DOCUMENT RESUME

ED 444 751 PS 028 847
TITLE Maine KIDS COUNT 2000 Data Book.

INSTITUTION Maine Children's Alliance, Augusta.

SPONS AGENCY Annie E. Casey Foundation, Baltimore, MD.

PUB DATE 2000-00-00

NOTE 85p.; Additional funding provided by The Bingham Program,

the Jessie B. Cox Charitable Trust, The Main Community
Foundation, and individual donors.

AVAILABLE FROM Maine Children's Alliance, 303 State Street, Augusta, ME

04330; Tel: 207-623-1868; Fax: 207-626-3302; e-mail:
MAINEKIDS@mekids.org ($12; Free with annual $25 membership.

PUB TYPE Numerical/Quantitative Data (110) -- Reports - Descriptive
(141)

EDRS PRICE MF01/PC04 Plus Postage.

DESCRIPTORS Academic Achievement; Adolescents; 3irihs to Single Women;
child Abuse; *Child Health; Child Neglect; Child Welfare;
*Children; *Counties; Employed Parents; Family Environment;
Health Insurance; Mental Health; One Parent Family; Poverty;
Sexuality; *Social Indicators; Tables (Data): welfare
Recipients; *Well Being; Youth Problems

IDENTIFIERS *Indicators; *Maine

ABSTRACT

This KIDS COUNT Report details statewide trends in the
well-being of Maine's children. The statistical portrait is based on a
variety of indicators in the areas of: (1) physical and mental health; (2)
social and economic opportunity; (3) education and learning; and (4) child
health care access. The report contains a special section on Maine children
in need, discussing: gay, lesbian, and bisexual youth; the Maine Youth
Initiative; - and the Mental and Behavioral Health Initiative. Following the
data for these areas, the report presents state level trend data, a Maine
state profile, county-by-county profiles, 1990 census data, and definitions
and sources of data. Findings indicate that the status of children's physical
and mental health is improving in several key areas, including infant
mortality rate, low birth weight infants, 2-year-old immunizations, teen
smoking, teen violent death rate, and juvenile arrest rate. There are mixed
indications of children's social and economic security, with progress in
child support enforcement, teen birth rates, median household income, and
unemployment rate. Education indicators revealing room for improvement
include high school completions, graduates with plans to attend
post-secondary education, and dropout rates. (EV)

Q Reproductions supplied by EDRS are the best that can be made
ERIC from the original document.

Aruitoxt provided by Eic:




Maine Kids Count
2000 DATA BOOK

T BT BT T SR U I R N T e XS ST TR e

ED 444 751

PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS
" BEEN GRANTED BY

TO THE EDUCATIONAL RESOURCES
INFORMATI(_)N CENTER (ERIC)

U S DEPARTMENT OF EDUCATION

ducational Research and improvemeni
EDUCATIONAL RESOURCES INFORMATION
CENTER (ERIC)
ﬁ’ms document has been reproduced as
'ecaived from the person or organization
originating it.

Q Minor changes have been made to
improve reproduction quality.

® Points of view or opinions Stated in this
document do not necessarily represent
e NI TR TR AR e 2B o R official OERI position cr policy.

“BEST COPY AVAILABLE

PAFullToxt Provided by ERIC



Maine Children’s Alliance

Board of Directors

Michael Carpenter
Attorney

Gail Chase
State Auditor

Dana E Connors
Maine Chamber and Business Alliance

Dean Crocker
Tri-County Mental Health Services

Nancy DeSisto
Children's Health Collaborative

Gloria Dugan
Catholic Charities Maine

Michael ]. Fiori

Downeast Pharmacy

Clifron Fletcher
Schatz & Fletcher

Mary Majorowicz
American Express Financial Advisors

Dale McCormick

State Treasurer

Marjorie M. Medd

Barbara Reinertsen
Unised Way of Mid Coast Maine

Neil Rolde

Jack Rosser
Spurwink Institute

Cheryl Lee Rust

LeGarage Restaurant

Peggy Schaffer
Department of Economic and
Community Development

Sydney Sewall, M.D.

Kennebec Pediatrics

John Shoos
United Way of Greater Portland

Pete Thibodeau
Jobs for Maine’s Graduates

Richard Warren
Bangor Datly News

Front cover drawing by Luke Graziano,

Coastal Ridge Elementary, School, York. ME

ack cover drawing by Mariah Buote.

E mc‘ay Elementary School, Jay, Me

FullToxt Provided by ERI

2 Design by Carol Inouye,

Inkstone Communications Design

Maine KIDS COUNT
Committee

Norman Anderson
American Lung Association of Maine

Judith Graham Colburn
University of Maine
Barbara Crowley, M.D.

Kennebec Pediatrics

Francis Finnegan Jr.
Bureau Of Medical Services

Lynda G. Gaillard
The Spurwink Institute

Laurel Graves
Department of Mental Health, Mental
Retardation, and Substance Abuse Services
Roxy Hennings
Deparsment of Corrections
Kathy Levasseur

Department of Human Services.
Bureau of Medical Services

Kristina Lunner
Maine Medical Association

Mark Millar
Casey Family Services

Lisa Miller
Bingham Program

Carol Morris
Blue Cross and Blue Shield of Maine

Sunita Raynes
Maine Nutrition Neswork

Barbara Reinertsen
United Way of Mid Coast Maine

Burte Richardson, M.D.
Gladys Richardson

Pacricia Riley
National Academy for State Health Policy

Rose Alma Senatore
Community Health and Counseling Services

Norma Jean Senechal
Migrant Education Office. Harrington

Dianne Stetson
State Office of Head Start

Meredith Tipton
Blue Cross and Blue Shield of Maine

Fredericka Wolman, M.D.
Department of Human Services
Bureau of Health

Maine KIDS COUNT
Data Committee

Joyce Benson
State Planning Office

Timothy Clifford, M.D.
Department of Human Services
Bureau of Medical Services

Brenda Corkum
Department of Human Services
Office of Data, Research, and Viral Statistics

Sue Dustin
Deparsment of Human Services
Bureau of Family Independence

Judith Feinstein
Department of Human Services
Bureau of Health
Division of Community and Family Health

Lynda G. Gaillard
The Spurwink [nstitute

Robert Gross
Department of Human Services
Bureau of Health
Division of Community and Family Health

John Kierstead
Department of Education
Division of Special Services

Shannon King
Department of Human Services
Teen and Young Adult Health

Julita Klavins
Department of Mental Health, Mental
Retardation. and Substance Abuse Services

Michael A. Martin
Department of Human Services
Childhood Injury Prevention Program

Al Prysunka
Maine Health Data Organization

Maine Children’s Alliance Staff
Elinor Goldberg

Executive Director

Lynn Davey
KIDS COUNT Director

Jeffrey Fetterer

Development Director

Bonnie Wyman
Administrative Assistant

Amy Nunan
Americorps *Vista
Medicaid Coordinator

Cathy Dowling

Assistant

Marjorie Percival
Coordinator

Kristie Taylor
MSW Intern




"

ERIC

H
(

he first year of a new century is a fitting time to show
Tthat our communities' efforts to improve the lives of
children are paying off. For the past six years, the Maine
KIDS COUNT Data Book has provided the single most
comprehensive picture of the status of children living in
Maine. We can see where we are each year and take note of
trends. This year, we are fortunate to be able to report that
many of these trends are encouraging, particularly regarding
our children's physical health and safety. With the range of
challenges that face children and families today, we are in a

unique position to celebrate so many positive outcomes.

How should we celebrate? First, we must appreciate the
continued declines in key indicators of risk such as infant
and child mortality, teen pregnancy, and the numbers of
children arrested for serious crimes. We must applaud the
generous and diligent work of policymakers, advocates,
educators, and business people, whose efforts to expand
access to secure employment, health and child care have the
potential to improve the lives of even greater numbers of
Maine children and families in years to come. There is
already evidence of significant success in health care access
based on such efforts. Berween July 1998 and September
1999, the expanded Medicaid and Cub Care programs
enrolled nearly 7.000 previously uninsured children.
Maine's Department of Human Services purposefully coor-
dinated its Medicaid Outreach efforts with other state and
non-state agencies in order to reach the greatest numbers of
children. When we collaborate to address an area of need,
the consequences are undeniably productive and beneficial.

We must also use the lessons we've learned from such suc-
cessful efforts to renew focus on what are clear and crucial
areas of need. Many Maine families are faced with consid-
erable economic insecurity. Roughly one in six of our chil-

dren lives in poverty, and one in seven is still without health

insurance. In addition, there are children and youth in our
communities with unique mental, emotional, and behav-
ioral needs who have not consistently received the compre-
hensive attention they deserve and require. In an environ-
ment of relative health and well-being for the majority of
Maine children, it is indeed important to recognize our
exceptional accomplishments, but we must not lose sight of

Photo by Elizabeth Weaver

those who too often go unnoticed. We must be committed
to continually refocusing our vision so that we see a/l of
Maine's children. We have an obligation to sustain and

improve the quality of life for children in Maine.
We hope that the KIDS COUNT Data Book continues to

be a valuable and instructive tool. We have worked hard to
improve the book each year by assuring the reliabilicy and
timeliness of the data, offering more explanatory detail on
the figures presented, and revising the design to enhance
readabilicy. We have incorporated the suggestions of our
untiring and inspired advisory committees, as well as all
those who have taken the time to provide feedback for
improvement. We hope that you will let us know how we
are doing, because our singular purpose is to make available
the most inclusive and trustworthy collection of data

regarding the health and well-being of Maine’s children.

Lynn Davey, Ph.D., Director
Maine KIDS COUNT
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Our beautiful cover art was created
by Luke Graziano, aged 9, of York, Maine.
Luke was kind enough to write a story

to tell us more about this hungry cat on a mar....

THE HUNGRY CAT

mm...what am I going to eat today? Maybe I'll eat a mouse! Yes, that’s
Hit, a nice, juicy mouse! I could add a little cheese and some olives too.
No, no, no! That’s no good, I don't even like olives or cheese. I'll try a dif-
ferent mouse dish. I've got it! Fresh mouse cooked right on the grill! Yum!
Oh bur thar grill might be a little dangerous. ..after all, what if the mouse
gets a little angry and tries to burn me with one of the coals. Oh no! What
am | going to do? | am so hungry! Wait a minute...an oven! Yes, my oven!
I can cook the mouse in my oven. This way will be safer and I won't have
to use olives and cheese! One thing left to do... Oh no! How do I catch

the mouse?!!!

By Luke Graziano, age 9
Coastal Ridge Elementary School
York, Maine
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Why speak in numbers?

Assessing and understanding dara are essential to establish-
ing policies and programs that will sustain or improve the
quality of life for our children. The overall goal of Maine
KIDS COUNT is to ensure that Maine's children thrive
and become successful adults who are able to participate
fully in Maine's social and economic environments. The
KIDS COUNT Data Book serves that goal by collecting
and publishing meaningful and reliable data on the social,
economic, physical, and educational environments of
Maine's children.

What can numbers tell us?

In order to both assess our present standing and evaluate
our progress over time, it is essential to understand what is
being measured and how. For every indicator of children’s
well being, we report a number, a percentage or rate, and
the percentage change between the current and previous
year's data. These are all different measures. We certainly
like to know the number of children represented by any
indicator. However, it is essential to present the indicators
as percent or rates in order to enable comparison between
groups of different population size.

For example, in Franklin County, an average of 960
persons were unemployed in 1998. This equates to
an unemployment rate of 6.7% for Franklin
County. In Cumberland County, there were 3,400
persons unemployed in 1998. Because of the signif-
icantly larger population in Cumberland County,
3400 unemployed persons translates to an unem-
ployment rate of only 2.4%.

Refer to the Key to Data Elements for explanations of
each dara element and for further help with understanding
rate calculations. Please also bear in mind the Definitions
and Sources in the back of the Data Book, where you can
find a comprehensive definition of each indicator, an expla-
nation of how and by whom it is collected and measured,

BEST COPY AVAILABLE

and where you can turn for more information. This year, we
have also included web addresses with direct links to data
and data sources.

What kind of data are reported and why?

Data are selected which best portray influences and outcomes
related to children's well being. To be included, data must be
available at the state and/or county level; must be from a valid
source; must be available and reliable over time; and must be
useful tools in assessing the status of our children. While most
of the indicators chosen for the first KIDS COUNT Darta
Book in 1994 have continued to be included and updated,
we have worked to improve the Data Book in a number
of important ways. Most of these changes reflect improve-
ments in the availability of data for certain indicators. Some
of the changes refine the indicator being measured. For exam-
ple, in our statistics on the racial composition of our popula-
tion, we have chosen to begin reporting the number of chil-
dren of Hispanic origin (ethnicity). Although these numbers
are small, the inclusion allows us to give a more accurate pic-
ture of the racial and ethnic composition of our population.

Are there limits to the data?

