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& .- This chapter discusses the changes that have occurred in. the characteristics and
... .. . circumstances of the U.5. population. For the purpases of this ::hapter these changes, or -
B . demographic trends, -are grouped under two:main topics. The first topic involves the
-, changes in the’ componentgof population growth, as well as changes in migration patterns

. within the_United_States. The second topic involves economic cqndctmnsi‘ad trends, and._

~income-and related characteristics of the popd!atnan, These two main topics correspond
to the two fﬁapf sectmns within this thapter : '

~ .+ GrowthandPopulation Trends | .

- .ot L *

o T e T e e R R,

X

Despite immigration and high birth rates, the population in North America at first -

e GFEW VY slowly. Estimates place the total pupmanuﬁ at well under 1. million in the early .
- 1700s, and at less than 3 million at the time of the American Revolution. However, by

— * the mid-1700s; there had been a rapid growth in population, driven largely by explosive
m_vfm_ mblﬁh rates. Ihus the papulaneﬂ grewmmdesp:tﬁ venf h:gh mfan:andmate Ldeathjates

- over- 22& m:lhan srgughly a- TO—fald mcrease in 1‘.he 2@3 yaars smce 'the Arnem:an
,.._;___yp.__‘ﬁevnlutcn . - e

Exbnblt 1.1 shﬂws the trend in papulatmn gmwth since 1850 it al alsa |llustrate§ the ]

~"population pyramids’ for 1900 and 1979, ‘which show the proportion of the total .
. popujation by age categcﬁv, and in addition, shaw the relative proportion of males and
femals in each age category. (The age pyramid data will be discussed more fully later in

m%ﬁpalatm%4§7&w+3vmﬁhm{&rgﬁﬁaﬁ*ﬁih&pmedmgw

whlch represented an annual growth rate of .008, or less than 1%. The lowest growth rate

was reached in 1973 (.007, or .7%). The grawth rates in these years were less than half

U -3 gf:nmcrh rates in the late 1940s, through the 1950s, and for the first few. year;m the. .

I 19608 ‘$Bureau of the Census, “Estimates of the population of the Umted Statés and
components of changds 1940"t0 1978”). -

In 1979, the white population reached 190 mllhen and the nem-{hnte papulatmn

/a/ - and 1978, whites increased at an annual rate.of 0.62%, a rate slightly higher than during

! the previous 4 years. The white pcpulatién grew at N average annual rate of almost D J%
* during the 1970s; compared with nearly 1.2% during the 1960s.

" _ Blacks increased at an annual rate of over 1.4% in 1977 and 1978, a rate shghtly

highet than for the previous 4 years. The average annual gramh rate for blac.k; was 1.5%

" teached 30 million, 26 million of whom were blacks (see Exbibit-1.2). Dufing both 1977

i

e

g =

o dur%@_lﬂ;,ﬁ&mﬂmn;’l 3341,111;1% S A <
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IeT-T. Fopulation of the Uulted States £rom 1850 to 1979 ol
Spt-wex compowition in 1900 and 1979.- 5 S e T

i

Sggrces: W.C.H.5. Wouthly Vical Statistics Repert, Jaiy 1375 o - ~ . E
Aje structurs of the U.S. populatic ] Eury, W

= . r

=

o The gverall annual .fate;gf_ﬁgrém..faﬁa!l-mnwhit&s-was—ab@ut-1:9% in 1977, com:~ - T
P pared with 2.3% in, 1975. Duririg the 1970s, all nonwhites increased atan average annual |
rate of 1.9%, compared with 2.1% dufing the 1960s. In 1979, nonwhites comprised
13.6% of th‘evﬂgfi@n"s:p@pu!atian.,aﬁfincfe_asafrgm-11% in-1860 and-12% in-1970————

. ComponentsofChange . . - ]

h S R SR — _ Y S S _ - I e e

Population change is the net result of three.components of change: births, deatﬁ_g;,
: and immigration. Bata are shown in Exhibit 1.3. The excess of births over deaths com-

. *' Among whites, the natural increase rate of 0.53% in 1978 accounted for 85% of the-
year’s population growth. This was down slightly from the 0.54% natural increase rate in .

1977, which comprised B7% of the growth.. Natural-increase rates-among whites varied
fromd 0.45% to 0.78% during the 1970s and averaged 0.55%, a decline from the average of
0.99%-during the 1960s. Natural increase as a proportion of white population growth -~ - .
averaged about 83.5% during both decades, however, . ' L

- ~In"1978; the rate of hatural increase in the black population was 1.24%. Rates’ of

*, natural increase for blacks have been higher than rates among whites, and natural increase - .
-85 a proportion of black population growth averaged 88% during the 1970s. Among

« nonwhites, other than blacks, the annual rate of natural increase has been somewhat
greater than for blacks. Natural increase as a prppbrtian of population growth, however,
has averaged only 70% among all nonwhites since 1970, caused by immigration rates, ag -

. suggested by Exhibit 1,2, - . {#es ' —

‘ 2 -
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Fertility rates are affected by such factors as the marrlage rate; age at marnage,
contraception and abortion; age-sex structure; and economic, occupational, and educa-
tional levels of the BDpulathﬁ Birth rates have shown a general decline of about 38%
during the past 2 decades. Prior to that, therg was a higher birth rate that began after
World War 1l and was maintained for a decade until the dc"fnturﬁ after 1957, This “’baby
boom’’ had been preceded by about 15 years of low birth rates during the war and the
preceding Depression. 7
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" Source: U.5. Bureau of the Cenaus, Estimates of the pof uiggiég,gf United
: States and components of change: 1940 to 1978., Current Population Reports. -
Series F-25, No. 802, 1979. Cover. .

Overall, "however, the trend has been to lower birth rates, A racial breakdown of  _

e oo~ birth- rates shows“a“ pattern consistent " wi ththe overall trend. Among whites, the crude
birth rate has been over 1.4% since 1977, higher than during the previous 4 yéars (see
Exhibit 1.2). Among blacks, the rate has hovered around 2.1% in recent years. The rates

. for all nonwhites have been about 1% times higher than white birth rates for at least 2
decades. Among white and nanhwhite races, a noticeable drop in birth rates occurred early
in the 1970s. : \ : v .

_The fertility rate is the number, of live births per 100 women, ages 15 to 44. The
overall fertility rate from January to October 1979 was 6.8%, slightly higher than for
1978 (see Exhibit 1.4). Exhibit 1.5 shows general fertility rates for whites and nonwhites
during the past 3 decades. While crude birth rates for whites were about two-thirds of
nonwhite rates, the general fertility rates for whites are somewhat more than two-thirds
of those ¥or nonwhites. This is caused by the higher proportion of elderly in the white
population, which tends to depress the white crude birth_rate relative to the nonwhite
crude birth rate.- ; -~ ‘ & -
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Exhibit 1.4. - .
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Source! "~ N.G.H.:5. Hm:thly Vical Sta-

. Jlnu.léy 1980 (Ear October 1979).

Vol. 20, No. 10,
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Exhibit 1.5, General fertility rates per
100 women ;gid 15-44. frem 1952-1977,
by _Tace. - S
YEAR WHITE HON-WHITE
1977 6.4 9.0
<1972 6% 1.0 — =
1967 8.3 12.0
1962 10.8 14.9
1957 %L.E 16.2
. 1952 11.0 14.3

o

Source: DBurean of the Census. Carzsnt
Populationijurvey.

June 1978.

durlng thew lwes 1f thev cantmue tn canfﬂrm to the age-Speclfu; blrth rates Qf gwen

year. In the early 1970s, total fertility in the U.S. dropped below replacement Ievel The .

rate has been about 1.8 chlldren per woman for the last several years. The population
continues to grow, hnwever because it will take several decades for births and deaths to
reach equilibrium and because of immigration. Then, too, fEftIlIty rates may increase in
time.

Exhibit 1 E shows the racial differential in total fertility rates. The overgl} sub-
replacement fertility since the early 1970s has been the result of the white component.
Nonwhites, while basically paralleling the trends for .whites, have been approaching a

given subreplacement rate about a decade later than the whites, as suggested by Exhibit
1.6.
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The crude death rate from January to October 1979 was 0.86%, a 3.4% decline from
+  the 0.89% rate of 1978. The crude death rate decreased 4% (from 1.0% to 0.96%) among
males, aﬁd 2.6% (from 0.78% to 0.76%) among females. (The crude death rates for the

last 5 years were shown in.Exhibit 1.3.) .

Death rates by .age group continue their general decline (see Exhibit 1.7). The infant
mortality rate fell to 1.29 per 100 live births by October 1979. The slight decrease in the
death rate from 1978 to 1979 for the 15 to 24 age group ended a trend of slow increase,

- which had been noticeable since 1960. -
Crude death rates were 0.87% for the white population in 1979, compared with
" 0.78% among nonwhites. Nonwhites, however, have higher age-spesific mortality for
virtually every age intefval. This seeming contradiction has existed since 1970 and is
explained by the fact that the nonwhite population has a higher proportion of children
and lower proportion of elderly than the white population; i.e., thé nonwhite population

6



- . Exhibie 1.7. Death rates by ags, United S:un. * -
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Source: U.S. Public Heslth Service. Haalthy Peopls. The
Surgeon Genaral's Eeport om health promotion and:disease
prﬁﬂ;ianq_ DHEW (?55) Publication No. 79=55071. 1979.
iév;‘ycunger " Hence, agefadiusted mortality rates are about 0.80% for whites and 1. DD%“
i —=fOP-nonwhites.- Prior-to-1970;- both- crude-death-rates and-age-adjusted- mortality rates o
: " were higher among nonwhites than whites. -
. The differential between white and nonwhite mortality has been declining through-
out the 20th Century. Age-adjusted death rates are now about 25% higher for nonwhites .
than whites, compared with almost 50% higher in 1940. The disparity in life expectancy ~ _
at birth between whites and nonwhites was 16 years in- 1900, 11 years in 1940, and is )
about § years now. Life expectancy has doubled for nonwhites during this century and
has increased by 50% among whites. s
Age Composition of the United States '
i ( ' .
The age composition of the U.S. has been shdped — except in very early years, in
which nearly all population change was caused by mmngratlcn —primarily by birth and -
- - . 7
, #
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death rates. Early in the history of thé Uffited States, both were extremely high. At least
_ through the 20th Century, however, both have fallen rapidly. Though data are less clear .
on earlier trends, death rates and:birth rates probably fell throughout much of the 19th
Céhtury as well. N
~Birth rates and death rates continde to be the, dominant factors affecfing the age
composition of the United States. The exception to this occurs when ethnic subpopu-
~ lations are considered, since age compositions for,some groups have been affected strong-
r ly in recent years by immigratlon. " " .
The overall age compositioryof the U.S. in 1900 and 1979 was shown in Exhibit 1.1,
uding an "‘age Pyramid.” The agé pyramid shows the percentage of a population that falls
‘within a given age group; subtotals for males and femjlfs are shownfor each age group.

(The heights of the two pyramids Teflect the differe ce between fotal populations in»

1900 and 1979.) The roughly triangular shape in 1900 reflécts the: high.birth and death
\ rates of that period — both of which will tend to mean that a larger.percentage of the
. l population is below age 19, and that a smaller percentage is above age 70. The “pyramid”, * T
. in 1979 is, howeter, much mdre nearly réctaﬁgular, Longer life spans and lower death - '

d rates have giverﬁe to a sizeable population above age 70. Falling birth rates have led'to.a
constriction ‘o "theq’pyramid" at its base. The slight bulge, shown approaching middle ag
in thé‘g‘r’a’ph %)r ‘19?9, is the baby boom: the product of very high birth rates followi
© World War 11. E o - 7
A . Estimates through the year 2000, shown In Exhibit 1.8, indicate ageneral continu- ™~/
ation of the trend shown in Exhibit 1.1. Note that, for the year 2000, estimates show ( '

that the general shape of the pyramidis still rectanaular EEEgLﬂléf‘;ngrgliﬁlteLatively——

larger percentage of-persons in the over age 70 category. . '

/ L . As mgntiohgdiearlier., the data in Exhibits 1.1 and 1.8 reflect “r,:r/imérjly‘ the birth and ~ ;
' death rates for the overall U.S, popufation anddiend to underestimate ‘the effects of
iMmigration for certain ethnic groups. Although data are not uniformly available for

: theseivariaus ethnic groups, and are not al\?véys strictly_comparable in terms of years in
which data were collected or the af grag’ps for which tabulations are presented, the. - Sy
= broad effect of immigrationSis‘apparent. . : ; . o
The population pyramids, for'selected ethnic groips, based on tfie 1970 census data, s . ...
~ " Tare shown in Exhibit 1.9. Note that the population pyramids are presented for 1.S. born;, - -
. ~ foreign born persons, and the total U.S. population. Generally, across ethnic groups,” .

) "persons who were foreign: born tended_(in 1970) to be older, and closer to middle age )

than the U.S. born. In part this'may reflect pérsons of childbearing age who enter the

U.S. with relatively few children; their children, wheyborn. may contribute to the ,

younger age categories in the pyramids-for the U.S. bor However, the specific patterns L
- , for each ethnic group depend upon several factors, ‘inctuding how long ago immigration . i
occurred; the relative mix of men, women, _childre:?, and ages in the immigrant
Ropulation. ) - ’ o

The age pyramids for U.S. populations show relative]y large percéntages of persons

in the younger 4ge categories, as compared with the overal) U.S. population. Because
these data are for 1970, they are likely to underestimé&te changes that have been ogcurring .
because of generally falling.birth rates. Certainly they do not reflect any changes that
have occurred during the 1970s. As Exhibit 1.6 showed, however, fertility rates have beeri .« * °
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- fallmg for black and other races as well as for whites, since about 1960 Thus part of this ' lfd; 7
trend is reflected iR the 1970 data. Gertaln of the population pyrarigs, for tﬁg‘u S. born T
papulatmn show a slight constriction at the Base «:f the pyramid, reﬂet;tmg apercentage .~ - B
“decline in the younger age groups.” 1 ’ —

More recent data are available for persens of Spamsh hentage “as sfown in Exhibit
1.10. Data are shown for different countries of Dngm,(tl;gugh separate tabulations are
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9 N 7
, : S :
T . '
3o =
- C ,
, - ’ &



#

!

@

A
4

[ Exhibic 1.9, age-sex conpoaition of selectsd U

&) Spanish heritags po

.3, ethadc gropps, 1970,

Vs
pul;ﬁign . *
A RN

I . |

*_E N\_n . .
) b) U.S blaczk populacion
- o J.

N

Al

ERIC

Aruitoxt provided by Eic:

IS SRR 1

. m.Ee Wa ey .1
-

* 4 FOREIGN: BORN *
RAKER°] TQTAL | FEMALES
™ [T 7] cY TER

o

KB "Bureau of the Census. Nineteenth census of the Onited States:
n, 1970. Vol. 2 T ni

Charactaristics of tha populationm.

United

Wl




-
o,

. | MEDIAM ABE.__¥
BT N as.m - W88

LT - ¥
q d) u.s. leiﬂi;i?

/

A ~ 3
F{if LN
: rocen
oo

:

+ 7?73
L] -

ALl u.s,
MALES | TOTAL | FDGLES
: FERALTION = 18883
74 EL 1
MEBIAM ABE
[aa.8

O

ERIC

Aruitoxt provided by Eic:

O

FOREIGN BORN

<17 BALES | TOTAL | FEMALES

TOPULATION (m |BSE3
- 1.8

1



) ﬁb;Lhi: 1.9. (eomt.)

P

.

L 4

" e ﬁés.‘ f;-hi:gi'ii population .

;

RALES

r
fFrrey

I

)
¥
H

} = 8 £ 8§ 0
) L - ] 5
U.S; BORN
MALES | TOTAL 1 FEMALLS
‘somaaTION n—.)u-;
ixl ¢ =za
TR TN

17.8
. h

=

FOREIGN BORN = {

PALESR 1
199

ﬁﬁﬂ.linuug
TIoN ¢ 18083 &
(¥ [ ] .t

 MEDZaM ASE '

iﬁ?'\'
: i
€

CALL U.s. |

.
RALES § TaTal | roagks

FeruATION oF 1neas .
RR7 . aww iy
7.7 we.r we

= il * - )
_ ﬁi'ffzjhakiﬁﬁﬁﬁiﬁﬁﬂlﬁﬁﬁ

a

O

ERIC

Aruitoxt provided by Eic:

J " -
RIEEREE

U.8. ‘BORN
MALES | TOTAL | FIMALES
FOPULATION fw 18883

FOREIGN BORN

FALES | ToTAL | FEMALES
FoRlLATION tu 18883

o - __




N 3

i ;:h:LEiE‘lS (cont.)

D 0.8,

|

Filipine population

» = s F 1)
#
- ) = = =i
¥ =
- - = . oy
E — . iy ) :
= s 1 =

raLEs’ ) TETAL | PRMALES
FOMLATION (= 10882
2 = 188 7s

U.s. BORN

= FOREIGN BORN .
L f HALES 1 *’rﬂ‘u. 1 refuses
T PORRATION (= 18883
1Y 7. -7
P w4 -.»

