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HEALTH RESOURCES
AND SERVICES ADMINISTRATION
“HRSA—Helping Build A Healthier Nation’

The Health Resources and Services Administration
has leadership responsibiiity in the U.S Public
Heaith Service for heaith service and resource 's-
sues. HRSA pursues 1ts objectives dy:

« Supporting states and communities in Jelivenng
health care to underserved residents, mothers
and children and other groups;

« Participating in the campaign against AIDS,

« Serving as a focal point for federal organ trans-

ant activities;

« Prowiding leadership in improving healith profes-
sions training;

« Tracking the supply of health professionais and
monitoring their competence through operation
of a natiorwide data bank on malpractice claims
and . nctions; and

Y __nng developments affecting heaith facii-
E MC ipecially those in rural areas.
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Child Health USA 1989 is a report of
the health status and service needs of
America’s children. It presents a sum-
mary of sentinel health measures reflect-
ing both what we have accomplished for
our children and what challenges vet
remain.

This report was compiled as a result of a
collaborative effort between the National
Center for Health Statistics and the
Office of Mate:nal and CLild Health
pursuant to the implementation of Sec-
tion 509. (42 U.S.C. 701) Part (a) (5) of
Title V of the Social Security Act as
amended. It was designed to highlight
information related to child health by ap-
propriate growth and developmental
groupings in a single publication dis-
played in a readuy accessible and reada-
ble manner. Over time it is expected that
this report may change and expand not
only in content but in format as well,
reflecting the dynamic needs of children
and a better understanding of effective
means to communicate the nature of
those needs. In part, it fulfills the
responsibility to disseminate information
to the maternal and child health commu-
nitv._constituents, policy makers, and to
E T Cublic and private organizations.

Aruitoxt provided by Eic:

Child Health USA 1989 is comprised of
three sections. The first section describes
the general popularion to provide a con-
text for health measures. The second,
selected health status measures are
presented graphically with accompanving
text organized according to three age
groups—infants, children and adoles-
cents. In the third section, measures of
health services utilization are presented.
The availability of comparable national
data was the major criterion used to
select the indicators presented in this
report.

Publication of this report would not have
been possible without the contributions
of numerous staff members throughout
the Office of Maternal and Child Health,
the National Center for Health Statistics,
and several other agencies. These people
gave generously of their time and
knowledge, providing data from their
surveys and programs. A speciai thanks
goes to a group of national experts who
provided guidance and direction to this
effort; their cooperation and assistance
are gratefully acknowledged.
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PREFACE | . ,

While we have tried to provide a com-
prehensive, accurate and current sum-
mary of key indicators of child health,
the information in this report may be-
come outdated quickly and almost cer-
tainly have significant gaps and other
built-in limitations. Consequently, in-
terpretation of the information in this
monograph should be viewed as a point
of departure for subsequent efforts to ob-
tain information that facilitates the pro-
motion of health and the prevention of
disease among our children.

Explanatory Notes:

* Age breaks mav varv among health indicators,
depending on the source of the data Where pos-
sible. the following age categories wore used
<1, 1-4, 59, 10-14, 15-19, 20-21 vears

Materials printed 1n atalics 18 related information
not reflected 1n the visual

Hiyspanie persons may be of anv race. thus, the
reader mav need to refer to the speaific data
source for darification
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INTRODUCTION , g " ) ,

““For the purpose of enabling. ..’

The health and well-being of families
and children is the truest measure of any
great society. Indeed it is one of the
most important priorities for this great
nation. Children, as children. are con-
stantly growing and developing. This
basic dynamic characteristic accounts for
both their increased vitality and vulnera-
bility and requires specific health ap-
proaches 1n relation to the child’s
changing needs.

The health of America’s children is far
better today than at any time 1n the past.
Many of the serious childhood illnesses,
like the common infectious diseases that
threatened children in the earlier part of
this century, have all but disappeared.
While national progress toward improved
chiid health has been marked, analysis of
trends within this country and compari-
sons with other developed nations indi-
cate the we must remain steadfast. Infant
mortality was the first issue studied by
the Children’s Bureau in 1913. Yet
despite significant reductions in the in-
fant mortality rate throughout this centu-

ERIC
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ry, it is still an issue that challenges us
today. Improvements in infant mortality
and low birth weight rates have slowed
recently. In addition, it 1s clear that all
groups have not benefited equally. There
is a long-standing disparity in infant sur-
vival by blacks and whites, and the num-
ber of infants dying varics significantly
among states. The causes of these varia-
tions are complex and in some cases
unkrown. The United States ranks 22nd
among industnalized nations in infant
mortality, and its position ,1as not im-
proved since 1980. Sharp discrepancies
persist in the health status and receipt of
health services based on income, ethnic
background and geographic loca*ion.
These vary between States, region- and
localities.

The health needs of children aic also not
immune to ever changing social, be-
havioral, economic and psychosocial in-
fluences The issues aftecting the health
of mothers and children are consequently
broad in scope and continue to challenge
our intellect and our imagination. The
prevention of unintended 1njuries—
which, after the first year of hife account
for more childhood deaths than any
other cause—is now properly seen as an

issue for the child health community.
With technological advances that can
save and extend the lives of fragile new-
borns, the issue of the qualitv of those
lives as these children grow and develop
must concern us. And how to enable a
child with chronic or disabling condi-
tions fo develop to his or her fullest
potential is another compelling issue.
Pediatric AIDS is the newest issue to
threaten our children.

The Bureau of Maternal and Child
Health and Resource Development has
begun the all important and arduous task
of synthesizing and disseminating data
and information on the health status of
Amer.:a’s children. The Bureau was
created Octcber 1, 1987, but its roots go
back more than 75 years. Established by
Federal statute in 1912, the Children’s
Bureau was directed to ‘‘investigate and
report. . .upon all matters pertaining to
the welfare of children and child life
among all classes of our people.”” Among
the issues the Bureau was instructed o
look into were ‘‘the questions of infant
mortality, the birth rate, orphanage,



desertion. . .accidents and diseases of
children. . .and legislation affecting chil-
dren in the several States and territo-
ries.”” A wealth of information and new
knowledge resulted from these early in-
quiries encouraging States to modermze
their laws and tbe child health commu-
nity to develop and improve services for
mothers and children.