As mentioned above, our counties vary considerably in pop-
ulation, size, geography, economic and social climate, and
these factors should be considered when interpreting differ-
ences between and among counties. Because the popula-
tion in the entire state is relatively small, this can cause
rates to vary considerably from year to year. For exam-
ple, a county that experienced one child suicide in one year,
and experienced two the following year, would technically
report a 100% increase in the number of child suicides. As
you can see, it is particularly important to attend to popula-
tion size when assessing change over time; variation may or
may not reflect significant or meaningful change in the indi-
cators. Because of these issues, we urge caution when inter-
preting change from one year to the next. We also encourage
you to refer to our pages on Trends, which track and graph-
ically display particular indicators over several years.
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Numbers

The count of the number of occurrences of an event dur-
ing a specified time period - e.g., the number of domestic
assaults reported to police in 1998.

Dates

Most often, the single year of the most recent available darta
is used. Our sources collect data in different ways, and the
Definitions and Sources section explains how a year is
defined for each indicator. In some cases, a calendar year
(January 1 - December 31) is used. In other cases, a fiscal
year is used. In Maine, a state fiscal year (SFY) starts on July
1 of one year and ends on June 30 of the next year. The
state fiscal year is defined by the ending year, so that state
fiscal year 1999 (SFY 99) began on July 1, 1998 and ended
on June 30, 1999. In addition, we report multi-year aver-
ages for some indicators. Because, for example, child
deaths are particularly rare in small, rural counties, the
child death rate could have wide fluctuations from year to
year. Reporting five years of data, instead of one, stabilizes
the rates.

Percentage or Rate

Percentages and rates are measures of the probability of an
event. They both take into account the total population of
children who could experience that event. Rates that include
a ‘%’ sign are percents, or rates per 100 events. Other rates
are expressed per 1,000, 10,000, or 100,000 events. The
generic formula for calculating rates or percents is:

(Number of occurrences) x (base rate)

population

The percentage of children on Food Stamps in Aroostook
County is 14.5%. That number is derived from:

(2,737 Aroostook children receiving FS) x (100)
(18,911 children in Aroostook)

;’ : .
_? A0
Photo by B. H. Hunt

Change in rate from previous year

We include comparisons to the previous year when avail-
able and when in a comparable format. The formula for
calculating percent change is:

(current rate - pervious rate) x (100)

previous rate
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PHYSICAL AND MEN

Experts believe that the increase is likely due to greater
numbers of multiple birch deliveries, which are associated

with delayed childbearing and the use of fertility drugs and

AL HEALTH

1

Highlights procedures. [Low birthweight and prenatal care rates are
Th £ children’s phvsical and i reported on the State and County Profile pages)
¢ Status of childrens physical anc ment W Once again, Maine has been very successful in assuring

health is improving in several key areas including: ] ) . ]
that our children receive proper immunizations. In

1998. 89% ot two-year olds were age-appropriately
immunized. This is an increase from our 1997 rate of
87.8%, which was the highest rate in the country in that
year. We are again well above the 1998 national average
of 80.6%. Adequate immunization protects children
against several diseases that have killed or disabled chil-
dren in previous decades. [Immunization rates are one
measure of the extent to which children are protected
from serious and preventable illnesses.

Infant mortality rate

Low birthweight infants
Two-year old immunizations
Teen smoking

Teen violent death rate

Juvenile arrest rates

B The most recent infant mortality daca indicate an all time
low number of infant deaths in Maine: 5.7 (per 1,000
live births). This figure represents a five-year average of
dara collected each year from 1993-1997. This is signifi-

There are several measures of adolescent health
that indicate positive trends.

W Sclf reported cigarette use among high school students

Q
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cantly below the most recent national rate of 7.2 (for
1997). Infant mortality has been on the decline national-
ly since 1985 due to a combination of improved medical
technology, neonaral intensive care, and public health
outreach efforts (the Maine infant mortality rate was 8.9
in 1985). Rates of infant mortality are important because
they indicate more than good physical health and
advances in neonatal care. Infant moruality is also corre-
lated with economic and environmental factors; rates are
higher for children living in physically unsafe or impov-
erished environments.!'l [/nfant mortality rates are report-
ed on the State and County Profile pages)

In Maine, the rate of low birthweight infants in 1997 was
5.9% (as a percent of all live births). The rate has not
increased sinee 1995, and is well below the national aver-
age of 7.5%. Odadly, the percent of low birthweight infants
has been on the rise nationally over the past several years,
despite the fact that infant morality is decreasing and
more women are receiving early prenatal care. In Maine,
our rates of live births for which prenatal care began in the
first rimester remained strong this year: a state average of
88.4% of all birchs. This is substantially higher than the
most recent national rate of 81.8% (1996). If preventive
health care, such as early prenaral care, continues to rise
and play a role in the hcalth status of young children, what
then accounts for increases in low birthweight births?

BEST COPY AVAILABLE

has decreased in the last two years, from 39% (1997
Youth Risk Behavior Survey) to 31% (1999 Youth Risk
Behavior Survey). Although national data from the 1999

YRBS were not available in time for publication here, we

-know cigarette use by teens has been on the rise in the late

90s; in 1997 36.4% of high school students nationally
indicated current cigarette use. Because smoking is relat-
cd to only negative consequences for current and future
health, it is unquestionably important to study patterns of
smoking among adolescents, and to provide resources
aimed at smoking cessation. Policies aimed at prohibiting
access to tobacco to underage youth and limiting the
availability of public places that allow smoking can cer-
tainly contribute to reduction in use. These recent figures
for Maine vouth represene a 209 reduction in smoking
berween 1997 and 1999, a very encouraging trend, par-
ticularly in light of the national trends of increased usage.
The rate of teen deaths from violent causes (accidents, sui-
cides, homicides) has continued to decline. The five-year
average for the years 1990-1994 saw a violent death rate of
5.8 per 10,000 teens. The rate dropped to 4.0 in 1993-
1997. Nationally, adolescents and young adults are much
more likely to dic from injuries sustained from mortor vehi-
cle accidents or firearms than from any other cause.l2!
Given that media attention often focuses on vouth vio-
lence and homicide. it is important to draw attention to

J
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these low and still decreasing rates in Maine. [Teen deaths
are reported on the State and County Profile pages/

B Although the juvenile arrest rate dropped again in 1998
to a rate of 81.1 (per 1,000 children aged 10-17), the rate
had been on the rise from 1993 to 1996 at which point
it reached a high 0of 90.2. It dropped slightly in 1997, and
further still in 1998. Similarly, the statewide rate of arrests
of children for crimes against persons has dropped, from
1.7 in 1996 (237 crimes against persons), to 1.2 in 1998
(167 crimes against persons). Juvenile arrest rates have
also dropped nationally in the past several years. As of
1997, the juvenile arrest rate for violent crime had fallen
by 23 percent since 1994.13) [Arrests of children are report-
ed on the State and County Profile pages/

It is important to note that arrest statistics provide only
one perspective on crime. Arrest statistics are numbers of
arrests — they do not reveal how many crimes were com-
mitted nor do they indicate how many children com-
prise the number of arrests. For example, four arrests
could be made at one particular crime scene. Or, one
child may be arrested on five different occasions. Arrest
statistics do not address these issues. In addition, the data
reveal only that an arrest was made; they do not tell us
whether a crime was prosecuted. It should also be noted
that some people perceive high arrest rates to be positive
signs because arrests indicate lawbreakers have been
intercepted and possibly diverted from future crime.

The dara also do not inform us of problems or success-
es in the processes within the juvenile justice system.
Nationally, most of the children involved in the juve-
nile justicc system are non-violent offenders. The
majority of juvenile crime involves property offenses
(burglary, thefts, larceny), while only 5 percent are seri-
ous, habitual, violent offenders.l4! Juvenile crime is a
serious problem, but we must ensure that the solutions
to the problem have a productive impact on the youth
who come into contact with the system. Unfortunately,
too often the small number of violent crimes commit-
ted by youth dominate public discourse and become
the focus of policy initiatives regarding juvenile justice.
We must recognize that youth offenders are a diverse
group, and cnsure that policics represent and address
the needs of all youth in the system. (See the KIDS
COUNT Special Focus on the Maine Youth Initiative,
pages 25-20).

10

Other outcomes regarding physical and mental

health give us cause for concern:

Percent of children (0-17) without
health insurance

Percent of low-income uninsured

children (0-17) with working parents

B For ten years, in Maine and across the country, there has
been an alarming trend of steady increases in the numbers
of uninsured children. This figure is the multi-year average
of data collected each year from 1995-1999. These data
indicate that an average of 14% of our children under
18 were uninsured during this period. This equates to
an average of 39,000 children each year between 1995-
1999. This represents a 75% increase from the average for
the years 1987-1991, when 8.0% of our children under
age 18 were without health insurance.

B When we look at the insurance status of children of dif-
ferent socioeconomic status, we learn that the majority
of our poorest children do have health insurance. We
have 106,000 children under 18 who are living below
200% of poverty;lil roughly 24,000 are without health
insurance. In addition, of these 106,000 children, 79,000
have working parents; roughly 20,000 of these children
are without health insurance. In other words, 25% of the
population of low-income (<200% of poverty) children
with working parents are uninsured.

When we look at the population of uninsured children
(39,000 children noted above) and investigate who they are,
we see that most of these children are low-income children
(i.e. 24,000/39,000). In addition, over half of our unin-
sured children are low-income children with working
parents (i.c. 20,000/39,000).

It is clear from the first figure alone that Maine families are
experiencing ever-increasing difficulties in obtaining afford-
able health insurance for our children. Given that early and
continued care is essential to children’s healthy growth and
development, we explore health insurance coverage among

Maine children in depth on pages 18-20.

[i] The poverty threshold is frequently referred to as “100% of poverty.” In 1998,
the poverty threshold for a family of three was $13.003. Thercfore, an annual
income of $13.003 is “100% of poverty” for a family of three. “200% of poverty”
indicates an income twice that, in this case $26,006 for a family of three.
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Percent u

National
Rate or Change
Number percent from Last Rate or "

Book Percent b

Children aged 0-17 without health insurance, five-year average, 1995-1999 39,000 14% +16.7% { C15%
@ Low-income uninsured children with working parents, five-year average, 1995-1999 20,000 25% nfall 26.0%
Core mental health professionals, 1994; rate per 1,000 children aged 0-19 1,382 4.0 '
Two year-olds who were age-appropriately immunized, 1998 Sy 89% +1.4%} 80.6%
Well<child clinic visits 4,870 T
High school students who visited a health professional during the past 12 months, 1995 T 81.0%
High school students reporting at least one suicide attempt in the last year, 1999 L S
(* 1999 are unweighted data) 79% -122%; 7.7%
Children aged 19 and under in motor vehicle crashes with personal injury,
os a percent of all children in motor vehicle crashes, 1998 4,566 15% +4.2% j
Hospital discharges of children aged 0-19 for mental health or substance abuse o R
diognoses, 1998; rate per 1,000 children 1,889 5.7 A.7%;
Mental Health Discharges 1,718 90.9% S
Substance Abuse Discharges TEI7V 9.1%
Teens aged 15-19 receiving services from family planning providers, FY 1999; S
as o percent of all 15-19 year olds 9,058 10.9%
Sexually active high school students who reported using a condom during y e
last intercourse, 1999 (*1999 data are unweighted) ot 53.5% +4.9%) 56.8%
Gonorrhea cases, 10-19 yearolds, 1998; rate per 100,000 10-19 year olds “"]8'; 10.1  +0.8% .
Chlamydia cases, 10-19 yearlds, 1998; rate per 100,000 10-19 year olds ..450 2521 0.3%
In 1999, High school students reporting: (* 1999 are unweighted data) s R
Alcohol use within past 30 days L. 525% +2.9%y 50.8%
Marijuana within past 30 days 0 309%  +3.0% 26.2%
Cigarette smoking within past 30 days -~ 31.2% -20.0% i 36.4%
Use of any form of cocaine within past 30 days 38% +26.7% .
Use of inhalants at any time during their life S 16% -15.8%
Visits by children aged 0-14 using services of licensed alcohol and drug abuse :
treatment providers, rate per 1,000 children aged 0-14, 1998 335 1.38 +123.2%
Visits by youth aged 15-19 using services of licensed alcohol and drug abuse L .
treatment providers, rate per 1,000 youth aged 15-19, 1998 928 10.50 5.7%
Alcohol-related license suspensions for drivers under age 21; £
rate per 1,000 licensed drivers under 21, 1998 1,051 17.5 +3.6% ;

OUl arrests for drivers under age 21, rate per 1,000 licensed drivers under age 21, 1998 1,663 277 0.0% {{2 i

A The indicator has changed from that used in last year's Dato Book. Please see each indicator’s definition for an explanation of the exact change(s).

