professional has
reason to suspect that a child has a new (or worsen-
ing) problem; and

50 1:;lEST COPY AVAlliABLE

who are eligible to
receive EPSDT ser-
vices are never
screened and, conse-
quently, never treated.
The percent of eligible
children who are
screened diminishes
significantly as they
get older. The chart
(left) reflects the
percentage of EPSDT
eligible children who
received screenings by
various age
groups.[53]

Tennessee has
renamed its EPSDT
program "Check-Up
for Children and
Teens." Advocates can

only hope that this emphasis on "check-up" in the
new title is not intended to minimize the importance
of treatment, particularly since so few eligible
children even receive screening services.

Improved outreach should assist in expanding the
number of eligible children receiving EPSDT
screening services, as well as needed follow-up
treatment. Provision of screening and early interven-
tion services is an important strategy for improving
health conditions for many of Tennessee's most
disadvantaged children.
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Percent of Population Under 21 Years
Eligible for Medicaid, 1991-1992

Medicaid Eligible
County Number Percent
MderSön 5,163 27.2
:Bedford 2,326 25.7
'Benton 1,200 30.9
Bledsoe 887 31.8
Blount 5,611 23.9
Bradley 5,157 23.2
Qampbell 4,594 43.3
Cannon 858 28.1
Carroll 2,237 28.8
'Carter 3,811 27.1
.Cheatham 1,831 21.1
.Chester 1,022 25.0
iClaiborne 2,804 35.1
1.Clay 627 31.9
Cocke 3,350 40.2
Coffee 3,423 28.5
:Crockett 1,179 31.3
Ctnibérland 2,915 30.5
Davidson 44,624 31.4
Decatur 823 29.2
Deka lb 1,208 29.9
Dickson 3,026 27.2
Dyer 3,071 29.3
Fayette 2,881 33.1
Fentress 1,860 41.2
:Franklin 2,375 22.7
:Gibson 3,915 30.1
:Giles 1,934 25.1
Grainger 1,579 31.6
:Greene 4,786 31.3
Grundy 1,774 40.6
Hamblen 4,302 29.7
Hamilton 23,469 28.6

County
Medicaid Eligible

Number Percent
Haribock 881 44.4
Hardeman 3,055 40.1
Hardin 2,566 38.8
Hawkins 3,686 29.3
Haywood 2,454 38.0
Henderson 1,545 24.4
Hen 2,220 29.9

THickman 1,446 30.7
Houston 561 28.2
Humphreys 1,164 25.3
JacksOn 749 30.3
:Jefferson 2,466 26.1
:Johnson 1,594 42.3
Knox 22,741 24.1
:Lake 864 45.6
Lauderdale 2,831 38.2

tawrenCd 2,678 24.9
Lewis 1,040 36.1

:tincoln 1,890 23.1
LOudon 1,932 22.5
McMinn 3,596 29.2
McNairy 2,118 33.4
:Macon 1,223 25.9
Madison 7,483 30.5

IMarion 2,620 34.3
Marshall 1,341 21.1
Maury 4,446 26.9
:Wigs 795 33.4
.:Monroe 3,316 35.3
Montgomery 6,716 20.4
Moore 289 20.5
:Morgan 1,780 33.9
Obion 2,683 29.0

Percent Ranges

in to 25.0

251 to 292

29.3 to 32.1

32.2 to 47.3

County
Medicaid Eligible

Number Percent
Overton 1,424 28.5
:Periy 473 25.1
Pickett 397 31.0
Polk 1 916 23.4
Putnam 3,313 21.4
Rhea 2,733 36.8
Roane 3,382 25.7
Robertson 2,850 21.9
Rutherford 6,397 16.2
Scott 2,937 47.3
Sequatchie 948 34.6
Sevier 3,998 27.8
Shelby 93,203 34.7
Smith 1,016 25.0
Stewart 592 24.0
Sullivan 9,682 25.2
Sumner 6,033 18.4
Tipton 3,989 30.5
Trousdale 505 30.2
Unicoi 1,113 25.9
Union 1,330 31.0
Van Buren 416 27.7
Warren 3,025 31.1
Washington 6,365 24.9
Wayne 1,343 32.1
weakley 1,775 18.1
White 1,673 29.8
Williamson 2,929 11.1
Wilson 3,938 18.5

1ehtiett:60 416,086 28.6

Source: Tennessee Department of Health.
Note: The population under 21 years old is from the tables provided by the Center for Business and
Economic Research, College of Business Administration,,The University of Tennessee, Knoxville, 1992.
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TEEN PREGNANCY
In 1990, 6,872 girls ages 10 to 17 in Tennessee

were faced with the unexpected news that they were
pregnant. For the young women who faced the
consequences of early, unplanned pregnancy, the
choices were difficult and few. The impact on the
baby, mother, and father lasts a lifetime.

Teenage sexuality is a topic that often raises
controversy, but research shows that today's teens
are sexually active. In a 1990 study, randomly
selected students from 20 Tennessee high schools
completed a youth-risk behavior survey. The results
showed that 64.3 percent of all high school students
reported having had sexual intercourse, ranging
from 49 percent of 9th graders to 77.9 percent of
12th graders. Fifteen years old was the most fre-
quently reported age of first sexual intercourse.[54]

During the past three years, Tennessee's teen
pregnancy rate has remained stable. The 1990
statewide teen pregnancy rate for girls ages 15 to 17
was 63.4 per 1,000. Girls ages 10 to 14 had 512
pregnancies; girls ages 15 to 17 had 6,360 pregnan-
cies. There were second pregnancies for 1,300 girls.
The pregnancy rate for non-white teens was two and
a half times higher than that for white teens. Tennes-
see teen pregnancy rates are historically higher in
the western part of the state and the urban areas.
Fifty percent of all teen pregnancies in Tennessee in
1990 were in the four urban counties.[55]

Three predominant factors determine why teenag-
ers become pregnant and carry the pregnancy to
term: sexual behavior/frequency; lack of contracep-
tive use; and the teenagers' attitudes about early
parenthood.[56]

The teen pregnancy problem is not unique to
Tennessee. Available evidence indicates that the
proportion of teenagers having sexual intercourse in
the United States is similar to other developed
countries such as Sweden, Canada, England, Wales,
France and the Netherlands. However, the United
States teen pregnancy rate is much higher than other
countsies report.[571

The main reason for higher pregnancy rates in the
United States is that American adolescents are less
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likely to use contraceptives regularly, or use them
less effectively, than teens in other developed
countries.[58] Sexually active American teenagers
most frequently use the birth control pills or
condoms as contraceptive methods. However, only
56.7 percent of sexually active high school students
reported using any contraception during the last
sexual intercourse experience.[59]

Teenagers' attitudes toward getting pregnant vary
greatly depending upon the benefits of deferring
parenthood. Girls with little hope for going to
college or having professional careers are more
likely to become pregnant.[601

There are numerous health, educational, social,
and financial disadvantages for teen parents.

A teen mother is less likely to receive adequate
prenatal care, which increases the probability of
complications during pregnancy, labor and delivery,
and increases the risks of premature birth, low birth
weight, and infant mortality. An adolescent is twice
as likely to deliver a low-birth-weight baby who is
40 times more likely to die in the first month of life
than a normal-weight baby and four times more
likely to die in the first year of life. Low-birth-
weight babies often develop disabling conditions

Tennessee Adolescent* Pregnancy Rate
per 1,000 population

*girls 10 to 17 years old Source: Tennessee Department of Health
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Teen Pregnancy Rate (Per 1,000 Women Ages 15-17), 1990
Note: This rate is Per 1,000, NOT percent.

fObionl

Teen Pregnancy
County Number Rate
Anderson 75 54.0
:Bedford 1 31 46.6
Benton 20 61.0
:Bledsoe 15 80.2
:Blount 70 40.4
:Bradley 97 60.1
Campbell 55 62.9
Cannon 10 45.9
Carroll 23 44.2
:Carter 44 41.2
Cheatham 30 49.5
'Chester 18 71.1

17 26.4
:Clay 8 54.4
.Cocke 45 68.8
Coffee 52 60.6
:iCrockett 21 77.8
Cumberland 39 50.2
Davidson 658 75.5
Decatur 13 59.9
Deka lb 15 50.7
Dickson 30 39.0
Dyer 59 78.0
Fayette 41 70.9
Fentress 16 45.8
Franklin 44 57.1
Gibson 63 67.7
Giles 25 43.6
Grainger 18 48.6
Greene 58 48.3
Grundy 10 28.7
Hamblen 60 53.3
Hamilton 397 68.8