= e

rd

HALES | TOTAL ' FEMALES
PORLLATION Cu 10883,
iER . 4 iE4
e .4 TR

msﬁ&rﬁgrreﬁecﬂng—in—pa rr‘eaﬁier—tren cfs—rn—rmmlj C Uﬁg—ﬁem:ﬁs—c*{ﬁpaﬁﬁh—*
heritage. { ) b

. Total numbers of persons of Spamsh heritage, in 1978, are shown in ExHibit 1.11,
About 59% of the Spanish heritage population is of Mexican origin, about 12% is of
Puerto Rican origin, and the rémainder are from other countries as listed in Exhibit 1.11,
The contribution of immigration to the Querall demographic structure and compo-
~ sition of the . U.S. has varied considerably over time. In the very early years of the
country, immigration counted for a very large percentage of total population grawth In

~-terms of numbers ofimmigrants; there were sharp peaks in the mid-1800s and-in- the early —=—e—ro
AR 1900s. Since 1951, about 9.5 million immigrants have entered the U.S. The average
aﬁnual number has increased during the'last 30 \;ears averagiﬁg QSD DDD per year in the

is abcut a SD% increase in average annual |mm|gratmn over 2 decades
- : There have been marked changes in the sources of the immigrants. Whites of Euro-
A pean arlgm comprised over 75% of the immigrants during the period from 1930 to 1960.
This proportion has declined to less than 25% in the 1970s. Asians and Hispanic peoples,
who comprised 20% of the immigrants from 1930 to 1960, accounted for about 76% in
"the 1970s (Hispanics over 40%, and Asians about one-third). Exhibit 1.12 shows the
leading countries of oragin of immigrants from 1975 to 1977.
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Migration Patterns in the United States
. . ) > ' ' . A,
Nonmetropolitan areas continued to grow at a: greater relative rate than metro-
politan areas, although actual numerical growth was still nearly twice as great in metro-
politan areas as nonmetropolitan areas. Central cities have lost population, although
metropolitan areas outside the central cities have shown pronounced growth. Inmigration
rates of the large metropolitan.areas are now half their levels of the 1960s, while inmigra-
tion rates of the smaller metropolitan areas have doubled. )
Nonmetropolitan growth has been most'rapid in counties just outside the metro-
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4 Exhibit 1.11 Nusber of Persons of Spanish Origii .
by Type of Spanish Origin:‘ March {979 . .
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== politan areas, indicating-an expanding suburbanization, but more distant counties-also are——

growing rapidly. Al categories of nonmetropolitan counties have been growing, in con-
trast to the trend of the 1960s. The farm population continued to decline at an average

annual rate of 2.4% and steod at 8 million in 1978 (3.6% of the U.S. population).
. Regional Inmigration and Outmigration. !n none of the four major regions of the
country do metropolitan areas have net inmigration from nonmetropolitan areas. In the
! Northeast and North Central regions, metropolitan areas had significant outmigration.
-For the South and West, the numbers of migrants to and from metropolitan areas were.
about equal. : '
-From 1975 to 1978, the Northeast and North Central regions had net outmigration
.  of almost 700,000 each, while the “sunbelt’’ states of the South and West had net
inmigration &f 1,009,000 and 376,000, respectively. The net outmigration from the
Northeast and North Central regions continues a pattern existing a decade earlier. The net
inmigration to the South and West continues the pattern from the late 1960s, except that_
the inmigration to the South now exceeds the inmigration to the West for the first time.
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Exhibit 1.12
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Cuba .. . .
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SOURCE: U. S. Bureau of the Census. Statistical abstract of the
Unitad States: 1978:(99tH ed.) Washington, D, C.,
1578, p. 85, — P

-

The net outmigration from metropolitan areas is accounted for entirely by whites.
The number of black migrants moving to and from metropolitan.areas is now about

tion of blacks. In terms of interregional miovements, black rnigrﬁ?o}? patterns in the.

1970s have tended to resemble more closely white patterns than was t

e case during the
1960s. In the 1960s, the Northeast had net inmigration of biacks and the South had net
outmigration of blacks. The pattern was the opposite among whites. In the 1970s, the
Northeast had net outmigration of both blacks and whites, and the South had net in-
migration of both groups. ' ' -7

The highest mobilily rates are shown by people in their 20s (over 60% of whom
moved between 1975 and 1978) and their young children ~ almoszéa'lf of alf children, 3
to 9 years old, moved during the 3-year period. Only about 15% f people over age 55

- moved, and mobility rates for persons 30 to 50 years old were intermediate between the

young and old groups. About 40% of moves were to a different county, and almost half
(46%) of those were to a-differeng state. ’ - ’

- From 1975 to 1978, about the same proportion of blacks and whites changed
residences (a littie over one-third of each), but whites were more likely to move longer
dist;ance:s; i.e., out of the county. Of the whites who moved, 41% moved to a different
16
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cau Ws 23% within the same state and '18% interstate. Amcmg blacks wﬁa mave&?ﬁ%

moved ta a different county, 13% intrastate, and 13% interstate. Almost two-thirds of all

o " residence changes among blacks were within the same standard rnetrcpahﬁn statnftu:al
S - ;areas {SMSAs), compared with 45% for whites. ™ : o

, A Interﬁgzanal 'Migration of the Poor. Althcugh ‘the poor.are less Iikely to change -

-~ residence than people with higher educations and incomes, and are far less hkely to make
= . longer. distance moves (such as intercounty, interstate, or interregional moves), migration
af peaple belaw the paverty Ievel has lmnartant i phc:atneﬁs fac unernplcyment and

de:nsmns. k : ’ o

= The Nﬁﬁh@t whu:h had kmg been a net rec;pient of poor rmgrants especiauy e
fram the South, became a net exporter of poverty in the mid-1970s. Forexample inthe - . L
2—year pencq fram 1975 to 1977, poor outmigrants from the Northeast outnumbered - - . -
pﬂar mrmg-ans by 171,000. The North Central regu:m has had net Qutrmgratmn gf the )

, ie-late-1960s~The-West-has- =a-net=recipient-of=im
’ mlgﬁnts and this’ ‘trend has continued thraugh the 197(35 The South, which had expen-
. enced overall nét outmigration of all income levels as well as net outmigration of the poor

e e for- almiost “100 years; shifted to overall net inmigration ‘by the late 19605 (caused espe-
- :sially by net inmigration of nonpoor whites) and to net inmigration of the poor Bs well -

by the mid-1970s. ‘The South has r;haﬁged therefure, fram exparter to lrﬁporter af
poverty during the 135t decade; T

V:rtually all- af the natmn 5 reductmn smce 1970 in the number c:\f poor peeple has

N\ ' fcr both years ' %

' The .South continues to have the Iargest proportion of “home grown'’ poverty.

" Sixty-four percent of f its poor have'never moved out of the state in which they were born,

 Comparable figures are 56% for the Northeast, 55% for tHe North Central region, and

- 31% fgr the West. Thus; the South, Northeast, and North Central areas do not differ a

great deal in the proportion of poor lifetime nonmigrants, but _they contrast natlceably e

‘with the West, where gver two-thirds of the poor are inmjgrants. : L
The South’s net inmigration has coincided with its very rapid rise in per capita :

Lincome from 79% of the riational average in 1960, to 86% in 1970, and to about 93% in R

e 1980.. The-increase. has been caused- -by-increased income generating: forces in-the South; - ———

- “ such as mdustnahzatnan and to inmigration of nonpoor whiteé’*fram other regmns ’

ﬁ’ o e

e B e cme e

P : . > -+ Economic Status

Trends in the Tabor Force :
E] - : . .

= .F T i ¥ o ¥

i Emplayr’nént grawth slowed considerably in 1979, after 3 consecutive years of rapid K |
- mc:reases (see Exhlblt 1. 13) Clwllan Emplayment in late 1979 totaled 97.7 million, 2.0
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million higher than a year earlier. In Gontrast, employment had grown by 3.3 million in
> © .~ ' 1978. The increase in jobholding among women — 1.4 million in 1979 — accounted for - .
.- - most_of the 1979 growth in employment. The number of employed aduit men rose by
- about 700,000, about half the group’s increase in the previous year, e
T Vin‘contrast.to the preceding year, teenagers.did not share inthe 1979 employment
I . growth. After"an advance of 200,000 in-1978; teenage jobholding relatively was un-
=" - ....-changed in 1979, in part because the teenage population started to drop-off as'the “baby -~ = =~ = -
] . boom"” generation was moving out of the teen years. o T ——

ao L gL S Exhible 113 Trends In the Lafsr Force: 1965 to 1979 -
Fgpors 11 4 .
Trarla In the Lubar Force 19 © 1973 -
. oy m— G5TY o
= == S ol ==
it SO - N p
& _
e Thaet Brserad b7 UL B 3 1 G, Dt it UL Bimie o/ Lt s,
SOURCE: U. S. Buresu of the Census. Statistical abstract )
of the United States: edition) - s SO -
e e e e e - Washington, B 1., -

—Fhe nation’s unemployment rate remained at about thé late-1978 level ‘throughout
1979 — 5.8% of the total civilian labor force — except for the last quarter of 1979, when
the rate rose to 4.9%. This leveling off followed a 3-year decline beginning with a high of
8.5 at the end of the 1974-75 recession (see Exhibit 1.13). The number of unemployed
persons, 6.1 million, was up_by about 200,000, with adult men and women each repre-
- senting ‘about 2.3 and 2.2 mhillion of"the unemployed, and teenagers representing 1.5
. million. Unemployment rates varied from state to state in 1979, ranging_from_a_high_of
9:2% in Alaska to a low of 2.8% in Wyoming. States with low unemployment in 1979, as :
in earlier years, tended to be clustered in the North Central farm belt. : .o
Employment among blacks ‘g?gw ‘more slowly in 1979 than during each of the
~ previous 2 years. Their,cverathegyearin«:reasewas“abqu_t 200,000, or 2.2%, compared with ~ - -
____approximately 4.5% and Egﬂ%jni97?,,anuﬂmgﬂlﬁth&laua%gﬁunemﬁloyment S—
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7 amang biaeks ehenged li
* Unemployment among bleek teenagers, 16 to 18 years old, also remained at high levels —

. 'T"" SR Lo i
'e in 1979 remaining abeut 12 Cﬁ to 114% fer eeeh querter

' 35.5% for men afid 39.1% for women. The ‘job situation for pérsons of Hispanic origir .
- improved slightly in 1979. Employment: advanced by 240,000 workers to 4.6 million, .~ *
wh:le the unempiavment rate mm fmm 9, 1'36 in 1978 tc 8 3% in 1 979 The unempley— :

oo

\thtE and blaeks -

Income and Poverty B

(s@ Exhlblts 1 14 and 1 15) This repr%ents an

averege annuarincrease simce 197075t 8%, which was much less than the average annual e
increase experienced between 1960 and 1970 (3. 0%).- The slower growth during the )

___current decade is related, in part, to slower overall economic.growgh during: tt\,e 1970sand _ . _

_ the severe recession from November 1973 to March 1975.
Over the year 1979, real average weekly earnings were down 5.3%. An 8.0% increase

__in_average hourly earnings was offset by a 0.6% decrease in average weekly hoursandbya.

. 13.4% increase in the Consumer Price Index. Over the year 1979, real spendable earnings _
-~ were also dewn 5.3%, after adjustments to the progressive nature of the federal income - -~ —

. __._.___tax system. This_means, in brief, that a_worker with an 8.0% pay raise over the courseof -~ __

the year still had 5.3% less purchasing power than during the previous year.

Whlte fem:hes hed a med:en income ef $18, 37D in 1978 an mereese ef 2% ebnve T

($10 SBD) represented an increase of ebeut 6% abc;ve the 1977 mediari. The median

LT o

LR

F L

mgeie&\amﬂi-éemmee?@sﬂ 5?13)—#55%9; ﬁgﬂif#ﬂaﬂﬂ#zdiﬁéféﬂt‘théﬁ‘ —1%7?
medign in real terms. ' '

- For the second year in a row, there was no s:gmfu:ent change in the size of the
__poverty population._In 1978 there were_about 24.5 million persons. below the poverty - ...
level, essentially the same as the 1977 figure of 24.7 million. (Families are ciassified as 3
being above or-below the poverty level according to an index that reflects the different
censumptien’ requirements of families based on their size and composition, sex and age of ¥
“"family- head, and farm-nonfarm residence. In practice, the poverty level for : e"gnveﬁffemnly T
is epprnxnmetely three times the cost of the members’ economical food purchases. In
1978, the poverty threshold for a nonfarm family of four was $6 662, about 7.6% hlgher
than the comparable 1977 cutoff of $6,191.)

. Overall, about 11.4% of the U.S. population was below the poverty level in 1978;
however, rates varied widely ameng the various subgroups. For example, the poverty rate . .
in_1978 for white families (6.9%) was_much lower than the rates for black families

(27.5%) and for families of Hlspeme origin (20.4%). Families maintained by women with
no husband present had a. poverty rate of 31.4%, far higher than those of husbhand-wife
farnlhes or families with a male heueeheider and no wife present (6.2% and 9.2%, respec-:
Ctively),. - - cEe

|
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#d1sn Family Income in 1960 and 1970 to J978 in Curreme and Comstant
Dollars, and Percent Change = ° )

:_VV‘ Ia e TR e -

S S Y ! _curreat 1978 : :
- 7 —— 1 ] i GOl1eTe  dollnrs =
BBl $17,600 $17,640 PERCENT CHANGE . - .
R B )977‘5@5 17,326 o o o il 188 s 1T
R ?76 14,958 17,14 o v2.4
S U1 13,719 16,621 i§;§' :
, T eiaennannn e, -12,900% 17,060 26
L F 'i,:}! !,;-,-_&_ﬁt‘—%e&—;;; ——hiy - h— : ;E.i - - -
19730 . civiiiiiiiiianae.. 12,051 17,683 TETTITT PR ".Be; A‘giﬁ
o Tk 17 va 1970 to 1971....0....... *4.2  -0.1 )
) . 1?72' o é‘:. j !? T ij ) - -i g,v_;_l%tllﬁwzr}?jzz,éfhﬁ;f?ég;;?fjlg?p!g;;!z.i.i9::a:,a S?Siﬁ_—.mjgigw—»m— = -
i ’ == mlg?l;g.é;-;iiiéiiﬁgi;i;; IH.Z&S ,1§ %\59 mLAVEME PERCENT CHANGE
1970 0eeeecciinnninniinn 9,867 16,569 o000 1978, . c0iiuiui, *T5 %0.8 )
ijiéiiiiiii;jigliiiéi S!EZD 12"7‘ Iggmiﬁmlszg;;g,;,é;lsgnﬁ.;.;.ﬂm,, - mm!}.ﬂm» = ]
El;,md ‘on revised ithﬁdnlaﬂi B ”7 o 7_ R I
s P "sigmiHcant at the 95-percent confidence level. : . i
T | SOURGE: U.'S. Buresu of zhe Consus, Money income and poverty status of fawilies and
Bl ns in tha United States: L avesce-Report—0 ' opoTxeion E
T N » November 1979, Series P-60, No#20, p.2. - -
T ~ About three-fifths of all poor pérsons it 1978 lived in metropolitan areas. About
42% of the poor in 1978 lived in the South Region, compared with 32% of the N
Housingand Neighborhoods " " _ . . e
7 The Size and Quality of Existing Housing. The”Hnusing' Act of 1949, which estab-
- lished the national housing goal of “/a dece home and a suitable living environment,"’
. did not spell out the meaning.of either “‘decent home” or “suitable living environment"’;
- nor has subsequent legislation provided a definition. Because housing quality is difficult i
10 define precissly, progress-- oward-meeting-thesegoals-has beerr difficult to measure,
However, all available evidence shows continuing and steady improvement in the quality’ -
of housing to the point at which the kinds of inadequacies (e.g., lack of plumbing, :
dilapidated housing, or housing needing major repairs), which caused the greatest concern A — _
-5 -in 1949, virtually have been eliminated for most of the nation’s population. This¥improve- L _—
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B - Exhibi 1.15 x:a-zaﬂhﬂnrgﬂth—ncmga b
Constanr hllm 1947 to 1977 - : -
S S - : = = ':'ﬁﬁxz-‘j@f"* T T e = - =
— S ———— —— - — — = -
- & . - = ~ -
- - . 4 e
e =eE : S dsm =
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450 = L . v F = 450 i
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x!ﬂ?ﬂ-ﬂ&ﬂﬂ 5253 54 55 56 57 58 50 60 6162 &1 64 65 65 6768 &9 70 71 72 7374 75 76 1977 ;
:x Rgvard Yari >
SOURCE: U, 5. Bureau of the Censux. Money fncome in 1977 of
- : f-gilh: .and persdns in the Unitsd States. Currest
Reports, Mirch 1975. Seriss ?—H‘.I Yo. ﬂ!
U - - - rinse e = T - —
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‘ment in quality has been aided by the fact that hausiag‘avaiiai}ilitif kept pace with the

~growth-in-population-and-the-formation-of- families-and -other- households:~As-goo

d____;__,_ I

quality -new-housing was added, it was possible to remove poor quahty older housing or

to renovate, older units to meet currént standards. . .
The . improvement -in quality that has occurréd should not be surprising. Despite = - -t

. savaral recessions and a few periods of-inflation, the years since World War 11 ganara"y

have shown steady economic Pprogress and improvements in the, standard of living for
nearly all American families. For low income families, part of thed mcreaae in the standard

of Tiving has taken ‘the form of improved hausmg. which has maaii%l?*that thay have moved
out of small, inadequate units into larger, better homes and apa;
under % million or less than 3% of all households — now 1lveZin housing' that lacks
complete plumbing; the same is true af households in d?lapudatqq hausmg. although this.

standard IS mara dlffu:ult to measure.




wever, thathgusmg t;ond’ tlms avé impra
aplﬁtjans fcr better. hmlsmg For example, ﬂ:e typical new home of the Tate 1?4(3 had
about as much floor space as the typical new mobile home 6f 1977, and‘halfa much as
e ‘fﬂ‘ié typical. new home of today. At the same- tlme that housing unit sizes have peen-
I lL o increasing, the average size of households has been: ﬂa:reasmg, from 3.7 persons in 1943
- to 2.8 persons per average hotsehold in 1978. These trends, together with imptoved

ab@utaa:eptable hau:smg, ' i

30 iy pubhe DL

equrpment ‘and mare buﬂtqrramen es, hsve accamaamed rising community gxp&tatmng, R

a tntal of 80.9 million un‘i’ts an increase nf 1. E rm!han uan and 13% fram Nnvernber"
1975 . About 98%, ar79.3 million units, were intended for year-round use. Thé total
vat:ancy rate for year-round units was 6.7%. Occupied units increased by 1.5 million from
1975 to 1976, to_74.0 million units. Owner occupied units increased by just over 1.0
million to 47.9 million, and enter occupied units increased by over 04 Tﬁl“lﬂﬁ to 25 1

mllhon _In 1976, owner occul iumﬁéc:gumed_fm aue:,ﬁal-a

T up from 64.6% in 1975, ~
From 1970 to” 1976, nne—farmly units increased at a slower rate than hausung asa

S— --whole, - and-fell- from- 69:1%- of al}l- units- 1970 to"67.6% in- 1976 Unitsintwe-to ~ 7

faur-umt structures declined from 13.3% to 12. 8% of the total over the same period.
Units in structures with five or more units and mobile homes |n|:rea§ed _their share:

;mm_mm,;_aparment;rcsg from-14:56% to-15.0%,-and mobile homes rose from 3.1% t0-4.6%.—— T

-Neighborhood . Guahty Nenghbcrhcad quality is a relatively new concept and has
e been included more rer:ently in the Annual Housing Survey of the Deparﬁ‘neﬁt of Com-

e maerce.—The-growing- concern-of- Amer:@ﬁ crtrzEﬁs fnr quahty q‘fﬂfe is’ reﬂected inthe

_indicators of neighborhood quality tha en as in ; 1G-Of-improving -
quality of life. The mdn:atc:rs traced fmm 1873 thraugh 1976 mclude ne;ghborhcmd
condition, inadequate services, and opinions of neighborhood. Exhibit 1.16 presents these
selected indicators. They mayinot describe comprehensively, sharply, or Dbjectwely the

mmmmﬁﬁ‘neghf” 06ds, Bt they do represent the feelings and opinions of
people about their living environment, . s
These neighborhood indicators do not show the same general trend of fmprgvément

s that- was -found-in- the- housing' quality -indicdtors: tn-almost ‘every case, tha sitiation is —

worse than i in 1973, and in most cases, there has been further determratmn from 1975 to

1976. The neugh‘barhmd setfmg of housing units clearly. is a subject that requires more .
thaught and analysis to understand the. needs and to_determine whethgr pubhc. policy can’

- be used to bring ab@ut lrngravement y
f

Travel to School and Work | , %

*
&

. gh&ygugmhm mﬁﬂhechtefﬂeamﬁ%ﬁﬁnsparﬁﬁm o schﬁaﬁcr elemientary
P "and. secondary school students, followed by walking and private autgmoblles In 1978,
. scheol.buses were used to transport about 20 million or 40% of the 49 rmlhcm students to

~ and frcm school, By cantrast only 7% Df pubhc: 5chanl students werg estimated to have .