®  New indicotor
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Mental Health

RN

r Physical and

e
Percent | \ational
Rate or Change
Number‘ Percent  from Last g:::e::

Children aged 0-17 in Dercrtment of Human Services care or custody, September, _ R
1999; rate per 1,000 children aged 0-17 2,886 9.71 1.1%

Substantiated child abuse and neglect victims; rate per 1,000 children aged 0-17, 1998 i RRSENE .
Child Victims by Age: 3,579 12.0 :
04 1,257
58 yrs 1012
; 9-12 yrs 765
' 13-15 yrs 435
16-17 yrs 110
Child Victims by Type of Maltreatment (*one or more types of maltreatment can be ’
recorded for each child victim - numbers below refer to the 3,579 children noted above) o
Total types of malireatment . 6,908
Sexual Abuse 830
Physical Abuse 1,424
Neglect 2,357
Emotioncl Abuse 2297

Reports alleging child abuse and neglect that were received by Child Protective Services, T
Calendar year 1998 13,870

Number of reports screened out (did not warrant Child Protective Services): 55,958 43%

Number of reports that warranted Child Protective Services e ,_9~|'24 57%
Cases assigned to Child Protective Services 4,121 52%
Cases not assigned to Child Protective Services due to lack of resources 3791 48%

Case assessments comg[eted by CPS in 1998 (*includes those that may have EY

een reported in the previous calendar year) -4,433
Cases substantiated (represents the 3,579 child victims noted above) 2711 61%

Cases unsubstantiated 1,722 39%

Photo by Lynn Davey
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OPPORTUNITY
HIGHLIGHTS

We have seen mixed indications of the social and
economic security of our children. Indicators of
progress include:

Child support enforcement
Teen birth rates
Median household income

Unemployment rate

B The number of families with children for whom the
state child support enforcement agency collected child
support payments that were owed has steadily
increased for the past five years. In state fiscal year
1999, $85.6 million was collected, representing
income received by 37.1% of all families on the
agency's caseload. This is an increase from $51.4 mil-
lion in 1994, which represented 32.7% of the caseload
in that year. The national rate of cases collected is
20.4%. Maine ranks third in the nation on this indica-
tor. This is a significant accomplishment with tangible
effects on children’s economic well-being.

B According to the 1999 National KIDS COUNT Special
Report, “When teens have sex: Issues and trends,” Maine
observed a 28% decline in the teen birth rate (15-19 year
olds) between 1991 and 1996, from 44 to 31 (per 1,000
females in this age group). The rate declined only 12%
nationally between 1991 and1996. Maine experienced
the second sharpest decline in teen births in the country
over this period. In fact, Maine's teen birth rate was sub-
stantially lower than the national rate every year between
1980 and 1996, ranking third in the country in 1996 for
this age group.l5! These are very positive trends, as
teenage parents are more likely to leave high school
before graduating, and are more likely to be poor.
Researchers cite two primary reasons for these trends:
fewer teens are having sex. and among those who are.
more use contraceptives.

B [n Maine. we also track births to all females under age 20.
Although we saw an increase in 1997 in the rate of births
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to single teens, we saw a corresponding decrease in the
rate of births to married teens. We cannot interpret
trends in the birth rates of a particular group in any
meaningful way without considering overall trends in fer-
tility. If there are fewer total births from one year to the
next we may see an increase in the rate of births to one
group (e.g., single teens), even if there was no increase in
the number of births to that group. For example, in 1991
there were 1,370 births to single teens, representing 8.2%
of all births in Maine. In 1997, there were far fewer births
to single teens, 1,159, but this represented 8.5% of all
births in Maine that year. Given that trends suggest many
women are delaying childbirth, it is, in fact, likely that
the rate of births to teens will increase even if the num-
ber of births to teens remains steady or decreases.

In Maine, we have been witnessing a steady decline over
the last decade in the rate of births to unmarried
teenaged mothers who lack high school diplomas. The
most recent rate, an average for the years 1993-1997,
was 8.1 (rate per 1,000 females aged 10-19). In relation
to other measures of teen pregnancy, this is a more pow-
erful indicator of the social and economic health of
children born to unmarried women. We know that
children born to unmarried women under 20 who have
not completed high school are 10 times more likely to
be poor than children born to married women who are
at least 20 and have a high school diploma.l¢l [Data are
reported on the State and County Profile pages]

In Maine, the median houschold income increased from
$28,732 in 1993 to $31,189 in 1995. That represents an
8.6% increase between 1993 and 1995, an increase that
echoes national trends. However, data from 1995 also indi-
cate that only three counties in Maine had median income
above the national average of $34,076: Cumberland.
Sagadahoc, and York Counties. These measures of medi-
an houschold income, available at the county level, are
estimates from the U.S. Census Bureau’s Small Area
Income and Poverty Estimates (SAIPE). A “household”
includes all individuals who occupy a housing unit, includ-
ing related family members and all unrelated persons. The
most recent available data in this series is from 1995; the
previous data in this series represent 1993. [Median house-

hold income is reported on the State and County Profile pages|

We also report the median household income of fami-
lies with children. The latest statewide estimate is a



multi-year average of income data from 1994 through
1998. The median income of families with children for
this period was $37,600, a 3.9% increase from the pre-
vious estimate of $36,200 for the years 1993-1997.
This measure represents the median annual income for
families with related children under age 18 living in the
household. National trends have also shown increases
in this income measure over the past several years. As
one would expect, however, the percentage increase for
households with children tends to be less than the per-
centage increase for houscholds without children.

Maine was one of the five states in the country that
experienced the largest percent drop in unemployment
(one full percentage point) between 1997 and 1998.
The unemployment rate in Maine dropped from 5.4%
(1997) to 4.4% (1998). The national rate decreased
from 4.9% to 4.5% over this period. Persons are
counted as unemployed if they do not have a job, have
actively looked for work in the prior 4 weeks, and are
currently available for work (see Definitions and Sources
for more informaton). Of Maine counties, five were
below the state average: Cumberland (2.4%), Knox
(3.3%), Lincoln (3.4%), Sagadahoc (3.2%), and York
(3.1%). Unfortunately, the unemployment rate in four
of our counties was higher than the rate of any state
in the country in 1998: Aroostook (7.1%), Franklin
(6.7%), Somerset (7.4%), and Washington (9.4%).
[Unemployment rates are reported on the State and County
Profile pages]

There are several indicators that give us cause for
concern:

Children in poverty
Livable wage statistics

Students enrolled in free/reduced price
school lunch program

TANF and Food Stamp participation

The Census Bureau uses a set of money income thresholds
that vary by family size and composition to establish who is
poor. If a family's total income is less than that family’s thresh-
old, then that family, and every individual in it, is defined as
living in poverty. We report poverty levels provided by the

Census Bureaus Small Area Income and Poverty Estimates
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(SAIPE) series. These model-based procedures provide the

best estimates of income and poverty for all states and coun-

-ties. The statistical models used relate income and poverty to

indicators based on summary data from federal income rax
returns, data about participation in the Food Stamp program,
and the previous census. These estimates are then combined
with direct estimates based on the Current Population Survey
(CPS) sample to provide figures that are more precise than the
CPS alone. We report this SAIPE series because the CPS sam-
ple (roughly 50,000 households nationally) is large enough to
provide reliable direct estimates for only 10 states and a few
counties. The SAIPE series, in comparison, provides more
reliable estimates at the state and county level.

B The most recent estimates from the SAIPE series for
states and counties represents 1995 data. In 1995,
16.2% of children in Maine (49,672 children) under
age 18 were living in poverty, compared with 19.4% in
1993. The SAIPE series released statewide income and
poverty estimates for 1996 shortly before we went to
press. These data show that child poverty increased to
17% in 1996, or 51,373 children in Maine living
below the poverty threshold in that year. [Poverty data
are reported on the State and County Profile pages]

Livable wage analyses and measures of participation in
social programs can serve to inform the story we tell of the
economic health of our families. While the percent of chil-
dren in poverty is widely used as the most global measure
of children’s well-being, many critics have charged that the
measure, based on the federal government’s poverty thresh-
olds constructed in the 1960s, underestimates the income
needed to meet basic needs. The primary criticism is that
the thresholds are based on outdated assumptions about
household expenditures. For example, the formula assumes
that one-third of household income is spent on food. This
is known to be an inflated estimate of the food proportion
of contemporary family budgets. (il What indicators should
we attend to in order to construct an accurate picture of the
economic health of our families? Much media attention has
been focused on low unemployment rates and widespread

(i) For an excellent explanation of these issues. see Pohlman, L.. Stjohn, C.. &
Kavanaugh, W. (1999). Gerting by in 1999: Basic needs and livable wages in
Maine. Published by the Maine Center for Economic Policy, XO. Box 2422,
Augusta, ME 04338.

BEST COPY AVAILABLE

11



reductions in the welfare rolls. Decreasing unemployment
is undeniably significant; declining unemployment rates
signify increased participation in the labor force. However,
if employed persons are not earning wages that allow them
to support themselves and their families, these jobs can
hardly be contributing to family security or. more broad-
ly, economic growth. We must consider occupational wage
data in addition poverty statistics and unemployment rates
in order to make any useful assessment of economic health
and well-being.

The last decade has, in fact, witnessed a substantial
increase in the number of children living in working-poor
families (where at least one parent worked at least 26
weeks of the year, and family income was below the pover-
ty threshold for that year). The Census Bureau reports that
in the United States in 1997, 5.6 million children lived in
working-poor families compared to 4.3 million in 1989.07]
Clearly, work alone does not shelter children from poverty.

B The number of jobs that pay a livable wage has
decreased from 81% of all Maine jobs in 1993, to
67.7% in 1998. A livable wage has been defined as
185% of the federal poverty thresholdliii) for a family
of two (assuming a single-wage earner). The 1998
poverty threshold for a family of two was $10,634.
Therefore, a livable wage (1.85 x $10,634) amounted
to an annual salary of $19,673 for a family of two.
This means that 67.7% of all jobs in Maine paid an
annual salary of at least $19,673. It should be noted
that this statistic is a job count — it does not reveal
how many persons are employed in these jobs. If all of
these jobs were filled, we would still have over 32% of
employed persons earning an annual wage of less than

$19,673.

B This year we report livable hourly wage estimates for
each county. Data are from “Gerting By in 1999: Basic
needs and livable wages in Maine,” a report of research
conducted by the Maine Center for Economic Policy.
The figures presented are estimates of the hourly
wage needed to meet a basic needs budget (please see

{iii] The poverty threshold is frequently referred to as “100% of poverry.” In
1998, the poverty threshold for a family of three was $13.880. Therefore, an
annual income of $13.880 is “100% of poverty” for a family of three. “200% of

12 poverry” indicates an income twice that, in this case $27.760 for a family of three.

Photo by Patrisha McLean

Definitions and Sources for further information).
Their research suggests that the annual income
required to meet basic needs is over 200% of the pover-
ty level.l8] There are 288,000 children aged 0-17 in
Maine; 106,000 (37%) live in families with incomes
below 200% of poverty. Seventy-five percent of these
children (79,000) have parents who work. Growing up
in an environment in which working hard does not
guarantee a family’s financial security can hardly serve -
to promote healthy development or aspirations for
future success. It is surely time to revisit our definitions
of and policies regarding poverty thresholds and livable
wages. [Livable wage estimates are reported on the State
and County Profile pages]

The percent of school children participating in the
subsidized school lunch program has shown little
movement in the last 5 years, hovering around 30%.
During the 1998-1999 school year, 31.7% of the stu-
dent population was enrolled in the program, with the
majority receiving free meals. Students who live in
homes with annual incomes at or below 130% of the
poverty level are eligible for free meals: 24% of stu-
dents enrolled in school received free meals. Students
who live in homes with annual incomes between 130%
and 185% of the poverty level are eligible for reduced



price meals; 7.6% of students enrolled in school
received reduced price meals. These data are interesting
for several reasons. We have seen a reduction in the
numbers of <hildren living below the federal poverty
threshold. One would expect to then see decreasing
numbers of children receiving subsidized school lunch.
However, nearly one third of our children live in fam-
ilies with annual incomes below 200% of poverty, and
nearly one third participate in the school lunch pro-
gram. It is clear that the Department of Education is
doing well in identifying and enrolling eligible children
in need of this assistance. [Data are reported on the State

and County Profile pages]
In addition, the School Breakfast Score Card: 1999 (the

annual status report on the School Breakfast Program
published by the Food Research and Action Center)
indicates that 542 schools, and 18,676 children in
Maine participated in free and reduced-price school
breakfasts in 1999.9] This is a 10% increase from 1998
in the number of schools participating, but only a
2.5% increase from 1998 in the number of children
receiving free and reduced price breakfast. Although
Maine does not mandate participation in the program,
the state does provide $3,000 start-up grants to
schools. Maine ranks 32nd in the country in terms of
the percent of students eligible for free and reduced
meals who actually receive free and reduced meals. We
are still well below the national average in terms of
school participation and low-income student participa-
tion, but we are making gains. And, the benefits of
school based breakfast and lunch programs are well
documented: study after study indicates the programs
are effective and boost iearning. Much progress has
been made in Maine this year, and it is critical now to
focus on removing any barriers that may stand in the
way of participation for more children.