Source: Tennessee's Health

County
Teen Pregnancy

Number Rate
HancbCk 7 52.6
Hardeman 39 73.2
Hardin 30 59.6
Hawkins 33 33.0
Haywood 45 104.4
Henderson 30 65.2
Hen 26 50.5
Hickman 12 35.4
Houston 5 29.6
Hurnphreys 14 42.7
Jackson 11 57.3
Jefferson 27 40.4
Johnson 15 49.3
Knox 335 55.6
Lake 10 69.4
Lauderdale 42 85.4
Lawrence 38 49.0
Lewis 9 40.4
Lincoln 41 68.4
Loudon 27 41.7
McMinn 61 65.3
McNairy 24 50.1
Macon 18 55.0
Madison 142 91.1
Marion 36 59.2
.Marshall 34 73.0
Maury 63 61.2
Meigs 10 59.2
Monroe 42 59.3
Montgomery 109 56.8
Moore 2 17.9
Morgan 15 38.4
Obion 39 52.1

Picture of the Present, Part Two, Health Planning
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Rafe Ranges

10.2 to 42.7

42.8 to 52.1

52.2 to 62.4

62.5 to 104.4

Teen Pregnancy
RateCounty Number

OvErtóh 10 26.0
Perry 10 64.1
Pickett 1 10.2
Polk 13 36.5
Putnam 40 42.7
Rhea 38 64.3

47 48.1
flobertson 53 62.4
'Rutherford 133 54.8
Scott 19 40.6
:Sequatchie 10 52.9
i:Sevier 53 48.8
Shelb 1,686 96.1
Smith 13 43.5
Stewart 8 41.2
Sullivan 148 49.9

::Sumner 102 42.1
'Tipton 66 76.9
TrOUsdale 4 37.7
Unicoi 13 34.5
Union 13 41.4
Van Buren 5 52.1
Warren 34 49.0

rWashington 78 43.0
Wa ne 18 57.9
Weak ley 32 55.9
White 23 58.5
Williamson 50 26.3

72 51.4

Tehnesaee.:1 6,360 63.4

Commission, 1992.
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that can result in later learning problems.[61]
Teen parents are less likely to finish high school

compared to those who postpone parenthood. In a
follow-up study of women ages 20-29, 68 percent of
mothers who had their first child before age 15, and
51 percent of mothers who had their first child
between ages 15 and 17 still had not completed 12
years of schooling. Similarly, a study of teen fathers
found them 40 percent less likely to finish high
school.[62] Many teen males fail to realize that child
support laws require them to provide financial
support for any children they father.

A teen couple who has a baby is less likely to stay
together than an older couple. In Tennessee, almost
50 percent of white teen births and 98 percent of
non-white teen births occur out of wedlock.[63]
National data indicate that the divorce rate among
married teen parents is three times higher than the
rate for married parents who have their first child
after age 20.[64]

The economic outlook for teen mothers is not
promising. The lifetime earnings of teen mothers are
about half the earnings of mothers who have their
first child in their twenties. Many teen parents drop
out of school to assume parenting roles. Conse-
quently, many become dependent upon public
assistance. The Tennessee Department of Human
Services reports that 80 percent of the Aid to Fami-
lies with Dependent Children (AFDC) caseload
consists of families begun by births to teenagers.[65]

The financial cost of teenage pregnancy is signifi-
cant. In 1991 Tennessee spent approximately $426
million dollars in services related to adolescent
childbearing. This figure includes outlays for only
the three largest public programs which serve
families in need: AFDC, Medicaid, and Food
Stamps. It excludes indirect public costs associated
with adolescent child bearing such as remedial
education, child care, job training, housing subsi-
dies, supplemental food programs, special educa-
tion, and foster care.[66]

In spite of the cost of teen pregnancy, insufficient
funds are spent to prevent it. Of $426 million spent
by the State on services related to teen child bearing,
only $4.6 million was spent on prevention. Preven-
tive measures include family planning and special
preventive programs.

It is well documented that Tennessee faces a
serious problem in teen pregnancy. Statewide
coordinated efforts have been initiated to address
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Tennessee's teenage pregnancy problem, including:
Family Life Education, the Adolescent Pregnancy
Initiative, and Teen Pregnancy Prevention and Teen
Parenting Model and Replication Programs.

Tennessee enacted legislation (TCA 49-6-1301)
mandating a Family Life Education curriculum in
school systems in 1991-92 where the teen pregnancy
rate in the county is greater than 19.5 per 1,000 girls
ages 15-17. In spring, 1992, the Tennessee Depart-
ment of Education surveyed school systems to verify
compliance with this mandate. Eighty-two percent
were in compliance and 99 percent would be in
compliance by school year 1992-1993.

The Adolescent Pregnancy Initiative, an out-
growth of the Tennessee State Plan for Adolescent
Pregnancy, was developed interdepartmentally and
placed under the direction of the Tennessee Depart-
ment of Health. It focuses on three primary efforts:
community awareness and involvement; preventing
teen pregnancy; and improving and coordinating
services for pregnant and parenting teens.

Activities are spearheaded by councils consisting
of cross-sections of individuals, agencies, and
organizations committed to addressing teen preg-
nancy and parenting issues. Each council is staffed
by a regional coordinator.

State law (TCA 37-3-111) authorizes the Tennes-
see Commission on Children and Youth and the
state departments of Education, Health, Human
Services, Labor, and Youth Development to desig-
nate model community-based teenage pregnancy
prevention and parenting programs annually.

During the past four years an interdepartmental
work group has identified 23 model programs which
are "worthy of emulation" in their teen pregnancy
prevention or teen parenting services. In addition,
replications of model programs have been funded.

Adolescent pregnancy is a complex problem in our
society. There is no single strategy, easy answer or
quick fix to the problem. Solutions must be joint
efforts of adolescents both male and female
parents, communities, schools, businesses and
government. All must be committed to comprehen-
sive, coordinated efforts to reduce teen pregnancy.
And needed services and increased opportunities
must be provided for teens who become parents.

Failure to address the behaviors and conditions
that lead to teen pregnancy ensures greater future
demands for health, welfare, educational, and social
servicec 3
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Substance Abuse
The excessive use of tobacco, alcohol, and illegal

drugs has long-term and lasting effects on children
that cross all class and racial boundaries.

Drug use affects judgment and heightens emo-
tions. It often contributes to teen violence toward
self and others, accidents, truancy, unsafe sexual
activity, and family conflicts. Studies have linked
drug abuse to increased criminal activity, increased
school dropouts, a
higher driver-accident Fifty-five percent of all 10th graders ...
rate, and more suscepti- reported that they had been a passenger

in a car in which the driver was under the
influence of alcohol or drugs.

indicate a national average of 17 percent of third to
sixth grade boys use smokeless tobacco more than
once a week.[74]

Regular snuff users run a greater chance of con-
tracting oral cancer. They are 50 times more likely
to get oral cancer than people who don't use
snuff.[75]

Additionally, the habitual use of smokeless to-

bility to disease.[67]
During 1991, there

were 2,898 juvenile
court referrals for
possessing or drinking alcohol; 637 for drunkenness;
335 for marijuana possession; 367 for controlled
substance possession; and 452 for other drug
charges. Under the Drug Free Youth Act, Tennessee
juvenile court judges in 1991 withdrew driver's
licenses or the right to apply for driver's licenses
from 1,495 minors.[68]

Cigarettes and smokeless tobacco are used by
many young people. Nationally, 70 percent of teens
have smoked cigarettes at least once.[69] Since 90
percent of today's adult smokers began smoking
before age 18, getting teens not to begin smoking or
to quit smoking is critical.[70]

In 1992, there were 3,000,000 deaths worldwide
caused from smoking. By 2020 it is estimated that
there will be 10,000,000 deaths from smoking.
Among these preventable deaths, 434,000 will be in
the United States, where thousands of children start
smoking every day.[71]

Children exposed to second-hand smoke at home
have a 30 percent greater chance of developing lung
cancer than children in non-smoking families,[72]
and will also have an increased chance of develop-
ing colds, bronchitis, pneumonia, chronic coughs,
and ear infections.[73]

The use of smokeless tobacco is increasing among
rural males who are beginning at an earlier age. In
1985, 20 percent of 12- through 17-year-old boys
used smokeless tobacco. Several current surveys

KIDS COUNT: The State of the Child In Tennessee

bacco leads to:
Leukoplakia,

leathery white
patches inside the
mouth. Five
percent of diag-
nosed cases de-

velop into oral cancer.
Decreased capacity to taste and smell, and a result-

ing overuse of salt and sugar, both of which are
unhealthy if used in excess.
Dental problems, such as receding gums, tooth

enamel reduction, and increased tooth decay, as well
as bad breath and discolored teeth.[76]

A recent survey indicated that 85 percent of
Tennessee high school students have tried alcohol at
least once. More than 35 percent reported using
marijuana at least once, and 7 percent said they had
used cocaine.[77]

Fifty-five percent of all 10th graders and 61
percent of all 12th graders reported that they had
been a passenger in a car in which the driver was
under the influence of alcohol or drugs.[78] Be-
tween 1985 and 1989, approximately 40,600 Ameri-
can youth ages 15 to 24 died in alcohol-related
vehicle accidents.[79]

Legal interventions to prevent juvenile substance
abuse include laws to prohibit sales of smoking
materials to minors and which make possession and
consumption of alcohol and drugs illegal for minors,
and the Drug Free Youth Act. Tennessee is one of
48 states that have outlawed the sale of tobacco
products to minors, but enforcement is often lax.