= ==
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prese s A — i—— _ 477>7, : 7: — TR ] g
7 lﬁi&:ﬂ I 16 Elg:ud Indicarors of ﬁ-igﬁheﬁmﬂ Quliﬁ—akr\:mt l e .- _ -
= ~ of m l@aﬁin; Splﬁiﬁd Indiatnr . ; ‘
S 197;
T i = ‘,'}45*& }49 g = ,,lé‘st z ‘,,viiﬁ 1 TIIIL LoeAnLUrTin Lol
, » RS 4.8 M9 ,
B T =T W S S
- = =Y 4.1 19.40 17.2  17.6.
, 20,0 2002~ 25.1 ¢+ 26.4° A -
) R li.z ;:,;;71—2 R 18;5;::1 1?-5’ - é‘ a1 SO
E 11.6 © _10.3 8.9 9.5 ¢ ,
1 1.4 146 144 154 o P
. 1.5 166 171 204 ¢ |
- 8.7 T1'1 - ‘95 100" : o
I S S SR 3 SEC 3t SRR SRR
3.1 346 42.0  40.1
LI TS X VI S SE— -
3.6 4.0 3.8 4.2
i - Polige. Protection ., b.4 9.3 8.8’ 9.3
i h - Fire PFrotection B 4.3 4.8 5.2 - 5.5
) Hospitals or Eiilth . ) - ) B .
- Clinfes WA 128 1wl 135 "
S e | apm=n of sgim T T T T R
* 16.7 15 0 14.9 15.3 . . e
: T :—“‘"i‘éﬂ? T S 34 Sl 5% - S 5 S I —
- Poor ;nd Want to Move 2.2 2.0 1,7 1.8 _ ) o
- e e WANT Y5 MOVE REgATATESS - -
of Opinion 12 5 12 s 11.1 - 11.4 =
SOURCE: U. S. Department, of Hausing and Urban Dﬂélﬁpﬂnt The -
tenth snnual report on the national housing goal.” -
= — — — i ——
) " : ¢ ' - X
——-beefr-transported -to-school at-public-éx vense-50-yedrs ago. Also- i’n*1978“anath§14§::;

, * million students — one-third of elementdry pupils and one-fifth of those in high school —
: : walked to school, while nearly 12 rmllmn either drove or were taken in private cars; 1.6
' .. million used public buses; and 715,000.either rode bikes. ar. used same other. means. _:
Generally, students live close to school. Nearly one-thitd of ‘all students live wuthm a
. ‘mile, and about one-half of them take less than 156 minutes to make the trip. Qply 12% -
’ live 10 miles or farther and about 7% spend 45, minutes or mare getting to school, Elaqk
children made up 15% of the élementary school population in 1978 but comprised 35% .
of all elementary students riding public buses to schael 20% of ’l:hﬂse walkmg, and 13%
. . - of those riding a school bus. .
e = @tﬁ%{hﬁﬁmmaﬂ!ﬂﬁiﬁﬁﬂf mutesmnng—-ﬁutnffubum:denﬂar'
. areas each day onto jammed streets ani’expressways en route to downtown workplaces,
. workers who both lived and worked-in the suburbs actually made up thé largest group of
commuters within' U.S. SMSAs in 1975. Such workers numbered approximately
b 19, BDDGDQ abcut twu:g the QBDGGGG persun5 wha traveled fmm the suburbs mtc '
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c&rqnl cities to \mrk. Mast workers- vﬂm Iweﬂ in central cities also worked in amml
; cities (79% of all workers residing in central cf 3) alﬂiouﬁl about 4 million workers
-Imrgmmﬁal r;itis (19%) trave!ed out to subufban jobs.

1975 (ﬁg Exhibit-1: ’7) About 65% drove alone and 1Q§weremembers af:arpacls.

”‘»imaﬁmmﬂwcmmmgm wnrk S?Ewalked tamrk aﬂdB%

o mmmum The average eammutmg tnp ft‘am hﬁme_mmrLinJE?E wa_g.mtles S—
- : Vilyg i suburbar artmkmavﬁagenfizmlnutamgettnmk,egmpared
o -~ with 21 miiites for central city residerits. Black workers were more likely to use carpools -

TS of publie- transportation: 10 get. to work, and less likely to drive alone to work than wh;te ,%
. workers, About 16% of all black workers in the us. Lged public transportation campared
| mmseaafapwhngwarkers L. A_ L

= '.‘” s T - - — =
‘ ' | Exhibit 117 Principal Heans of Tmﬁiﬂn
- . U SR - .- ;S SO - e
) o _" (For the United States: 197S. Workers 14 years |, , X
' T old and over, Nombar of workers in thousands.) = T :
hm;agtrmpéﬁ;tim . Nusber Pelcent o = e
) = All iarkgf; ....... s . 80,125 - 100.0 —
- ) }utambihar trun:k, ,,,,ﬁL&gg, 24T -
——— Drive alone 52,294 65.3
44,830 56.0
7,464 9.3
15,575 19.4
13,828 17.3.
1,747 2.2
4,825 6.0 o
- 3,100 3.9 )
) ) X 1,178 B B e e
= 408 0.5 -
141 0.2 =
R M 0.6 -
. M_.!‘l;tﬁﬂ.j-;lau;-..nn. e 29T Y I
Nalk ﬁrniy 3,778 4.7
Other means. sesesaess 299 0.4 .
¥ork at home 7. . 2, 585 3.2 )
: = .
, 3
, Tutal u.s. spendmg to own and operate cars and trucks soared 17.7% to $4426 -
bllhnﬂ in 1978, a record $66 billion increase over 1977 aut!ays, accardiﬁg to The Heﬁz -
. 24 . . AT e
- - - 34 - I %i.
LY ' = Pl , -
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Gm*pﬁmms afmual smdy af matar vehlcle costs and use. 'E'nree-fﬁur&ts of the in-
crease — $47.5 billion — went to higher expenses for nearly all elements of driving, in-
... cluding vehicle purchate prices, insurance premiums; interest payments, fuel-costs, and- - .-
* . maintenance charges. The remaining $19.1 billion of the 1978 vehicle cost nsest!rnmed L
2. from_a 4.4% increase in-the number of cars and. truch: on U.S. rﬂa& 102 pew h;ga af e m e
L .,—.150.1 million_units,.up from 143, Bmdimn in 197? = o R
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Source: McHale, Magda Cordell and McHale, Jahn, ,
- ~"World of Children," Population Bulletin, Vol.33, No.6 (Population
Reference Bureau,Inc., Washington, D.C., 1979).
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—Life’isa constantly evolving process that begins with conception and continues until
death. Movement throygh time necessitates change and therefore is synonymous with life

itself; the éggngite state js stasis and death. A state of continuity fs necessary also for the .

rs serve as linking agents from one - -

- lite processes to continue over.time. Continuity facto

stage of development to the next, .~
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e \‘lﬁﬂ'l m af tlme ﬂle hum a@nlsn grows frarn a smgle cell to a fully - -
- ﬂﬂla@d a&.ﬂt, ‘ﬁievanms stags nfﬂze g’n‘wﬂipmcssnﬁkemﬁcﬁmﬂtqmand

Emnmnments! fa:tm mﬂueme hu', an g‘ﬁwih and dgvelnpmem' bv pmv:dmg ‘the
4 elemens ﬂaat are \3‘3! m ilfe These im:lude shelter faqd, and axygen The

T’hus hfg Gmall s ?aﬁms’farms and" stagﬁ is swanvmeus with e’hang At the o "
’same. nme life has elements cf cantmmty that allow t:!‘lange to occur and l&fe t0,go on.
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Fetal Growth and Deveiopment

T : , -;.3; : .

_ “Life Egms when a male merm unites with a female egg The new hfa‘c:reated by thls i
. -union starts as a single cell and continues to develop foriabout 266 days. when thefetus- » - —
wegxs around 7 pounds and.is t:.apab&é of surviving independently from the support and R
. ﬁfatectlm af the moﬁ’lﬁrﬁ!ﬂ:@‘{. . -
t ( Ot tpan of the mdwldﬂal the early develapmental years are

- short and serve as the faundatmn for the remamder of one’s life span (seé. Exhibit 2.1).

" The needs of a child in the support of tl'us grawth and develaprﬁent begm before blr‘t:h -
;Egﬁgmnanughaumgmm,,, ntil ¢.is 1 . _
' . During the developmental process, the must abvmus charactenstlc is that growth o
proceéds from head to foot. The head is relatively large in size in prﬁamgn to other T
# budyi’ parts during the prenatal permd and during the early _years of life. Progressive _ .

gﬂﬁﬁges in bodv proportions occur unti ITIE'EUI'ITV is reached in the\iirlgzos {see Exhibit
22) LI I

i
- % e e :

Lt E;Sﬁi’lﬂv Grcwth and Development AL

. . ) P . ]

The stage af the family’ s lrfe cycle in whlch the develapmg fetus grt:ws mfhjénces .
the emotional, physical, and scanamlc resources that will be available for suppnrtmg ‘and
protecting the growing child.’ ;: .

) With the advent of the c:huld the cnuple moves from the eﬂabhshmeritphase of the

' relatmnshm into the reproductive phase. This period lasts from’ first gestatmn until’ the
birth of the last child,

~__ Since 1950, the reproductive phase of couples’ lives has been changmg, In addntmn i:;r

tc havmg fewer children, women ha_g_he.eu_bamng_tbar_ﬁgt,_;bud_a;a_msr_age Erom’. -
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e S;su::x:e* Rugh, E&berts sndwﬁhettles- “I.andmi Ffﬁm Carxceptiaﬂ En N ==
S . - Birth: The Drama of Life's Béimiﬂ& New York: Harper & . T .
Rmi 1971* .and Robbins, W.J. et E,'L erth New Haven' ’

le U niversity. Lress. 4923,_ i —it

» "

1972 to 1976, ratg ‘of fir rstborns i mcreased f:»r wamen 25 IELZQ and 3(3 ) to 34 years Qf age

————and ‘decreased’ f@r wcrnen ZD tc: 24 year‘s af age ) 0
e ~Praparation—for-the-birth-of= i matty g inie 6T matual antlccpat:cm and
. satlsfat:ﬁnn for the expectant pareng Thls is true specially with the trend toward"
’ increased parﬂclpataﬁ of both parents in'the labor and dehvery experlencg Expgctant
AR parents also anticipate the.adjustments that wllmbegpj':, on_their tionship all2g
—~ on their social andesonarmcstams T, Lo T
g . During this B&lod of antlclpatlan and change, grandparents are usually physically

and socially self-sufficient. They gre SISQ hkely to be at their - highest earning capatity and .

e s hayer - fawer “demands’da their reseurces ‘and time, Thus, they are fjotential resources for
s fi nancial ang child care Ssupport; .. -
P o i :.F E 1 . A . . i - o
{ Factnrs Affs:tmg Gm and Development . _ L R
d i = % - ej _;" . . ® =4 —g ‘!i! 7 a‘ e
A ¥ *

Many maternal fa:turs reﬂect the
natal care, nutrition, age, drugs and c
%-‘The ﬁhvstnl and ematianal state‘

Health and well-being of the growing fetus: pre-
is, stress, and infectious and chronic diseases. S
) ther dunng pregnancy has a d;:ect mﬂuem:e e vl

tatus. The ematmnal state of tﬁ‘e mother, influences the fetus L
' the hnrrnones she secretes. These hormones pass thruugh the placenta to the fetus. S O
“Low ‘bfrthweight hyperactmty, and feéding pmb!ems may result ﬁrc»rn these hormanal

Uences.”

*" . . a1 . ;
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R 1 -
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Maternal Prenatal Care. Given no prenatal care, an expectant mother is three times - E‘ .
as likely to have a low birthgeight child. Women, who are least likely to feceive adequate +
. - prenatal care, are those'most likely to have other risk factors working against them.
* Maternity 'and Infant Care Proects, of the Office of Maternal and Child Health,
. ,! #. Department of Health, Education, and Welfare, provide’ mcﬁey 10 states to reduce mfaﬁt
.= and maternal mdrta’inty and birth -defects. Services from these pl’OjEﬂtS are airmed at :
low-income women whgdeliver with httle of no pre‘hatal care. . .- Toa
Maternal Nutritioh. Maternal nutrition is another- critical factor that influences
sinfant health, Ex‘hlblt 2.3 lists the recornmended dally dletary allcwances for non-
pregnant, pregnant, arid lactating women. Pregnant women lacking proper nutrition have
, a greater chance of bearing a low birthweight or a stillborn infant. Iti is estimated that
- - -_ - -onehalf (urban white) to two-thirds (urbaﬁ black;, rural white)- of pregnant women in
_paverty are malnourished, /
' . The speclal supplemental Food Eragram for Women Infants,: and Chlldreri (WIC)
asslsts pregnant, breastfeeding, and postpartum women who are- at 'nutritional risk be- -
cause of inadequate incomes and |nadequate nu«irltmﬁ wIC funds are used to provide
specified supplemental foods and nutntlon‘educatign to these women. &
—Generally,-drug-addicted-and-aleohotic-mothe —immﬁﬂﬁmﬂirshed’aﬁdmmr—‘
health Their babies tend to be born develépmentally dlsadvantaged
' Maternal Age. Maternal age is another i important factor that influences mfant hea(th
3v, Between ages 21 and*30, a woman ha¥ the best chances of. ﬂraducmg a healthy child and
égamay expect fewer problems during pregnancy and delivery. Infants born to mothers, ages
85 and older, have greater risks of birth defects, while infants born to teenage mothers are
tw;ce as l;kely to be of low birthweight.

Birth . , l . B ‘
. g8 : ® ‘-l _—.

Since the- Iaﬁte '60s’ and early '60s, the birth ° rate for most races has been declmmg

steadily (see Exhibit 2.4). The time of birth marks a transition for the child from total

. biological dependence on the mother to total dependence for care outside the mother’s

t)édy The birth of the first child usually takes Qlace about 1.3 to 2.1 years after marnage

= L = » F3
¢« . Neonatal Period ‘ R e ‘

- i . 5
- ¥ =

= . ’ -
) .

-

The neonatal period, which enéompasses the first month of life, is associated with

crying, sleepmg, and feeding activities and is ac:ompamed by the infant’s vod¥erous
demancjs for attention and care. -
B g 32
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_ - o - ——
Exhibit 2,3. Recommended Daily Dietary Allowances (for women aged 23 to
o years, 58 kg. weight and 162 cm. height), ”

[, ]
L=

Item __.__Nonpregnant __Pregnant . Lactation _

Protein(g) 44 74 64 ..
Vitamin A(mg.R.E.) . 800 , foo0 . ’1200 RN
Vitamin D(mg.) 5 10 10
Vitamin E(mg.e T.E.) 10 .11
Vitamin C(mg.) t 6 0 100
Thiamin (mg. ) 1 L4 . 1.5
Riboflavin(mg.) . 1. 5 1.7 S
Niacin(mg.N.E.) 1 5 16
Vitamin Bg(mg.) = . 2.0 2.6 2.5

. Folacin(mg.) . - 400 800 500
: Vitamin B, ,(mg.) , : 3.0 - - 4,0 4,0c - -
Calcium(mg?) 800 - 1200 12000 .. '
Phosphorus(mg.) . - 800 1200 1200 ~ ’

[PV S R R R W
e
o]

fe

L

T Hagnesfum(mg.) 300 450 &S50

' Iron(mg.) 18 * L
Zine(mg.) 15 20 25

- Iodine(mg.) 150 : 175 200

E]

content of habitual American diets nor by the existing.lron stores of
‘many women; therefore the use of 30-60mg. of supplemental iron is rec-"
; .} . ommended. Iron needs during lagtation are not substantially differemt .
| from those of nonpregnant womenf but contfnued suppletentation of the
N mother for two to three months after parturition is advisable in order
PSR to replenish stores depleted by pregnancy. ]
. = i
|

* The increased fequirement during pregnancy cannot be EEt by the iron

Source: Reproduced from Réca’menﬂed Dietary Allowances, Ninth Edition (in

press), -with permissiop of the National Academy c::‘ltf Sciences, Wash-
ington, D.C.,1979. - : '

Growth and Development , ... .. .. " ' ’ |
Developme . v

%

. ( "
During the first 2 years, huge gains are made in motor, intellectual, and language
abilities. Of all these gains, sensorimotor processes largely dominate growth. Influencing
these developments are heredity and environmental factors such'as race, sex, income, and-
nutrition. .
Maturational status affects the timing of motor development, which ﬁrégreses ina
preordained sequence. Individual differences influence the rates at which individuals
achieve motor skills. In general, large-muscle contro) precedes fine-muscle Gontiol. Con-'
trol of the head and neck muscles develops before control of the muscles to lower body
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Exhibit 2.4. U.S5. birth fateé' by raée, 1800 to 1979. t ®

Natlve American

Black and All
Othor Races

BIRTH RATE =
BIRTHS PER 1000 SPECIFIED POPULATION

= e

Source: Snapper, Kurt J. "The American Legacy.” In: Grotberg, Edith H..
"ed. 200 Years of Children. Washington: U.S, Department of Health, Education,
and Welfare, Office of Child Development, 1976. (DHEW Publication No. (OHD)

77-30103) pp. 13-38. - ‘




Exhibit 2.5, The Sequence of Motor Devel-
opment: The Ages at Which the Average "
Infant AchiéVEE a Given Behaviar

0 month lrmcnth

Foetal
posture

hai

Puiirtn stand
Jby furnifure n
15 months )

e _gWalk Alone

Saurce

Shirley, M.M. The First Twa Years,
Child Welfare Monograph No. 7, =
University of Hinnescta Press,

@®
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7 _ parts (see Exhlbnt 2.5). During this time, the infant alsu begms to devel@p sknls in socnal
*_ : interaction. Language is a primary tool in this process.

+ Family Growth and Development ' } .

=

When the infant is born, the couple moves into the parental role, in which the .
protection, care, and nurturing of the child become the major foci, These activities place
heavy financial demands on the couple and limit social and personal time. These demands -
occur at a time when financial resources are lowest andérofessmnal and social demands - -
are highest. At the same time, the couple enjoys the healthnest and most energetic level in
the life cycle.