TANF (Temporary Aid to Needy Families) and Food
Stamps benefits are also indicators of family econom-
ics. This year, Maine has experienced declines in both
forms of assistance. The percent of children on TANF
decreased from 8.3% in 1998 to 7.5% in 1999. The
percent of children receiving food stamps decreased
from 13.5% in 1998 to 11.9% in 1999. It is hard to
establish what reductions in the numbers of recipients
indicate. We know that these supports help families
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meet their needs for housing, food, clothing, trans-
portation, and child care. We also know that the com-
bined maximum monthly benefit level of TANF and
Food Stamps, $791/month for a family of three, repre-
sents monthly income that is 68.4% of the federal
poverty level (che federal poverty level for a family of
three is $13,880 for a family of three in 1999, or
$1,157/month). Even though our combined benefit
level is above the national average, public assistance
cannot lift a family out of poverty. [Data are reported
on the State and County Profile pages]

We need more reliable data on the meanings of increases
and decreases in public assistance program participation.
How do we ensure that we reach the greatest numbers of
eligible children and families> We know that there are
106,000 children under 18 whose families do not make
annual incomes that provide for basic needs. A national
study by the Government Accounting Office (GAO), re-
leased in August 1999, concluded that food stamp partici-
pation has declined more rapidly than related economic
indicators would predict. In other words, the number of
children participating has dropped more sharply than the
number of children living in poverty, indicating a growing
gap berween need and assistance.l19] If we also consider
Census Bureau data that indicate only 40% of children in
poverty live in families receiving public assistance, reason
would suggest that despite improvements in certain eco-
nomic indicators, child poverty continues to threaten the
lives of many Maine children.
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N A i, T R e Percent | National
Social and Economic Opportumty \umbe; Mteor Change | Nationa
Percent from Last Percent

R - : Book

@ Jobs that pay a liveable wage, 1998 378,224 67.7%  _0.7%

@ Unemployed persons aged 16-19, annual average, 1998 5000 13.7% 8.7% 14%
Percent of teens aged 16-19 not attending school and not working, three year average, ' i
1995-1997 7% .. 9.0%
Median income of families with children, five-year average, 1994-1998 $37,600 £#8.9% || $39,700
Families headed by mothers receiving child support or alimony, five-year average, T ot | I
1994-1998 43% 34%
Child support enforcement, cases with collection, 1996 28,639 37.1% 20.4%
Children in single-parent families, three-year average 1995.1997 DA 23% 27%
Children .aged 0-17 living in homeless or emergency shelters, July, 1998; R
rate per 1000 children aged 0-17 " .285 1.0
Births to single teenaged mothers as a percent of total live births, 1997 1,159 8.5%

Births to married teenaged mothers as a percent of total live births, 1997 225 1.6%
Repeat teen pregnancies as a percent of total teen pregnancies, 1997 - 472 23.4%
Recipients of WIC benefits R

Total 45,394

Women 11,045

Children (34,349  49.5%
State TANF and Food Stamp maximum benefit level as a percent of the Federal Poverty
Guideline, 1999 s79tlh/ 68.4%

month.

A The indicator has changed from that used in last year's Data Book. Please see each indicator's definition for an explanation of the exact changes).

@ New indicator
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All children in Maine should have access to educational

opportunities that will enrich their lives and enable them
to discover and nurture their talents. We know chat chil-
dren’s success in school is affected by a variety of factors
unrelated to their inherent abilities. These factors, which
we have explored in preceding pages. include the physical
and mental health of our children. and the educational,
social, and economic climates of the home, school, and
broader community. These influences may be more or less
salient in different communities across the state and need
to be considered when making sense of the traditional
indicators of children’s educational health reported below.

Highlights:
We would like to highlight several indicators that

offer promise but also reveal room for improvement:

High school completions

High school graduates with plans

to attend post-secondary school

High school dropout rates

B The percent of all 17 year olds who have completed
high school increased almost 4% in 1997-1998 to
78.9%. High school completion rates are used to mea-
sure the extent to which young adults have completed
a basic prerequisite for both entry-level jobs and post-
secondary education.

B The percent of all Maine high school graduates with
plans to attend post-secondary school reached a high of
62.7% in 1997-1998. The rate was 57.3% in the 1992-
1993 school year. and has almost invariably risen since.
The 1997-1998 rate. however, represents greater num-
bers of private school graduates because. for the first

time, all private high school graduates are included in

the rate (in previous years, the composite figure report-
ed included only those graduates from private schools
with at least 60% publicly-funded students; for 1997-
1998 this amounts to an inclusion of 615 more stu-
dents). Caution is urged in making comparisons from

BEST COPY AVAILABLE

year to year according to that composite figure. [Data are

reported on the State and County Profile pages)

- The Department of Education’s Division of Management

Information has made great advances in the reporting of
completion, graduation and dropout statistics, and has
revised previous years reports (all available on-line) to allow
for comparisons. We have chosen to include here a statewide
breakour of rates for total public versus total private high
school graduates. Comparison of the public/private break-
out reveals that in 1997-1998 78.3% of all private high
school graduates planned to enroll in post-secondary educa-
tion, a 5% increase from the previous year. For public high
school students, 60.5% had post-sccondary plans in 1997-
1998, up only marginally from 60.3% in 1996-1997.

Unfortunately, no direct comparison to the national rate
should be made because of diffcrences in the definition of
the indicators. The national rate reports the percentage of
high school completers aged 16-24 who were enrolled in
any post-secondary education institution the October after
completing high school. The national rate for this indicator
was 65% in 1996, the most recent data available.

B The statewide high school dropourt rate has remained
steady in the last several years. averaging roughly 2.9%
annually since 1994. In 1997-1998 the high school
dropout rate increased slightly to 3.01%., up trom 2.96%
in 1996-1997. The national high school dropout rate.
which measures dropout in grades 10 through 12, was
4.8% of all students in 1998 (note that the rate was 3.9%
for White non-Hispanic students. the racial category that
represents 98% of Maine children). Many middic
schools include 9th grade. and so only those grades found
in all high schools. 10-12, are included in national esti-
mates. Both Maine and the National Center for
Education Statistics (which provides the national rates)
use what is called an “event dropout rate”. This rate mea-
sures the proportion of students enrolled who drop out
during a single school year. It reveals how many students
are leaving school each ycar and how each year’s rate com-
pares with previous ones. Another way to measure
dropouts is known as the “cohort” rate. which requires
tracking a given class or cohort of students over time (for
example, beginning in grade 9 and tracking through to
grade 12).
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It measures the cumulative impact of 1!



dropouts for a particular cohort over a number of years.
The Department of Education’s Division of Information
Management will begin providing this measurement as
well. Dropout rates are important because high school
dropouts experience more unemployment, tend to earn
less when they are employed, and are more likely to be
poor than their peers who complete high school. /Data
are reported on the State and County Profile pages]

Special consideration should be given to the
trends in:

Children with Disabilities

[n 1998-1999, 34,306 Maine children with disabilities,
aged 3-21, were reported to the Department of
Education. This represents a rate of 151.14 per 1,000 stu-
dents, an increase of 2.1% from the previous year, and a
9% increase from 1994-1995. The majority of students
enrolled were identified as having a “learning disabilicy”
(38%), “speech and language impairment” (29%), or

“behavioral impairment” (12%). Children with disabili-
ties are not a homogeneous group (see Definitions and
Sources for complete list of defined disabilities); students
vary by type of disability, by age, and by other factors
unique to the children themselves. And certainly, children
with the same disability of the same age may vary in terms
of other personal, physical, or cognitive assets. In addi-
tion, relative advantage or adversity in family, social, and
community support systems needs to be considered. This
indicator of numbers of students with disabilities shows
that our Department of Education has succeeded in iden-
tifying and evaluating students who may require special
education. The indicator does not reveal whether the
resources available to these children are adequate to serve
their needs. We can assume that if the trend continues,
and greater numbers of students are identified as deserv-
ing special education each year (nationally, this trend has
continued for over 20 years), then we will also need to
ensure suitable educational services for these children.

[Data are reported on the State and County Profile pages]

. T T R PR TR T [ S Percent
f “=Education and Leaming T .. P
XD . Percent fromlast | O ° or
R o TR T T Ty — o= o e M ! ent
Children with limited English proficiency attending school, rate per 1,000 students enrolled in
public schools, 1998-1999 school year {*only provisional data for public school students were
available at time of printing} 2,240 106 -11.5%
High school completions, 1997-1998; as a percent of all 17 year olds 14,186 789%  +3.8%
Diplomas 13,577
GED 331
® Other Diplomas 249
® Other completers 29
Total high school graduates planning to attend post-secondary school, school year 1997-1998;
as a percent of all graduates 8893 627%  +1.0%| 65.0%
L Public high school graduates planning to attend post-secondary school,
school year 1997-1998; as a percent of all public high school graduates 7,545 605%  +0.3%
® Private high school %roduotes planning to attend post-secondary school,
school year 1997-1998; as a percent of all private high school graduates 1,348 78.3% +5.2%
Total high school dropouts, 1997-1998 school year; as a percent of all students enrolled in high ST
schools that year 2,029 30% +1.7% 4.9%
® Public high school dropouts, 1997-1998 school year; as a percent of all students enrolled in
public high schools that year 1,926 31% +1.3%
Y Selected private high school dropouts, 1997-1998 school year; as a percent of all students
enrolled in private high schools {with 60% or more publicly funded students) that year 103 20% +12.8%:
Percent of teens aged 16-19 who are high school dropouts, three year average, 1995.1997 7% +16.7%{ 10.0%

The indicator has changed fram that used in last year's Data Boak. Please see each indicator’s definitian far an explanation of lh exact changels).
16 @®  New indicatar
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/ITHOUT HEALTH INSURANCE

The most recent data regarding health insurance coverage
among Maine's children, a five-year average of data collected
each year from 1995-1999, indicates that 41,000 children
ages birth to 18 are uninsured.[¥ Uninsured children are less
likely than insured children to have routine access to a physi-
cian or primary care provider. This means that they are less
likely to receive preventive care, and are less likely to receive
care when they are injured or sick. Children who do not
receive regular health and dental check-ups are at greater risk
for long-term health related problems. Who are the uninsured
children and what are the obstacles to obtaining coverage?

Ed . 4.5 - 1y o
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AND FAMILY WORK STATUS

85% (35,000) of Maine’s Uninsured Children
Live In Working Families

Data from the U.S. Census Bureau indicate that 35,000 of
the 41,000 uninsured children in Maine live in working
families (see pie chart, opposite). Parents of these children
tend to work for small and/or family owned businesses, or
are self-employed.[!!] Many of these parents work for busi-
nesses that offer health insurance benefits for dependents,
but parents do not purchase the coverage because they can-
not afford the cost. The situation for working parents in
Maine seems to mirror national trends that suggest that
although the number of children with employer-based health
insurance has been on the decline for several years, it is not
because employers neglect to offer coverage. The reduction is
more likely due to changes in the balance of cost-sharing
between employer and employee.!!2] According to a study
published by the Kaiser Family Foundation, small business

[iv] fn che State and County Profile pages we report rates for children ages birth
to 17. These are the commonly used KIDS COUNT statistics on healih insur-
ance coverage. However, since the State Child Health Insurance Program covers
all children ages 18 and under, we include daca here thac have become available
for children ages 18 and under. These rates are derived from a five-year average of
the March Supplement to the Current Population Survey (CPS) for the years
1995-1999. We would like to note that rates for the two groups, 0-17 and 0-18,
are almost identical for the population in Maine.

owners with fewer than 25 employees have been asking their
employees to pay a larger share of the costs for dependent
coverage. Many of these families do not purchase the cover-
age because they cannot afford their portion of the insurance
premiums. It seems that some of these families earn too lit-
tle to afford the cost of employer-based coverage, yet earn
too much to qualify for Medicaid or other public programs.
We know that of these 35,000 uninsured children in
working families, 60% (21,000 children) live in working
families with annual incomes below 200% of poverty [V
and so would be eligible for state health insurance pro-
grams (Medicaid and Cub Care). Roughly 14,000 unin-
sured children, then, live in working families whose
incomes exceed eligibility levels for the Medicaid and Cub
Care programs.

Uninsured
Population: Work
Status of Parents |

(41,000 children
aged 0-18)

E3  Children with
Working Parents
(35,000 children)

(v] The poverty threshold is frequently referred o as “100% of Eovc[ty." In
1998, the poverty threshold for a family of three was $13,880. Therefore, an
annual income of $13,880 is “100% of poverty” for a family of chree. “200% of
poverty” indicates an income twice chat, in this case $27.7G0 for a tamily of three.

21 BEST COPY AVAILABLE



AND FAMII.Y INCOME I.EVEI.