The insidious nature of drug abuse demands
vigorous efforts in early education and intervention
to inform children of the dangers of drugs.
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UALLYTRANSM
The rapid spread of the Human Immunodeficiency

Virus (HIV) represents a critical threat to the health
of Tennessee's adolescents.

It is even more dangerous than the most alarming
risk-taking behaviors: substance abuse; sexual
intercourse at an early age; exposure to multiple
partners; failure to use birth control; and reluctance
to seek treatment for sexually transmitted diseases.

Although these are significant concerns in them-
selves, even more alarming is their role in the
acquisition and spread of the deadly HIV infection.

Approximately one million people in the United
States are infected with HIV, but not yet diagnosed
with full Acquired Immune Deficiency Syndrome
(AIDS).

In Tennessee, 6,000 to 8,000 Tennesseans are
believed to be HIV-positive.[80]

The lifetime cost of treating one patient with HIV/
AIDS (from diagnosis to death) for 1992 is
$102,000, an amount which leaves nearly half of all
AIDS patients destitute. A 48 percent increase in the
cumulative cost of treating all persons with HIV/
AIDS is expected from 1992 to 1995.[81]

From January 1, 1982, through October 31, 1992,

D DISEASES
2,264 cases of AIDS were reported in Tennessee,
resulting so far in 1,403 AIDS-related deaths.[82]

More than one-fifth of people with AIDS are in
their 20s. With a ten-year latency period between
HIV infection and the onset of AIDS symptoms,
most of these people probably became infected with
HIV as teenagers.[83]

In Tennessee from January through October, 1992,
815 cases of HIV were reported, 25 of which were
adolescents 13 to 19 years old. African-American
females are disproportionately represented with 17
of the 25 diagnosed cases among adolescents.[84]

The risk of transmission of HIV among teens is
heightened by several factors:[85]

Drug and alcohol abuse: While intravenous drug
use provides a direct route for HIV transmission,
non-injection drugs and alcohol can compromise
judgment.

Multiple sex partners: The younger the teenagers
are when they initiate sexual intercourse, the more
likely they are to have multiple partners, thus in-
creasing their chances of acquiring HIV.

Genital ulcers: Ulcers associated with syphilis or
genital herpes facilitate transmission of HIV.

SEXUAL INTERCOURSE AMONG TENNESSEE HIGH SCHOOL STUDENTS

Percent 90
hc 80

re- 70

ported 60
having SO
had 40

sexual 30
inter- 20

course 10

Source Tennessee Department of
Health and Environment. 1990
Annual Report, Status of
Tennessee's Public School
Students, Tennessee Public School
Nurse Program Survey data
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Sexually Transmitted Disease Rate (for Teens 15-17), 1991
Note: This rate is Per 100,000, NOT percent.

County
STD

Number Rate
Andersbn 23 496.2
-Bedford 22 976.5
:Benton 1 100.4
:Bledsoe 7 847.5
:Blbunt 20 330.0
:Wadley 44 737.8
'Campbell 3 103.9
:Cannon 5 691.6
:Carroll 10 505.6
:Carter 5 127.8
:Cheatham 1 51.5
:Chester 21 1697.7
-Claiborne 1 44.9
:Clay 0 0.0
-:Cocke 15 662.0
:Coffee 12 424.3
'Crockett 21 2243.6
'Cumberland 22 870.6
:DaVidson 1,112 3203.3
'Decatur 5 697.4
Deka lb 2 195.9
:Dickson 4 150.8
0 er 49 1897.8
'Fa ette 61 2874.6
:Fentress 0 0.0
:Franklin 20 681.7
'Gibson 49 1504.5
:Giles 8 396.8
Grainger 5 378.8
Greene 17 411.8
:Grundy 1 86.4
:Hamblen 27 673.3

4119.3-:Hamilton 851
Source: Center for Disease Control, 19

County
STD

Number Rate
Haricoek 2 421.1
Hardeman 79 4455.7
Hardin 2 117.9
Hawkins 17 497.4
Haywood 87 5811.6
Henderson 11 716.1
Henry 21 1145.7
Hickman 0 0.0
Houston 0 0.0
Humphreys 0 0.0
Jackson 1 153.1
Jefferson 11 371.7
Johnson 0 0.0
Knox 600 2407.9
Lake 12 2390.4
Lauderdale 43 2571.8
Lawrence 2 76.7
Lewis 0 0.0
Lincoln 19 960.6
Loudon 2 91.0
McMinn 32 995.0
McNairy 1 64.1
Macon 1 89.0
Madison 319 5284.1
Marion 5 249.5
Marshall 1 63.7
Maury 95 2534.7
Meigs 3 464.4
Monroe 17 649.6
MOntgomery 87 1106.2
Modre 0 0.0
Mor an 3 211.0
Obion 27 1070.2

Rate Ranges

0.0 to 1004

1003 to 4213

421.2 to 976.5

9743 to 8042.1

County
STD

Number Rate
Overton 2 148.6
Peery 1 215.1
Pickett 0 0.0
Polk 1 87.4
Putnam 20 427.2
Rhea 7 337.7
'Roane 10 284.3
Robertson 34 1172.0
Rutherford 88 893.7
SCatt- 0 0.0
Sequatchie 0 0.0
Sevier 4 107.6
Shelby 5,177 8062.1
Smith 3 312.5
Stewart 2 299.4
Sullivan 108 1028.2
Sumner 28 350.0
Tipton 64 2221.5
Trousdale 1 246.3
Unicoi 1 84.4
Union 3 291.8
Van Buren 0 0.0
Warren 25 1040.8
Washington 45 628.8
Wayne 1 95.2
Weakley 23 762.9
White 8 567.8
Williamson 29 497.2
Wilson 35 710.1

9,664 2636.4

Note: There are 2 STD cases in the military and 49 out-of-state STD cases not included in the state total.
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CHIL EATHS
The leading cause of death of Tennessee's children is

preventable.
The primary killer of Tennessee's children ages 1 to 14

is accidents. And nearly half of them are motor vehicle
accidents.

The best and easiest way to prevent child deaths is the
use of child restraints and safety belts. "A Vanderbilt
University study found that restrained children are 11
times more likely to survive a traffic crash than those
who are not in a safety seat."[86] Compliance with
Tennessee's 1977 child restraint law was estimated to be
about 40 percent in 1990 - up from about 9 percent in
1977.[87]

The Tennessee Highway Patrol handed out more than
8,000 tickets for violating the child restraint law in 1991.
[88] However, penalties handed out in traffic courts for
failure to use child safety restraints are often slight or
non-existent, which may send a message to parents that
their use is not important. So the state Department of
Safety also tries educating the public about the danger of
not restraining children in moving vehicles.

Through Tennessee's news media, the state safety
department has recently been stressing the "Deadly
Equation" the method of calculating the force of the
impact an unrestrained child will bear in a traffic acci-
dent. The equation is speed of the vehicle times the
weight of the child. A 30-pound child, for example in a
car going 50 miles an hour can hit a windshield or
dashboard with a force of 1,500 pounds.

Another area in which state government is trying to
reduce child death and injury is by improving its pediat-
ric emergency medical services.

Currently, about 70 percent of Tennessee's population
is served by Advanced Life Support emergency medical
services.[89] The availability of such services can make
the difference
in whether a
victim of
trauma or
acute illness
lives or dies.
The goal of
the Tennessee
Health
Department's
Emergency
Medical
Services
(EMS) is to
bring that up
to 90 percent
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by 2,000.[90]
EMS is also wori(ing to obtain federal funding to help

improve pediatric emergency medical care by improving
training for emergency medical personnel and by making
more pediatric emergency medical equipment available.
Pediatric emergency medical care is "not just scaled-
down adult treatment." Children can react very differ-
ently than adults to emergency treatment.[91]

Emergency medical personnel in Tennessee have
pediatric emergency medical training, but it is "not
comprehensive, not institutional." And, because children
make up between five and ten percent of emergency
cases, the training received is less-often used.[92]

While Tennessee's child death rate has declined from
44 per 100,000 in 1980 to 35 in 1990, it lags behind the
national rate in 1989 of 32.4. Any further improvements
will be the result of individual, as well as governmental,
efforts.

"Young children ... cannot protect themselves. This is
the responsibility of trusted, caring adults; parents; other
family members; teachers and caregivers. But young
children can learn to identify dangers and problem
situations; they can begin to learn and follow basic safety
rules..."[93]

A child safety curriculum must, under state law, be
taught in all licensed child care centers and pre-school
centers. Parents whose children are taught the required
safety curriculum can reinforce its lessons and parents
whose children are not taught the curriculum can take
responsibility for teaching their children about safety.

Safety education is generally not difficult to obtain.
Free or inexpensive training is available for other activi-
ties that may be dangerous for children such as swim-
ming lessons, gun safety courses, and boating safety
courses.