Over the vears, numerous efforts both bv
the pubiic and private sectors have been
successfully directed toward resolution of
many of the maternal and child health
concerns. While we can take pride in our
achievements, the unfinished agenda in
child health remains very great and
much remains to be done. It is our col-
lective responsibility to take up the
challenge for all the children’s sake with
renewed commitment and direct our
energies to assure healthy pregnancies
and improve our childrer’s chances for a
healthy birth and a healthy life. Those
who care for and cherish our nation’s
most precious resource—its children—
face both old and new challenges every
day. It is our belief and hope that wis-
dom will be gained from reports such as
thic and will be translated for the pur-

'Elk\l‘cenabling the development ot

Text Provided by ERI

»

prevention programs, compassionate care.
and societal reforms that will enhance
and protect the health of mothers and
children throughout our nation.

Office of Maternal and Child Health
Child Health Dav
October 2. 1989
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POPULATION CHARACTERISTICS '

There are many socio-demographic
characteristics that are used to describe
the maternal and child populadon (1.c.
race, age, poverty status). Policy makers,
whether at the national, state or local
level, use this information to systemati-
cally address the health problems of the
mothers and children they serve and to
develop programs and allocate resources
that best meet their needs.

We have chosen the following population
descriptors because of their importance
to program development in maternal and
child health: population by age, poverty,
living arrangements, childcare and school
dropout.



U.S. Population

by Age Group 1988

Source US Bureau of the Census

A

22-64 Yrs
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dult
15.6%)

Elderly
64 +Yrs
(12 4%)

<1Yrs {16%)

- 1-4Yrs (5 9%)

& 5-9Yrs (7 3%)

10-14 Yrs (6 8%

)
15-17 Yrs (4 4%)
18-19Yrs (30%)

20-21 Yrs (30%)

Children
32%

i

POPULATION OF CHILDREN

In 1988, there were 78.6 million children
through the age of 21 in the United
States, representing 32% of the total
population.

Although there were 16 million more
children under 18 vears of age in 1988
than in 1950, this age group is declining
proportionally relative to other age
groups 1n the population.

There as an 11% increase 1n the num-
ber of children under 5 vears of age be-
tween 1980 and 1988.

In 1988, persons aged 65 and over
represented almcst 12% of the total
population. By the vear 2000, their num-
bers are expected to increase by 21.5%
whereas the child population (aged 0
through 21) s exp>cted to decrease by
4.7% over the 1988 figures.



POPULATION CHARACTERISTICS »

POYERTY

In 1987 there were 13 million children
under 18 years of age living in poverty.

Between 1980 and 1987, the number of
children living in roverty increased by
1.5 million; in contrast, the number of
persons 65 years and over living 1n
poverty declined by 3.8 million.

Black or Hispanic children are nearly 3
times more likelv to live in poverty than
are white children.

*In 1987, a family of four was consi-
dered to be living in poverty 1f its annual
income was below $11.611.

Note Hispanic diat s not colles ted prion to 1973

Percent Below Poverty

70

60

Children in Poverty
Children Under 18 Years
of Age 1987

Source US Bureau of the Census

¢ — - --Black

f - - —Wate

‘ (— Hispanic

{Not collected prior to 187 3)

1959 1969 1979 1987
Years l 2




of Age

Mother
Only

Father
Onty

Two
Parents

Other

Living Arrangements
Children Under 18 Years

Source U'S Butedu of the Censis

=
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FAMILY STRUCTURE

In 1928, 15.3 million children—24.3% of
all children under 18 vears of age—lived
with one parent only, an increase of
12.4% since 1970.

In 1985, the vast majority of single par-
ent families (880" consisted of children
living with their mothers.

Black children are nearly 3 times as like-
lv as white children to live 1n a single
parent household,

In 1987, almost half (46%«: of the chil-
dren living only with their mothers were
poor.

.
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POPULATION CHARACTERISTICS

CHILD CARE 359 Children with Mothers in
Working Mothers 30 [ Ages 6-17 _ ,—” the Work Force

[
- 77% Source Hofterth and Philhps 1987
- 70%

In 1985 nearly half of the mothers of 25 Ly 62%
preschool children (under 6 years of age) ’

were in the labor force, an increase of
75% since 1970.

Although mothers of older children are
more likely to be in the work force, be- 10—
tween 1970 and 1985 the greatest in-
crease in workforce participation has 5
been by mothers of children under 6

years of age. 0 T I I T 1
1970 1975 1980 1985 1990 1995

20— 43% 47%

15— Preschool —
I'Chlldren —— 5-;0/ 65%
Ao

43%

Millions

~{29¢, 36%

Preschool Care

In 1985 over one fifth of children under
six years of age whose mothers worked
outside of the home were 1n day care
centers.

The largest shifi in child care arrange-
ments in the last 20 years has been away
from relative and sitter care toward the
use of day care centers.

Women who work full time tend 10 use day
care certers while women who work part
time are more hkely to use fanuly dav care
homes.

1985 Care of Preschool
Children, 1965-1985

1982 Source Hofterth and Philips 1987

1977
1965 |

Percent in Care

Relative &ntter Family Day Care
Day Care Center

Q ’ .
- Child Care Arrangement .
ERIC 14

Aruitoxt provided by Eic:




School Dropout

by Sex and Race/Ethnicity

1980-1982

Source Center for Education Statishics

Al

Male

Female

White

Black

Hispanic

American
indian

Asian

i 1 1

ERIC
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8 10 12

Percent Dropcut

SCHOOL DROPOUT

Nearly 14% of high school sophomores
in 1980 did not finish high school in
1982,

The school dropout rate is higher for
males (14.6), than for females (12.6%)
and varies among racial groups.