Grandparents adjust to the formation of a new family umt as an extension cf their
own original family. During this period, grandparents must accept the independence of
their children and fespect the decisions they make as new parents. -

Infant Mortality

The first\years of life pose health hazards for the infant, although life has been made
safer for babies in recent years. In 1977 a record low of 14 infant deaths per 1, MG live
births was achieved — a 7% decrease from the previous year. Yet, despite the progress, the
_first year of life remains.the. most_hazardous period. until age EEpEIa;kmfanﬁ arenearly. - ...
twice as likely as white infants to die before their first birthdays.
The two.principal threats to infant survival and good health are low bir*thwaght and
_congenital disorders, including birth defects (see Exhibit 2.6).
" Sudden Infant Death Syndrome. During the first year of life, a majcr cause of mfant
mortality is the sudden and unexpected death of apparently thriving infants. These deaths
. are characterized by two fé&Tures — age and sleep. Sudden Infant Death Syndrome (S1DS)
is associated with a sleeping child and usually occurs during the first through fourth
months of life. This condition accounts for more than half of all infant deaths, causing
- nearly 10,000 ﬂeaths annually in the United States. The cause of SIDS presently is
. unknawn, v
. The Sudden Infant Death Syndrame Informatlcn and Counseling Prcgram collects .
and furnishes mfc:rmatmn and counseling to families affected by this syndrome. Research
- on this problem also is conducted through the Institute of Child Health anaﬁwman
Development ) ! ]

T 1]

Factors Affecting Growth and Development

oF -

&

.Childhood Diseases. Another vital element that influences infant health is tﬁgpre!
= . ES ' )

!! = 36 T
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Immaturity  Birth  Copgenital Sudden Influenza Septicemia
associated assoclated' .bIrth = infant and '
T defects  deaths  pneumonia R

Source: Healthy ggc:pie.v U.S. Department of Health, Education, and Welfare, Public
Health Service. Washington, D.C.: Government Printing Office, 1979.

vention of childhood diseases such és';measies, polio, rubella (éer‘rﬂsn measles), mumps, ‘

oo . _Uiphtheria, pertussis (whooping cough)-and tetanus, --——-—-.-— e
) Immunizations. \n 1977, of the 62 million children in the United States under age
16, more than 20 million had not beeg Limmunized against one or more of the ¢hildhood
. diseases. In general, white children. m3R often were protected from these diseases than ,
... were children of all other races, -~ , S
" The Center for Disease Control (CDC) assists states with,mmunization programs by
providing funds for the purchase’ of vaccines. Exhibit 2.7 lists the recommended immuni-
zation schedule for children. '

Child Abuse and Neglect

A major problem area for many g?awing children is abuse and neglect. More than 1
million American children suffer neglect or physical abuse each year, according to the
National Center on Child Abuse and Neglect. At least one in five dies from mistreatment.

In the early 1960s, state legislatures began introducing reporting laws on child abuse
and neglect. The most active legislation action on child abuse has occurred in the past 15
years. Additionaily,. categories of persons who may report abuse have been expanded, and
the concept of reportable abuse and neglect has been droadened. Thg extension of im-
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Exhifit 2.7. Schedule For Childhood Immunization

Diphtheria

Pertussis
- Tetanus Polio Heasles : Rubella Mumps
Agel - )
-2 months X X ) :
4 months X X
. - 6 months- - X X(optional) : S F
15 months? X ;X X
18 months . X X . j
4-6 years X X )
14-16 yeaf53' X .

711mmunizatians beginning in early infanéy are the recommended pra:tieei They

can be provided in later years, however, according to a achedule recommended
by a family physician.

zﬂgaales,xrubella, and mumps vaccines can be given in a combined farm, at
about 15 months af age, with a aingle injectinn. .-

age 14—16 yeats, snd evgry 10 years thgfegftgr v |

N A =

Sauft:e PubIIc Health Eeﬁriza. Psrem;s (Tuide ta Cﬁﬂdhanﬁ‘fmmun,

munity to reporters and the imposition of enrmnal and civil sanctions for failure to report

*_are also new trends. Another significant trend is the law that requires a court-appointed
guardian ad /item independently to represent the best interest of the child in abuse and
neglect proceedings. States also have created laws that mandate or encourage the use of
multidisciplinary teams in handlmg child abuse cases.

Preschool: 2 to 6 Years

Growth and Development

During the preschccl years, when the childis2to6 yea/rs old, the greatest physical,
psychosocial, intellectual, and emotional development occurs. The child becomes better ¢
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coordinated physically, learns new skills for relating 1o others, refines skills learned at an
earlier age, and acquires a sex role identification.. The growth of cognitive abilities is
especially rapid during this time. This period prepares the child for the school years
* through the development of cognitive and social skills, . '

~ As the child is exposed to others through play and attendance at nursery school and
kindergarten, peer relationships begin to develop. These relationships are the beginning of
social roles expected by society, - ) ‘

As preschool children begin to relate to others, they alse begin to see themselves as - -

individuals separate from their parents. This period of asserting independence and trying
parental control is called the ““terrible 2s.” . _—_—

Family Growth and Development

s, . - »
The family of the preschool age child is likely to have a younger child or may be
preparing for anothgr birth, which calls for the need to share family resources, time, and

Aattention, The social-activities of the family are, therefore, more apt to revolve around
the growing children’s needs and activities. o o

. During this period, grandparents are moving toward retirement and have more time
to devote to the interests of their grandchildren. Health and the ability to maintain
independence are likely to persist. - '

Factors Affecting Growth and Development .~ ‘e

Preschoat  Preparation. The belief that the preschool years are significant in pre-
paring childred ¥or) tHeir formal school years was the basis for the Head Start Program.
Head Start B: ' ?ﬁhpreﬁensiva preschool program that provides educational, medical,
nutritional, and ‘social services for children largely from low-income families. Ten percent
of Head Start entollrhent slots are made available to handicapped children. The handl-

capping conditioM of children enrolled in the Head Start Program for April-May 1978 are:
iliustra!teqln'gxhi;; 2.8. v . T ' P
-1 Day<Cre}: Almgst §0% of all children today have mothers who work. The pércentage
workir with preschool children increased from 14% to 39% between 1950 ¢ ",
sk has greatly promoted the need for day caré facilities. - e
1977, ‘approximately 900,000 children were enrolled in day care - )
tes. Virtually all centers enrolled 3- and 4-year-old children, but" < - -
¥’ als olled infants and toddlers. Of the children enrolled, the predominan
.3, 4..a0d ‘G-year olds (see Exhibit 2,9). The remaining children were split .~ -
verily. amrorrg.infants; tqddiers, and school-age children. . A
-?§§ng!§pi§i:§it}i‘lémi!lgs,jpd: low-income families constitute a high proportion of the .
famﬁiﬂmmgcem@rhéedd;y care. Of U.S. families with children under 18 years of age,
' mangle-p:rent families, and about half have incomes below $15,000 per
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'Exhibit 2.8, Primary or Most Disabling HéndiéapéiﬁgféanaiéidnsWﬂfﬂﬁaﬁdicagéédgﬁU7 B
, Children Enrolled in-FullfYEEr'Héqd Start: April-May 1978,

Health
Impairment
n=4,506

o j1.82 . /-
L ' | Serious Emotional Disturbance
Speech Impairment] n=2,724 7.1%
n=20,083 i -
SZTX : _ ‘~fMental Retardation
L ./ n=2,532 6,62
. ~*Specific Learning Disability
) n=2,180 5.7
I - Heaﬁng Impairment
Blindness 7 n=1,598 4,22
S .n=l40 42 . e i

7§isual Impéifment
Deafness n=1:284 3,42
n=194 .52

The Status of Handicapped Children in Head Start Programs. U.S. Department
of Health, Education, and Welfare, Office of Human Development Services,
Administration for Children, Youth, and Families. Washington, D.C,: Gov-
ernment Printing Office, February 1979.
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Cenééf”énréliméﬁtf§§ Aée',; pPOS
Non-FFP Centers FFP Centersl )

| NWon-._ |  |. TWon-_ All.

_Profit | Profit Profit _Profit | Centers

2

Children Enrolled
by Age . ,
" Two Years or Younger | 42,700 k 33,700 | 13,800 | 31,600 | 121,800
Three Years . .4 51,800 _} 57,600 | 22,200 | 72,500 | 204,100
Four Years 62,300 74,800 25,300 95,300 257,600
Five Years ~ 45,500 51,700 19,600 71,200 | 188,000 °.
- Six Years or Older 36,100 | _33,900 | 10,400 | 45,700 | 126,100
A1l Ages? | 238,500 251,700 91,400 | 316,200 | 897,700

=

JPercent Distribution

ge = - 5 ' '
Two Years or Younger 18 13 15 10 | 14
Three Years . 22 23 . 24 23 | 23
" Four .Years .26 30 28 30 29)
_Five Years . 19 21 - 21 23 | 21
Six Years or Older 15 13 11 _14 _14
All Ages? * 100 100 100 100 | 100

- 'f‘ : 1]

;é#QFBdQTBLEFiﬁanﬁialﬁ?afﬁiéipstiaﬂ(F?P)JEEﬁtEfE*EEYEJEE*IEESEiéﬁe;éhiidjéﬁfﬁlléﬂi:
whose care is paid for at least in part by federal funds.

2Totals may not equal sum of components due to rounding.

Source: Day-Care Centers in the U.S.: A National'Profile 1976-1977. Department .
: of Health, Education and Welfare, Administration for Children, Youth,
and Families, Office of "Human Development Services. Washington, D.C.o
Government Printing Office.




Funding to’states and local communities for day care services?ls provided through
the Administration for Public Services under Titfe XX of the Social Security Act. The

Day Care Division of the Office of Developmental Services also contributes to day care

needs by sui;paﬂing activities and operational programs.

Another source of indirect expenditures for child care is the Aid to Families with =
Dependent Children Program (AFDC). Under the provisions of AFDC, states compute the .-

income of applicants in order to determine eligibility for-benefits. Exﬁeruses:sugh as child’

care, incurred by applicants looking for ‘employment, may be deducted’ from actual -

earned income. . ' .
Nutrition, Adequate nutrition continues to be an important need of the preschool
child. Poor nutrition affects both the physical and mental development of a child, and has

- an impact on the remaining years of the ghild's life cycle. Malnutrition among children in
poverty leads to low school achievement and eventually to low earning potential. To help
child care institutions serve meals to children in their care, the Child_Care Food Service

- Program, operated by the Department of ‘Agriculture, provides money and donates food
commoaodities. )

Early School Years: 6 t6 12 Years

Growth and Development

With the beginning of the formal school years, the social world of the child expands .

~ 7 into the larger world outside the primary family unit (see Exhibit 2.10). At this time,

peer groups in a child’s daily activities, both inside and outside of school, become domi-
nant forces. The importance of peer groups changes a child’s conception of social con-
tacts, which have been chosen up to this time by the child’s parents.

School children between ages 6 and 12 are typically taller and thinner than their
preschool counterparts. Boys tend to be slightly heavier and taller than girls, and both
sexes show wide variations in height. Children of this age also have acquired increased
motor development and are involved in activities ‘requiring greater coordination and
strength. During this time, there is also a tremendous growth in cognitive abilities such as
the capacity to classify and analyze numbers, -

School-age children tend to associate with others of the same sex. Activities and pjay -

tend to emphasize the attitude of one group against the other. This sex difference is mogt.\

pronounced during the fifth grade,

Family Growth and Development

The increasing independence that the child gains may afford the parents more free-
dom to explore interests outside the home, especially if.there are no younger siblings.
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Exhibit 2.10. The Enlarging Worlds of the School-Age CHIld

Home and Family

- b S G ~{Parknts and
; Siblings)

&

Source: Hawkes, Glenn R. and Pease, Damaris. Behavior and
Development From 5 to 12." New York: Harper & Brothers,
1962. o -

Mothers may choose to return to work during the child’s school years to supplement the
family income at a time when earnings have not reached a peak and the demands on
family resources have escalated. The health of both parents is usually good during this
stage in the life cycle. It is a time of immense activity for all family members as they
pursue individual and common-interests. ’ :
Competition for parental attention is likely to emerge in families in which sibling
relationships exist. The firstborn child may also serve as a role model for younger siblings.
Additional children are infiuenced by their elder siblings as well as by their parents.
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This period in the child’s growth fequires an adjustwﬁnt in the'parents’ perspective:
thgy must relinquish total ‘control of the child's life and begin to share the child with the
school and expanding peer relationships. A potenti:! outcome of increased expostire to
peers conflicts with parents related to values and soci. : tonduct.”. -~ < '

By this time, grandparents are adjusting to retirement and diminished income, Usu-
ally, these adjustments correspond to decreased physical strength and stanj;iﬁg, which

require a change in lifestyle and a new dependence on one’s children.

Factors Affecting Growth and Development

Accidents. In 1977, of the American children ages 1 to 14, almost 10,000 were

- killed in accidents.. This figure is three times the number of children in this group wi o
died from cancer, the next leading cause of death. Accidents during 1977 accounted for -
45% of total childhood mortality (see Exhibit 2.11). Motor vehicle accidents were re-

-

T . sponsible for'more than 20% of childhood deaths, drownings for 8%, and fires for 6%.

" “{Exhibir 2.11. Major Causes of Death for Ages 1-14 Years: United States, 1976

¥

|
"
I

10

am

T
L]

Rate per 100,000 pupmlﬂtinn

o]

Ve All other Motor Cancer  Birth InflﬁEﬂzgx Homicide
accidents vehicle defects  and
’ accidents . " pneumonia

L
L]

L

Source: Healthy People. U.S. Department
Health Service.
e ———

of Health, Education, and Welfare, Public
Washington, D.C.: Government Printing Office, 1979,

——

Mental Retardation. Diagnosis of retardation is usually made when children reach
school age. An estimated 6 million- American children suffer from mild to severe retarda-
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tion. Each year, about 100,000 children are identified as mentally retarded. In about 90%

of the, cases, the.retardation is defined as mild (1Qs of 50 to 70). Many cases of mild
retardation now are believed to result from deprived sociocultural environment, often

associated - with poverty. The likely causes are inadequate stimulation or improper- .
nutrition, * ) | L S
- Nutrition. To assist in the healthy development of thé school-age child, 16 federal

programs-provide financial assistance to states for feeding children. One of the most
comprehensive and important nutrition programs for children is the Sehoo! Lunch Pro-

gram. The School Breakfast Program also provides free meals of ‘meals at reduced rales ff,;_r -

eligible children, , , S A _ , e

Prepubescent and Adolescent Years

L]

.

The latter years of the school-age child are referred to as “'the prepubescent perigd,”’ .

. Growth and Development

i

For girls, this includes the ages of 10 to 12 years; and for boys, 12 to 14 years, This

period is characterized by rapid growth and wide variations among both boys and girls,

and marks the beginning of adolescence. Adolescence continues for abﬁut’iﬁ years or

until maturity is reached, either in the late teens or the early 20s.

.

] Adaléscence long has been rec@iisgﬁ iés a transitional period from childhood: to

“ maturity. This period i usually.a confusing time, as the adolescent is no longer a child
~ ‘and is not yet an adult. Because of the transitory nature of this state in the life cycle, the

adolescent alternates between behavior that is both childlike and adult. During this learn-

ing-process, the adolescent tries on the adult role and then retrqats to the child role,

which is safe, familiar, and less demanding. Over time, however, there is a continual
movement toward behavior and role adaptations that are adult in nature. i ’
Adolescence is also a time of major growth changes and the attainment of sexual and

reproductive maturity. This period of sexual and reproductive maturity is known as .

puberty.” For girls, this growth usually culminates around 12 years of age; and for boys,

~arolind 14 years of age.”

Physical changes that occur during puperty are' triggered by the pituitary gland,
which stimulates production of the sex hormones. These physical changes are seen in
both sexes. Along with the development of sex characteristics, adolescents develop a
renewed interest in and awareness of their sexual identity. Awkward and self-conscious

behavior are also typical during this time, caused by the different rates'of growth in

various bady parts.- This growth -adds to the difficulty of édjustiﬁé to all the changes that
occur in the adolescent'’s life. o ’ -

_ Puberty usually lasts around 2 years, during which the adolescent pays considerable ~ .
attention to physical appearance. Comparisons of one’s body size and shape to that which’

i e B e L g S TR e
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i 1sidered th mon b#lavi&i'. The desire fnr mﬁfarmme to g‘aup 16215 and
SBMEKSBEM$SI’E|‘MTB on ﬂmadﬂlmntanﬂlsﬂfpnme imm to B
his or Her sense.of identity. AR et
-7 The need:for acceptinc bg one’s peers,. ESPBEIE"Y thag nf the. opposite sex, is E
E :mgmgmﬂy@nngaddm Social contal mﬂ’uﬂﬁeappasltagxchangfrum s
‘group activities to dating. Through dating, the adolescent learns to refgta.to t T
_sex. Dating is a _way_of affirmiog Siie’ s,.gdenntv*WIﬂLthehaﬁpm;e -$ex.and.a
mtlmtaly sharing mres;nd e::pecmpans. - I ’
o -~ Other ﬁfis:megis and decisions, such as the adolescerit’s mdepen@nce fmrn para‘!-
L tal aUﬂ’loﬂty oral- Fﬁltﬂﬂ’[!;'ﬁld futyre life career also must be made. In making . . %
thésd 3dj stments, the adoléscent may exploye Various alternatives before eventually set- -
- ting oAa f‘hal Gﬂm@. These decisions, often are fng‘ltemag. “The demands for mde— s
pendence increase as the adolescent moyes closer to young aduithood, . . .
e —Along'with Mdalmfs "developing ph dysieal “and emotional Miaturity are hlS/hEi' o f"g"'_"_"
C increasing “ability - to reason in an ahs‘trxt ap Inglf:.al manner and His/her Eapaclty to

¥

il

e ;mws:alizeand plan. fnrﬂie future. .. S g e
= “: :; ' . :,. i ) ?} = = R
= L ’ ’ & : g ’ ) xq; ,’.l ] Rl !
m“'._ _— Family Grawmand Develapment B -
__ e Parents of adﬁmﬂu must mp‘: and rmt the @mswns made by thenr emergmg = "-—ww——‘
- - +adult children. Many aLtheur decisions, stich as educ al: goals! ca e, and e
' gventual selezyan of a mate, will affect adnlements future Ilfstyle A dlfﬁcult adjust— STy
: ment that parents musf:facg is the “'empty nest” syndrome, caused when the last child
- leaves home. This change ﬁecessltates the establlshment of new gaals and mterats for the

= —parents: R
. At the samEstlrééathat parents are adjustmg t0 the mdependence of the matunng
- ~adolescent,. the grandfarenn are likely to becgme more, dependent and Iess able to meet _ »
e thBE. daily. nﬁds. ‘Demands-for- apprapnatg care aﬂd shsrmg of fmanciai resources aften— - -
+ - aré the result of this dEpemﬁte ’

3

=
"Grandparents also are likely o be facmg the daﬂ‘\ of spouse and fﬂends, along with
the adjusﬂﬂenﬁ' to ‘dlmlnlshmg‘ health and$rancial résources. To remedy these problems, _
““'several courses -factmﬂ* 1y be needed. Selling the grandpargnti home, placing the
. ‘grandparents in a nursing” hom® or other extended care facility, or- mtegratmg them mta o
e thelr children’s homes are all pabllmes

3

Pr?‘ablfe;ns Encotihtered by Teenagérs S SR
- _ - ) } ) . 54\3’ - e : L
; L - : %o . ¢ R ’ h -ig
« Sexuallys Transmissible Diseases. The in ence of sexudlly transmissible diseases

i:egms tﬁ ppearﬂwnh the onset of active sexual behavmr during adolescence. These

dnseases mcreasmgly threaten ‘the health and well-being” of - young people. Of the 10 oo
— ,fHmgeases—that-mred—m—thr&mﬂﬂ-ﬁtatgﬂﬁQTTEE%WQEFE’EHTIBU‘:M’[Sa to.