Child Death Rate Per 1009000 by Leading Causes, 1990
Source: Tennessee's Heath: Picture of the Present Part Two, 1992

CHILDREN AGES 1-4 CHILDREN AGES 5-14

CAUSES

e e
Rate Number Deaths Rate Number Deaths

Motor Vehicle Aceidents
(Included h 'Accidents: Above) 10.9 29 6.8

14
46

Heart Disease 3.4 0.6 4

2 or More Causes

Homicide (RE.carnfo

2.6 NA NA

2.6 7 1.3

EST COPY AVAVILARER
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Another way
parents can
greatly
increase their
children's
safety is to
use smoke
alarms. They
are relatively
inexpensive
and many fire
departments
will give them
to citizens
who cannot
afford them.
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Child Death Rate Per 100,000 Children Ages 1-14, 1990
Note: This rate is Per 100,000, NOT percent.

County
Child Deaths

Number Rate
Anderson 5 39.2
.8edford 2 33.0
Benton 0 0.0
Bledsoe 1 56.9
Blount 3 19.7
Bradley 3 21.2
Campbell 1 14.6
Cannon 2 97.0
Carroll 3 58.5
Carter 3 34.4
Cheatham 4 66.7
Chester 1 42.4
Claiborne 1 19.6
Clay 0 0.0
Cocke 3 56.3
Coffee 2 24.4
Crockett 0 0.0
Cumberland 0 0.0

;Davidson 40 43.5
Decatur 0 0.0
:Dekalb 0 0.0
Dickson 3 40.0
Dyer 3 43.3
Fayette 3 50.3
Fentress 2 68.4
:Franklin 2 30.5
Gibson 2 23.1
Giles 4 80.2
Grainger 1 31.2
Greene 4 40.9
Grundy 0 0.0
Hamblen 3 32.6
Hamilton 22 40.9

County
Child Deaths

Number Rate
Hancbqk . 0 0.0
Hardeman . 2 38.1
Hardin 3 69.1
Hawkins : 1 12.4
Haywood 2 44.7
Henderson : 2 46.6
Henry 0 0.0
Hickman 1 32.1
.Houston 0 0.0
-HumphreyS 1 32.5
:Jackson 0 0.0
Jefferson . 3 55.2
:Johnson 1 41.5
!Knox 20 33.8
take 0 0.0
-Lauderdale : 0 0.0
'LaWrence : 1 13.9
:Lewis 2 103.2
-Lincoln 0 0.0-
:Loudon 0 0.0
.McMinn 2 25.0
McNairy 0 0.0
.Macon 1 31.7
'Madison 8 49.5
Marion 1 19.9
.Marshall 1 23.6
:Maury 4 35.1
:Meigs 1 64.6
Monroe 1 16.9
.MOntgOitiery 3 14.2
:More 0 0.0
.Morgan 1 29.6
Obion 2 33.6

Rate Ranges

a 0 te 12.4

12.3 to 32.1

32 2 to 14.6

46 7 to 226.2

County
Child Deaths

Number Rate
Overton 2 61.4
Perry 0 0.0
Pickett 2 226.2
Polk 1 41.1
Putnam 1 11.4
Rhea 1 21.2

4 46.7_Roane
Robertson 5 55.5
Rutherford 10 39.7
Scott 1 23.9
Sequatchie 0 0.0
Sevier 1 10.6
Shelby 76 42.4
Smith 0 0.0
Stewart 1 61.3
Sullivan 8 32.6
Sumner 7 31.6
Tipton 5 54.6
Trousdale 1 88.4
Unicoi 3 110.1
Union 0 0.0
Van Buren 1 99.1
Warren 1 15.4
Washington 2 12.8
Wayne 1 36.5
Weakley 1 18.1
White 2 53.9
Williamson 4 21.3
Wilson 5 34.0

TenneSsee 333 35.0

32.4
Source: Tennessee's Health - Picture of the Present, Part Two, Health Planning Commission, 1992.
Note: The population ages 1-14 is calculated from the tables provided by the Center for Business and
Economic Research, College of Business Administration, The University of Tennessee, Knoxville, 1992.

U.S. rate is for 1989.
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TEEN VIOLENT DENT S
Each year 14,000 American teens die as a result of homi-

cide, suicide, or accident It is no wonder that 1991 American
high school students wonied more about crime and violence
than any other social problem.[94] Tennessee teens rank fairly
well compared with the rest of the nation, with 33 states
reporting a higher teen violent death rate. However, the
Tennessee rate has increased from 67.3 per 100,000 in 1984 to
75.8 per 100,000 in 1989.[95]

Where and how do these violent teen deaths occur'? Some
Tennessee teens die at the hands of other teens, contributing to
the rising teen violent death rate.

In 1990, 275 teens died by violent means, placing
Tennessee's teen violent death rate at 75 deaths per 100,000.
The map and table on the accompanying page show the
breakdown of Tennessee
violent teen deaths by
county. Although the
highest numbers of deaths
occur in urban counties,
the highest rates occur
elsewhere. For example,
Lewis County, with a
population of only 2,482,
yielded the highest teen
violent death rate.

Accidental deaths, not
suicides and homicides,
account for most teen
deaths. An automobile
accident involving several

2.8 times the rate for natural causes in 1988.[100] In Tennes-
see, African-American homicide fireann deaths in 1990 were
almost triple those in 1980.[101]

Teen violent deaths result primarily flow teens' own
behavior which is influenced by the home enVironment and
the broader community. Researchers understand little about
the reasons that some teens engage in risk-taking behavior
while others do not However,.the literature on teen behavior
suggests three key factors:

family influencescommunication breakdowns and lack of
nurturing resulting from financial and social stress.

peer group influencespressure from peers to carry a
weapon, to drink, and even to commit suicide.

alcohol and drug usealcohol is a factor in as many as 60
per cent of teen homicides [102]
and in about half of teen motor
vehicle fatalities.

Communities can play an
important role in supporting
teens. Parents, churches, and
community organizations can
provide alternatives to drinldng
and driving and hanging out on
the streets. Schools can help
prevent violence by fostering
social competence - the "ability
to successfully achieve social
goals in a manner that is mutu-
ally rewarding to the child and to
others."[103]

Leading Cause of
Deaths,

150

100

50
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Source: Tennessee Department of Health

Other Homicide
Accients

Suicide

* Ages 15-1 9

teens in a sparsely populated county would dramatically
inflate the county's teen violent death rate.

Violent deaths of teens share common elements, regardless
of the cause. Weapons and drugs are frequently implicated in
these violent deaths, with one in five American high school
students sometimes canying a weapon [96] and 40 percent of
American households in 1991 possessing at least one gun.[97]
The most popular drug among students is alcohol, and one in
two students consume alcohol at least occasionally. [98] As
weapons and drugs become more and more accessible to
teenagers, the combination of the two serves to heighten
emotions and escalate violence, resulting in a deadly synergism.

Two other factors in teen violent deaths am gender and race.
Male teens are much more likely to die violently than female
teens. White male teenagers are the most likely to die in
accidents and by suicide, while homicide is more prevalent
among African-American male teens.[99] In fact, the firearm
death rate nationwide for African-American teen males was

60

Teen violent deaths can be prevented by changing teen
behavior through positive approaches. These include:

developing social skills, especially conflict resolution skills;
opportunities to apply those skills;
positive role models;
monitoring of guns and other weapons;
enforcement of minimum drinking age laws and drunken

driving laws;
access to such services as counseling and drug rehabilitation.
Although prevention initiatives in the community and in the

public schools make good sense, prevention specialist Jack
Pransky warned, "While it can be proved that prevention
works, this proof is not known by the general public or by its
policy makers ... preventing something doesn't have the
dramatic appeal of tragedies or disasters, or the political appeal
of prisons and enforcement."[104] Community acceptance and
support of preventive measures are necessary to curb the rising
fide of violent deaths among teens.
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Teen Violent Death Rate (Per 100,000 Teens 15-19), 1990
Note: This rate is Per 100,000, NOT percent.