Blacks drop out at an alimost 40% higher
rate than whites; Hispanics drop out at a
53% higher rate than whites.

American Indians, who have the highest
dropout rate of any group are almost
twice as likely to drop out as whites.
Asians have the lowest dropout rate. only
4.8%.

In 1985, over I mullion 18 and 19 vear
olds reported themselvzs as not being high
school graduates or currently enrolled.

Note A dropo it 15 dehined as o high «chool ~ophomore 1 the

sprng of 1980 who was aeither enrolied i high schoei nor « bigh
SChoot graduate of the + quvatent at the time of the followng <ur
vey in 198,



HEALTH STATUS

INTRODUCTION

The measurement of the health status of
our children is important because it ena-
bles us to assess the impact of our past
and current programs and to plan for the
future. The data 1n this saction was
primarily obtained through analvsis of
national surveys which, though limited
in sample size, are repiesentative of the
populations we serve.

The health status indicators are present-
ed by age group- infant, child, and
adolescent. Although there 15 some over-
lap, the data is displayed by the age-
specific importance of 1ts contribution.

Aruitoxt provided by Eic:



HEALTH STATUS—Infant

Cross-National Infant
Mortality Ratings:1985

Source HealthUS 1988

German Federal Republic |8
Luxembourg B

Q
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CROSS-NATIONAL INFANT
MORTALITY

Although the "nited States has greatly
reduced its infant mortality rate since
1965, it still ranks behind 21 other in-
dustrialized countries.

In 1950, Japan ranked 17th worst among
developed countries in infant mortahty,
with a rate of 60.1; whereas the United
States ranked 6th, with a rate of 29.2. In
1985, the rate of infant mortality in
Japan (5.5 was the lowest 1n the world.



HEALTH STATUS—Infant

INFANT MORTALITY

In 1987, 3,809,394 babies were born in
the United States, with 38,408 of them
dying before their first birthday. The in-
fant mortality rate was 10.1 deaths per
1,000 live births.

The rapid decline in the infant mortality
rate during the 1960’s and 1970’s has
slowed for both blacks and whites m the
1980°s.

The infant mortality rate for black in-
fants remains almost tvice as high as
that for white infants.

Deaths Under 1 Year Per 1,000 Live Births

U.S. Infant Mortality

50 4 Rates by Race, 1950-1987
Source National Center for Health Statistics
404
- Black
All Races
304
[
\\
Pey ‘.."\‘
‘e, e,
u.. -‘
METITT AN \
LT e
20 )
— White
AN 179
..l ‘1
... \
.\
H N
.
* .
., -
[ N
O N
o. \s
10 N, =e101
9.]
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Leading Causes of " onnatal
Neonatal Mortality 1987 erna

r.ditions
Source Natio*.al Ce: ter for Heatth Statistics Co =

Congenttal
Anomalies

Maternal
Complication of
Pregnancy

Leading Causes of
Postneonatal Mortality 1987 SIDS

Source National Center tor Health Statistico

Congenital

Anomales

Infections *
Injunes
Homicide

ERIC
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Deaths per 100,000 Live Births

NEONATAL AND POSTNEONATAL
MORTALITY

Neonatal

In 1987, 24,627 infants under the age of
28 davs died: the neonatal mortality rate
was 647 deaths per 100,000 live births.

Posineonatal

In 1987, 13,781 infants ages 28 days up
to one vear died; the postneonatal mor-
tality rate was 362 per 100,000 live
births.

Of the five leading causes of postneona-
tal death, infections, tnjuries, and homi-
cides may be prevented with appropriate
intervention.

Between 1960 ard 1986, the postneonatal
mortality rate decreased faster for black n-
fants than for white infants.

Note  The it ot entitied afed tion i fudes poe emon s nfloen
S ephcomue memngie o Ut wnad disead e




HEALTH STATUS—Infant

LOW BIRTH WEIGHT

In 1987, 6.9% of all live births (262,344
babies) were low birth weight, that is,
they weighed less than 2,500 grams or
5% pounds at birth.

The percent of low birth weiglt births
has not decreased since 19850.

Low birth weight 15 the factor most closely
assoc:ated with neonatal mortalty. Low
birth weight ifants are more hkely to
experience long term disabilinies or to die
during the first year of life.

Social factors assocrated with mcreased risk
of low birth weight include: poverty, low
level of educational attainment, unmarned
status and munority status.

ERIC
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Low Birth Weight Ratios,
1975-1987

Source National Curter for Heaith Statistics

Percent of Live Birtiis
Below 2.500 Grams

13 a2 7
B *
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9 f Amernican Indian
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Percent Breastfeeding:
1971-1988 All Races

Source Ross Laboratories

Percent Breastfeeding by
Education 1988

Source Ross Laboratories

ERI!
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1971 1975 1980 1985 1988
80 _ 722 . In Hospital

3 Months
60 | —6 Months
40 |
20 |

Coliege

Non College

INFANT FEEDING

Trend

From 1671 1o 1982, the percent of
mothers who mitally breastfed increased
steadily to a high of 62%. Since then
there has been a shight but continuous
decline to 54% 1n 1988.

Although proporuonally fewer women
are breast feeding at 3 and 6 months,
the overall trend parallels that of women
breastfeeding 1n-hospital.

Education

Higher educated women are more hkely
to breastfeed.

Breastfeeding both in-hospital and after 6
months is considerably higher for women
who have attended college.

Breastfeeding rates continue to be mghest
among women who are older, better-
educated, relanvely affluent, and/or who
hoe m the western United States. Con-
versely, women least likely to breastfeed are
those who are low-r ome, black, under 20
vears of age, and/or who lrve n the
southeastern United States.

Note Data obt sined through que ~tonnaire maled to mothers six
months after de hoery concetne ¢ ther atant feeding practices
Ir 1988 this sample ropresented 82 ot all new mothers in the

United States



HEALTH STATUS—Infant

PEDIATRIC AIDS

As of April 1989, 1561 cases of AIDS in
children younger than 13 years of age
had been reported in the U.S. These
children represent approximately 1.7% of
all reported AIDS cases.