The majority of our poorest children are
insured, yet the majority of uninsured
children are also poor children

Here we present information on the relationship between
family income level and health insurance coverage (without
regard to the work status of parents). The most recent figures,
representing the five-year average of data collected each year

between 1995-1999, indicate that 111,000 children aged 18 ‘

and under were classified as poor (living below the poverry
threshold) or near poor (between 100-200% of poverty). We
will refer to “poor/near poor” as low-income children, in
keeping with language and data used elsewhere in the Data

Book. Of these 111,000 low-income children, 26,000 (23%)
were uninsured. In other words, roughly 85,000 (77% of)

" low-income children did have health insurance during

this period. This is good news. This tells us that:
B The majority of low-income children are insured

However, this also tell us that:

B There are roughly 26,000 low-income children who
lack health insurance yet are eligible for State Child
Health Insurance Programs

In addition, we also know that:

B The majority of uninsured children are children in
low-income families

Recall that a total of 41,000. children (0-18) in Maine are

uninsured. Of the uninsured population, 26,000 (63%) live in

low-income families (below 200% of poverty). [See pie chars]

lere=n

Number  Number Percent P'Wh"» ‘
of children  without  without unm-:f:" od P
ag_cd o_-1_a _insutancc insumace _pgggla tion ‘ .
Total Children Aged 0-18 .303,000 41,000 4
Work Status T et MR
Children with Working Parents .-s269,000 35,000 13 . 85%
Poor and Near Poor (Below 200% of Poverty) S *' S
Children with Working Parent(s) 82,000 21,000 26 " 51%!
Poverty level e » :
Family Income Below 100% of Poverty (below the poverty threshold) 45,000 11,000 24 26.8%
Family Income between 100%-200% of Poverty ©:.66,000 15000 23 36.6%
Family Income Greater Than 200% of Poverty “lion ,000 15,000 ’ 8 36.6%!
EERCR R R
Uninsured Population: Family Income Level
(41,000 children 0-18)
B Family Income Below 100%
of PoverlZ (below the
poverty threshold)
{11,000 children]
. Family Income between
100% - 200% of Poverty - BEST COPY AVAILABLE
(15,000 children)
L1 Family Income Greater
than 200% of Poverty
(15,000 children)
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STATE CHILDREN'S HEALTH
INSURANCE PROGRAMS (SCHIP)

The State Children’s Health Insurance Program is a terrific
example of public policy addressing the needs of children.
The programs are reaching uninsured children in families
whose income levels previously made them ineligible for
public coverage. The eligibility expansions for both Medi-
caid and Cub Care are the direct result of policymakers’
awareness of a) caseload declines in public assistance pro-
grams that outpace declines in the numbers of people in
need, and b) for those with access to employer-based insur-
ance. the increasing demands on employees to assume greater
proportions of health care costs.

Medicaid

Although the health insurance coverage figures reported
here are averages of the five-year period from 1995-1999,
they align with figures regarding Medicaid coverage of
Maine's children. For State Fiscal Year 1999 (July 1, 1998
— June 30, 1999), '

8 85,792 children were enrolled in Medicaid.

We are clearly making enormous gains in covering our
neediest children.

Expanded Medicaid and Cub Care
Enroliments

Data from the State Child Health Insurance Program’s
Expanded Medicaid and Cub Care Programs indicate that

B 7,000 previously uninsured children were enrolled
between July 1998 and September 1999; the
majority of these enrollments were to Medicaid (see
graph, opposite).

Above, we noted that for the years 1995-1999, an average of

26,000 children eligible for State Child Health Insurance

Programs were without insurance. Because this number is an

aggregated average, we can not determine at this time how

much of a reduction will occur due to the recent enroliment
of 7,000 previously uninsured children in state fiscal year

1999. Recently released national Census data for 1998 con-

number of children without health insurance. Researchers

. suggests that becausé Medicaid had been historically tied to

" welfare, when states started implementing welfare reform

(after passage of the 1996 welfare reform law), many children
and parents lost Medicaid coverage as well.(13] In Maine, there
were 86,670 children enrolled in Medicaid in 1996; this num-
ber dropped to 76,937 in 1997. Nationally, there is evidence
that in 1999, two years after the passage of the Children’s
Health Insurance Program (CHIP) in 1997, and three years
after passage of national welfare reform, fewer children nation-
wide are enrolled in federally funded childrens health pro-
grams than were enrolled in Medicaid alone in 1996. Maine
is making great gains, however, as we have enrolled more and
more children each year since the passage of CHIP, and have
a greater number of children covered by Medicaid and Cub
Care than we had enrolled in Medicaid in 1996. It could very
well be that outreach efforts linked to Maine’s SCHIP pro-
gram are helping find children who were already eligible for

Medicaid but were not enrolied.

For more information on the State CHIP program, you may call the
Department of Human Services at 1-877-KIDS-NOW (1-877-543-
7669) or the Covering Kids and Teens Hotline at 1-800-965-7476.

Expanded Medicaid and Cub Care Enroliment
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The Maine Dental Access Coalition was created in June 1997
to address issues related to accessing quality oral health care.
The Coalition now has 90 members (including dentists and
other health care providers, health educators and advocates,
consumers, and representatives from state government). The
mission of the Coalition is to promote the importance of pre-
ventive and restorative oral health care and improve access to
quality oral health services throughout Maine. The work of
the Coalition continues to be important to low-income Maine
children whose families are unable to access the dental care
they need, or to pay for it at the time services are delivered.
The Coalition serves as a sounding board for ideas geared
toward improving access and provides a collaborative structure
for pursuing strategies and proposing options for change. In
the last year, the Coalition and its members have helped bring
attention to issues and problems related to access to dental
care and participated in the development of successful legisla-
tion that can contribute to a long-term positive resolution.

Maine’s infrastructure for oral health is minimal. Most den-
tal services are provided through private practitioners, and
resources, including dental professionals, are not well dis-
tributed throughout the state. Public health resources for
dental care in Maine are limited. There are no dental schools
in Maine; there are, however. two schools of dental hygiene,
one in Portland and one in Bangor. These schools offer pre-
ventive services to the public while school is in session.
Health departments in these two cities, as well as several
non-profit clinics and a few community health centers in
other areas, offer access to dental care, but services are often
limited (e.g., preventive services only) and agencies often
have income or other eligibility requirements. The numbers
of children receiving services through these agencies is quite
small in comparison to the need statewide. Nineteen areas
in Maine and two state mental health facilities have been
federally designated as Dental Health Professional Shortage
Areas. Designations are based on dentist-to-population ratio
and low-income population, as well as other characteristics
such as fluoridation status and factors related to Maine’s

rural nature.

Without early preventive services, children may face signifi-
cant oral health problems as they grow. Unfortunately, spe-
cific data about numbers of children who receive or lack
appropriate care are not consistently available. Nonetheless,
we know that various community needs assessments con-
ducted in the past several years have invariably identified

.better access to affordable dental care as a top need.

In the 1999 KIDS COUNT Data Book, we provided our
first report of the numbers of children who had received pre-
ventive care through the Maine Medicaid Program. That
report indicated that in 1997, fewer than 275 of the 400 gen-
eral practice dentists and pedodontists practicing in Maine
offered preventive services to children with Medicaid cover-
age. We also reported that the Maine Department of Human
Services was working toward improving many of the obstacles
that may have prevented dentists from participating in the
Medicaid Program. Those efforts have continued.

The table on the following page reports data for state fiscal
year 1999. The table includes all dental services (whereas the
1999 Data Book provided information on preventive services
only). These data indicate that 242, or 61.5% of Maine's
general practice dentists offered services to children with
Medicaid coverage. Of these 242 dentists, less than a third
(28.5%) provided services to over three-quarters of these
children (78.9%). In addition, data also indicate that 38 spe-
cialists such as orthodontists and oral surgeons submitted
claims for over 5,900 children. General dentists may also
have seen these children.

There is still much to be done to ensure that all children
have access to oral health care services and can rtake full
advantage of preventive measures, including education that
can help get them off to a healthy start. The Maine Dental
Access Coalition will continue its work through the new
Maine Oral Health Partnership Project.

Note: the Department of Human Services offers information
and assistance to both consumers and dentists through its
HealthWorks toll-free telephone lines. If you are a con-
sumer, you may call 1-800-977-6740; if you are a dentist.
you may call 1-800-867-4775.
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CHILDREN WITH MEDICAID COVERAGE SEEN BY GENERAL DENTISTS
July 1, 1998 - June 30, 1999*

Acdr:::l‘:;'aafents Gcr'\‘cur:}bl;;&'lsts Gc::rmalcg:::lsts 'V‘V‘;i“;b;crc:'ivi'glg;:: 'V’:hr:c;:czflfcwg:: |
110 46 19.0% 205 08%
1150 82 33.9% 2,207 81%
51.100 45 18.6% - 3,305 122% |
101-500 55 22.7% 11,228 41.3%
501 & over 14 5.8% 10,229 37.6%
TOTAL 242 100% 27,174 100%

* Based on claims submitted to the Maine Medicaid Program for individuals under 21
years of age. In this table, dentists are counted by their provider identification numbers. It
is possible that a single provider practices at different locations or for other reasons files
claims with more than one identification number.

* Final numbers for this fiscal year may differ from those presented above, as they are
based on actual paid claims. A different number of dentists may have submitted claims for
dental services provided through the Medicaid program during either of the calendar years
covered by this period of time, but if they did not submit at least one claim during the fiscal
year, they are not counted in this table. Therefore, all numbers here should be considered
approximations.

PED|ATR|C EMERGENCY numbers of ER visits {Please refer to the 1999 Maine KIDS
DEPARTMENT USAGE ko COUNT Data Book for detailed information].
IN RURAI. AREAS These results were not surprising, given that previous stud-

ies have identified significantly higher non-urgent ER visit
rates among uninsured children and those covered by
Medicaid. Children in these groups are less likely than
insured children to have a primary care physician and so
may use the ER for non-urgent conditions. Previous stud-
ies have also found that children living in rural areas have
higher rates of hospital admissions, yet investigations of ER
visit rates in rural areas are lacking. We were interested in
further study in order to determine when and why rural,
uninsured, and Medicaid covered children utilize the ER
more frequently than others. Specifically, we were interest-
ed in uncovering the relative influences of insurance status
and geography on ER visit rates (i.e., Do rural insured chil-
dren use the ER more or less frequently than non-rural

In the 1999 KIDS COUNT Data Book, we reported on a
1997 study provided by the Maine Health Information
Center on “Pediatric Emergency Room Use for Selected
Conditions.”("! Utilizing the Maine Health Data Organi-
zation’s 1997 statewide hospital outpatient database this study
indicated a strong inverse relationship between population
density and emergency room usage rates. Areas of lower pop-
ulation density had higher ER visit rates for the conditions
studied (ear infections, sore throat, colds, gastrointestinal
infections, and asthma). In addition, the study found that
children with public insurance (Medicaid) had much higher
rates of ER usage for these conditions than did uninsured/self-
pay children or insured children. The rate of use for children
covered by Medicaid was 156.8 (per 1,000) — a figure four
times greater than the rate for insured children (38.9). In addi- A follow-up study was completed in June 1999 by the
22 tion. children under four years of age comprise the greatest Maine Health Information Center.!5) Again, this study
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utilized the statewide hospital outpatient data, provided by
the MHDO, but now adjusted for differences in insurance
status and age.

Over 26,000 ER visits for the selected conditions were stud-
ied; the baseline ER visit rate was 93.5 per 1,000 children.
In short, after adjusting for population differences in age and
insurance status, rural areas still had higher ER visit rates
(119.1) than non-rural areas (71.1).

A second set of analyses was conducted using a database
of insured children. The Maine Health Management
Coalition (MHMC), a consortium of 30 large Maine
employers, provided access to an employer-insured
claims database. This database included information on
over 36,000 Maine children, aged 0-17 in 1997. The
MHMC members have a high proportion of employees in
managed care (72%) and several employers have 24-hour
nurse call line services. The inclusion of this database was
a significant addition because the MHMC population,
with a high proportion of children under managed care,
was more likely to have access to primary care physicians.

Analysis of ER visit rates using the employer-insured data-
base revealed lower ER visit rates, as one would hope to find
in a managed care population. However, more notably,
results from the geographical analysis of the employer-
insured database virtually mirrored the results obtained by
the hospital outpatient database: children in rural areas had
higher ER visit rates than non-rural children.

In sum, the follow-up study found that regardless of insur-
ance status, rural areas had higher pediatric Emergency
Room visit rates, for the conditions studied, than non-rural
areas. Now the question is: Why? And, how can we
improve access to primary care services in rural areas? In
order to answer these questions, it is clear we need more
information. Presently, we are consulting with physicians,
health care educators and advocates, and hospitals to try to
understand the factors influencing high pediatric ER usage
in rural areas. Are the visits avoidable? Are the conditions
we selected for study appropriately defined as non-urgent
in most cases? In other words, can we correctly assess
urgency and non-urgency by only utilizing information
about the resulting diagnosis?

There are many possible factors that may account for the
results we have found, ranging from a lack of alternatives in
rural areas, particularly after hours, to a lack of consumer
education about existing and possibly sufficient alternatives.
It is possible that this use of the ER is entirely appropriate
given the availability of existing resources in rural areas.
Obtaining data that provide information on the time of visit
could contribute to answering these questions and making
assessments about appropriate usage of resources. For exam-
ple, it could be more cumbersome and costly to divert these
emergency room visits to private physicians offices if these
visits are largely occurring after hours. If, however, these ER
visits are largely due to a scarcity of functional resources for
our rural families, and if these visits are truly “non-urgent,”
then we must work to provide alternatives to families in

these areas.