29=year alas The rncst common sexually transmlglble diseases‘are listed .in Exhibit-2.12, .

.
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g lﬁw mfeetmrg are not reeag*nzed l:eq:se nf the Ieek E!f nbvm:s svmptens. An

e MMMWSMWWAM', fec

gﬁmtedﬁ.%m“nenafehildﬁnngegb@nme'steﬂleeadiyedrasargultgfpehne ," L

gtdu, g
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. . i e -t s s o 5 R

. The Venereel Dlseeg Egreeu ef the Gemer fer D.lseeee Cdntrel funds stete eﬁd le&el

health departmeénts for the treetrnent end contro! of these d‘ iseases, melud’ ng eyphlhe and
gonorrhea. %

Y S

= L3

Teenage Pregnenc:es Anether sexuelly related preblem mvel\ﬂmg adaIEﬂ'—Ents T

. incidence of pregnancy and blrth to individuals who are unprepared fdr the demands and ,
:eepenmbilmee mvelved in ehlld csre eetmtles, : -

" age. About tWO-fIﬁ:hS e‘f theseelﬁfents were bern to teenegers under 18 yeers ef ege
Aboyt-40% of these young mothers (15.t0 19 years of age) were not married when their

e%@w@mji,ﬂ:meerﬁges ,sbduteaa%eeimlnhsstmtte:teenagmendsa:@ﬁ

nearly 90% of the . births to black teebagers, ages 15 to 17, were out-of-wedlock.
. Furthermore, 1976 was’ the flESt yeer that eut-dfﬁwedleek black births exceeded 50% of *
L ‘ethlack births. : o LI : *

- . Wemen whe have ‘their «first ehrld as teenagers. heve a greeter rask df pever;\geed
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*“’mwmh‘ﬁwﬁd” m mtv ﬂ‘mﬂ ln rmnanty groups, are "

“faced with“problems of unernp!ﬁmmt. Nearly anashalf of all unemployed persons in the

auﬂims“mmw@aﬂamy evenﬂmud'l ths age group accounts for-
,} " only one-fourth of the total fabor force. .

P T JINns-is-muecn-high BE-INnAan- u,-ilf e-The ————
B unemplnyment rate far an\Afl‘Htg taﬁagers is almost three times the rate for whlts
s s Factors such as education, income, m@dmhereymdshuew;ﬁgrﬁﬁv
I ﬁ ;ﬁa mﬂm their ¢ emplaymentm

A () deal with youth unemployment problems; the Fe@ral  government suppom faur
iixpenmerrtal ‘Brograms  authorized by the Yauth Emplayment and

; - PTQ]S’B Al}'t (YEDPA)‘ The fggf: gjn _ NS supnorts &ﬂ}m S
W*‘*'—’Eﬂ;‘f onserVation ,corps, (2) youth incentive entitlerﬁant ‘pilot projects, (S)ﬂc:uth

2 7 mmumtv conservation and lmpravement praje:s and (4) youﬂ1 emplayment and

.: — tﬁmmg-pfm_m_ U e S ,_ﬂm

GEmpreherswe Empl@yment and Training Ack (CETA) r%ponds to yauth _
. ayfnerrt by providing training and ‘émployment programs that¥are operated by -
S mm,;ia a;u:l local. prime-sponsors-through - grants:-increased- emphasxs*hasmn plaeed onTTTTTTTTTT
: Wﬁfng yauth in f’ ﬁdmg unsul:sudlzed private sector mhs '

b v | * . . - N < “V .
’ W'th the attamment of bmlagu:al énd samal matunty, ygung adults accept the mles
MEm— ¢ cted "ot "them by “scciety. These major roles usually involve working,
; marnaga, parermng, and community participation. .

The success and satisfaction the. individual achieves in adult roles depends to a great -
S . extent. upon”-the success -and -nurturing “gained during the “parly “yeirs of ‘growth and -~ o
PR development. Basic human needs and skills are seen as essential building blocks in the
- " achievement of the more complex and mtegrated roles of adulthood.

' a_— —Adults are required to continue_personal devélopment throughout - their life. cycle - et
Adaptmg to changing conditions and’ circumstances, and continuing to maintain a-sense
of enntlnusty aﬁd purpose 111 one’s life goals and dlrectmn are essential elements of adult
growth. RN P , ,
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E:hlba 3,1) Thk continues a ﬁ'end &gun in 1%0 of ehnldren bscgfmng a mdlly
decreasing proportion of the totsl population. The fewet number of childien is the result o
********* -—@f-a decline trrthe totat: fertility ratﬁ"(thé average number of lifetime births expected by~~~ T I
.- young women). The fertility rate peaked at-3.8 in 1957,.and by the early 1970s, it had :
drnpped tn 2.5. Ey 1978, ﬂ‘ne ratg h:d drapped to ab@ut 1‘7 Thls repr&ms bath a

‘ — ____________

E:hibiz 34. Children Under 14 years, 1970 sad 1978 . .~ -] .. .. -
N ﬁmber af :hildren Pero:eatage S
(in thaugands) to 1978 o
1970 - . 1978
Under—S-years——17;163———15;361=I0,5%
5-13 years - 36,675 31,378 -14.5%
e e s e N P .
- ’Intal mder lé o 53 338 . 46,739 -13.22
— e — - —
. ,Smt:e' Bufgau of the Census. Po] ulgti‘ Prefilg of theA N S
o Unitgd States: 1978 Series P-20, Ha 336, Apr:l.l
- ' 1979, T - . :

growing preference for th?tb\&chlld farmly as well as an mcreasing proportion of wameri

expecting to remain childless- or to have only one child. Young women are postponing

-~ Childbearing to pursue their own education and career- goals and tend to have fewer’

ﬁmﬂhildmnﬁfaﬂﬁﬁaﬁﬁemf*rﬁﬁﬁgﬁthlIﬂﬂrgrawinﬁnﬁncﬁmf“‘re‘nbﬁ:eepnng
pace with inflation. '

Although the fertility rate r,i'iggL r:aﬂ’tmue"ia fall, the absolute number af children is =

likely to increase over the next 10 years (see Exhibit 3.2), This is caused by the large

E number qf pasmar bablas (mernl;srs otgthe L'saby boam) who are reachmg ::hlldbearmg: T
S mi . 5
- AEj o=
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While all societal institutions and programs have been influenced by changes in the
childhood population, the changes have not occurred evenly. More thag other areas, -
central cities'and rural areas have been affected by large decreases in childhood popu- '
lations. These,two areas are likely to have empty classrooms and little prospect for filling
* them. Maternity wards are decreasing in size or closing down in some hospitals. -
Mobility. Like tfeir parents, American children are “on the move.” In 1878, 63.4% T
_of children, ages 3 and 4, and 41.4%,.ages 5 to.8_had moved-during-the-previous-3-year ————————

] period, One-third of those unde age 5 nd cneiquéner' of those between 5 and Qi'yé,ars' B
R . . i- - - — 7 = g»:» - — - *i
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decreese of amm 10% from 1960, In‘absolute. terrns," ;his m'ea
ch:ldm hﬂdlf 14 ira hvi=ng with one parent, and anaﬁsr .2

thst Detween goag and_30°

af biu: cﬁﬂdren (42 6%) lnred wlth bath parents. Bla_s:k ch“?drer: ;iso wei'p mt;ra’ﬁkelvrtﬁo_
. lm wﬁb‘lmml raiaﬁve (see Exhiblt 3 4)

: sanr ng dlmfea mta. Qns in three rnarria;s now and: in dwari:e @urranﬁastirpatps shih
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Rabibic 3.4. Living Arrangements of Childres Uader TT Years of Age by Mace, Harch

~}=-- 1978 (mmbera in thousands) — ! A

S o Toral-38303 ... . . .. ¥ Total-7,098- e s

1

, \ 12X with mother| | - :

I S .M”m—,z,‘_,r;ﬂ;,ni,;A@:.;_tg. D, Y W . = -w«az -
. RN L s -

~—_ 7~ '3.52 with neither

1.1Z with father only

Source:’ Bgrgau of the Census.- Current ?aﬁgla;;an Reports. Series P-20, No. 338.

L. Mayro79. oo S —

7 However, yearly statistics on children living with one parent are slightly misleading. -
The majority of these children eventually will have-a- two-parent family with one bio- - -
.. logical parent. Four.out of five divorced persons remarry within g 5- tﬁanearﬁertad;* T
: Effects of Divorce. The 5 to .6-year period before remarriage may represent a :
psychologically and socially significant part of a child's life span. Stress in parerital
relationships causes stress on the child and may warrant temporary outside support to
prevent-permanent problems. The specific kind of support depends on the age of the

child, but all children need help in understanding difficult periods. The parent may be
unable to provide the necessary support when it is needed. =~ ,
————Traditionally;-children of divorce Have béen considered more likely than others to be
delinquent, psychologically disturbed, and low achievers, However, recent research using..
adequate controls for economic status suggests that differences in long-term behav’iog‘!
between children from one- and two-parent homes of comparable economic status ard,
small or even nonexistent. The fact remains, however, that divorce is more prevalent

< _ — —
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. 47% of divorced women receive ahrmny or ¢hild s.:ppnrt, the median amount reeenfed is .
- about $1,350 a year. Many children of divorce are burdened, at Jeast temporarily; with =
.~ . the economic hardship that is characteristic of female- paded households. - &

Step-Families. America’s high divorce rate and high remarrisge rate have created in
.~ growing: numbers the phenomenon of the step-family. Between 10% and 15% of all
,,t_mhouseﬁalﬁ,“\mm 8_ta_10_million_children, are_step-families.- Understandably, .children_..._. . -~
" with step-parents face difficult adjustments. Current research on the lcmgfterm effects®of
, these adgusnﬂenﬁ u’u:gm:lusrve, Issues cﬂmrﬁan to :alt families, but exacerbated.in the '
‘. stepfamily, 1ru:iud'e -the problers of consistent dis saphﬂe money policies,” ‘and “estab-
* 7 lishing supportive Télations with memhes of the exterrﬂed step-family. ~

When a child’s faﬁiikt;‘s undergoing difficulties, a child may be placed in a foster

care facility. A little-morethan half a million Amen:an children (502,000) are currently

e -.receiving foster. ;are.Iheavait majority (79%) are’ m foster family homes, - 14%-are in child —— -
care mﬂ:tutmns and the raﬂﬁamaﬁr are m grcup harns (see Exhlblt .‘3 5) :

,,T;7, - =

e T Exh;ihiz 3,5.. T}rpes_af_ Fpﬁtﬂ Care fa:ﬂirﬁea e K
e ~ o - Numbér : ’ R
] Fs:rsze:i(;a:g,1{3;:},1.;1;1 — * U000y Percent
. Foster family home - L395% T 79 .
e} Public group howe .. . . .o oo o Tle 2 ) .
: Private group home R A 23 : 5
Residential treatment center . - 29 6 ‘i
_ Other public s«child-caring institutl tion 21 4 -
i cher private :hild*caring insfitﬁtian 22 oIy .
e L . Total 502 100 S
.  *Includes Eitu.ﬂa:‘iﬁﬂs af mother and child in same foster’ R
' family placementii . )
Source: Hatinnal Studj_ﬂf Sccial Seﬁriaes for Childrén aﬂd
- Their Familiea, DHEW 1978 P110, 7 _

: The median age of children living in foster family homes (395,000 in all) was 9.7
-—;—wmgyaaanf—irﬂﬁtutiﬁng—the medigﬁ{ge:waszia 3 -years. ”Negiect af iHthii&?zaftenm

faster farnilv hﬁme "En'mujnat prnblems af the v:hlld” \
placing a child in a group home or institution.
Chcldren wha are remaved frﬂm theur treubled -hr:rnes aﬁd piaced ina temparary

3




" children in foster homes have been with at E&’E thrg foster farmhes. This instability in .
. care is contrary to a child’s need for trusting and stable relationships with cading adults.>
) U Emwﬁrﬁmﬁﬂﬁfmﬁmm:sm Separation of parents-— —- -
f; ;@ children is being prevented by attempts to provide families with addi tional gob
nmmrg, lrl:lﬂme supplements, day care ‘'sérvices, and homemaking assistance. When sepa- ~
- ritxon ls ﬁmry ﬁrst eanslderaﬂpﬁ is_given usually to a re!auve,_who also_receives - __
T—— tion 1S corsidered preferable to multiple foster family placements- .
. vmen permanent separamn oceurs, T , )

T
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—_ The s:u:xal and economie environment in which a child is reared |s the mas‘t impor-
____tant predictor_of. 8 _child’s overall well-being. Almost all data support_the factethata . - - - .
child’s health, education, later emplayment, and earnings. depend hea\nly on the eco- '
nomic status of his/her family. The data ﬂ:ggest that adequate farruly mr.:arﬁe is the best
. predictor of a successful childhood and future adultfife. .. . ... ISP S ——
The economic situation of a child is a refia:tmn .of his/her farmly sstructure and . *
-gthnic bsckgrwnd. Children who live in:-households headed by women, or'who are black -
_or_of Spanish origin, disproportionally. five in. families. mmcames are. be!ﬁw the-f- e e
medidn and often below the poverty level. These disproportionately low comes are
— often the rgmlt af discrimination in employment opportunities and wages

e n 1977, the median income for ite husband-wife' family with children was - - -~
. 818, ,758.” The income for this kind of gack family was $13,832, or 73% of the white
- family income. For Spanish-origin families with children, median income was 513 432,
* The median income for families headed by females,’ regardless of race, was far | be!uw the
= national*thedian ($16,000) for all families. White female-headed households with children
had a median income of $7, 160 or 38% of that of white two-parent households with
" children. In black and Spanish households, female-headed families earned 40% ($5,551)
and 39% ($5,247), respectively, of the amount earned by husband-wife families, Seventy
percent of women heading families were clustered in clerical, service, and operative func-
- tions. The usual median weekly earnings in May 1977 in these jobs rangd from 559 00
for private household workers to $167.00 for clerical workers. - i
Family Budget. According to the Bureau of Labor Stanstms, an mtermedlate
family budget for an urban family of four is $18,602, which'is nesl ""the median income
- for this kind of family. This budget permits spending $89. 00/wéek on food; $270.00/
maﬁth on rent or mortgage, utilities, home furnishings;-and maintenance: and $18.32/
Wk adﬁﬁ&@ym}-m&mms—aatmtrea—&n—?gi?—glmﬂst-hg}f-af—atkwﬁﬂﬂﬁmm, —
' wnth chlldren under 18 cauld affard thxs budget as cauid appmxurnately one-quarter of

LU S




. $15,000 to $24.995 .. . o
29 .92 ' ) AL_ o

_ Series P-ED Ha.r 118. March 15‘79. _ 4

Saurce. Bureau af the, Céﬁsgs. Money Income in 1977 gf Es@ilies and Persans in ﬁae u. '5;

chlldrerj. msrstgadily, ’ﬁ're d‘ stnbutlan of income, hgwever hsrdly has changed The tap
fifth of famifies continye to receive nearlv 48% of all income and the bottom fifth gets a

litthe less than_ 4%. A child’s future chancesifor a good education and job are influenced

heavily by the income of the tamily into. which he or she is born.- Of children of equal
"‘mtelh?nee those from families in the toprfifth income stratum are five times more likely
to attend college than a bright child from the bottom flfﬂl. A child born into a family

““‘“‘mﬁng anincome in the top 10% is 27 times more likely to earn a ‘similarly high income -7

—as an adult than a child born into a famnly in the bottom tenth income stratum.

CﬁlldraﬂandPuverty R

— N = & L

) 1977 over 10 mnlhaﬁ Amenc;an children (16%) lived in families with an income
below the official poverty level ($6,191). The number and relating percentage of pgaor

American children have increased.since 1969, but are still- much lower than the 155@5 :

iyt

mﬁ‘ien%*?ﬂmmnﬁ:hﬂﬂmr’??%ﬁml’ﬁm!ﬂreﬁveu in poverty. Poverty rafes ve

_ significantly by the head of household's sex and race. In 1977, 50% (5 million) of a
chilidran living in households headed by a female, and 40% of all black children lived i in
ppveﬁy (see Exhibit 3.7). Both blacks and women face dlscnmmatign in jobs and salary

" Women and blacks are concentrated in Tow pa*vmg occupations, and, even within tha same

~occupation and with- equivalent education, are paid less than white males. Nearly 1.6

million ehnldren live in families in which, aven with both parents working, income is
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; Below the Puverty Level: 1977, Series P-60, No.119, March -
N S 1979. — ——— LI [
— 7 betow the poverty level Twa ‘million chllﬂren lIVE ina family headed by a woman who

‘works full-time and sarns below the poverty level. -
The effects of poverty on children begin before birth aﬁd can last for life. Babies of
poor mothers tend to weigh .less and, during the first year of life, have a death rate -
two-thirds greater than the nonpoor. Malnutrition among children living in poverty can
lead to mental retardation. The environment- in which poor children live, frequently in.
conditions of bgmgﬁqudmmhousmg, - makes-them-much more likely to
suffer rat bites, lead paint pmsanmg. and worms. ,
-Government Programs - - S
A number of government p amilies
-z A '@ ; ‘l - )
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C , af panr dmdr@. The Tnajar prﬂgram is A:d tn Famlhs \Mﬁ'i Deper:dent ﬁ‘nfdrm o
L= - {AFDC), which provides mongy to families: tn JOM of the more than 10 million chil- -
©. 7 % dren living below the poverty level, 7.7 rmlhcn ren, agés 18-and’ younger, received. g
Lo -AFDC- Eighty percent of AFDC families had nnlw one adult present —usually the moth-. I
T ery One-third of AFDC chﬂdrenmre under age § when a parent’s care is most needed and T
. jamlms:far :hdd care are mast Iﬁkmg. E:ghty-four perggig of ;h;[dren feceiving AEDC._ . ..
— were age 14 and younger. The, average size gf an AFDC farnny was 2. 2 about the same as -

the rest of .the population.
R States are responsible for datermmmg a standard ef need and then decldmg what
© ' percentiige of that standard they will meet. On the average, states were meeting 87% of
. . thisdefined need for a fa y of faur In July 1978, the average amount paid to'an AFDC - )
" family. of four (mother an 'tjuree children). with no ofher i income \wﬁ $3 7DS a year or 7:A
TIETETT  ghout half o c‘f the official | poverty fevel., - = .