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

The number of cases of AIDS, as reported
by the Centers for Disease Control (CDC),
does not wclude children who are infected

with HIV who are either asymptomatic or
in the early stage of disease.

Notes

HIV Risk Mother Mother with/at risk for AIDS HIV infection—
W drug use

Sex with IV drug user

Sex with bisevual mate

Sex with person with hemophilia

Born in Pattern Il country

Sex with transtusion recipient witn HIV infection

Sex with person with HIV infection risk not specitied
Recerpt of transfusion of blood biood compcnents or tissue
Has IV intechion risk not specified

8Biood

¢ Hemophiia coagulation disorder
¢ Recept of transtusion blood biood < omponents or tissue

Q

ERIC
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White

Biack

Hispanic

Asian

American
Indian

Undetermined

Pediatric AIDS by Race
and Exposure Category
1988

Source Centers for Disease Control

190e - HIV Risk Mother
162¢———————— Blood

—— -—-—— Undetermined

Number of Casqs. .
<L
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CONGENITAL ANOMALIES

Doun Syndrome

Down syndrome is one of the leading
causes of mental retardation. Recent in-
creases in its incidence may be due to an
increasing proportion of births to older
women who are at higher risk of giving
birth to an infant with Down syndrome.
Spina Bifida

Based upon rates from the Birth Defects
Monitoring Program at the Centers for
Disease Control (CDC), from 1980
through 1987, an estimated 13,600 in-

Down Syndrome

Source Centers tor Disease Control

10

A

Rate Per 10,000 Births

T T T T H T
76 78
Year of Birth

fants born in the U.S. had spina bifida
without anencephaly. Approximately
3800 have died as a result of their
defects.

The estimated rate of infants born with
spina bifida has decreased from 1980
(5.2 per 10,000 live barths) through 1987
(4.3 per 10,000 live births). However, an
increasing proportion of these infants
survive into childhood each vear.

8 1 .
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Approxmmately 100,000 mfants are born
each year in the United States with serous
congental anomales.

In 1986 there were 8,244 mfant deaths
related to congenitul anomalies, accounting
for 21% of all mfant deaths.

1.2 million mfants, children, and adulis are
hospualized each year for treatment of con-
genutal anomales.

Spina Bifida without
Anencephalus

Source Centers £ 0 Doy avy Contn

100, ,a08 8 TRE RN nn.,,".'““‘“‘v v,
‘erenrne
tor,

' 1 1 1

76
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HEALTH STATUS—Infant

STATE SPECIFIC INFORMATION

INFANT MORTALITY, LOW BIRTHWEIGHT, AND EARLY PRENATAL CARE
BY RACE: 1987

Low Birthweight _E_ar_/y Prenatal Care

Infant Mortahty Low Birthweight Early Prenatal Care State Infant Mortahty
—o 2. Y TrEnaldl Ldre 5 et v
All White Black Al White Black All fliVﬁ{lew_B“/aql_f Al White Black All - White Black A//hv_v_/lle Black

State

Alabama 122 88 190 80 59 122 732 792 590 New

Alaska 104 83 *85 48 45 94 772 806 716 Hampshiwe 78 78 *128 49 49 45 837 839 727
Arzona 95 89 157 64 63 118 716 737 663 New Jersey 94 73 181 70 54 130 813 848 669
Arhansas 103 87 157 77 64 121 95 746 527 New Mexco 81 78199 71 71 121 584 601 515
Cal.ornia 90 87 160 60 52 124 754 759 e90  NewYork 107 90 172 76 60 130 717 777 511
Colorado 98 96 164 79 75 142 776 784 677 North

Connecticut 88 73 1u5 67 58 128 858 886 669 Carolna 119 94 182 79 60 124 777 839 635
Delaware 117 94 200 67 49 122 782 830 630 NothDakota 87 81 - 49 48 21 821 838 800
District of Ohio 93 82 153 66 56 121 822 844 689
Columbia 153 *106 228 135 51 161 593 793 560 Oklahoma 96 95 140 67 " 111 715 756 568
Florida 106 80 187 77 60 13 684 741 505 Oregon 04 105 *177 54 126 739 746 621
Georgia 127 103 175 82 62 122 735 802 611 Pennsylvama 104 83 223 69 Yo 140 780 823 527
Hawan 89 83 *144 70 52 84 775 826 834 Rhode Island 8 4 81 117 60 54 118 854 874 696
Idaho 104 104 - 56 56 79 761 764 760 South

linois 116 92 206 74 55 139 784 822 650 Carohna 127 97 178 86 61 12 8 673 765 530
indiana 101 90 194 65 58 118 773 795 566 South

lowa 91 88 185 51 49 106 857 865 746 Dakota 99 80 ‘79 52 50 63 741 735 622
Kansas 95 85 192 64 57 125 812 831 g1  lenessee 117 92 197 81 65 133 752 787 640
Kentucky ~ 97 95 123 68 64 112 756 770 629  'exas 91 83 157 69 60 123 668 684 564
Lowsiana 118 80 177 87 60 127 786 859 679  UYah 68 89 "91 57 56 106 820 630 644
Maine 83 82°179 54 53 71 831 833 680 Vermont 85 84°333 69 53 33 789 790 654
Maryland 115 88 181 78 55 128 803 864 669 Virgimia 102 82 170 57 55 115 801 843 681
Massachuselts 72 66 144 57 51 114 840 856 690  Washnglon 97 94 152 53 49 103 774 788 655
Michigan 107 84 214 74 55 143 804 829 6o 7 West Virgima 98 95173 71 69 111 706 713 542
Minnesota 87 82 174 50 46 132 800 820 588 Wisconsin 86 78 165 54 47 125 828 855 633
Mssissippi 137 99 182 90 63 120 760 849 59  Wyoming 92 90179 77 77 116 800 806 659
Missouri 10 2 89 175 70 58 128 800 823 679 United