County
Violent Death

Number Rate
Andersbn 4 86.3
Bedford
Benton
Bledsoe

4 177.5
1 100.4
0 0.0

Blount 2 33.0
Bradley 1 16.8
Campbell 2 69.3
Cannon 0 0.0
Carroll 1 50.6
Carter 2 51.1
Cheatham 1 51.5
Chester 3 242.5
Claiborne 3 134.6
Clay 0 0.0
Cocke 3 132.4
Coffee 1 35.4
Crockett 0 0.0
Cumberland 2 79.1
David Son 19 54.7
Decatur 0 0.0
]Dekalb 1 97.9
:Dickson 4 150.8
.Dyer 3 116.2
ifayette 2 94.3
.f..entress 0 0.0
Franklin 3 102.2

:Gibson 0 0.0
Gtles 3 148.8
:GrainQer 2 151.5
:Greene 4 96.9
Grundy 3 259.1
:Hamblen. 3 74.8
.Hamilton 13 62.9

County
Violent Death

Number Rate
Hancock 0 0.0
Hardernan 5 282.0
Hardin 1 59.0
Hawkins 4 117.0
Haywood 2 133.6
'Henderson 4 260.4
Henry 1 54.6
Hickman 0 0.0
Houston 0 0.0
Humphreys 4 346.0
Jackson 3 459.4
Jefferson 1 33.8
Johnson 2 189.8
Knox 8 32.1
Lake 0 0.0
Lauderdale 4 239.2
Lawrence 1 38.3
Lewis 4 556.3
Lincoln 0 0.0
Loudon 0 0.0
McMinn 1 2 62.2
McNairy 2 128.2
Macon 1 89.0
Madison 5 82.8

-Marion 0 0.0
Marshall 3 191.0
Maury 4 106.7
Meigs 0 0.0
Monroe 2 76.4

.Montgomery. 10 127.1
Moore 0 0.0
Morgan 1 70.3
Obion 79.3

Source: Data provided by Tennessee Department of Health, 1992.
Note: U.S. rate is for 1989.
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Rate Ranges

o.t d2.2

62.3 so 117.0

117.1 so 556.3

County
Violent Death

Number Rate
Overton 0 0.0
Perry 1 215.1
Pickett 0 0.0
Polk 4 349.7
Putnam 4 85.4
Rhea 3 144.7
Roane 1 28.4
Robertson 1 34.5
Rutherford 7 71.1
Scott 0 0.0
Sequatchie 0 0.0
Sevier 2 53.8
Shelby 55 85.7
Smith 0 0.0
Stewart 0 0.0
Sullivan 12 114.2
Sumner 6 75.0
Tipton 1 34.7
Trousdale 0 0.0
Unicoi 1 84.4
Union 4 389.1
Van Buren 0 0.0
Warren 1 41.6
Washington 2 27.9
Wayne 0 0.0
Weak ley 0 0.0
White 0 0.0
Williamson 2 34.3
Wilson 2 40.6

Tennesseei.' 275 75.0

69.3
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=thh Fact Sheet
Every year nearly 800 babies born in Tennessee die before
their first birthdays.

Medicaid pays for half of all births in Tennessee.

A third of the women who have babies in Tennessee donut get
adequate prenatal care.

More than 6,000 babies born in Tennessee each year weigh
less than 5.5 pounds.

ore than 300 children ages 1 to 14 died in Tennessee 1990.

More than a third of Tennessee children are eligible for
Medicaid.

More than 6 percent of all Tennessee girls ages 15 to 17 get
pregnant every year.

An average of 17 girls get pregnant in Tennessee every day of
the week.

Almost half of 9th graders in Tennessee report they have had
sex.

Motor vehicle accidents kill more teenagers than all other
causes combined.
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Section III

EDUCATION
The "strength of Tennessee's

economic development and
quality of life are dependent on
the development and mainte-
nance of a first-class educa-
tional system."[l]

Attempts to improve the qual-
ity of education in the state are
hampered by two factors: the
legacies of adult illiteracy; and
a tax structure which has led to
inadequate and inequitable
funding of education.
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ADULT ILLITERACY
Although the future is in the hands of our children, "our

children must be guided by the adults who are now
present. Adults determine the quality of the present which
in turn determines the quality of the future."[2]

Many adults either do not, or cannot provide adequate
educational guidance for their children. The 1990 census
revealed that in Tennessee, 500,929 adults 25 and older
had less than a ninth-grade education. "About half of
Tennessee's adults with less than a high school diploma
live in poverty and illiteracy. A third of Tennessee's
school children live with those adults."[3]

Children living with adults having low educational
attainment levels may live in precarious, unpredictable

circumstances.
These children spend every weekend and at least 16

hours of each weekday in environments generally "anti-
thetical to success in school. They have few if any
positive adult role models, and no places to study. There
is family instability, much physical and psychological
abuse, all the characteristics generally associated with
producing social alienation and dependency. A more
destructive set of characteristics could hardly be planned
to guarantee failure. Our attention is riveted on the
children ... But many of us still don't know that we don't
know that custodial parents determine the quality of the
children's present, that the quality of the present is
perhaps the most important factor in determining the
quality of the future."[4]

These adults usually experience "a myriad of social and
economic pressures: unemployment; high personal debt
and its related consequences; unreliable transportation;
personal and family health problems; inadequate, sub-
standard and sometimes unsafe housing."[5]

Eventually, these adults become the "largest consumers
of social services, the largest percentage of the indigent
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and incarcerated. And their illiteracy, like their poverty,
breeds illiteracy."[6]

Illiteracy is a complex problem that is not unique to
Tennessee. "We are a nation . . . with an increasing
national educational morbidity rate. And of course, we
are not alone. All 'first world' countries, thosewith high

technology.. . . are experiencing similar problems. Adults
who have learned to read, who have acquired basic
numeracy skills, who have achieved a sense of self-
direction, who are motivated to maintain their on-the-job
skill levels and who have developed a lifelong learning
habit, do well in such complex societies. Adults who do
not have such skills and attributes actually regress in such
societies."[7]

State efforts to address literacy attainment for adults are
an important part of recent educational reform in Tennes-
see, the 21st Century Schools Plan. One goal of the plan
is for 90 percent of the Tennessee adult populafion to be
literate by the year 2000.

The five objectives developed by the Tennessee
Department of Education to meet this goal of literacy
attainment for adults are to:
1. Establish year-round literacy programs with full-time
coordinators in each of the state's 95 counties.
2. Initiate workplace literacy programs in businesses and
industries based on cooperative efforts between state
government and the private sector.
3. Increase the percent of returning school dropouts who
enroll in and complete the General Equivalency Diploma
(GED) Program.
4. Encourage and support development of adult high
schools in existing facilities where needed across the
state.
5. Place literacy programs in learning centers in urban
housing developments

7
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EDUCATION FUNDING
The method Tennessee uses to fund its public

schools system is unconstitutional and must be
changed to guarantee "educational opportunities
provided by the system of free public schools be
substantially equal" in all school districts, the Ten-
nessee Supreme Court ruled March 22, 1993.

In its ruling in Tennessee Small School Systems. et
al. v. Ned Ray McWherter, et al., the court, quoting
a lower court ruling, said the Tennessee General
Assembly must change the existing funding method
because it "has produced a great disparity in the
revenues available to the different school districts."

"There is a 'direct correlation between dollars
expended and the quality of education a student
receives,' " the court said, further quoting the trial
court's ruling.

"However," the court continued, "... many factors
other than funding affect the quality of education
provided ... Consequently, all relevant factors may
be considered by the General Assembly in the
design, implementation, and maintenance of a
public school system that meets constitutional
standards."

The state supreme court held that the current
funding scheme, which makes local government
provide 45 percent of the funding for schools,
violates the educational and equal protection clauses

of the Tennessee Constitution because "small"
school systems can't raise enough money to ad-
equately fund their schools.

Citing examples, the court said, "many schools in
the poorer school districts have decaying physical
plants, and ... some school buildings are not ad-
equately heated and have non-functioning showers,
buckling floors, and leaking roofs. ... Still other
schools engage in almost constant fund-raising by
students to provide needed materials."

The reason small communities cannot raise
enough money, the court said, is their necessary
reliance on local taxes such as sales and property
taxes.

"Economic activity has moved from small com-
munities to larger retail centers" in urban areas, the
court said, so sales and property tax revenue are
"concentrated in those same communities rather than
distributed more evenly throughout the entire state."

The result, the court said, is "a funding scheme
based on place of collection rather than need."

In April 1993, the chancellor to whom the su-
preme court remanded the case said he would wait
until after the General Assembly ended its session to
take further action. In May, the General Assembly
made the additional half-cent sales tax permanent,
which could fund equalization in five years.

Tennessee 51st In Nation In School Funding
Tennessee ranked 51st among all states and Washington D.C. in per-capita expenditures of state and local

governments for public elementary and secondary schools in 1988-8948] This situation was caused by
Tennessee's tax structure which relies overwhelmingly on the state sales tax for revenue.

In addition to being inadequate, Tennessee's school funding is unevenlydistributed. Currently, the state pays
a portion of the money needed for local governments to run public schools. The local governments are required
to generate the rest of the funds, primarily through the local tax portion of the sales tax and through property
taxes.

There are huge differences in the amount of taxes that counties collect.Wealthy urban and suburban districts
can raise a great deal more than poor rural districts. Based on average daily attendance, the average school
district's expenditure per pupil in 1992 was $3,683. The Oak Ridge School System in Anderson County,
however, spent $5,312 per pupil while the Richard City School System in Marion County spent $2,417.

Also, there is anecdotal evidence of large differences in educational quality among Tennessee's counties.
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SCHOOL DROP
During the 1990-91 school year, 15,223 students in

grades 9-12 dropped out of Tennessee schools. Of this
group, approximately one in four students whoremain
out of school will be marginally literate and virtually
unemployable, according to a national report.[9]

Students drop out for many reasons related to their
families, personal problems, and problems inherent in
school systems.