- k * AFDC recipients in 1978 ‘totaled 10,325@ af wiom 7, 211;9(30 were chlldrEﬂ e
% .. Total costs for thayear sier:@ '$10,229 million. . ..+ - TR ey
T There was a great variability throughout the lJmted Stat&s in the arnnunt cf maneﬂﬁ‘”‘%s A

- family of four recaived. A’ family without any accountable income would have received _ %
o . _the largest gmmxhly Da‘mi}gnt in Hawaii.($546), and the lowest.in Mississippi .($101), $25u —
. a month pa' recipient, or $6.25 a week. Between July 1977 and July 1978, the average E
é 7 - -state‘payment to-a family of four rose 5%, a period of time in which the consumer price ‘é
S f‘.,_a__,lnde;; showed.a nation-wide 7.7% inerease in costs. The maximum benefits available- fram_.; S
AEEC and Food Starnps combined currently exceed’the poverty line in only six states,’
, Dvemhelrmngly, Americans favar helping children in need. A CBS/New York Times ,
national telephone survey:found B1% of their sample in favor of “helping poor people- -
- . buy food for their families at cheap prices”” (Food Stamps), and "prawdmg financial )
eﬁﬁe&@m{mﬁmﬁmm" e ~AFDC)y———— e
” , Health and education’ programs also address the prcblems and needs of chlldren in T
iarmhg in poverty. These are included in.the following sections. ’

*
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Health aﬁcl Nutrition i

. American children are healthier today .;han ever before in the history cf this caun
try They have 2 lenger life expectancy ican be immunized ag’amst most lnfaf:tmus dis- .
_eases, can be pmta:ted against environmental hazards and accndents and r.:an have early
_identified problems carrgcted They .have access tc gocd nutntmn aﬁd med:cal care as )

needed. . . ¢ .
Th&bgalﬂlnmbjm ugmam;elategnjhe ’aq“em eﬁa:ts gf poverty A;ha lack. Q’qu
use of ayailable services g‘ld facalmes the reluctance to change styles of life, eating, and K
exercise; environmental hdzards; and the fact of mernbershm in a mmonty group. These e
ccndstncns and their nmpact are described i in this chapter : S
> = e
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dnfant Mortality AR i
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" Increasing numbers of American bapies are'surviving beyond birth and the first year. i
- Between 1970 and 1978, infant mortality dropped from 20 to 13.6 per 1,000 five births. >’
" Nonetheldss, the Surgeon General has listed the reduction. of infant deaths as one of his
major goals. He hopes.to bring the rate down to 9 deaths per 1,000 live births by 1990.
Infant mortality is linked closely ‘with poverty. Black infants are nearly twice as
likely to die before their first birthday as white infants. However, black infants born of
_middle class parents have mortality-rates comparable to those of whites. - - - =~ -

®

" Low Birthweight. Of all infant deaths, two-thirds occur in babies weighing less than
5.5.pounds (2,500 gramg) at birth. Infants below this weight are also more than 20 times
as likely to die within 'ﬁe first year. In addition, low.birthweight is associated sometimes
_with increased occurrenae of mental retardation, birth defects, growth and’developmental
problems, blindness, autism, cerebral palsy, and epilepsy. * L
__ Many mwgmwwtnmﬂnmtﬁhﬁmghﬂmu — =
* care, poor nutrition; smoking, alcohol and drug abuse, age (especially youth), poverty,
" -and marital status. Given no prenatal care, an expectant mother is three times as likely to
have a low birthweight child. Many women least likely to receive adequate prenatal care -
- are those most likely to have the other risk factors (poverty, youth, poor nutrition),
.. Those. at greatest risk.— black adolescent women — are least likely to receive early pre-
natal care, In:1976, 14% were recorded, as not receiving any prenatal care at all during the o
- _first two trimesters of pregnancy.-During the same year, the proportion of low birth- o
.= weight babies born_to_adolescent black. mothers. was. -twice-as-high-asthe national -pro-—-—=== - =
portion (156% vs 7%). (See Exhibit 3.8.) ' ‘ ‘ ‘

il

7 2,

Exhibit 3.8, Infants Welghing 2500 Grams or Less at Birth According to Age.and Race .
~‘of the Mother T N : , |

Age of mother

Percent of infants weighing 2500 grams or less
at birth :

All races " White Black

‘A1l aget - C7.32 6.1% 13.0%

Under 15 years  , _ : 15.0%2 12.12 16.9%

1517 years 11.2% 9.1% 15.1%

18 years . . 9.8% 8.0z -  14.5%

19 years S o 8.9% 7.2% 13,92

'20-24 years ' 7.2% 0% Cl2aoz 6
25-29 years , : 0% .2% 11.3%

30-34 yedrs - 6.4% 7% 11.6%

35239 years | 8.0%, 0%, 13.1%

40 years and older 9.3% 8.47% ' 12.6%

L]
[+ ]
o
]
~d R S~

Source: National Center for Health Statistics. Health, United States: 1978, DHEW
. " Publication(PHS) No. 79-55071, 1978. a
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/ , Maternal nutrition is a crltlcal factor for infant g’ealth Pregnant wamen lacking o 3
proper nutrition have a greater chance of bearing either a low weight mfant or a still-born, '~

Diet sur:iplement prcgrafhs such as the Department of Agriculture’s Women and Infant

Care Program (WIC), fhake food available to pregnant women who meet income require- 5; L

=

P _ ments, live within the geographic area being served, and are considered-at ‘nutritional”’ . '
risk.. Infants born-to WIC recipients automatically are ellglbie for participation, Toddlers L
whasg_grcwth seems stunted also are eligible.: ’ ' & L 4.

- Birth Defects.”Birth defects are second only fo low blrthWElght as threat$to m*l‘an%51
survwal They are the secondJeading cause of death for children, ages 1 to 4, ahd the™
. . thlrd leading cause for those ages 5to 14, . —. . % . o 4 £
_ Increasingly, environmental factors are being rqcegmzed as playlng an lmpm:tant role
= in Eﬁusmg birth defects. Had;af?gn and chemicals in the workplace can praauce fat’al

majfarmatmn and possible subsequent canceré’@f extreme contern are possmle effects cm
‘sex cells that can_alter biological development mdeflmtely In the first, 3. mcmths of
lﬁnancy, the fetus is particularly vulnerabie to bll”th defects; 'and” women *are at risk

—working among-hazardous-substances,-suc ead;-ofganic solvents,-radiation;- aﬁestheﬂe—

gas, pnlyvmyl :hlande carbon monoxide, and ca[bgn disulfide. N
Drugs taken ddring pragnancy also have bgen linked to birth défects. Far‘ instance,
women, who take female sex hormones while pregnant are twice as likely as comparable
‘ women to,_have bables with heart defects. Other ‘weltfknown examples include the de- Lo
% fartmtles that the' taking of thalgdomide preduced and the vagma1 cancer in daughters of
women who {ook DES (d'Eth’y]stﬂbestml) during pregnancy Recent researc¢h Has hﬁked,
smakmg and damage to a baby’s blodd vessels. ) : 4
e e 1n_the last several.years, l‘ésearr.:hers have ccmducfed ‘a-number-of studves oninfants — = -
born to women who drank heawly durmg pre‘gnancy_, A sfgnificant number were born - P
'with “Fetal Alcohol Sy’ﬁdrame " These bslg;,es were ‘shorter and hghter in weight than

normal, most were mentally retarded had small heads facial |rregulant|es heart defects, ,

joint and Llrnb abnormalities, and poor EED':dliﬁtlon. Some infahts were born with all

these characteristics, while athersfsrhawed only some features. @
In 1975, 523,225 children, urider age 21, were treated ‘Under the State Crippled s P

Children’s Services. The nonwhite utilization rate was three times that of the hite '

children. Nearly one of threé children was under 6 years old; 28% were ages 5 to 9; 24%

~ were ages 10 to 14. More than one: :half of the new patlents were under 5 years old. The

~ estimated cost to taxpayers is about $160 rmlllon _each year, and this service is available
N . only to chitdren whose famlllgs cannot afford prwa{e care,

Sudden Infant Death Syndrome. Certain babies, thhout apparent cause or warnipg,
suddenly stop breathing during sleep and-die, ‘even after an apparently uncamplmated
pregnancy and birth. This unexplamed event, called “Sudden, lnfant Death Syﬁdrome, or
"Crib Death,” is believed by some authorities to be the leading cause of death for babies
older than 1 menth. In 197% 4,751 infants died from this phenomenon, over half by.3
months of age and 91% in-the first 6 ‘months of life (see Exhibit 3. 8). A number of
theories as to causation have been proposed. Minor infections, usually of the aanay and

- usually vira}, prema(tunty,ﬁﬁd low socioeconomic status as well as maternal smoking Kave
- been proposed, gut more resggrch is needed. Wi, - =
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- R oL i (425 SIDS Cases)

+ 2 'l Age(Monthe) Number Percent : .
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o Aﬂ‘f%ﬁts The leajging ca{y%e of death for children,#ges 1 to 14, is accidents. Injuries
& . from accidehtyand violence kil! more chidren than any disease. Aimost 10,000 American
. children weredRilled last year jn accidents, more than three times as mesy as died from
s the jnextMeading cause of death — cancer. Motor vehjcle accidghts are responsible for
*~ moge than 20% d¥‘childhood deaths, drowning for 8%, and fires for 6%. Use of car seats
sand sea®belts¥s crucial. Failyre to provide and use adequate car restraints for children,
& ‘especially téddlers, is the tguse of at least 1,000 auto accident deathsand up to a million
’ injurje¥ each -yeai;?r children under age 5. - e “r
¥ _ Prevgntion of ‘injuries should begin aroundithe home,. since more thari" half of all
- injdries tofehildren’and youftt under 18 that redulted in restricted activity or medical
" attegtion qccurfe?,i%t home. T S e . Y
- Infectious. Ditkase. Distase us@l to be the leading cause of 'death among children.
Because df immunizagion, death caused by communicable disease has decreased dramatic- -
ally. Dufing the 1970s.immunization levels&mgait young childrendave improved for the
. measles, rubetta?and, the mumpsggimmunizatfBn ‘ggainst measles increased frorg 57% in
» 1970 to 63%in 197#&ince 1973]- the immunizagon agaiﬁ?t the mum@ineféés.ed from
35% to 51%, Protection againsg, DTP (diptheria, tetdnus angd Jpertussis)-angl polio, how-
ever, has declined, As of mid-1979, 80% of children, ages 5 to 14, had beegimmunized
»,t + against measles, polio, diptheria, 1&*:3&’!45% and pertussis and Ebout B4% against rubella. g o
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The more sgnc:us situation, however, is among children, ages 1 to 4. In 1978, about 3896
pad not been immunized agamst rubella, 37% had no measles vaccination, and 49% were
without mumps vaccination. About 39% had not received the recommended* dose
schedule of polio vaccine, and 32% had not received the apprapmate DTP vaccine
schedule. '’

Children living in poverty and inside central cities were the least likely to be immu-

" nized. Within the central city, 61% of the children, ages 1 to 4, living in nonpoverty areas

in 1978 had been immunized against rubella, compared with 51% of the children in the
poverty areas. Simitarly, about 60% of the children living in nonpoverty afeas were
‘immuniZed -~adequately against polio, compared with 43% in paverty “areas. The role of
poverty in health care again is underlined.

Currently, a nation-wide effort is underway® to immunize the 20 million children
now unpratected and to establish a permanent system to pravide immunization to the 3

" million children born each year in the United States. Many states are requu‘mg immuni-
- zation for children entermg school. .

¥

— HAeéspiratory Disease. Of all diseases affecting chudren respiratory conditions cause
_more, disability and" Tequlre more use of medical services than any other. During 1975-76,
respiratory cogditions accounted for 61% of all school days children missed because of
iliness and 25.6% of all visits to physicians. A fifth (21%) of the days children spent in
short stays in hospitals were caused by rﬁespiratﬂry conditions.

L3

Traditionally, parents have been given total responsibility for the wejfare of their
children. Becawse of the 1ack of.societal sanctions for child abuse, some parents have
conhtinued to abus&*ﬁ;eir children. In recent years, however, government legislation, medi-
cal care, and Sdll:lal services have beg undertaken 4§, aid abused children_and their
families. . i T '
The exact ificidence of child abuse is unknown. Estimates range from a’ low of
70,000 cases per year to highs of 4.to 5 million. An often quoted statistic is.that 1.6
million cases of child abuse are committed each year, with 2,000 to 5,000 children killed
‘as a result of abuse. The mortality rate of abused children, ages 1 to 6,months, js said to

. be second only to the high incidence of sudden infant death syndrome. In children, 1to 5

years old, abuse is second cmly to true accidents as cause of death.

- Legislation requiring mandatory reporting of child abuse was enacted in 1974 The
tdentnflcatmﬁ and subsequent response to an incidence of abuse are important, primarily
because abuse recurs in approxlmately 50% of cases where no help is given. In 35% of
these cases, a child-will be injured severely — or killed.

Effects of Child Abuse. The effectsaf child abuse range from severe physical dis
abling to mental retardation, brain damage, and Ianguage delay. Recent medics) researc
has linked severe physical growth retardation to emotional neg!ect Although abuse :
fects children of all ages, the kmd of ablise’ varies with age. Infants and preschool children
are mast hkely te be atbused nhysu:ally Moré attentmn has been focused recently on the

%




e A nufnber of studies have identified families “at risk” for child abuse. The major
" social factors that account®for child abuse of children from 3 to 17 years of age include:
— the pressure of placing most of the burden
of child care on the mother.

-~ the economic and psychological stress
created by poverty. .

— isolation from help and social control.
— parents who have bden punished physically

as children abuse their children more often,
as do parents who fight with each other or - .

R who saw their parents hit each other. ,

" - Programs. A variety of programs to deal-with the préblem of child abuse currently
exists, Federal and private monies are being used to provide child care centers in which
families may leave their children in times of stress. Medical and social service personnel
are being trained to identify families “at risk’’ and are offering programs of support for

~ these families prior to and after childbirth. Regular support for parents who have abused
their children has pfoduced dramatic decreases in reinjury rates, Parents Anonymous;
which has over 500 chapters, is a self-help organization that pravides a place for parents
to gain self-esteem and reduce their social isolation, ' i

T

‘Poverty and Health  °

Overall, the health of children in the United States is good. Eighty-eight percent of .
American children are reported to have a regular source of care, For 78%, the regiilar

= - place of care was a private doctor’s office; for 6%, the hospital. Poor children were, on
the average, less likely to have a regular source of care and less likely to rely on private
doctors. Sixty-four ‘percent of children whose parents earfled less than $5,000 saw a
doctor during the year as contrasted with 74% whose family income was over $15,000.

- Poor children are more likely to use an outpatient department of a hospital. Care in a
hospital outpatient department is not inherently better or worse than private c:{e, but
there is often no continuity of care or provision of prevenitive services (e.g., immuni-
zations). , *

Strong relationships exist between family income and health indicators. Poor chil-
dren are more likely to be in poor health or have handicapping conditions than children
in families with adequate incomes. The poor are more likely also to develop communi-
cable diseases. A nation-wide survey found that 74% of children, ages 6 to 11, whose
families earned less than $5,000 were in need of dental care as opposed to 43% for
children of families with incormies of $15,000 or more (see Exhibit 3.10).

The environment in which poor children live, frequently in conditions of bad sani-

“tationy and substandard housing, makes them mujch"r[mre likely to suffer rat bites, lead
paint poisoning, and worms. ’ oo
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~ 1971-74

Family Income
. 7 - {Less ;han $5,000
o S $5,000-59 , @9

$1.D 000-14,999
515,000 or more -

Needing ﬁenzal Care Accarding to Age .
and Family Income: United States,

1-5 6-11
years years
~21.2% 73.8%
T 19.2%  71.0%
13,62 62.2%
8.4%  43.3%

National Center for Health Statis-

<. » Source:

tics. Health, United States: 1978.

1978

Mental Health of Children - ¢

=

Estimates of the prevalence af rnental health problems in c:hnldren range from 5% to

mental health facility. This represents 1% of the ch:ldren in the United States. Children

ccmprised approximately 8% of total inpatient admissions but 25% of total outpatient .

admissions. For children, ages 14 and under, 14,649 were admitted to inpatient facilities
and 254,679 to outpatient psychiatric clinics. Admission rates for boys were 65% higher
than those for girls in outpatient services, but only 9% higher in inpatient services. )

Minority Children.. M\ nority children are institutionalized in correctional facilities at.

a rate four times that of ‘white children. However, minorities are institutionalized in
miedical anq educational facilities at a rate only 20% higher than that of whites. The data
raise important questions in terms of social attitudes toward methods of handling “‘prob-

* lem behavior” in different cultural groups.

Identification of High Risk Child Population. Mental health experts suggest that
children of poverty are at a particularly high risk for mental health problems. Data on
admissions to outpatient facilities shawed much higher rates (four times) of admission for
children of femal&headed 4i‘amihg. than husband-wife famidies. As mentioned previously,
femalasheaded families Fiavh rnedlan incomes less than half those of husband-wife families.

'Governmgnt Programs »

The federal government prmldes funding fnr a wide variety of programs that im-
profe chlldren s health New federally sponsored community mental health centers have
S\:‘ :

_roughly 30%. In 1975, 655,000 children under age 18 were. admitted_to an organized . ... .
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made help available where there was none before, In 1975, 23.2% of children under age
18, who used psychiatric help, were admitted to community mental health centers. *
Medicaid, through matching funds given. to states, can include a wide variety of
services from inpatient hospital care to doctor visits for poor children. Included under
Medicaid payments are funds for The Early and Periodic'Screening, Diagnosis, and Treat-
ment Program (EPSDT) igiiiated‘in’_]géi By 1875, only 1.9 million of the 13 million
eligible were screened. Successful programs- have uséd outreach “workers to locate
~children. | - N
The school lunch and breakfast programs, administered by the Department of Agri-
" culture, are some of the mast comprehensive .and important nutsition programs for chil:
dren. In October 1975, 25 milliofr children were eating schqol lunahes 39 42%qf those

* 3

got their lunches. free or at a reduced rate, 'One and nine-tedths ihillion children were

getting breakfast; 82.2% of those were served their-breakfast free or at g rediced rate. - . ,
The Office of Maternal and Child Health provides grants to st%tegjbr'diégngstic and - 1

preventive services.to women and infants within certaih. target areas andincludes full - "~

prenatal care, care for defivery, postnatal care, and infaﬁe. Y6 R A
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Use of Medical Sérvices

-t ) Lo 5 T - N A L

There are differences among population groups,on the use of medical services. For _.v

example, only 53%.0f black women, compared with 77% of white women, began prenatal . - ;. .

== —=——care during the first.trimester of pregnancy. Black children reported the fewest number of -
doctor visits per person per year, regardless of fﬁhi!y’iﬁégme.‘Mi_harity populations used . -,

hospital outpatient,and emergency “rooms much morgifeiqueptly, than the white popd-c%. . -
lation. Blacks and'Hispanics received- consitderably "§ e th@ whites. While's,” & "
more than half (53%) éf whites reported one visit or ear, only one“third of the ¢ 4. .
blacks and one-third of fie Hispanics reported a visj ] ' T

'
s

< i o . * ?f: \ ‘g i L R ,E'
~ Changes in Views on Health and Nutrition .. -
= . - R ] E E !