Montana 100 a3 - 55 54 141 773 760 554 States 10.1 86 179 69 57 127 759 79.2 61.6
Nebraska 86 80 162 55 5H1 124 816 829 684

“"'Cf" L 96 92 179 69 60 127 737 760 572 “Rate based on 16ss thin 20 nfint deaths
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HEALTH STATUS—Child

Leading Causes of Death,
1986 Rate P=r 100,000

Population

Source National Center for Health Statistics

5-9 Yrs

Age

10-14 Yrs

16-19 Y

ERIC

Aruitoxt provided by Eic:

Injuries

Congenital Anomaties
Malgnant Neoplasms
Homicide

Diseases of the Heart

Injunes

. Maignant Nenplasms -
Congenital Anomales E 3,
- D of the Heart i
Homicide

Injunes

— Malignart Neoplasms
— ~-— Suicide

—— Homicide

Congenital Anomaties

——-——— Injurnes

_. . Malgnant Neoplasms
___ Diseases of the Heart

Deaths Per 100,000 Population

P

oo
c

CHILD MORTALITY

Injuries are the leading cause of death
among all children.

Homicide and suicide are major contnb-

utors to the causes of death 1n adoles-
cents 15 through 19 years of age.

In 1986, 32,492 children of ages 1
through 19 died.

NOTE
The rates 10 this hgure 1or mury homscide and suicide we e de
termined by using the following 1 0-4 £ Codes

inuries E800-£94Y
Homicictes EdRD-F478
Suicides €150 EH9




HEALTH STATUS—Child + °

CHILD HOSPITALIZATION

Causes

In 1987, diseases of the respiratory sys-
tem were the major cause for hospitaliza-
tion of children | through 9 vears of age.
accounting for 35% of all discharges.

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

While injuries are the leading cause of
death for children greater than 1 vear of
age, this category accounted for only
13% of the hospital discharges in 1987.

ERIC

Aruitoxt provided by Eic:

Age 1-4

Diseases of the Respratory System
Diseases of the Digestive System
Diseases of the Nervous System
Injury

Infectious and Parasitic Diseases
Age 5-9

Diseases of the Respratory System
injury

Diseases of the Digestive System |
Infectious and Parasitic Diseases |

Diseases nf the Nervous System
Age 10-14

Injury

Diseases of the Resprratory Tract
Diseases of the Digestive Tract
Mental Disorders

Endocrine Metabolic Nutrition. Immunity
Ago 15-17

Injury

Mental Disorders

Diseases of the Resprratory System

Diseases of the Digestive Tract |

Complications of Pregnancy

Age 18-21

Complhications of Pregnancy

Injury

Diseases of the Digestive Tract
Mental Disorders

Diseases of the Genito-Unnary (ract

Major Causes of
Hospitalization by Age
Ages 1-4, 5-9, 10-14, 15-17

Source Nationdl Center for Health Statistics
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Discharge Rate for
Selected Diagnoses: 1987
Patients Age 1-14

Source National Center for Health Statistics

190
180
170 |
160 |
150 |
140
130 J
120 |
110 4
100 _
90 |
80 _
70 -

B Respiratory
. ~— Inury

- Digestive

Rate Per 10,000 Population

'":;::::'.j'"'"'---.
60 .... "-..-------.----.....
50
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1980 1981 1982 1983 1984 1985 1086 1987

Year
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Aruitoxt provided by Eic:

Trend

Between 1980 and 1987, there was a
35% dechine in the hospital discharge
rate for disease of the respiratorv system
for children aged 1 through 14 vears.

Since 1980, there has been a 62%
decrease in overall hospital discharge
rates for children aged 1 through 14
years.

Three diagnosuc categories—diseases of
the digestive system, diseases of the
respiratory system, and injury—
accounted for 54% of the discharges of
children aged 1 through 14 vears in
1987
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ORAL HEALTH Age-Specific Prevalence of

. Dental Caries (DMFS) in
The prevalence of dental caries increases 3 National Surveys

Wl[h age- From 1971 to 1987 there was a Source Niton il institute of Dentod
decline in the prevalence of dental caries Firseah

for children aged 5 througi. 17 years of

age.

Studies show that one half of the school

children in the U.S. have no decay in 4
their permanent teeth. 20 &

In 1987, children 5 through 9 vears of - . .
age had an average of 4 baby tooth sur-
faces affected by decay.

The mcidence of dental caries 15 closely as-
socrated with mcome and eduranon. The
average number of decaved teeth mncreases
as household mcome and educanon
decreases.

15 /

In a number of studies, the prevalence of
Baby Boule Tooth Decay (BBTD) has
been reported to be 5% i children aged
through 4 vears. However, over half (53%)
of children from low mcome famihes and 5]
Native American children have BBTD.

Decreases in the mcidence of dental decav
have been largelv anributed to the presence
of fluonde in community water supplies,
twothpaste and other forms.

DMFS.'Person
o
l
N———

L _1986-1987 (NIDR)

| T T T T T J
6 8 10 12 14 16

Q
E lC‘F:;ADe. wed Missing Filted surfaces "
~C



Child Injuries by place of
occurrence 1987
Source Nationai Center tor Hedlth Statisti s

Age 0-4

* Other 13 5% Age 10-14
*8chool 1 5%
* Street 1 8%

School

Home 21 20,

dther 234%
54 5%

* 0
Unknown 28 7% Street 74%

*Unknown 113% - Home

36 8%

Age 5-9
Age 15-19

Home Other 257%
419% /

*School 13 4%

*Street 88% /- Home

, 17 9%
School 25 2%7/«
Other 18 2%
Unknown
o - .
Unknown 17 8% - Street 18 6% 12 5%

>

INJURIES

Injuries occurnng at school account for
21.2% of all injuries among children
aged 10 through 14 vears.

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

* Relative Standard Error (RSE) of
numeratol 15 more than 30
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CHILD ABUSE AND NEGLECT

There were almost 2.2 million reports of
abused or neglected children nationwide
in 1987. This represents an increase of
225% since 1976.