Photo by Carolyn cnncu
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In the next several pages, we present data on three populations
of Maine children in need of particular attention and consid-
eration. First, we report on a recent study of Maine gay, lesbian,
and bisexual vouth that indicates that these youth are at much
higher risk than their peers for victimization, stigmatization,

and suicidal ideation and attempt. Second, we report on ini-

tiatives that we hope will aid in ensuring appropriate and just
treatment for two populations of at-risk children in Maine:
youth in the juvenile justice system, and children with mental

and behavioral health problems.

YOUTH IN MAINE

Researcher Diane Elze, Ph.D. recently completed a study
that investigated the relationship between gay, lesbian, and
bisexual adolescents’ adjustment and the coping strategies
they employ to manage problems related to their sexual ori-
entation.[16] The study gathered data from 184 adolescents
aged 13-18 from throughout Northern New England,
roughly half of whom were from Maine. Although the sam-
ple size of Maine youth is small, this is a pioneering investi-
gation with statistically reliable results, and so we have cho-
sen to include it here.

The young people completed an extensive questionnaire that
asked them about a range of issues including their comfort
with their sexual orientation; perceptions of family, peer, and
community support; perceptions of victimization and stigma-
tization; coping strategies; feelings of depression and anxiety;
and suicidal ideation and attempts. Dr. Elze graciously pro-
vided the KIDS COUNT project with data regarding the
youth from Maine. We will publish an Issue Paper this spring
that will provide a more comprehensive report, but will high-
light several important findings below.

First, there were several encouraging findings. Most youths in
the present study reported very positive feelings about their
sexual orientation, very positive attitudes about gay, lesbian,
and bisexual people, and high self-esteem and peer support.

Regarding the youths’ coping strategies, the study found that
when faced with interpersonal problems related to their sex-

BEST COPY AVAILABLE

ual orientation, the more the youths’ utilized strategies such

as getting help from parents or peers, or talking directly with
the involved parties, the less likely they were to report prob-

lems with depression or anxiety.

This study’s findings also point to the pervasiveness of vic-
timization and a fairly large number of stressful events in the
lives of gay, lesbian, and bisexual youths. Although verbal
insults (55%) and threats (28%) constituted the two most
common forms of victimization, many of the Maine youth
reported having experienced more serious victimization in
both their schools and communities, citing such acts as hav-
ing objects thrown at them, damage to their property, and
being assaulted, chased or spat upon. The pervasiveness of
their victimization is fairly comparable to that found in other
studies of gay, lesbian, and bisexual youth.

Regarding the youth’s perception of stigmatization, Maine’s
youth rated their state as significantly more negative in its
attitudes towards gay, lesbian, and bisexual people than did
youth from Vermont and Massachusetts. It should be noted
that the research began only months after the repeal on
February 11, 1998 of the protected status of sexual orienta-
tion in the Maine Human Rights Act. These Maine youth
witnessed the withdrawal of civil rights protections for gay,
lesbian, and bisexual people. In contrast, Massachusetts is
leading the nation in advocacy and services for sexual minor-
ity adolescents. Following the passage of a bill by the state leg-
islature in 1993 that prohibited discrimination within public
schools on the basis of sexual orientation, Massachusetts
developed the Safe Schools Program, a state-funded, state-
wide network of school-based services for gay, lesbian, and
bisexual youths. Youth are aware of what goes on in their
communities, and this has an effect on how they perceive
themselves and how they construct their social perceptions.

There are alarming findings regarding suicidality in this
sample of Maine youth. For comparison purposes, we have
included here the most recent results from the 1999 Youth
Risk Behavior Survey (YRBS), administered by the
Department of Education to Maine high school students.
We, of course, do not have information about the sexual
orientation of the students who completed the YRBS.
However, given that the same questions were asked of these
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SUICIDALITY IN TWO SAMPLES OF MAINE YOUTH
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two samples of students, we thought it relevant to provide
a point of comparison. It should be noted that other stud-
ies of gay, lesbian, and bisexual youth throughout the
United States have found similar trends of greater suicidal-
ity in these youth. Elze found that 52% of gay, lesbian, and
bisexual youth in Maine reported scriously thinking about
attempting suicide in the last 12 months (compared to 22%
in the sample of Maine high school students who complet-
ed the YRBS); 30% reported making a plan to commit sui-
cide in the past 12 months (compared to 16.9% from the
Maine YRBS); and 16% reported at least one attempt
(compared to 10.5% from the Maine YRBS).

There were other significant findings particular to those
youth in the study who reported having attempted suicide.
These youth reported significantly less comfort with their
sexual orientation than their peers who did not attempt. In
addition, they also reported more negative school and
community environments; more family stress; more stress
related to their sexual orientation; and less peer support. In
addition, these youth were of a lower socioeconomic status
than their peers who did not attempt.

These findings suggest that gay, lesbian, and bisexual

T,
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s Dt aiey

adolescents face risks associated with their sexual orientation,
particularly regarding pervasive victimization and stigmatiza-
tion. The results regarding successful coping strategies, how-
ever, underscore the importance of adults breaking the silence
with adolescents around issues of sexuality. Youth fare much
better when adults are seen as resources. Indeed, it is precise-
ly the fear of victimization and stigmatization that often pre-
vents many gay, lesbian, and bisexual adolescents from reach-
ing out for help when faced with problems related to their
sexual orientation.

The results of this study also point to the importance of pro-
viding resources and creating policies that will allow these
youth to develop in an atmosphere conducive to feeling posi-
tive about their sexual orientation. Specifically, we must assist
youth in developing active coping strategies so that they can
address problems related to their sexual orientation in con-
structive ways. We must also create policies that will allow gay,
lesbian, and bisexual adolescents to feel comfortable and secure
within their families, schools, workplaces, and neighborhoods.

The Maine Children’s Alliance is in the early stages of two
initiatives that seek to address two exceptional populations
of Maine children. Both of these initiatives will draw on and
expand the data gathering and reporting capacity of the
KIDS COUNT project.

INE YOUTH INITIATIV

The Maine Youth Initiative endeavors to support changes
in juvenile justice systems in order to improve services for
youth. Today and every day in Maine, law enforcement will
make an average of thirty-two arrests of children aged 10-17
years. Tomorrow will find approximately 2700 youths
involved in the juvenile justice system; approximately 250 of
these children are detained at (awaiting court appearance) or
committed to (post-sentencing) the Maine Youth Center. In
November 1998, Amnesty International issued a report enti-
tled Betraying the Young: Human Rights Violations Against
Children in the U.S. Justice System.!'7! The report cited cases
where children were held in gravely overcrowded facilities
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and were denied mental health and other critical services. The
Maine Youth Center was included in the report. One partic-
ular concern regarding the Maine Youth Center specifically
was a high incidence of the use of restraints and solitary con-
finement. Who are the children represented by the few but
compelling statistics we see? Are we doing all we can to get
them back on track and ensure their future well-being? These
are the questions central to the Maine Youth Initiative.

Many observers and key stakeholders lament the lack of a
unified public policy focus and attendant resources for the
juvenile population. Cited is the relative isolation of juvenile
justice issues from the mainstream of children’s services plans
and funding. A perception that vouth in the juvenile justice
system are exclusively the constituents of the Department of
Corrections may inhibit the exploration of other creative
approaches. For example, with few available community
alternatives, judges and corrections professionals “often find
their only sanctioning/treatment options to be placement in
secure facilities...the most expensive and generally least
effective response” (Maine Community Corrections Plan).
This response offers some measure of accountability for
behaviors as well as public protection but does little for the
development of competencies necessary in an adult world.
[n fact, given that the majority of youth who come into con-
tact with the juvenile justice system have committed non-
violent offenses, one must wonder whether such limited sen-
tencing options result in increased numbers of unsuitable
incarcerations. And, if so, whether such treatment has a
counterproductive impact on most youth in the system.
Arrest rates alone tell us that in Maine, only 1.4% of juve-
nile arrests involved violent crime in 1998; and there were
no arrests for murders by youth in this year.

Fortunately for youth, initial changes are happening ac the
Maine Youth Center and some innovative community pro-
grams have been established. Professionals and administra-
tors are beginning to work across traditional boundaries of
program eligibilitv and labels. We also know that reform
efforts have been successful in other states, particularly
those which advocate for a continuum of scrvices, a high
degree of collaboration between child serving agencies, and
increased public/private partnerships. Much remains to be
done, however. In order to support and contribute to these

efforts to better serve our youth, the Maine Youth
Initiative endeavors to collect and provide essential data
that are currently either lacking or incomplete. To do so, we
have constructed an action agenda with three major com-

ponents:.

B Eswablish a profile of Maine’s juvenile justice population
including demographics, education, socioeconomic back-
ground, involvement with various systems of care. This
will be published as part of the KIDS COUNT project.

B Escablish a profile of the current child and youth serving
systems in terms of services, structure, capacity, costs,
outcomes, trends, and ability to provide coordinated
programs.

B Review promising practices and successful reform efforts
in Maine communities and other states. Highlighted are
public and community programs and interventions that
work, why they work, and potential for adaprability to
Maine’s unique environments.

This baseline information will provide the framework for
later project phases. The Maine Youth Initiative will devote
later project phases to address longer-term issues shaped by
the action agenda above. Major enabling and support activ-

ities for that agenda are:

B identifying, cracking, and publishing commonly
accepted indicators of system performance and youth
development. This will be an ongoing function similar
to the process used in our Kids Count Data Book.

B Assistance in recruiting public and financial support for
model programs and promising practices.

B Supporting options for ongoing public involvement in
developing and overseeing public policy.

One definition of ‘o justice to”is “To treat adequarely, fairly,
or with full appreciation”(American Heritage Dictionary). The
Maine Youth Initiative seeks to help Maine’s people do justice
to nearly 3000 Maine youth, their families, and communities.
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HEALTH PROJECT

The Maine Children’s Alliance’s second initiative, the
Mental and Behavioral Health Project, will support a
comprehensive system of services, from prevention to inter-
vention, for all Maine’s children with problems related to
behavioral health and developmental disabilities.

Our project focuses on implementation of the legislatively
mandated Department of Mental Health, Mental Retardation
and Substance Abuse Servicess (DMHMRSAS) “Plan for
Children’s Mental Health Services” (L.D. 1744, 1997 Resolve,
Chapter 80). The plan culminated six months of intensive col-
laboration by Maine’s state child serving agencies, legislators,
providers of children’s mental health services, parents of chil-
dren with emotional and behavioral needs, and other interest-
ed parties. That plan and its companion document “A Plan for
Delivery of Autism, Developmental Disabilities, and Mental
Retardation Services for Children and Families” (1998) scrve
as the acknowledged framework for developing capacity and
assessing progress towards a comprehensive system of care.

One of the central goals of the plan is the “functional inte-
gration of supports and services/casy access.” Specitically, the
system is to provide integrated services with linkages across
all agencies and should include mechanisms for planning,
designing and coordinating services. This is to be done with-
in the context of a unified mission of the different child-
serving agencies. What remains unclear is the impact the
new system is having on the population it is meant to serve.

Although the system has only been in place for one full year,
a comparison study of the following questions would help
establish a) the current status and efficacy of the system, and
b) suggestions for improvements to support a functioning

integrated system:
Who is being served?
How has service delivery changed?

How are changes being implemented within and
between agencies?

4. How is the integration of services being accomplished?

5. How are outcomes being measured?

We propose to address these questions by:

M Creating a benchmark of quantitative data to assess who
is being served, the status of changes in service delivery
implementation, whether barriers to service exist for
certain populations [i.e. due to diagnosis, age, gender,
insurance status, general health, family status, geography,
etc.]. KIDS COUNT will publish this information

M Gathering both quantitative and qualitative data regard-
ing capacity for and improvements in service delivery
and linkages between state agencies

M Analyzing the plan to measure outcomes of the inte-
grated system

Maine spends in the area of $200 million annually on devel-

opmental and behavioral health services. It is our belief that

Maine now has a window of opportunity to capitalize on

progress made, and can now work to build a strong founda-

tion for the future. Our strategy involves the collection,
analysis and dissemination of information focused on gener-
ating positive change.