Many students at risk of dropping come from single-
parent families. Their families may be poor and/or large.
Their parents may be poorly educated or unemployed.
Due to unstable home lives, many students transfer
frequently from school to school. Many are handicapped
or are in poor health. Their parents may not place any
value on schooling.

Some students drop out of school because they cannot
conform to the rigid structure of many classrooms which
ignore individual differences. As a result, they are not
interested in school. They get behind their studies, fail
subjects and are kept from being promoted to the next

grade.
Long before they drop out, students develop behavior

patterns which further hinder their education. They
disrupt classes, skip school, work long hours on a job,
abuse drugs or alcohol, or become pregnant. Dropping
out is the last stage in a process which may go on for
years.

A leading educator says that anonymity and irrelevance
am two important elements that may account for such
large numbers of students quitting school. "Many high
schools are so large that students dropped out because no
one noticed they dropped in ... Many students fail to see
any relevance between what they are studying and the
world they live in."[10] A recent national study reported
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UTS
that nearly 7 percent of 1990 8th graders who dropped out
between 8th and 10th grades said they left school because
they did not like it, could not keep up with classes, and
felt they did not belong.[11]

One way to help students at risk of dropping out is to
help them early in their school years to be interested and
motivated to learn. Seventy percent of potential dropouts
could be identified by the third grade, according to
researeh at the University of Tennessee. [12] The charac-
teristics of a potential dropout is a young child "who has
low expectations, with low grades, who creates discipline
problems, and who is truant . . . A child with these traits
can be identified as a potential dropout, at any level,
kindergarten through 12."[13]

Early intervention for potential dropouts is the goal of
many dropout prevention programs initiated by the
Tennessee Department of Education. These programs
identify potential dropouts at an early age, provide more
individualized instruction, and after-school tutoring, if
needed.

Meeting the needs of children at risk of dropping out of
school demands nothing less than the support of all local
and state agencies, community groups, parents and
businesses.[14] As Lyndon B. Johnson cautioned during
his educational message to the U.S. Congress in 1965:

"Every child must be encouraged to get as much
education as he or she has the ability to take. We want
this not only for his or her sake - but for the nation's
sake. Nothing matters more to the future of our
country: not our military preparedness - for armed
might is worthless if we lack the brain power to build
a world of peace; not our productive economy for we
cannot sustain growth without trained manpower, not
our democratic system of government - for freedom is
fragile if citizens are ignorant."
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Percent of High School (Grades 9-12) Dropouts, 1990-1991

Dropouts
County Number Percent
:Anddtbil 205 5.6
:Bedford 106 6.7
iiEre nton 39 4.7
.Bledsoe 17 4.0
Blount 172 3.9
Bradley 215 5.7
Campbell 145 7.2
:Cannon 38 7.6
Carroll 45 3.0
Carter 145 5.3
Cheatham 82 5.5
-Chester 25 4.0
Telaiborne 90 6.5

6 1.5
Cooke 186 11.7
Coffee 132 5.8
Crockett 34 5.3
'CUmberland- 176 9.5
Davidson 1,840 10.5
Decatur 27 4.9
Dekalb 46 5.9
Dickson 12 0.6
Dyer 234 11.8

-Fayette 118 8.4
:fentress 11 4.8
Franklin 112 6.5

'Gibson 99 3.9
Giles 88 6.5
Grainger 42 4.4
Greene 153 5.2
.Grundy 81 10.0
Hamblen 201 7.2
Hamilton 618 5.1
ource: 1990-1991 Annual Report of Dr
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County
Dropouts

Number Percent
33 9.8

'Hardeman 109 7.6
:Hardin 53 4.6
.-:.Flawkins 169 7.0
:Ha ood 97 8.1
.Henderson : 87 7.5
:Henry 101 7.0
:Hickman 80 9.4
:Houston 22 4.9
,Humphreys : 32 3.7
'Jack:seri 19 3.9
Jefferson 120 7.1
Johnson , 59 7.8
Knox 501 3.0
Lake 21 6.2
Lauderdale 82 6.4
Lawrence 103 5.7
Lewis 38 7.2
Lincoln 46 3.4
Loudon 84 4.6
McMinn 77 3.4
McNairy 46 3.7
Macon 51 6.1
Madison 416 10.3
Marion 96 7.0
Marshall 42 3.7
Maury 194 6.8
Meigs 35 7.7
Monroe 134 7.2
Montgortiery 349 7.2
Moore 6 2.3
Mor an 50 4.6

I Obion 88 4.5

7 6

Percent Ranges

LII0.6 to 4.4

LII 4.5 to 5.7

5.8 to 7.2

7.3 to 11.8

County
Dropouts

Number Percent
Overtoh 86 9.2
Perry 38 11.0
Pickett 3 1.4
Polk 72 9.3
Putnam 179 7.3
Rhea 70 5.4
Roane 122 5.1
Robertson 95 4.6
Rutherford 387 5.8
Scott 95 7.9
Sequatchie 36 7.1
Sevier_ 181 6.6
Shelby 3,123 8.0
Srnith 34 4.5
Stewart 20 4.0
Sullivan 363 4.7
Sumner 372 6.1
Tipton 66 3.1
Trousdale 16 5.1
Unicoi 45 5.2
Union 49 7.5
Van Buren 4 1.8
Warren 167 9.1
Washinqt0h. 167 3.9
Wa Sine 31 3.9
Weak ley 76 5.1
White 58 5.9
Williamson 161 3.9
WO gbh 127 3.6

Tenhesteed 15,2231 6.3
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EDUCATION REFORM
Tennessee has taken steps toward improving its

schools by passing the Education Improvement Act
of 1992. Also known as the 21st Century Schools
Plan, it is comprehensive and complex. The plan
seeks to address the individual child in the class-
room. By narrowing the focus on the individual
child, it is hoped that better access to educational
success will result.
The 21st Century Schools Plan was initiated to:

(1) help all children enter school healthy and well-
developed;
(2) increase student/teacher interaction by reducing
the maximum number of children allowed in a
classroom;
(3) initiate classroom improvements such as:
improved curriculum and textbooks; increased
instructional resources; and using new technologies
to make education more relevant to students;
(4) improve and expand adult literacy programs;
(5) require that all high school seniors take an exit
exam before leaving high school to determine their
readiness for college, the workplace, or post-
secondary vocational education;
(6) mandate that an annual "report card" be made
public for each school system which reports class
and school state-mandated test results, high school
exit exam results, school dropout rates, and other
pertinent measures of each system's performance;
(7) implement a stronger vocational education
program which adequately addresses the competen-
cies required for students to effectively compete in
the job market; and
(8) promote parent and community involvement in
the schools.

To enhance parent and community involvement,
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family resource centers are being introduced as part
of the 21st Century Schools Plan. The family
resource center concept has proven to be effective
in 12 other states by providing early intervention
solutions to problems that have prevented success-
ful delivery of educational services and other child/
family services.

The specific services and service delivery net-
work provided through family resource centers vary
depending upon the many differences in demo-
graphics of populations served, services provided,
and service delivery systems used. In spite of these
differences, these varied programs share common
assumptions:

All families need information and social support,
but not all families need the same level of support.

The first few years of a child's life are of critical
importance in later intellectual and social development.

Parents constitute the most important influence
on a child's life, and if parents are under stress, it
undermines their capacity to protect, nurture, and
guide their children.

Most parents want to help their children develop
into responsible, competent adults.

Providing families with education, resources, and
emotional support is the best approach to strength-
ening families and preventing serious child and
family problems. [15]

The cornerstone of the 21st Century Schools Plan
is accountability. To make sure that educational
reform occurs, measurable performance standards
have been identified and will be assessed for each
school system. These performance standards target
five areas: student learning; proficiency skills;
graduation; promotion; and attendance.

V,41
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STUDENT LEARNING
Test Results on Grade-Level Skills

Many Tennessee students are not mastering
grade-level skills, according to the 1991-92 Tennes-
see Comprehensive Assessment Program (TCAP)
test results. This indicates that many students are
promoted, yet are unprepared for the next grade.

The part of TCAP that measures grade-level
skills, the criterion-referenced portion, reflects the
Tennessee math and language arts curricula, in-
cludes only grade-level test items, and was devel-
oped specifically for Tennessee students in grades 2
through 8.

An important trend in the 1991-92 test results is
that students in the early elementary grades outper-
formed students in the middle-school grades. For
example, only 37.2 percent of eighth graders mas-
tered grade-level math and language skills while

74.4 percent of second graders mastered grade-level
math and language skills.

A comparison of the younger students' and older
students' scores on the math subtests is especially
troubling. There was a dramatic decline in the
percent of students who mastered their grade-level
math skills from grade 2 to grade 8. Of second
grade students, 86.4 percent mastered their math
skills, while less than half of the students in grades
3, 5, 6, 7, and 8 mastered their math skills. Fourth
graders' mastery was not much better, with only
50.5 percent of the students mastering their grade-
level math skills.