An estimated 30% of mdividuais who were
physically or sexually abused or extremely
neglected as children become abuswe par-
ents themselves.

The ncreasing number of reports of child
abuse or neglect between 1976 a..d 1987
may reflect improved recognition of the
problem, improved statewnde reportng svs-
tems, andor a larger number of affected
children.

Note A precise definton for (hild 1buse cannot be made be
cause the definitior, and oolicy var &s trom state to state

ERIC

Aruitoxt provided by Eic:

Number of Reports in 1,000's

National Estimates of
Child Abuse and Neglect
Reports 1976-1987

Source Natronai Cemer on Child Abuse and
Neglect

1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987

Year
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Males Weight for Height
(HANES II, HISPANIC

HANES)

Source National Center for Health Statistics

Females Weight for
Height (HANES 11,
HISPANIC HANES)

Source Nationat Center tor Health Statistics

- 2-4 Years

5-9 Years

Percent Above
the 95th Percentile

White Black Mexican-Amencan Puerto Rican

19.3

— 2-4 Years
;»5-9 Years

l

5.9

Percent Above
the 95th Percentie

White Black Mexican-American  Puerto Rican

31

CHILDHOOD OBESITY

Although the prevalence of obesity in
white and black children is about 5%,
the prevalence in most Hispanic sub-
groups is over twice this.

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

SELECTED CAUSES OF DEATH
AMONG 10-19 YEAR OLDS

By Race

The homicide rate for blacks aged 10
through 19 years is significantly greater
than for whites.

By Sex

Many more males than females died from
homicide, suicide, motor vehicle related
injunies and other traumatic injuries.

80 Selected Causes of Death
bv Race: 1986

Source Nat »nal Center for Heaun Statistics

43

T

20

Rate Per 100 00 Race-Age Specific
—

0 - A .
In 1986 there were 20,930 deaths of 10-14 15-17 18-1y! 11014 15171819 11014 1617 1819 1101141517 1819
adolescents aged 10 through 19 vears. Non-Vehicular  Vehicular Injunes Suicide Homicide
i Injuries
Fires and drowning are the two leading Years of Age and Causes of Death
causes of nonmotor vehicle myury deaths in 80 —
this age group. Selected Causes of Death
by Sex: 1986
. Source Nationadl Center for Heaith Statistics
60 -

Female

Male
s | I

|
|
i
i

20

Rate Per 100,00 Sex Age Specihic

10 14 1517 1819 1014 1517 1819 1014 1517 1819 10 14 15 17 1819

Non-Vehicular Vehicular Injunes Suicide Homicide

Injuries
Q ! Years of Age and Causes of Death

ERIC S<
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Percentage of Ail Females
ho had ever had Inter-
course by Age U.S. 1982

Source Alan Guttmacher Institute
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Rate of Pregnancy and 180
Abortion by Age: 1985

Source Alan Guttmacher Institute 150
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- Pregnancy

Abortion
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TEENAGE SEXUALITY

Sexual Activity

In 1982, nearly 20% of 15 year-old fe-
males had intercourse; increasing by
more than 10 percentage points each year
to 72% of all 19 vear olds.

Teon Pregnancy

In 1985, more than half of all pregnan-
cizs to teenagers under 15 years were
r:ported to end in abortion. The percent
of pregnancies ending in abortion
decreased with age to 38% in ihose
women 18-19 vears.

In 1985, 1,031,000 teenagers became preg-
nant; of these, 31,000 were younger than
15. The outcomes included 477,7.0 live
births and 416,170 mduced abortions
(137,120 spontaneous abortions)

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

Each vear, of teenagers aged 15 through

19, one American in 10 becomes pregnant,
as compared with fewer than one teen in 20
i Canada, England or France.




HEALTH STATUS —Adolescent

Childbearing

In 1985, the live birth rate/1000 was 5.5
for teenagers less than 15 years, 31.1 for
those 15 through 17; 80.8 for those 18
through 19 years.

In 1985, there were 62,669 live births
among black females under 18 years of
age which represented 10.4% of all
births to black women. There were
110,143 births to white females under 18
years of age which represented 3.7% of
all births among white women.

In the United States, approximately SS

million women are of childbearing age
(15-44 years of age).

Rate/ 1000 Women

Age

Live Births by Age of
MotLer U.S. 1985

Source National Center for Health Statistics

808




33

Adolescent AIDS by Race
and Exposure Category
Ages 13-19 for 1988

Source Centers tor Disease Control

White

Black

Hispanic

Asian

Race/ Ethnicity

American
Indian

1 Heterosexual
2 Blood

Unknown 1 Blood

S W S W PO W

0 20 40
Q

ERIC

Aruitoxt provided by Eic:

= __ Homosexval
Heterosexuval

___Drugs

— Blood

It

Numbes of Cases

1
140 160

o
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i
180

ADOLESCENT AND YOUNG
ADULTS/AIDS

Adolescent

As of April 1989, 372 cases of AIDS
were reported in adolescents aged 13
through 19 years.

Whereas the majority of cases of AIDS
occurring 1n whites are related to blood
product exposure, the majority in blacks
and Hispanics are a result of sexual ac-
tivity and drug use.



HEALTH STATUS —Adolescent

Young Adult

As of April 1989, 4137 cases of AIDS
were reported in young adults aged 20
through 24 years.

Across all racial/ethnic groups, sexual ac-
tivity was the major exposure category
although drug related exposure was a sig-
nificant contributor to AIDS in the
hispanic population.

Due to the long latency period (up to 9
years) the majority of cases seen in this
age group were the result of exposure oc-
curring during adolescence.