{

Two dramatic changes in views about health atE5E! gion have occurred recently.
One, described by Julius B Richmond,"M.D., Surge8@38¥nerai ‘of the United. tates, is a
change from héalth as an absence of illness to healti¥ s @ pdsitive concepk! Thjs shift. '

. requires a reexamination of currenit healih policies ‘andaghangen the pféé'?"j MY%of the -

-+ . federal’health dollar as prevention-related if®grams. , fai g N

. =< The secong dreniatic change is in seeing the role é’_\f‘)styles of livihgandiﬁe,. ehviPEn.

[mental conditiorigseas being more responsible for deaths than infectiops diseded* The -

: , implications, for “infants and- children extend .from the way ‘the motfier eats, drinks,

* . smok¥s,of uses drugs during’ pregnancy and the éhvironmental hazahgy #owhich she is -

“' exposed-—t0. the way she;feeds het children (including breast feedifig} and attempts to

2. minimjze~enVirorimental hazards, uch' as lead in wall paints, cleanliness, and so forth.
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Clearly, the eernmumty needs %e exert pressure to r
air epd weter pellutmn

Trends in Enroliment =~ _

October %97Bs abeut 14 rmlhen lewer thar}"_
RS education is almost. universal. By 1978, ever‘é 2. C
" ages 5 to 13, were enrolled in school. The dE& clindhy

' actual number of children in elementary sgﬁbéi{ggrel[ment .ifi-g, :

eighth grade peaked in 1969; By 1978 er@ll vgm diovwn:7%. Eeeeese of the ler’ge
number of women currently reaching. childiedg ool populafion is expected

: ‘w10 increase again in"the middle :1980s.;8lijie gliment in, October 1978,
' - however, was mgmfreently greater then m#l@ _7;

N N ! . last 10 years, desmte a deehne of: 22% in th ;
N nursery school age.' In.[8978,:34%. of %!wL’:i
Y “ . .whereas, @ decade-earlier. only 16%.h&d been’

increase in labor fere§ perticrpetmn' of methers

gs more tﬁen deubled in the

A ﬂeﬁfﬁj and greater availability of nurser
y s grewmg recagmtlen ?y ‘the-nation of the advente

, eelht;es "It mey ‘also reflect a
i P early educational experiences.

y7school, by contrast, reflect more the
4868, there were 37:0 million children

jrollments. in; mdergerten and ele,_
d‘ez:lm’_:-m births begmnmg in the- 19605. '
¥ it"kindergarten and ¢lementary sche
" million), even though the enrellmem: ; - t
'erle the enrellmem rate for these ] 'years gld rememed et elese 10 99% Whule
. enrol)ment in_both private and" pub_ schools has declmed ‘'substantially since 1970,
vnrtuilly all &F the 1977-78 declme o '_‘J,B DGO in the number in the elementary school
PN \,yesednﬁned to ppblic schools, - = . L
% ..t The s same general. trends in enrnllment in preprlmeryX pregrerhs occurred for both
@ black chﬂd?én and wﬁhe chrldreﬁy ie-enrollment rates differed, however, when age was
s \‘;ensrgered black 3- and @yeeﬁﬁ @:ldren were morelikely to_ be enrolled than their
: white /zfanterperte. In: contrast, W*proportion of ‘white 5-year-old children enrolled in
; preﬁfrmery schools wag h;gher than th’grepertren of blaek chlldren (see Exhibit 3.11).

P8 s ‘
f%f R
imary Enrellrner)t and Wﬁ'l-g_ng Mothers -

EY _ X \
‘,é f"} = - ) oL S

Nursery sthools end klndergarten pragrerns were not mtended phrlgsephreally or

Tow t &

3"3 5 I’ﬁI"IDn in 4978 (a drep of 55 .

edueetlenany tobes eanvemenee for werkmg perents The reletuenshrp, hewever is clear
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Exhibit 3.11 Enrollment of Children 3 to 5 Years Old in Preprimary 5chools by Racs: Octobsr 1967 to October 1976
(Ihg-ﬂ in thoussnds., Clvilisa noninstitutional populatien.)

- - W ey wR. 1967

Race and age of chlld  \ oyor of FPercent Mumber of Percent Musber of  Percant asber of Percemt

: ~ _ childrm mﬁlliﬂ thlldﬁé iﬁtﬁuﬁj children’ snrolled Ehlldm ﬂﬁlllﬂ
ALL RACES

Taui 3teS years.... 92,726 49,2 10,344 i0.9 10,877 ¥7.5 12,14 31.6
and 4 yaes old,........ 6,238 1.3 7.000 24.12 7,006 20.5 8,075 14.2
Syssrsold,.............. 3,488 81.4 3,344 _76.0 3,781 69.2 4,159 &5.4

f&t!li. 3 to § yesrs I.WB 49.1 8,698 40.5 9,029 3.2 10,280 31.2
3 and 4 yl!ﬂ old.. 5,12% 30.4 5.!&0 23.1 5,885 0.0 5.774 13.3
S ywars old......... 2,884 52.3 2,817 76.86 3,144 71,1 3,508 87.4

RLACK ’

Total, 3 to § years.... 1.500 49.7 1,466 42.1 1,678 M.9 1,79% 9.8
3 and 4 years old.. .s 967 .5 1,013 28.8 1,097 22.8 1,191 17.7
5 ysars ali 533 17.4 !53 71.9 580 57.8 ¢ 604 53.6
— - B — —_— -
SOURCE: U. 8‘. Burssu of the Census. MNursery school and kindergarten enrollment of children and hbﬁlr forcs

status of thelr mothers: October 1967 to October 1976. Current Population Reports, February,
1970, 3erias P-20, Mo. 314, p. 1. - N

R

bﬂwfen mcragseﬂ participation af mathers in the Iabor furce and mcreased enrcllmems
in preprimary programs. Between 1967 and 1976, both the proportion of children 3 to 5
.years old with mothers in the labor force and the proportion of all children enrolled in
preprimary programs increased. In 1967, 32% of young children had mothers in the labor
force; by 1976, this proﬁﬁnmn had increased to 42%. The enrollment rate of children
with mothers in the labor force increased from ‘about 1896 to about 35%, while the
mrailment rate of f:hlldren with mothers not in the labor force increased from about 12%
_ to about 29%. Also, as white women’s labor force participation mcreas’ad over the period,
the participation of black women remained at about the same level, but the school
enroliment rates of children of both races increased greatly. Clearly, enrollment rates,
- while enhanced by increased participation of women in the labor force, have mcreased for
allir.?tldren The most recent data, C)etaber 1978, cantmue the same trends (see Exhlbnt
3.12 ;
3 The occupations of ernplayed mothers also seem to have a significant effect on the

- proportion of children enrolled in preprimary programs. A larger proportion of 3- and
4-year-old children whose mothers were employed as white collar workers were enrolled
- than children whose mothers were employed in other occupations. Exhibit 3.13 presents
the percentages and includes unemployed and not in labor force groups of women.

68
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Ezhibit 3.12 Preprisnry School Enrollment of 3- to 5-Year Olds, by Age Group and by

Labor Force Status of Mother: October 1978
— — — e - — — - ,L = —
_ Total I-yaar aldl o A=year olds Sir-ir olds _ B
- 7o i Enrolled Enro
Charactaristic Enﬁlhd _all d-;_y ;nrauid all d.ny !nﬁﬂliﬂ a1l d:!’}LEnEg:d, all d,‘,L,
& lﬁ.ﬁ-r in thaulndj
- Al children 4,384 1,403 759 301 1,313- 412 2,512 6s
- With mother in ' . -
tsbor force 2,173 [ FONRR (. § 241 609 260 ‘1,156 3as
Employed full
tine 1,309 655 251 189 365 208 693 270
Employed part R . .
T time 691 151 129 3 180 33 382 20
Unamployed 173 66 27 13 85 ] 1 28
With mother not in LT )
. ) labor force 1,288 an 319 45 s68 137 1,299 289
- Kssplng houss 2,148 418 5 31 &m 122 1,229 265
- - I A EReT R 1 S 18 12 s 11 2% 10
Other - 3 . 16 2 23 4 a5 14
No mother present 124 5 52’ 17 ‘16 T 14
r Percant of age grouwp
A1l children 50,3 154 5.1 10.1 43.4 13.6 82.1 21.5
¥ith sother in . : .
‘laber force $3.0 713 7.9 17.7 454 19.5 83.2 7.7
Employyd full ' -
tise 535 212 L2201, 461 L. 262 ML . 328 ..
R T ;Eﬁla?id‘pgﬂf”' T T
time | $3.6  12.% 9.3 427 7.7 84.3 19.
Uneuployed 48,0 18.3 1.8 489 0.8 7.7 - 2.9
With mother not -
~in labor force, 47.8 2.3 0.1 2.9 - 416 3.6 L.B81.6 15.1 .
) Kewplng house 477 9.2 19.3 2.1 414 8.0 &1.3 17.7
- In school 59.2 M7 50.9 5.0 43,3 32,3 By g 37.3
Other 4.2 0.6 20.9 2.2 a7 5.8 72.0 22.1
o mother present 4.7 17.3 s 4.6 46,1 10,2 71.0 17,7
NOTE: Dweiails may not add to totals becauss of rounding. . : ,
SOURCE: U. 5. Department of Commerce, Bursau of ths Censaz, unpublished tlbul::iuni :
. Head Start and Day Care '
- , Head Start and day care programs are not generally included in Bureau of the Census
statistics or in studies of the National Center for Educational Statistics (NCES)." Yet,
Head Start has a clear educational component, and the Federal Interagenc;y 5Day Care
Regulatmns nm\g bemg revised, include an educational component, These are child devel-
opment and .child "care programs and should be included in any presentation of the
educational conditions of children. The 1980 edition of NCES, The Condition of Edu-
- cation, will in fact include both Head Start and day care data.

Head Start is a comprehensive preschool program that includes medical, nutritional
and educational components, and social services. It is targeted toward low income chil-
dren- generally from 3 to 5 years of age and requires parent participation. In fiscal year

. -
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Exhible 3.11 Percenv of Children 3 to "5 Years Old Enrolled in Nursery Schoo
and Kindergarten by Labor Force Status and Occupation of Mother

Oetobar 1976
© (Civiiian Noninstitutional Population)

i

'dns::ussmg day care. As of 1975, more tharLSS% of all chlld care arrangements were made

i "Flﬂ -u;-tirs are mcluﬂad in tﬁul Aot shalm nplrnllr

SOURCE: (. 5. Burwau of the Census. Nursery school and kindergarten
© enrollment of children and labor force status of their

mothers: October 1967 to October 1976. Current Population

Reports, Fibhﬂff 1978, Series P-20, No.

1978 (FY 1978), more than 400,000 children (abaut one-fourth of all preschﬂalers living .
in paverty) were partictpants. By law, at least 10% of all children enrolled in project Head
Start must be handleapped Annual total costs for Head Start are around $700 million.
Da,y_ care programs serve the needs of poor and near poor populations, and their use
is related directly to parent participation in the labor market or job training. Differential
use is further related to specific subgroups. For example, a preschool child with a single,’
employed parent is about.30 times more hkely to be enrolled in a day care center than a
child in a twu—parent family in which only one is employed. Further, the child of a single,
employed parent is more than twice as Jlikely to use a day care center than the child in a
two-parent household in which both parents work. However, the kind of child care:

. selected seems to be affected by race/ethnicity. For example, Hispanic-Americans are

four times more likely to have children cared for by relatives than by nonrelatives. Blacks
are more than twice as likely to use relatives rather than nanrelaﬂves, while whites.are
only slightly rnare likely to use relatives instead of nonrelatives in the private hame

settmg !
- The use of private homes for child care arrangernents needs to be i:cnsidered when

ERIC

Aruitoxt provided by Eic:
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in private homes. One-half of all children were taken care of by their relatives, and more
than one-third were in private homes but cared for by nonrelatives. Day care centers and
nursery schools accounted for less than 10% o#the Ehllden who were cared for by
$omeone other than the parents (see Exhibit 3.14).

The use of day care centers is influenced by funding, status of center, and back--
ground characteristics of the children. Exhibit 3.15 describes the use of centers during
1976-77.

\ ,/,
Exhibit 314, Heghada of Care for Childreny * ;
. | Under 14 Years'0ld Utilized by. Families ' s 1
.= : | . Using Hare;Than 10 Hours of Nonparental

"Care a Week, 1975, in Percentages

&

Method of Care Percent

. : Icare by Relative
k : in child's home

22.5
! in other home 27,2
Cake by Nonrelative C.
n child's home ) 20.9 : N
-in.other home 16.6 . *
. = 7‘%:1; 7 - 7 .
B T Nu rSery: gzh,o'al,ii—,:; F: - [ LT , = :,,5‘,185 LTra=D= R R = ; =
. - , ) !
: , :
Day-Care Center b 3.6 _
© focher - oy 3.4 =
Total S 100.0

Source: Unco, Inc. National Childcare
Consumer Study: 1975. Prepared
for Department of Health,.Ed-
e ucation, and Welfare. Office
" of Child’ Development (1975),

Vol. II, Table 1V~ 2, D 4- 3

. A federally supported study found that" government subsidized centars differed from
for-profit day care centers, in that the for- -profit centers had fewer caretakers for equal
numbers of children, paid their employees lower wages, grd-offered fewer supplementary i

pment. Not surprisingly, the for: pmflt

services that could benefit children’ s averall develop
centers were cperated more cheaply-than the government subsidized centers.

;!f‘ln FY 1977, direct and mdnrect expenditures by the federal government totaled $2.3
tﬁ’ﬁ@ﬁ Direct federal prugrams costing 31. 8 billion served 2.8 million children, mostly in
ﬁp@é_ d ‘mear-poor families. Their purpose was to lnCTEESE the quantity and auahty of -

- S - L o -(gr |
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Exhibie 3.15 Day Care Center Enrclisent by Funding, Status of Center, snd Background
’ ¢ Characteristics of Childrem: 1978-777

Ho;\ﬁmdidl canteTs
_Profit - profit = o

) Al
Characteristle  ‘centers

] - / .
Amnual fasily 1scose .f ; o A

Lass than 86,000 ... L h¥] 55 . u
$6.000 to $15.000 .. 43 . 4S i3 as a

Mors than $15,000... 27, . 24 .8 49 . S

P

Race

5

R B T B |

IR T T D . L U R L 2

MAtE....ooeaniin., B8 74 . 4 . Bl &7 ..

Total....eovrereiien, 100 -100 100 100 - 100

Single=parent,...... k] a 53 25 30

"+ Denotes centers that snroll ac least ome child whose cars {3 paid.for at lsast
iR part Yy governmant funds. ' : ‘

- 3

SOURCE: Abt Associates, Inc. Day Care Centers in the United States: A National
; Profile 1976-77, sponsored by U. 5. Department of Health, Education,’
.and Welfare, Administration for Children, \;anz,h. and-Families, 1979,

= . . =" &. £l

preschchl programs andgdév care centers, Iridirect support %S‘p;ﬂs;iﬂEd to middle an"cihigh
income families thraugh acredit on their federal income ‘tax for work related child care
expenses. . Pad A ‘ oL P L ta

8

The largest number of children, 800,000, receive*federal thild care sipport through
socialsservices grants to the 50 states under Title XX of the Soclal Security Act. Bothlow
and ngderate income families may be subsidized for child care in day care centers and
family based arrangements that meet federal standards. < /9 e

School Progress and Failure . '
: , — m & *

.

Progress in school, measured by whether or not the child is in the correct grade far

his or her #®, has increased., Progress for black children was greater thasgghat for the-

. geﬁer&é?pepulati@n. In 1950, 37% of 10-year-old black children were in a grade lower than = **

L]
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usual for their age.'In 1976, anly 7% of all 1&955%33!:3 black children were in this *-

situation, :
Although the Rroportion of all children who were behind in their school progress
declined greatly between 1950 and 1970, significantly higher rates of students behind in
school existed for some pépulation sybgroups. The level of education received by parents
and family income seem to pjay a large role in achievement,. Among 5- to .13-year olds,
for instance, comparisons of children whose parents had equivalent educational attajn-
ment levels do not reveal significant differences between black children and white chil-
dren or between the Spanish origin children and the total population. Similarly, relatively
- high proportions of children who were living in famill® below the ‘poverty level —
whether white, black, or of Spanish origin —\were behind in school. A number of govern-
ment programs have attempted to address these discrepancies and ineqtralities: -

i

Government Educational Programs

S

1n 1978, the federal government’s ‘share of funds for efementary and secondary - ;

education was 8% of the total expenditures in the United States, or an estimated $6.5
bitlion. This represents a decrease from 1977, in ‘both the federal share and the absolute *
‘amount allocated. ‘ te i S
Federal. educational programs- for children are funded mainly through the Efe-
mentary and Secondary School Act. Programs under ‘this Act, especially, Title &, are

~-1argeted. primarily- towsrd- educationally- disadvantaget  children- Ninety pércent. of ‘the
schools with over half their students frbm poverty families receive funding under Title 1. +

In all, Title | serves 6 mijlion children at & cost of about$2 billion per year. Fifty-four
percent to 60% of Title | recipients are white, another 35% are black, and the remainder
are predominantly Spanish surnatned. . -

A major focus of the Title | program for disadvantaged students is on reading.
Eighty-two perceht of. Title | students receive remedial reading instruction, A typical Title
I stident spends‘5%rhalirs per Week in compensatory instruction —'an amount that
fepresents one-fifth:13.gfe-fourth of his or her total school time available for instruction.
Educationally dtsad;é‘ Taged children usually lose ground to their rtiore advéivicged peers
- as they progress thrgiigh school. Poor readers who receive extra attention because of Title
I, however, tend to hold their relative position between-fall and spring serfesters, with
some evidence of loss over the summer months. Moreover, Title | students tend. to
develop favorable attitudes toward themselves and their reading activities to-a degree that -
was equal to or greater than that of their less needy, unassisted peers. '

Other Title | programs for children include special funding for.children of migrant -

workers, children in institutions because of neglect and delinquency, and bifingual edu- *
cation. Funds are supplied also for support services such as libraries and learning centers.
In addition to programs for childrén from farilies with- low incomes, there are more
recent programs fqr handicapped children. : '

. "
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" Act (Public Law 84-142), which mﬁ.ﬂaed' the goal ogﬁnd'ng all school age handﬁpped_j{
o en in the United Sta@s and prcm,d‘ ng than with a. free, apprapnaﬁe pubhc edu- o E

*Eatmrbvsmmmher 1978. o ?' S
R Requimmmrs of ,Fubllc Law 91-132, The 'ﬁ:t spec:f' es &nurnber af actxvmg that

* -'. publu: eﬂu;atmn The' Law feqylres spemahsts to evaiuate tbe needs of the o:huldrea and ta
T dmermin? the most agprgpriatg ‘educational ‘envirofiment_ for the child. The Law also =~ R
. remnras :hﬁ an mdmduaiized edueatmnal proéram be- develaped fnr each child ldentlfied mooEn

as naad‘ ng sgemal educ:anan or rrelated services. The:Act requura schools to ﬂQtlfV par- - ?,
mB tu intlude thern ln 7the dbclsnen rnaklng pracess and to prmude them wnﬂ'n an

“Kinds of Qh:ldren Served C:htldren ehg;ble ﬁ‘;:r suppart uﬁder Publu: Law 94*1
. mecluge "children who .are mentall? retarded, spee;h impaired, - deaf, hard of hearing, -

.= visually handmpped, mhapednrsally |mpa|red senausly emotionally disturbed, learning’ -~ .
2 dlsabled and those who are subject to other hédfth impairments that cause them to St

- pequire spa:lal education or related services. The ﬂumber of children identified as havmg .