One of the goals of the 21st Century Schools Plan
for student learning is for all students to perform at
grade level. Achieving this goal will require con-
tinuing to refine the state curriculum. Also, TCAP

Tennessee Comprehensive Assessment Program, 1991-92
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Statewide Criterion-Referenced Test Results
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2nd
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3rd
Grade

62.4% 66.3%

86.4% 47.9%

74.4% 57.1%

4th
Grade

5th
Grade

6th
Grade

7th
Grade

8th
Grade

55% 57% 53% 46.9% 47.4%
50.5% 34.8% 28% 24.3% 27%

52.8% 45.9% 40.5% 35.6% 37.2%

Source:Tennessee State Testing and Evaluation Center (1992). Tennessee Student Test Results 1991 92
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TU ENT LEARNING Continued

results should be analyzed to ensure that it is a
reliable and valid measure of what students have
learned from the state curriculum. Consideration
should be given to how and when the test is given.
Test Results For National Comparison

Overall, Tennessee students are performing
within the average range compared to other students
in the nation, according to the 1991-92 TCAP
results.

The portion of TCAP that is used for national
comparison is the norm-referenced test for students
in grades 2 through 8 and 10. It reflects as compre-
hensively as possible the curricula of schools
throughout the country.

Norm-referenced test items include those at grade
level as well as those above and below grade level.
This portion of TCAP assesses knowledge in
science, social studies, study skills, language arts,
and math.

Compared to other students in the nation, Tennes-
see students' norm-referenced test results were in
the average range. In technical terms, the scores
clustered in the fifth stanine, the average range.
(Stanine scores of 1, 2, and 3 are considered below
average; 4, 5, and 6, are average; and 7, 8, and 9 are
above average.)[16]

A goal of the 21st Century Schools for student
learning is to achieve an average gain in reading,
language, math, science, and social studies equal to
or greater than the average national gain in these
subjects on standard achievement tests. To attain
this goal, efforts must be made to ensure that
students master grade-level skills as well as the
other skills tested on the norm-reference portion of
TCAP.

To resolve the dilemma of many students per-
forming at an average level nationally yet failing to
master grade-level skills on TCAP, the Tennessee
Department of Education (TDOE) recommends that
educators use the TCAP scores for each child to
detect deficiencies. After the deficiencies are noted,
lessons can be planned to help each student over-
come these problem areas.

For teachers to follow TDOE's recommendation,
they must be well-qained in using TCAP scores as
diagnostic tools. Class size must be held to the
minimum. With smaller classes, teachers are better
able to individualize instruction. By providing
teachers with good training in using test scores and
smaller classes that are more manageable, each
child may have a greater opportunity to master
important grade-level skills.

FICIENCY SKILLS
Students must pass the Tennessee Proficiency Test

to receive a regular high school diploma. The profi-
ciency requirement was established in 1981 by the
Tennessee State Board of Education and endorsed by
the General Assembly to ensure that students who
graduate from public high schools with regular high
school diplomas have demonstrated competency in a
common set of minimum basic skills.[17]

The General Assembly amended the proficiency
requirement in 1988 to allow, with State Board of
Education approval, fulfillment of this requirement
through satisfactory performance on specific math
and language arts test items in the criterion-refer-
enced component of the eighth grade TCAP Achieve-

ment Test.[18]
Fewer students passed the Tennessee Proficiency
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Test (TPT) in 1992 compared to 1991. Eighty-six
percent of ninth grade students passed the math
proficiency requirement in 1992 compared to 91
percent in 1991. Eighty-two percent passed the
language arts proficiency requirement in 1992 and 86
percent passed it in 1991.

Although fewer students passed in 1992, the TPT is
being revised to include more advanced skills, and
new cutoff standards will be established in 1993-94.
[19] Performance goals for the new test will be set by
1995-96.

The goal of the 21st Century Schools is to achieve
90 percent student mastery of math and language arts
skills on the TPT.[20] Since the TPT will assess more
advanced skills in the future, concerted efforts must
be made to help students master these essential skills.

flJ KIDS COUNT: The State of the Child in Tennessee



GRADUATION
The statewide graduation rate in Tennessee was

69.6 percent for 1989 the same as the national rate,
according to the National Center for Educational
Statistics. This figure includes students who receive
regular or honor diplomas and students 19 years old
and under who gyaduated from an adult high school

or received the General Equivalency Diploma (GED).
The goal of the 21st Century Schools Plan is to

achieve a high school completion rate of 90 per-
cent.[24] To attain this goal, much work needs to be
done by parents, teachers, administrators, and school
systems to stimulate and motivate students who are at
risk of dropping out.

PROMOTION
In Tennessee during the 1991-92 school year, 95.6

percent of students were promoted to the next grade
level.[25] The goal of the 21st Century Schools Plan
is to achieve an average student promotion rate of at
least 97 percent for grades kindergarten through 8.

Fifty percent of Tennessee's school systems currently
meet this standard. More work must be done to keep
students from being held back a grade. Students who
have been held back one grade or more are at risk of
dropping out.

ATTNDANCE
The current state rate for attendance for K-6 is

94.7 percent and 92.1 percent for grades 7-12.[27]
The goal of the 21st Century Schools Plan is to

achieve an overall average attendance rate of at
least 95 percent for grades K-6 and 93 percent for
grades 7-12.

Tennessee Student Population

in the 1991-92 School Year

Public Schools 893,272 Students

State Special Schools 1,482 Students

Nonpublic Schools 64,825 Students

Home Schools 1,238 Students

Total 959,579 Students

Source: Tennessee Department of Education

KIDS COUNT: The State of the Child in Tennessee

80

\

tik

71



Kids Count Indicator

SPECIAL EDUCATIO
The Individuals with Disabilities Education Act,

or IDEA (20 U.S.C. Chapter 33), as amended by
Education of the Handicapped Act Amendments
(Public Law 101-476) in 1990, is the current law
governing special education requirements. The
previous landmark special education legislation was
the 1970 Education of the Handicapped Act (Public
Law 94-142) which replaced Title VI of the El-
ementary and Secondary Education Act.

The most critical changes in the law address the
needs for pre-school-age children and adolescents.
Special education services are now extended to
children aged birth - three. Adolescents receiving
special education services must now have an indi-
vidualized transition program to address their voca-
tional needs.

IDEA was created to guarantee individuals with
disabilities "free appropriate public education which
emphasizes special education and related services
designed to meet their unique needs, to assure that
the rights of children with disabilities and their
parents or guardians are protected, to assist States
and localities to provide for the education of all
children with disabilities, and to assess and assure
the effectiveness of efforts to educate children with
disabilities.125)

Special education
services range from
adaptive efforts within
the regular classroom all
the way to hospitaliza-
tion. The following
categories of children are
served under IDEA:

Mentally Retarded
Speech/Language

Impaired
Hearing Impaired
Visually Impaired
Physically Impaired
Health Impaired
Other Health Impaired

(Austistic)
Specific Learning

Disability
Seriously Emotionally Disturbed
Multi-handicapped
Traumatic Brain Injury
Other, which includes Developmentally Delayed

Special Education Students
By Placement, 12/1/91

Placement Number

Regular Class 55,289 children

Resource Room 29,956 children

Separate Class 19,931 children

Public Separate Facility 1,248 children

Private Separate Facility 644 children

Public Residential Facility 664 children

Private Residential Facility 17 children

Hospttal 1,276 children

Total 109,025 children

Source: Tennessee Department of Education

and Functionally Delayed.
A total of 140,967 public school students in

Tennessee received special education services
during the 1990-1991 school year. These services
were offered by regular classroom teachers as well
as by 5,149 special education teachers.

Intellectually gifted students are included in this
total with 17,279 students receiving special educa-
tion.

A child whose intellectual abilities and potential for
achievement are so
outstanding that
special provisions are
required to meet the
established educa-
tional needs is
considered intellectu-
ally gifted.

Giftedness may be
identified in children
at a very early age.
Memory and abstract
thinking are key
indicators of gifted-
ness. A three-year-
old child may be
gifted if he or she
recalls an event that

happened a year ago or remembers the way to get to a
location visited only once.