Photo by Carol Inouye
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:|__ Physical and Mental Health (-

Rate or -

‘Change from

o - IV Percent Jast book
Children aged 0-17 participating in Medicaid, Jul 98-Jun 99 28.9% +4.9%
General practice dentists; full time equivalent rate T '
per 1,000 children aged 0-17, 1998 1.32 +24.8%
Live births for which prenatal care began in the first trimester, 1997 88.4% .1.4%
Low birth weight infants; live births under 2,500 grams J
(5.5 pounds) as a percent of all live births, 1997 5.9% +0.0%
Infant mortality rate; five-year average 1993-1997 ,
rate per 1,000 live births 57 1 7% 7.2
Child deaths (ages 1-14), five-year average (1993-1997); 24
rate per 10,000 children aged 1-14 22
Teen deaths (ages 15-19), five-year average {1993-1997); -
rate per 10,000 children aged 15-19 59 g
Teen violent deaths (ages 15-19), five-year average o]
(1993-1997); rate per 10,000 children aged 15-19 4.6
Child and teen svicides (ages 10-19), five-year average ey
(1993-1997); rate per 10,000 children aged 10-19 06
Domestic assaults reported to police, 1998; i
rate per 100,000 population 310.2 4
Arrests of children, oged 10-17, 1998: E
rate per 1,000 children aged 10-17 81.1 .
Arrests of children aged 10-17 for crimes against persons, 1998; et
rate per 1,000 children aged 10-17 1.2
C Rate or from- | | National
_:-20clal and Economic OPpOtUNIY o] N™  percent  Sastoook. TE Rate
Children aged 0 - 17 in Poverty, 1995 49762  16.2% 16.5% ||  20.8%!
Median household income, 1995 - $31,189 +8.6% J $ 34,076
Children on TANF (Temporary Assistance for Needy Families), U {
October 1999 o v 22,356 7.5% -9.0% . !
Children aged 0-17 receiving food stamps, October 1999 -7 35,360 11.9% 12.2% -, {
School children receiving subsidized school lunch,1998-1999 R é
school year, as a percent of total public school enrollment el | 14 |
Total Eligible [as % of total school enroliment) 766,89 31.71% +1.2% )1 )
Free -50,815  24.09% +04% ) | -~ §
Reduced price -+ 116,080  7.62% +37% | |
Unemployed persons aged 16 and over, annual average, 1998 ;. 28,700 4.4% -18.5% |- L 4.5%!
Births to unmarried teenaged mothers who have not completed 12 : :
ears of school; five-year average 1993-1997, rate per 1,000
{emcles aged 10-19 692 8.1
@ Estimated livable wage based on a basic needs
{ budget for a single parent, two-person family, 1999 $11.4
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Maine State Profile

Educatlon and l.eammg et e . ' Change from || Nation. i
y e *@T! umber  Rateorpercent astbook [ Rate
Public School Fall enrollment 1998.1999 School Yeor
; Total 210,981 100.% 0.8%
Grades K-8 151,059 71.6% -1.5%
Grades 9-12 59,922 28.4% +1.3%
Private School Fall enrollment, 1998-1999 School Year i e
Total 16,001 100.0% = +4.5% :
Grades K-8 7156 44.7% ~+2:6%
Grades 9-12 8,845 55.3% - +6.0%
Home Schooled students, 1998 annual average “
Total {Sum of averages) 3,322 100.0% 45.8%
Grades K-8 2,570 77 4% +4.3%
Grades 9-12 752 22.6% +11.2% }
Total Public, Private, Home School 230,304 g \:-0:3%
Percent Public 91.6% 0.4% _
Percent Private 6.9% “iv4:8% f
Percent Home School 1 4% T 461% | T f
High school dropouts, 1997-1998 school year, drop out rate 2,029 3.0% 510% e j
High school graduates planning to attend post-secondary school, _
1997-1998 school year 7,545 60.5%
Children with Disabilities age 3-21 as rerorted to the Department of
Education; rate per 1,000 students enrolled in public and private schools,
1998-1999 school year 34,306 151.14
b i Rate orper- : | A The indicator has
g e DcmoSraphics Number | cent | changed from that
j Toral Populotlon 1997 estimate 1,242,051 | 100.% °* used in last year's
i o Data Book. Please
Under S years old 69,425 ‘ 5.6% see each indictor's
5-17 years old 227,841 1 183% definition for an
18-64 years old 771,521 ‘ 62.1% 3 eXP'O":"m of the
65 years and over 173,264 : 13.9% i exact changels).
Other age groupings: ] a @ New indicator
0-17 years old 297,266 °  239% 1
0-19 years old 331,256 | 26.7% |
10-17 years old 144,511 ! 11.6% |
[ 18-24 years old 109,725 | 88% |
A Race and ethnicity of children 0-19, 1998 estimated { 1
White 319,140 | 97.8%
Asian and Pacific Islander 3,102 | 1.0%
American Indian 1,972 l 0.6%
Black 2046  06%
Total 326260 | 100.0%
® Total Hispanic 3,163 | 1.0%
! k| 31
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Photo by Brian Boyd

wa _Physical and Mental Health PR Number  pES  Cunscfiom  State  National
Children aged 0-17 participating in Medicaid, Jul 98-Jun 99 7,841 31.7% +10.2% 28.9% 19.8%
General practice dentists; full time equivalent rate et o
per 1,000 children aged 0-17, 1998 33.0 " 1.3 +27.3% 1.32 .
Live births for which prenatal care began in the first trimester, 1997 1,008 88.8% -1.6% 88.4% 81.8%
Low birth weight infants; live births under 2,500 grams R !
5.5 pounds| as a percent of all live births, 1997 81 7.1% +16.4% 5.9% 7.5%
Infant mortality rate; five-year average 1993-1997
rate per 1,000 live births 9 7.0 -1.4% 57 7.2
Child deaths {ages 1-14), five-year average {1993-1997); AR 1 )
rate per 10,000 children aged 1-14 44 2.2 +24.0% 2.2 2.6
Teen deaths (ages 15-19), five-year average (1993-1997); : ;
rate per 10,000 children aged 15-19 6.0 8.3 +0.4% 59 7.9
: Teen violent deaths ages 15-19), five-year average ST i -
{1993-1997); rate per 10,000 children aged 15-19 5.0 6.9 +9.2% 4.6 6.2
Child and teen svicides {ages 10-19), five-year average S i
{1993-1997); rate per 10,000 children aged 10-19 1.40 0.94 +54.1% 0.6 .55
Domestic assaults reported to police, 1998; R L
rate per 100,000 population 339 335.5 +10.8% 310.2
Arrests of children, aged 10-17, 1998; Ce e .
rate per 1,000 children aged 10-17 1,844 157.0 .15.0% 81.1
Arrests of children aged 10-17 for crimes against persons, 1998; Com .
rate per 1,000 children aged 10-17 33 3.3 1.2 47
Rateor Changefrom  State || National |
w .'d w ww i Number Pcrccgt Ias':g:oo?( Rate Ra::a

,ag‘;’.'*??;,[,‘:\j&“ﬁtﬁti{éﬁ};ﬁl, Bt TSR AF AR a0y YR ‘4}‘."1.‘2%% ﬁ&&.’&ﬁ%”?&f‘?ﬂ

Children oged 0 - 17 in Poverty, 1995 4,435 17.2% -18.9% 16:2% | 20.8% :
Median household income, 1995 $32,691 +8.6% -~k $34,076
Children on TANF (Temporary Assistance for Needy Families), , L ;
October 1999 2,267 9:2% 4.4% -Z.5%
Children aged 0-17 receiving food stamps, October 1999 3,503 14.2% -8.5% 1129%

School children receiving subsidized school lunch,1998-1999
school year, as a percent of total public school enrollment

Total Eligible {as % of total school enrollment) - 5122 31.0% -3.6%  31.71%
Free 3,901 23.6% -2.8%  24.09% ;
Reduced price 1,221 7.4% -6.3% 7.62% !
Unemployed persons aged 16 and over, annual average, 1998 2,740 4.8% -17.2% 4:4% 4.5%
Births to unmarried teenaged mothers who have not completed R RS !
12 years of school; five-year average 1993-1997, rate per T f :
1,000 females aged 10-19 85 11.6 -3.2% 8.1
@ | Estimated livable wage based on a basic needs ‘ :
budget for a single parent, two-person family, 1999 $10.25
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i . : . Rate or Change from  State State
LT f@%@ﬁ%ﬁ%%ioﬁa%%gkamms i R ;,';"4 Number percent  last book Rate Rate
i Public School Fall enrollment, 1998-1999 School Year i
Total [ 16,523 100.% .  100.%
i Grades k-8 I 749 71%  02% 71.6%l 71.6%
Grades 9-12 [ 4774  289%  +04%  28.4%) 28.4%
{ Private School Fall enrollment, 1998-1999 School Year [ K
Total £1,543 100.0% ! 100.0%
i Grades K-8 1,077 69.8% 5.1% 447% 4 44.7%
: Grades 9-12 466 302% +14.3% 553%f 553%
3 Home Schooled students, 1998 annual average
1 Total (Sum of averages) [ 294 100.0% 3 100.0%
: Grades K-8 L2225 757%  21%  77.4%| 77.4%
4 Grades 9-12 ’ 71.5  243%  +73%  22.6% ) 22.6%
{ Total Public, Private, Home School 18,360 o
Percent Public 90.0% 0.3% N6%y 91.6%
Percent Private 8.4% +3.1% 6.9% 6.9%
: Percent Home School 1.6% +1.1% 1.4% 1.4%
1 High school dropouts, 1997-1998 school year, drop out rate 161 3.0% -16.2% 3.0%y 3.0%
% High school graduates planning to attend post-secondary school, o
{ 1997-1998 school year 538 49.5% 0.1% 60.5% &y 60.5%
1 Children with Disabilities age 3-21 as reported to the Department of g 2}
{ Education; rate per 1,000 students enrolled in public ancrprivate schools, %é%
1 1998-1999 school year 2,760 15277 +0.3% 15114 5 5o
AR
Rate or State A The indicator |
R G*Qeﬂ"',osre’-‘p*’hoic'si ey, 'Z‘:'tx.-_n'“'w“‘-,z:;:"ﬁt:’ Number Percent Rate hqs Chqnged
Total Population - 1997 estimate 101,045 1000%  100.0% 11 o et eed
5 Under 5 years old 5,965 59% 5.6% Data Book.
5-17 years old 18,732 18.5% 18.3% Please see eac_h
5 18-64 years old 62,028  61.4% 62.1% ;Zd'cf?’s defini-
b 10n 10r an
; 65 years and over 14,320 14.2% 13.9% explanation of
Other age groupings: i the exact
0-17 years old 24,697  24.4%  23.9% change(s}.
0-19 years old 27,778  27.5% 26.7% §| @ New indicator
10-17 years old 11,742 11.6% 11.6%
i@ 18-24 years old 9,951 9.8% 8.8%
1A |Race and ethnicity of children 0-19, 1998 estimated
P White 26950 98.1% 97.8%
Asian and Pacific Islander 247 0.9% 1.0%
: American Indian 59 0.2% 0.6%
; Black 225 0.8% 0.6%
j Total 27,481 100.0% 100.0%
i® Total Hispanic 346 1.3% 1.0%
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Aroostook Countyi