ERIC

Aruitoxt provided by Eic:

Race/Ethnicity

American Indian

Young Adult AIDS
by Race and Exposure

Category Ages 20-24 for 1988

Source Centers for Disease Control

Homosexual
Hispanic | Heterosexual
; Drugs
Blood
Asia 17 Homosexual
1 Heterosexual
2 Drugs
4 Blood
7 Homosexual
1 Drugs
Unknown 4 Homosexual
3 Heterosexual
1 Drug
2 Biood
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Use of Selected Substances
in the Past Month:
1972-1985 Ages 12-17

Years

Source National Institute of Drug Abuse
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Aruitoxt provided by Eic:

SUBSTANCE ABUSE

Alcohol continues to be the most widely
abused substance among teenagers.

Cigarer:e smoking has declined steadily
among all persons aged 12-17 vears over
the past decade.

Although the use of marijuana peaked in
the late 1970°s with 17% then indicating
use 1n the past month, there has teen an
apparent decline in the 1980’s.

While the National Household Survey
reported 1.5% of 12-17 year olds had
used cocaine during the past month, the
National Adolescent School Survey
reported that more than 3% of the stu-
dents report using cocaine during the
past month.



HEALTH SE

Important factors which intluence health
outcome for mothers and children, espe-
cially for those at high risk, 15 availabili-
ty of and access to quality health care. It
is estimated that thirty-eight million
Americans do not have health care cover-
age. There is no universal coverage for
women and children in the United
States. Although private physicians and
hospitals provide *‘free’’ care, many
Americans are still unable to receive the
preventive services they need. Many wait
for life-threatening events to occur before
they seek care. The finest and most ef-
fective intervention programs are of little
value if they are not available.

The data presented in this section indi-
cate the availability and uulization of
health care by soiirce, tvpe and place of
care.

ERIC S -

Ye




37

Immunization Levels *
1-4 years of age

Source Centers for Disease Controt

1970
37.2
57.2
DPT (3 + doses) 76.1

1976
61.7
65.9
48.3
71.4

61.6

l: N{C‘m tlormation from the US Tmmunization Survay for respon fonts anssarime questions e iclormam t i e toond
A uiText pr ic

IToxt Provided by ERI

1983

64.0

64.9

59.5

65.7

57.0

1984

60.9

62.8

58.7

65.7

54.8

1985

58.9

60.8

58.9

64.9

553

IMMUNIZATION OF CHILDREN

In 1983, the U.S. reached its highest lev-
el of childhood immunizations against all
five of the common preventable child-
hood diseases. However. more than one
third of children aged 1-4 years were not
appropnately immumzed.

In 1987, nearly 98% of children entering
kindergarten/1st grade were fully immumzed
agawst all five of the common preventable
childhood diseases.

A reported increase m the incidence of
measles and mumps suggest that the popula-
non of children fully immumized mav be
declimng.

Note: Based on nformahon from thee U'S tmmune shon Survey for

“esPONUdRnts i ae ning que stiont ittt referag fo an mmunied
tion fecord



HEALTH SERVICES

PRENATAL CARE ———— Whte Early Prenatal Care by
Age and Race: 1986

Source National Center for Health Statistics

Early Prenatal Care

Overall, 76% of all mothers began early
prenatal care in the first trimester of
pregnancy, the same proportion that has
been observed annually since 1979.

The racial disparity in the timely receipt
of prenatal care continues to be substan-
tial. In 1986, 79% of white mothers as
compared to 62% of black mothers
received early prenatal care.

Six percent of infants were born to
mothers whose first visit for prenatal 3 ' § :
care was late or to those who had <18 18-19 20-24 2529 30-34 3539 40+

received no prenatal care. Age of Mother

850
876

% of Live Births

No Preaatal Care by Age
Prenatal Care White and Race: 1986 v he

Black women of all ages are more likely Source National Center for Heaith Stat'stics
not to receive prenatal care than white
women.

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

N
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% of Live Births

Risk fauctors for not receiving prenatal
care include: women who are under 18
years old, unmarried, low educational at-
tainment, and being of minority status. o
Q <18 1819 20-24 2529 30-34 3539 40t
E MC Age of Mother
4 U
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Place of Physician Contact
by Age uid Poverty
Status: 1987

Sowce National Center for Health Statistics

r

Under 5
Below Poverty

Above Poverty

5-14 Yrs.
Below Poverty

Above Povurty

15-24 Yrs.
Below Poverty

Above Poverty

H ] ] ! Lo
Q 0 1 2 3 4 5
E lC Contacts Per Person

-

- .- Other

Hospital
MD Office
- Telephone

PLACE OF PHYSICIAN CONTACT

In 1987, children less than 15 vears of
age whose famuly income was above
poverty used more services offered

th ough physicians’ offices whereas chil-
dren from poor families were ~ore likely
to use hospital services und other
sources.

On the other hand, adolescents and
voung adults aged 15 through 24 vears
living below poverty had more physician
contacts, and had a greater use of hospi-
tal and other sources than those living
above poverty.



PHYSICIAN VISIIS

A lower percentage of black children of
all ages were seen by physicians in the
past year as compared to white children.

Of those children from 1 through 4 years
of age, nearly 10% of white and 15% of

No Physician Visits in
Past Twelve Months: 1987

Source National Center for Health Statistics

black children had not been seen by a
physician in the previous yezr.
In 1987, 15 million children, about 22%
of all under 20 years of age, had not 35 L
been seen by a physician in the previous Black ——— |
year. 30 | White - !
[ =
@
2 25 |
£
o
B
€ 20 L
7]
[&]
o
a
165 |
10 |
5 L
0 ) Lo
Q 1-4 Yrs 59 Yrs 10-14 Yrs 15-19 Yrs.

E MC Ages 4 <

Aruitoxt provided by Eic:




Physician Utilization
by Income Status 1987

Hospital Utilization
by Income Status 1987

Source National Center for Health Statisti s

Q

ERIC

Aruitoxt provided by Eic:

Visits Per Year

Hospital Days/ 1000 Persons Years

Under $20,000

312

Under $20,000

Over $20,000

Over $20,000

PHYSICIAN/HOSPITAL
UTILIZATICN BY INCOME STATUS

Children whose families earn less than
$20,000 per vear had fewer physician
contacts than those who earn more.
Children from families earning less than
$20,000 had nearly 40% more hospital
days.