Parents can help their children develop their abilities
by providing a variety of interesting educational
opportunities and experiences.
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Percent of Students Receiving Special Education, 1990-1991

County
Special Education

Number Percent
Arideron 3,501 27.1
:Bedford 796 13.9
:Benton 494 18.4
-Bledsbe 430 25.1
Blount 2,386 15.5
:Bradley 2,716 19.8
:Campbell 1,201 17.7
Cannon 367 19.8
:Carroll 866 16.3
Carter 1,460 16.5
Cheatham 752 12.7
:Chester 426 19.0
'Claiborne 834 16.8
7Clay 208 15.2
Cocke 932 16.4
Coffee 2,012 24.2
Crockett 365 15.4
:COMberland 1,046 17.0
7Davidk)n 9,527 13.6

21.5-Decatur 410
Deka lb 356 13.0
Dickson 1,372 19.1
Dyer 1,259 18.2
Fayette 695 13.4
Fentress 371 15.0
Frankhn 1,296 21.2
Gibson 1,292 14.6
Giles 809 17.2

:Grainger 651 21.0
Greene 1,498 15.9
Grundy 771 28.9
:Hamblen 2,075 21.6
'Hamilton 7,065 15.1

County
Special Education

Number Percent
:HantOdk 385 30.5
IHardeman .... 755 14.1
'Hardin 553 13.5
:Hawkins 1,431 18.4
Haywood 511 12.0

:Henderson 861 20.7
:Henry 917 18.0
Hickman 588 19.9

:HOuston 252 18.4
:Humphreys :: 347 11.5
:jack Son' ' 250 15.9
jefferson 973 17.6
:Johnson 474 19.3
"Knox 9,110 15.6
Lake 167 14.2

i:Lauderdale ' 904 17.6
taiiii re hde 1,177 18.5
:Lewis 296 15.7
Lincoln 941 18.1
Loudon 1,149 19.5
McMinn 1,934 23.7
:McNairy 616 14.5
:Macon 355 11.4
IlViadison 2,208 14.6
:Marion 961 18.5
:Marshall 857 20.3
:Maury 1,713 14.6
:Meigs 392 25.2
'Monroe 1,078 17.4
E'Mehtdomety 3,105 17.0
Moore 152 15.7
Morgan 630 18.2
:Obion 1,145 17.9

Source: Tennessee Department of Education.

KIDS COUNT: The State of the Child in Tennessee S2

Pe rcent Ra ng e s

8 0 to 15.1

15.2 to 17.1

17 2 to 19.3
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County
Special Education

Number Percent
.:Ovettori 571 17.9
Terry 248 21.5
:Pickett 127 15.8
Polk 372 14.3
Putnam 1,497 16.9
R hea 808 17.2
'Roane 1,335 16.6
Robertson 1,473 17.1
Ft Utherford 3,644 15.1
Scbtt 757 17.5
Sequatchie : 510 29.1
.Sevier 1,829 19.2
Shelby 18,270 11.9
Smith 226 8.0
Stewart 379 22.8
Sullivan 4,924 20.0
Sumner 4,158 20.4
Tipton 1,695 19.2
Trousdale 172 14.4
Unicoi 638 22.6
.Union 454 18.5
:Van Buren 119 14.7
:Warren 1,031 16.2
Wathitigteh, 2,291 15.9
TWayhe 465 16.6
Weakley 770 14.3
:White 547 15.7
Williamson : 2,597 16.6
Wilson 1,634 12.2

.Teliiie§de.'] 140,967 16.0
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Education Fact Sheet

Tennessee is worst in the nation in per capita public education
expenditures.

Less than 70 percent of Tennessee high school students
graduate.

More than 15,000 drop out of school in Tennessee each year.

More than half a million adults in Tennessee have less than a
9th grade education.

More than 120,000 Tennessee children are in special
education excluding those in gifted programs.

The Tennessee Supreme Court has ruled that Tennessee's
education funding system is unconstitutional.

The Oak Ridge school system spends $5,312 per pupil and the
Richard City school system spends $2,417 per pupil.

The older Tennessee students get, the less likely they are to
master the grade-level skills.

About 86 percent of Tennessee 2nd graders master 2nd grade
math skills.

About 27 percent of Tennessee 8th graders master 8th grade
math skills.
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Glossary

Availability of Child Care is the capacities of child care agencies measured by number of spaces per 100
children under 13 years old.

Births Lacking Adequate Prenatal Care is the percent of births which have inadequate or intermediate
prenatal care measured by the Kessner Index. Kessner Index is a scale of adequacy of prenatal care based
on standards of the American College of Obstetricians and Gynecologists. This index of adequacy of
prenatal care is based on the number of prenatal visits adjusted for gestational age.

Child Abuse and Neglect Rate is the number of cases per 1,000 children under 18 years old in which
someone causes foreseeable and avoidable injury or impairment to a child or contributes to the unreasonable
prolonging or worsening of an existing injury or impairment in a child.

Child Death Rate is the number of deaths per 100,000 children aged 1-14 from all causes. The data are
reported by residence. (This rate may appear excessively high in counties with small populations although
few child deaths occurred.)

Children Receiving AFDC is the percent of children under 18 years old who received financial support
from Aid to Families with Dependent Children (AFDC) which provides subsistence-level income for
children and families.

Children Referred to Juvenile Courts is the percent of children under 18 years old who are referred to a
juvenile court which has jurisdiction over matters involving juveniles. The reasons for referral include
offenses against persons, offenses against property, illegal conduct, violation proceedings, and status of-
fenses. The reasons for referral also consist of two other non-offense categories: one is dependency and
neglect issues which affect the safety and well-being of the referred child, such as abuse, dependency,
neglect, termination of parental rights, etc.; another is special proceedings which are judicial actions taken
on behalf of the child or upon request of the child and parent/guardian.

Children in State Care are children under 21 years old who have been committed by a juvenile court to
the custody of the Department of Education (Tennessee Preparatory School), the Department of Human
Services, the Department of Mental Health and Mental Retardation, or the Department of Youth DeN'telop-
ment, or who have been voluntarily placed with the Department of Human Services or the Department of
Mental Health and Mental Retardation.

Children under 18 in Poverty is the percent of related children, including the family head's children by
birth, marriage, or adoption, as well as other persons under 18 years old related to the family head, who live
in families with incomes below the U.S. poverty threshold, as defined by the Bureau of the Census. In
1989, the poverty threshold for a family of four persons was $12,675.

Children under 18 in Single-Parent Families is the percent of related children under age 18 who live in
families headed by a person without a spouse present in the home. "Related children" include the head of
household's children by birth, marriage, or adoption, as well as other persons under age 18 who are related
to the head of family.

High School (Grade 9-12) Dropouts is the number of dropouts per 100 students of grades 9-12 in a calen-
dar year from June to June (the school year and preceding summer) divided by net enrollment at the end of
school year. The number of dropouts is collected and reported by school systems utilizing the Tennessee
School Register (TSR).

Infant Mortality Rate is the number of deaths of per 1,000 live births of infant under one year of age. The
data are reported by residence.

82
0 1 KIDS COUNT: The State of the Child In Tennessee



Low-Birth-Weight Babies is the percent of live births recorded as low-birth-weight babies who weigh
under 2,500 grams (5.5 pounds) at birth.

Minority Population is the percent of the total population that is non-white, including African-Americans,
Hispanics, Native Americans, Asian Americans, and others.

Minority Population under 18 is the percent of population under the age of 18 years and identified as non-
whites, including African Americans, Hispanics, Asian Americans, Native Americans, and other races.

Number of Family Violence Cases are the family violence statistics collected and reported by every law
enforcement agency in Tennessee for planning purposes, according to requirements of Tennessee Code
Annotated 40-7-103.

Per Capita Income by County is the per capita personal income for a county.

Population is the number of persons living in a statistical unit, such as a state or a county.

Population Receiving Food Stamps is the percent of the population who participated in the Food Stamp
Program, which is federally funded and provides food coupons to eligible individuals and families.

Population under 18 is the percent of total resident population under the age of 18 years, including depen-
dents of Armed Forces personnel stationed in the defined areas.

Population under 21 Years Eligible for Medicaid is the percent of persons under 21 years old who are
eligible for Medicaid, a government program financed by federal, state, and local funds, for hospitalization
and medical insurance for people within certain income limits.

Sexually Transmitted Disease Rate is the number per 100,000 of teens ages 15-17 who were diagnosed
with sexually transmitted diseases.

Students in Special Education is the percent of students in Tennessee school systems who received
special education services. This group includes gifted children and those with disabling conditions such as
mentally retarded, language impaired, deaf-blind, and physically handicapped, etc.

Students Participating in Child Nutrition Breakfast Program is the percent of students who received
free-or reduced-price breakfasts because their family income met certain criteria based on U.S. poverty levels.

Students Participating in Child Nutrition Lunch Program is the percent of students who received free-
or reduced-price lunches because their family incomes met certain criteria based on U.S. poverty levels.

Teen Pregnancy Rate is the number of live births, reported fetal deaths, and induced terminations of
pregnancy per 1,000 women aged 15-17.

Teen Violent Death Rate is the number of deaths from homicide, suicide, and accidents per 100,000 teens
aged 15-19.

Unemployment Rate is the percent of unemployed persons in the labor force. Unemployed persons are
those 16 years old and older who: a) were not working during the survey week (the calendar week contain-
ing the 12th day of the month), made specific efforts to find a job during the preceding four weeks, and
were available for work during the survey week; b) were on layoff and waiting to be recalled; or c) were
waiting to report to a new job within thirty days.

Youth Unemployment Rate is percent of the unemployed youth who are 16-19 years old and not enrolled
in schools.
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