. various “handicapping candltlans is_shown in_Exhibit 3.16.- Three kinds of handicaps . . -
account.for over. 80% of t‘he chlldren speen:h mgmrrnents mental retardatlm and learn— : i
ng. dlsaﬁahies. A R e T T T — —
A E:.hihtg 5 16 Di;:nbutim of Ehudhn Scrﬂd by Hmdi.;iﬁln; Eﬁnditiﬁn. ’ # *
: - S;hgal an 1977-78 - . .
——— = e e s — "3_ s e e e e s = — e e
r R - R :
. - Parcent of All Handicapped Children )
O ... e tew . AD. - .
oS = = = &
T RN YN, = - S , - J— R
: s ..natiﬁﬂn:l],y ptgturﬁid L B ﬂ ' R '
) " Other heaith tepaired [ ‘*\ ' .
- “ |7 orthopedtcatty lopatged L .
Deaf and h,li:d.;tf hearing’ i 7 N
! 5 = £ 5 ;ﬁf"vie';
i yisuslly h ) - , - - " v 7 SR
o N dnedata, mpﬁﬂd tocludp hiqii:ippﬁi E-hlldf!ﬁ counted under Puhli: Lavs | B o
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ipgigments tend % be ldenuﬁedinea@rgrgdganda re cor.

*handicapged children in elememtgry schools, therefore, may be -

k. S

gredter than at b er1 2 levels. Thus, the pergantage of children served in elementary

ﬂhmlmmhbl Wéaud than at dther gradedevels. ~ . . . oeoo 2T

¥ States’that agree to meet the teguirements of the Act are%brovided fiscal assistance . -

~ in the form of a formula grant that,is based’c 1the nurnber of handicapped children, ages. -

_______

-3 through 21, they report serving. A s&t:gnd source of fiscal assistance provided by the - E‘*
Actis a preschool incentive grant that is designed to promote j’s'igge’aridi local services to b

—preschoot-chvidren,-ages 3 throogh 5 For 1w 160l year T979-80, tbestaﬁmll TEEEIVE ] .
approximately $214 per handicappet! child, ages 3 through 21;and, in addition, approxi- -,
- mately $80-per handicapped child, ages 3through 5. Head Start, by contrastHas been

including 10%" handiclpped children in its programs and has absorbed the related costs, L
or, in fact, has utilized other public programs including Publie. Lawwd4-142. -, ° .. . -
, o ) v .- . : ) o -

S e A
Hilingual Education A |
E - ' : o e L " i s
- e e m s emem s - e R - e mgme e e TN RN ;’I;fj,,",,\> e R aRmha s s B Remrer s e X

et e e e edaéaiiaﬁ“p'r

et

. §E§'1 *-{?

_ The Bilingual Education Azt ESEA Title VI, passed inF 1968 mith o Bpropri. -
ation. In FY 1969, $7.5 million were apprapriated. The rate of apgropriation has in-. . ...

__ bilingual gducation programs in.elementary or secondary schools, training programsfor- -~

creased steadlly uritil it was $160 million in FY"1079, The basic progrars.consist of:

=

bilingual education personnel, preschool bilingual edacation programs, and adult bilingual . e

ograms.

- ad

3

——{gterms-of student participation, 7t Hias been estimated that atpr’qximafél? 80% of T .
- the students enrolled in bilingual education are of Hispanic origin, and less than half of - |
the total number of limited-English-speaking. children are being servelr The impact on .~

tucents in_ggades.R-through 6 so.far has been-insignificant.-They-achieve- -in-Engtish-——-——>
language arts more poorly than children not in the program, and ackjeve equally well in LT
mathematic computation. The scores are between the 20th and 30th percentile. _' Cot
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Educational Programs fqrMigraﬁt Chi[drénx et # o s §
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As part of Title 1, ESEA, the Migrant Edu:ati;sn?%lf’ragrsm_ began with an appropri--
ation of $41.6 million in FY 68 and reached $173.5 milion in FY 79, The growth of the
program,. from 121 projects in 1967. servingapproximately 43,000 students to 2,900
projects in 1977 serving approximately 468,000 students, indicates that the target popu-
lation is_beingy identified and served. There aré no clear results on the impact of the

~__program, on children’s educational performance.. ..,
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el cni ,irgtym mnt uf all AﬁEﬂEﬁl hnusehnl;& cavﬂ telemsmn E‘B. Ey the
tjms students ‘graduate from high school, they. haveaveragd 1, fﬂ)h‘Eurs in the class-
rmand’lS@hﬁursmirmtﬂfﬂiemlemﬂm. . :
. A cBs poll_of parents found that television, In gaera! was uewed as havmg a- . -
negtwe efﬁ:t m ﬂmr chi ﬁen's eﬁpﬂm bﬁt r:h:ldren s prag‘ammmg was seen qmte
* pasitively. -~
_ Most énlglrm wstzh hr.z:h chnldrm s and aduIB pr@mmmg, An ABC smdy. c:f 2—

ﬂ'irr.ﬂ.ly‘l ild-yér—eld chlldren in tihe state nf Kang fgund that on ﬁ:hml days the avera;

P M and 8 P M-, Eﬁ of the chlldren ssmpled watched TV Mare than ams c:f'the ﬂaFEﬂB .

smpled in ﬂae sarﬁa study said that thev cﬁ'd not try to advise“their EhllcffEﬁ on whn:h =T
g Maﬁy s*tudna mdncate that prsr:henl qmdren are influenced maost by televnsnon s

mm They have great difficulty distinguishing between’ truth and f'ctmn aﬂd their

“~“perceptions” cﬂ‘mﬁtrbg?mé ‘their-immediate " famity - often"are_deten d by-what -

television portrays. The particular susceptibility of yauﬁger children has Ied some tg

_ adWocate governmient or industry restriction on violence in pragramrnmg and theamount

of advertising. Others say that the problem can be rectnf’ ed if parents will-become more

. assertivein Ezfeemng what their children watch. : )
- __Television is viewed by scholars as a pqtem;lal :antnbutmn to children’s educahpn o
_ ; but many believe that talewsnan, 8§ it has-’develaped in the Umtad Stat&s, is far from that
«- . ... -potential. Others. note-that talwlsmn, a passive activity, has become a substitute for -
.= _reading for rnany children, - o ot s e
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-around them alsg must eope with phykical and ematianaj chang in' their. bodies, They
nlmmﬂtmmelmmefwha fgr_i,; ofthern hasbeenavsésnmgly

aducational ixpgfmﬁum mﬁﬁ prapafg far and enter rrté the

tion, and employment. Tres §e Saedbys  ».
- ‘briat. averview of changes irr the youth-BopUtation of tie last decade; an‘agﬂrba“féumg o
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—- ,mwﬁﬂféﬁﬁlllw, martahty, 2 tion all affectghe age structire I xq,c;ﬂ
* the population, the most substantial changésTTie: 'years have beén.caused by fluctu-? 2 - 2B
. ations in the anm:lal numbers. of births — the bab? boom of, the 1950s and early: '

-“and: the subdecuient Batry bust {see Exhibit 4154 g an r Kimibar of births Fospglarphy =~
. immediately . after the Second World War, peakeq in tillign, and dechned tn e
T 3.5 miillion in’ ‘ISB After a shgl'g ncrease in 1970 t 7 miffion, t numbei,nf Em:hs
..t Gecressed aglin and_staved_befween 3.1 milli and Q2. millign-from-1973%o-196. -
= Childran born dunng the’ haby boom ﬁaw campr?se the' late adqlescent anﬂ yaungsdult 2
- s—».'_'populatlm o ST e s
- ghifts in the;.z;es Df various agz gmups ma ? % lmﬁhgatmhsnfarsmlgtat
"~ institutions and programs, The number of ﬁhildﬂﬁi 5 mc.reased‘fmm fewerthan

11 million in 1940, to 16 million in $950, and to ‘20 rh;lhaa in 1960. Since’ then i it has .
declined to 17 mufhan in 1970 and 16 million .in 1978 As ese;children have aged, the *
~Aumber-of-elem : a-chili a5 shiawn |lar pa, ] grmrth and
decline, reaching a peak in 1969 Asa result, some commiuni tu s,apw find tsﬁmsel . wn;b
- AmMpty classrodms and have little prospect of filling therh in,the¥ f future. \ - -
" lo contrast, the number of youth' and Young adults _t;a;gr o tremertdously’ aver the » *, "=
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mmramﬂng s they pasgdﬂ‘rrmgm eigmentary aﬁd Eaﬁdarv s:hoql, ﬂ*:ey nﬁw have tq
-compete with a Iafg number of their peers for jobs and, places in colleges and’ gﬁduate )
s;hads. Exhnbgt 4. 2 presents a; distntutmn pﬁ:ﬁles nf the papulatmn ‘Df the Lfmted

S . Among nﬁﬂﬂ;'i@ g@ﬁs, ;i:mst be neted Lhat ﬂimughmt the 1970s the numher of &
i bla:ks 18 to 24 ‘years of ag, has mc:reased atalmost twice the rate of wh|t§ in that age%i
/o group, o , -
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A]thoug’i the death rate fnr the %40 m:!lian young Amerigans ‘ln the 15 to 23 age
- group is 2.5 times the rate for children, it is s.lhstanﬂally below 1t t for other age groups. il
&% . . Yet, while health for this age graup, as for gﬂiees,as carns:derably beﬁef than 75 years ago THER
Y ennoacc (S0 Exhibit_4.3),.there_is_one startling différence: for: -adolescents. and _yaungiadult: S
‘i"rev;aﬂtpmg*gshasnﬂtbeenmmmed Blthgbeenfgratheraggrmps, I
: - Americans, ages 15 to 24, Mwhaveahlgierdeamrateﬂianmyearsaga,[nmﬁﬂ
—— o thye- adolescent/young adult mortality -rate was- 106 deaths per -100,000 population. By -~~~
© %1970, the rate was up to 128. By 1976, it had dropped to 113 — but 1977 statistics show
.7 an inere:ase ain to 117. This represents nearly 47,000 deaths in 1977 alone.
== Ymgxmen“ are-at-particular-risk- —their-death- rate-is- almost- three- times-that of ———--—
ynung women. And, aithough chronic diseases are not among the rnajr;r causes of desth at -~ >
mlypernad ‘of life (see Exhibit 4.4), the lifestyles and behavior patterns that are sbaped o “
f"““—'\‘:‘——d?mgtheg years may ﬂetEn'nme fater sus&pﬁbdrfym chronic diseases:— —— —— "~ T

“Traumatic Deaths » )
A Accidents, homicides, and suicides account for about three-fourths of all deaths in
f», 1 the 15 ta 24 age g‘oup Hespansnbc[nty hs men attnbuted ta behavmr pattsms chara:ter- '

tﬁ live or dlekﬁemmly, greater nsk takmg ot;curs in thns pencu:l gf ||fe
- f The variability-of these traumatic deaths by. sex and race is stifking. All kmds of - o
S dﬁths are three to four times more_frequent_for_males than. for. :fenlales- Whlle I‘IIQIDJ‘_ e
wehu:le accident deaths are more likely to occur among white youth ’
“"either sex are at least five t:mes as likely to be murdered homicide is ,'
jleath for. young blacks; rankmg slightly ahead of tog.al accidents, _
-8 fmly. mlurv coﬂtral *‘mu;t be a :Iear health pmrﬂohaﬁ pnanty fur young

. r only tf mjune;, hamnctdes and surcudes but aisD to ather problems mf young peaﬁle lﬁ a
TEY stressh i society: - : .

_ Fatal Motor Vehitle Accidents. In 1977, fatal fotor vehicle accidents ‘were the

Z e Ieadlng :ausa af mDrtaﬂty fn tﬁe 15 to 24‘year ag gfaut:, acx:auntmg fnr 37% af alf -
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Although a~ mm = 'f drwer vehﬁle madway dgtemlmg

k hrﬁkﬂm@mmﬁ!&.amwymngamltdrﬁer whmsrnvalvedma
e kmfﬁgtaﬁrfkmsIikeiytuﬂesaﬁ'iverzyearsaidarrrvgr ) ad ’

T consumption clearly is implicated in nmyﬁﬂ@tefaﬁht;&ﬁbmthaﬁaf -
: | divers have been found to have blé&dalmhdcﬂ@mmgfmﬂm . .
100 mﬂdi C!fnnlhm _of-alcohol . per _ decifiter. af blood). in-most states, this is -~ —
S 7 conslgered presumptive. ‘evidence of intoxication. Blood alcohol levels even lower than- ST
LT mu anm -m ﬂre likelifiood of an accident —‘maﬂv for teenages tﬁe erderly, L 3* ]

mkbywmmmnlagﬁerm5|nﬁum ,frramuangaraﬂierdmg, B : |
Lol Tﬁgmmﬂsefmpeewsﬁtrskmﬁmﬁﬁﬂ&%demmﬂﬁa o

R factor in 35% to 40% of all vehicular fatalities'in 1977, it was an mﬂueﬁegh almost hatf
T ofﬂ'nszlnvolvmgtaenagn ages15t019. .- 0~ ~
. oreycele n:::dems kllled riore ﬂ'lan ?’ﬁ Amgrnsﬁs in: 1977 =
— B polist : tion;have-a savert ?L;_:i_‘,_:f

’ ﬂm&: mﬁr clﬁn:e c:f faﬁi m;ury fo each mdé‘dnven thaﬁ do autc:mabﬂe drivers, And,”
s - more ﬁ'amenﬂy than auaamablle xaclﬂems rnamréyele at:zldenls €ause severe, perma- .
e nerrthmﬁﬁ;uﬁﬁ leading to paralysis. ==~ T e
T« Homiclge: Murder accounts for over 10% of all deaths among aﬂalesceﬁts and ygyng s
. adults ~ just undzr 7% for whites but ‘almost 30% far blacks:in this age group. In 1977, .
ety wi‘lg'rrin estimated 21,000 "Americans were Victims "of homicide, about 25% we were’ ages 15 - '
1024, p!a:ing that group at greater risk than the resg of the'population. S
~ .The Américan homicide rate greatly exceeds ‘that oft most other mdustnahzed nax %

T = tioms. Our ratg of 10.2 hﬁsrqus per “100,800 pea-ﬂe in 1974 :ampares with a rate of B,
A nly 0.9 for France—1.040 , rJapan.” S
" In abolit 20% of murders in thustauntry, VlEtIm aﬁ&aﬁ';nde f elatives or havea ™
close relationship; in 40%, they are acquaintances; and in the ren #ining 40%, there is no
known relationship. An estighs 60% to B0% of homicides ¢ occur as_thderesult of per- .
sonal diﬂgraemeﬂs and coligf 'ct whl}e rabbery, sexual assault, and .other crrcumstang;: .
- accoyntfor therest, , . ) :
. - Many factors ugéoubtgdly are involved in our high homicide rate. Ecanamuc depri-_
=7 Gation, -family breakiip, violence glamorizipg in ‘the media, and handgun availabwty all are
important. Firearms, the most frequently used homicide. weapbn in the United Sta ;
_ waii‘ involved in 63% of the murders occurring in 1977, w;th handguns used in half and_ o
--1; :utnngn:mbbmg weapons empl@yed-in-18%.- & —— .o e g
: Easy "sccess to- firearms appears to be one factcr wnth a striking relatlcnshnp to
-murder. From 1960 t0.1974, handgun sales quadrupled to more than 6,000,000 a year.
o _ < During that 'same. perlo% the homicide rate increased from 4.7 per 100,000 to 10.2 for
the overall ﬂgﬁulatmn —uangd from 5.9 to 14.2 for young people, ages 15 to 24, . &,
Suicide. Suicide is thé third Ieadmg cause of death among teenagers and yaungf.
. adui’fs s&ﬁe 55&3 af whom took their lives in 1977. Of total suicides, 20% arg com-
_ ' popTa uar ageﬁzSiAT'nDng ydults, three Unes as many men as wamen B
' earnrmt nulc;de and adnlescent rnals are mare hkely than ad@lexaent females to take
-~ their lives: ?
7 Tha'ﬁnaﬂ frequent sukr.ldg ‘weapons lnclude flrearrns _drugs, and matgr vehu:le
' gxhgust gﬁés Flrearms are used {Fnur times ' as ni‘ten as pmsnmng (the_second_most__ ﬁ
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'_suicides by other means, -+ - - ~ A

© Unfortynatély, the suicide ramammgymg peﬂple‘ha qmt plateaued but isincreas” '

- ing.. In 1950, the rate was only about 20% of what it reached in 1977. in 'IB,?S fngt;sﬁ\m

e —1 ofgpver i10mﬁymmgaﬁnhsﬁm‘ﬁeﬂmmlﬁed;mmde.
' t suicidal-persons -give.verbal or belavioral- -warning first, and @‘% af“ﬂi@,hd’m‘

,‘ N ﬂkﬂ ﬂg’«"‘ Hives Jave’ made plavious attempts. ‘There.is a prime need fnr hathns and e
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:exually tansm;ﬂﬂg disaes mch as ?mtal herpes and nmspxlﬁﬁureﬂmtns - .
“recently’ have &o:ome recognized as major health problems. Al8ng. with gonowrhea and
w2 syphilis, they-account foran' estimated 8 milijoiT to 12 million cases of sexually trans-~
. mitted diseases a year. The greatest risk of acquiting them aegrs among ynung peaple '
: “ ages 15 to 24, who account for about 75% of all cases.
Dt Baca(iee infection” oftenis unmﬂzed for lackof appareﬁt sympfams many young .

" - people also suffer seriops Permanent complications. Each year, an estimated 76,000 . o
. .women of childbearing age become sterile as a result of pelvic inflammatory disease %
o caused by 8 sewually wangmitted infection. - - - =

. - § e % —— '} g” —— = N i' - .,‘;' e
" Federal Health Gasls for Youth i _ : |
S~ Te — _ . : "

In Chapter 1 the nation’s first Kealth reyctutmn was dlscused the stmggle agmst -
© .~ infectious diseases that spanned the late 18th Century and the f