These observanions may suggest that chl-
dren from poorer families do not recerve
health care unnl later m the course of then
diness and, as a result, require more
hospuitahization.
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HEALTH CARE FINANCING

Insurance Coverage

The 1986 Current Population Survey
found that 19% or 10.6 million children
under 18 had no insurance coverage.
Over 16% of children were publicly in-
sured primarily through Medicaid and
67.5% were privately insured primarily
through employer sponsored coverage.

Over half of all uninsured children resid-
ed in families whose head was emploved
full-time and fuli-year. Another one-third
of children without insurance protection
lived in families whose head was a part-
time or part-year worker. Only 12% of
all uninsured children were from families
with unemployed parents.

Thirty-three percent of all uninsured
children had family incomes below
poverty; 5€% had incomes between
100-200% of poverty; and 11% had 1n-
comes above 200% of poverty.

Note Percertages do not total 100, due to some chifdren heing
covered by pubhc and private sourc es

Q

RIC

Aruitoxt provided by Eic:

Health Insurance Coverage
of Children Under i8
Years of Age: 1986

Source Chollet 1488

Pubiic 16 3%

No Coverage 19 0%

Private 67 5%
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- Children in Poverty and
Children Receiving
Medicaid, 1976-1987 (In
Millions)

| Source Health Care Financing Administr 1
tion and US Bureau ot the Cenus

136 L
13 L
125 |
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Medicaid Coverage

Medicaid covers only about half of all
poor children. Since 1982, the percen-
tage of poor children insured by
Medicaid has steadily increased although
the proportion 15 still much lower than it
was in the 1970’s.

1o qualify for Medicard under the Aid 10
Families with Dependent Children
(AFDC) category, the average annual m-
come threshold for a family of three in
1987 was $4,638 or 49% of the federal
poverty level, according o HCFA’s Office
of the Actuary.

In 1987, children under 21 represented
52%% of all Medicaid reciprents and only
19% of expenditures. Adults represented
47% of all reciprents and 81% of expend:-
tures. The average pavment per child
recipient was $742 compared 1w $3,362 for
adults.

Numbers in 1986 rethe | reporti g 5y e mmprovements of
Agdregated d it
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HEALTH SERVICES ' ‘ ' .

USE OF PHYSICIAN SERVICES Use of Physician Services
BY PERCEIVED HEALTH STATUS l;\y Percei}')ed Health Statlllss_i
In almost all age and health categories, Age sffeaﬂim,oc:emrffymsii:fzimis
those children living below povertvy were _

less likely to see a physician than those Under 5 Poor

living above. Health

For those children under S perceived to
be in poor health, those living above

poverty were 2% umes more likelyv to Excellent
have seen a physician than those below. Health

Regardless of poverty status, children 1n =
perceived poor/fair health use more phy- 514 vis
sician services than those who are per- Poor
ceived to be in excellent or verv good Health
health state.

Above Poverty

Below Poverty

Note The perceved health status da determmed by the sur «
responder most lkely to be a pare nt Excellent
Health
15-24 Yrs
Poor
Health
Excelient
Health
, 0o a4 8 12 16 20 24 28 32
l: T C Number of Contacts - Person- Year
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Physician Utilization: Contacts /Person/Year PHYSICIAN/HOSPITAL
With and Without 24 - UTILIZATION IN CHILDREN
Limitation in their - WITH CHRONIC CONDITIONS
Activities due to Chronic 20 . With Limitations
Conditions: 1987 - —  Without Lmitatons Physician Utilization
Source National Center for Heaith Statistcs 16 _ FiVC percent Of d" US children are
- limited in then acuvities: however. they
12 _ . 0, ‘ Q1 .
account for 11% of all physician contacts
8 among children.
_ Children himited in their activities have
4_ 2Y: tumes as many physician contacts as
- other children.
0- — In 1987, children under 5 vears of age
Under 5 Asg~e14 1524 with limited activities due to chronic dis-
Hospital Utilization: Hospital Days/ 1000 Persons/ Year eases l}ad greater than 3 times as many
With and Without {Thousands) physician contacts as other children.
Limitation in their 7. . e .
Activities due to Chronic Hospital Utilization o
Conditions: 1987 6_ Children ages 1 through 19 limited in
Source Natonat Center for Heaith Statistic thel: activities spend over 11 times as
5- ——— © _ \With Lmtations many days in the hospital as other
4- : 1~ - Without Limitations children. o )
Although accounting for only 5% of all
3- : U.S. children, these children account for
2 | 40% of all hospital days among children
B , ‘ aged 1 through 19 years.
1_ : !

5-14 16-24

47




HEALTH SERVICES

LIMITATION OF ACTIVITY DUE
TO CHRONIC DISEASES

Male/Female

In children from 1 to 19 years of age,
the percentage of males with limitation
of activity due to chronic illness is con-
sistently higher than females.

Income

Children from families where annual in-
come falls below $20,000 were consis-
tently more limited in activity due to
chronic conditions.

For children aged 5-9 years, those whose
family income exceed $20,000 were near-
ly half as likely as those with a family
income below $20,000 to have limitation
of activity due to chronic conditions.

The proportion of children with limitation
of activity has doubled since 1960. A
number of factors may have contributed to
this trend; these include improved data col-
lection, greater awareness of chronic condi-
tions, greater sensitivity lo impairment, and
improvements in lifesaving medical
technology.

In 1987, more than 3 million (5.1%) of all
children 1 through 19 years of age were
’-'Ci-"”'i in their usual activites because of
E lCc tllnesses and impairments.

Aruitoxt provided by Eic:

Percent

Percent

Limitation of Activities
due to Chronic conditions
by Age and Sex: 1987

Source Nationat Center for Health Statistics

1-4 k.9 10-14

Limitation of Activities
due to Chronic Conditions
hy Age and Income: 1987

Source National Center for Health Statistics.

—. _Under $20,000
—-$20,000 or More
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