Photo by Patrisha Mcl.ean

"Rateor  Change fr State
i AR i A g Percent Ias':gt:oo?(m Rate N‘:&?:a'
Chlldren cged 0-17 pcrncnpctmg in MedICGId Jul 98 Jun 99 7,575 40.1% +13.2% 28.9% 19.8%
General practice dentists; full time equivalent rate : :: I R
per 1,000 children aged 0-17, 1998 14.0 07 +33.6% 1532
Live births for which prenatal care began in the first trimester, 1997 642 89.0% +0.5% 88.4% ! 818%
Low birth weight infants; live births under 2,500 grams T o
{5.5 pounds) as a percent of all live births, 1997 43 6.0% +1.7% 5:9% 7.5%
infant mortality rate; five-year average 1993-1997 N ' e
rate per 1,000 live births 5 57 +5.6% 57 72
Child deaths (ages 1-14), five-year average {1993-1997); Tk L |
rate per 10,000 children aged 1-14 1.4 . .27.4% 2.2 2.6
Teen deaths {ages 15-19), fiveyear average (1993.1997); R RERTNL #m:wmwmm :
rate per 10,000 children aged 15-19 4.2 & +0.0 .59 7.9
Teen violent deaths (ages 15-19), five-year average L e
(1993-1997); rate per 10,000 children aged 15-19 3.2 5.6 +2.6% - 4.6 6.2
Child and teen suicides (ages 10-19), five-year average LN
{1993-1997); rate per 10,000 children aged 10-19 1.40 ]21 +42.4% 0.6 55
Domestic assaults reported to police, 1998; =
rate per 100,000 population 225 291 9 -19.2% 3]0 2
Arrests of children, aged 10-17, 1998; e
rate per 1,000 children aged 10-17 816 7'85.2 -10.2% ~ 81.-]
Arrests of children aged 10-17 for crimes against persons, 1998; SN ‘ .
rate per 1,000 children aged 10-17 15 2 .12 4.7
Cha f
... Soclaland Economic OpportUNItY . ppp | "™ Perem  lmrbook  Rme | “Haie”
Chnldren aged 0 - 17 in Poverty, 1995 3,997 20.3% -18,1% 16.2% 20.8%
Median household income, 1995 $26,161 +2.1% ' $ 34,076
Children on TANF {Temporary Assistance for Needy Families), E -
Qctober 1999 1,424 7.5% -15.4% 7.5% i
Children aged 0-17 receiving food stamps, October 1999 2,737 14.5% -10.7% 11.9%
School children receiving subsidized school lunch,1998.1999 SRR
school year, as a percent of total public school enrollment R -
Total Eligible (as % of total school enroliment) 5715 43.5%. -5.0% 31.71%
Free 4,225 32.1% -8.4% 24.09%
Reduced price 1,490 11:3% +6.1% 7.62%
Unemployed persons aged 16 and over, annual average, 1998 2,600 7.1% -25.3% - 4:4% 4.5% :
Births to unmarried teenaged mothers who have not completed S o
12 years of school; five-year average 1993-1997, rate per o :
1,000 females aged 10-19 43 T7 46.8% -84
@ | Estimated livable wage based on a basic needs
budget for a single parent, two-person family, 1999 $9.87
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| e . . Rateor Change from  State | National
§ & e B -g{;i\ln »; ,b e Number Percent lastsbook Rate mg: s
Public School Fall enrollment, 1998.1999 School Year '
Total 13,148 : - 100.%
Grades K-8 9,115  69.3% +0.6% 71.6% ¢ :
Grades 9-12 4,033 30.7% -1.4%  28.4% '
Private School Fall enrollment, 19981999 School Year PR R R
Total 18 100.0% oo
Grades K-8 7° 389%  -13.6% - AAT%Y -
Grades 9-12 11 61.1% +11.1%  *55.3%
g {Home Schooled students, 1998 annual average g EARON: L1 .
] Total (Sum of averages) 200 100.0%
] Grades K-8 151.5  75.8% 1.3%  77.4%
Grades 9-12 48.5 32.0% +59% " 22:6%
Total Public, Private, Home School 13,366 = SRR
Percent Public 98.4% 0.1% 91.6% :
Percent Private 0.1% 87% L 6.9% B :
Percent Home School 1.5% +7.0%- 1.4% 5
High school dropouts, 1997-1998 school year, drop out rate 62 1.4% 13.4% ' !
High school graduates planning to attend post-secondary school,
{ 1997-1998 school year 657  67.5% +7.2%
i {Children with Disabilities age 321 os reported to the Department ’
of Education; rate per 1,000 students enrolled in public and private .
schools, 1998-1999 school year 1,888 143.40 +0.9%
Rate or State A The indicator
AL T R j;%\mf&g-{gﬂ‘?&gj‘%«-&&ﬁt“laﬁﬁéwl;;*' A Number Percent Rate has chqnged
Total Population - 1997 estimate 77,094 100.0%  100.0% { | from that used
Under 5 years old 4,292 5'.:6%:_ 5.6% Data B)cl,ok.
5-17 years old 14,619 19.0%. 18.3% Please see each ‘
1844 years old 47,783 62.0%  62.1% indiclor’s defini-
: n a
65 years and over 10,400 13.5% 13.9% elxplcmation of
Other age groupings: o the exact
0-17 years old 18,911 24.5% 23.9% changel(s).
0-19 years old 20,934 27.2%, . 267% 3| @ New indicator
10-17 years old 9,577 12.4%° 11.6%
o 18-24 years old 7.094 9.2% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated -
White 19,083 965%‘ 97.8%
Asian and Pacific Islander 145 07%{ 1.0%
American Indian 271 1.4% 0.6%
Black 270 1.4%: 0.6%
Total 19,769 100.0%  100.0%
o Total Hispanic 210 1.1% 1.0%
. |
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Photo by Don Paradis

E—— “Rateor ' Changefom  State | National
. : e iR U™ percent last book _ Rate | ' Rate
Chlldren cged 0-1 7 pcrhcnpchng in Medlcmd Jul <?8Jun 99 12,974 . +87% _ 289% | 19.8%
General practice dentists; full time equivalent rate h
per 1,000 children cged 0-17, 1998 _ 110.0 %52:0.  +22.4% 1.32 g
Live births for which prenatal care began in the first trimester, 1997 2,806 2.5% .1.5% _88.4% | 8] 8%
Low birth weight infants; live births under 2,500 grams Ve .
(5.5 pounds) as a percent of all live births, 1997 172 5.7% +0.0% __39% | 75°/o
Infant mortality rate; five-year average 1993-1997 o .
rate per 1,000 live births 16 +1.9% 7% 7.2%
Child deaths (ages 1-14), five-year average (1993-1997); e
rate per 10,000 children aged 1-14 7.2 . 73% 22 | "“28%
Teen deaths {oges 15-19), five-year average (1993-1997); L s
rate per 10,000 children aged 15-19 6.2 0 +6.1% 5.9 - 79
Teen violent deaths (ages 15-19), five-year average e e
(1993-1997); rate per 10,000 children aged 15-19 4.8 RE 0.7% 4.6 6.2
Child and teen suicides (ages 10-19), five-year average R S
(1993-1997); rate per 10,000 children aged 10-19 5.00 031  +24.0% 0.6 <55
Domestic assaults reported to police, 1998; The TEn S
rate per 100,000 population 895 356.0 92% 3102 S
Arrests of children, oged 10-17, 1998; SECHREE '
rate per 1,000 children aged 10-17 2,072 1790 11.2% 81.1
Arrests of children aged 10-17 for crimes against persons, 1998; Co Tyl d .
rate per 1,000 children aged 10-17 24 1.0 1.2 47
Rateor  Change fr te. | National
Chlldren cqu 0 - 17 in Poverty, 1995 7.057 12:3% 21.7% 16.2% 20.8% .
Median household income, 1995 $38,190 e +8.8% - $.34,076 .
Children on TANF (Temporary Assistance for Needy Families), e o T
October 1999 3,779 6:7% 3.6% 7.5% f
Children aged 0-17 receiving food stamps, October 1999 5,556 '9.9% .8.2% 11.9% A
School children receiving subsidized school lunch,1998-1999 PR
school year, as a percent of total public school enroliment R
Total Eligible {as % of total school enroliment) 9,421 22:1% +2.7% 31.71%
Free 7,305 17.1% +3.9% 24.09%
Reduced price 2,116 "5.0% -1.0% 7.62%
Unemployed persons aged 16 and over, annual average, 1998 3,400 "2.4% -17.2% 4.4%
Births to unmarried teenaged mothers who have not completed BN N
12 years of school; five-year average 1993-1997, rate per
1,000 females cged 1019 103 6.6 -4.5%
@® | Estimated livable wage based on a basic needs
budget for a single parent, two-person family, 1999 $12.75 .
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Rate or . Change from
percent last book

: 3 5 3 a sKaRcs L B8 e
! Pubhc Schoo| Fall enro”ment 1998 1999 School Yecr l
Total _ 42,714
Grades K-8 29,949 70.1% -1.3%
Grades 9-12 12,765 299% +3.1%
Private School Fall enrollment, 1998-1999 School Year
Total 4,091
\ Grades K-8 2,341 57.2% 2.1%
Grades 912 1,750 42.8% +2.9%
Home Schooled students, 1998 annual average
Total {Sum of averages) 373
Grades K-8 298 79.9% -2.2%
Grades 9-12 74.5 20.0% -10.8%
Total Public, Private, Home School 47,178 .
Percent Public 90.5% -0.4%
Percent Private 8.7% +3.7%
Percent Home School ' 0.8% +4.6%
High school dropouts, 1997-1998 school year, drop out rate 398  3.5% -10.6%
High school graduates planning to aftend post-secondary school,
1997 1998 school year 1,450 68.3% +0.3%
Children with Disabilities age 3-21 as reported to the Department of :
Education; rate per 1,000 students enrolled in public cn;privcte schools, _
1998-1999 school year 5973 127.61 - +1.0%
- e Rateor , State A The indicator
R e S e Bt Number Perczn: Rate has changed !,
Totcl Populchon 1997 estimate 251,438  100.0%  100.0% if;OEst'ho‘: aurs,:d :
Under 5 years old 14,089 5.6% 5.6% Data Bz;ok. i
5-17 years old 41,941 16.7% 18.3% Please see each '
18-64 years old 160,839  64.0% 62.1% :_ﬂdic;or’s defini- i
65 years and over 34,569 13.7% 13.9% ;::h?;,:gn of
Other age groupings: ' the exact 1
0-17 years old 56,030  22.3% 23.9% changel(s}.
0-19 years old ‘ 63,113  25.1% 26.7% | | @ New indicator 3
10-17 years old 26,227  10.4% 11.6% S
o 18-24 years old 23,988 9.5% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated
White 61,226 97.1% 97.8%
Asian and Pacific Islander 1,063 1.7% 1.0%
American Indian 199 0.3% 0.6%
Black 569  0.9% 0.6%
Total 63,057 100.0%  100.0%
o Total Hispanic 711 1.1% 1.0%
< wire i ot 37
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Photo by Nancy Griffin

Rateor = Changefrom  State donal
& ; S o A Percent Iastgbook Rate Nal:‘l'::al
Chlldren aged 0-17 parhcnpctmg in Medlcald Jul 98Jun 99 2,400 33.1% -5.0% -28.9% 19.8%
General practice dentists; full time equivalent rate S BB
per 1,000 children aged 0-17, 1998 8.0 1 +33.7% 132
Live births for which prenatal care began in the first trimester, 1997 275 92.6% +2.9% "88.4%i1 81.8%
Low birth weight infants; live births under 2,500 grams BRSO sy
(5.5 pounds) as a percent of all live births, 1997 14 4.7% +27.0% 7.5%
infant mortality rate; five-year average 1993-1997 ! _ "
rate per 1,000 live births 1 4.6 +35.3% 7.2
Child deaths (ages 1-14), five-year average (1993-1997); ‘ ;
rate per 10,000 children aged 1-14 1.6 +0.9% 2.6
Teen deaths (ages 15-19), five-year average (1993-1997);
rate per 10,000 children aged 15-19 1.2 K +52.1% 7.9
Teen violent deaths (ages 15-19), five-year average T b
(1993-1997); rate per 10,000 children aged 15-19 0.6 24 +52.1% Bl 62
Child and teen suicides (ages 10-19), five-year average Sl i
(1993-1997); rate per 10,000 children aged 10-19 0.60 1.27 +51.2% .55
Domestic assaults reported to police, 1998; RN
rate per 100,000 population 92 3]7 1. +0.6%
Arrests of children, aged 10-17, 1998; BT
rate per 1,000 children aged 10-17 338 939 +34.4% 8!
Arrests of children aged 10-17 for crimes against persons, 1998; PR SRR
rate per 1,000 children aged 10-17 0 0.0 2 47
__SodslandEconomicopportunity | Mo RN WS W [N
Chicren aged 0- 17 in Poverty, 1995 1326 17.8% -13.2% 162%0  208%
Median household income, 1995 $28,644 : +5.3% : | $ 34,076 )
Children on TANF (Temporary Assistance for Needy Families), AT R ‘i
October 1999 669  9:2% +3.6% =7:5% i
Children aged 0-17 receiving food stamps, October 1999 1,053 14.5% -12.0% 9%} ]
School children receiving subsidized school lunch,1998-1999 SRR i
school year, as a percent of total public school enrollment S | ]
Total Eligible {as % of total school enroliment) 2,066 38:7% +1.2% 31.71%{ .
free 1,643 30.7% +2.3%  24.09%! | i
Reduced price 423 7.9% -2.6% 7.62%¢t F
Unemployed persons aged 16 and over, annual average, 1998 960 6.7% -16.3% A4%7:]  4.5%
Births to unmarried teenaged mothers who have not completed s N 4
12 years of school; five-year average 1993-1997, rate per . S L
1,000 females aged 10-19 17 7.2 -0.7% B E
® | Estimated livable wage based on a basic needs o L
budget for a single parent, two-person family, 1999 $9.61
38
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";_"Franklin County

D L L —

i T D bt eie ges Rateor Change from State  National
Y A Edugagiqn and l-ea.ming i R A A Number percent  last book  Rate Rate

Public School Fall enroliment, 1998-1999 School Year Sl
' Total 5,345 R
Grades K-8 ' 3720  69.6% 1.7%
Grades 9-12 1,625 30.4% +4.0%
1 Private School Fall enrollment, 19981999 School Year o g
Total 104 o
: Grades K-8 18 . 172.3%
; Grades 9-12 86  827% -17.3%
! Home Schooled students, 1998 annual average e
Total (Sum of averages) 128 S
Grades K-8 92 71.9% -2.0%
- Grades 9-12 35.5 27.7% -23.8%
Total Public, Private, Home School 5,577 Corennd
Percent Public -.95.8% -0.6%
Percent Private CC19%  +49.1%
Percent Home School 12.3% -3.4%
L High school dropouts, 1997-1998 school year, drop out rate 39 25% +60.1%
High school graduates planning to attend post-secondary school, R
1997-1998 school year 216 62.3% +2.7%
Children with Disabilities age 3-21 as reported to the Department of REE R
Education; rate per 1,000 students enrolled in public oncrprivote schools, o
1998-1999 school year 838  153.79 2.1%
... Demographics e vsvs iie. | Mumber  Rateor  State A The indicator |
il sl km*i%~”mwamwm@?«n%wa HTREr percent Rate has changed
Total Population - 1997 estimate 29,015 1000%  100.0% if;o'r:: sttha;;rs:d
Under 5 years old 1,597 5.5% 5.6% Data B)cl:ok.
5-17 years old 5,659 19.5% 18.3% Please see each |
18-64 years old 17979  62.0%  62.1% :_"dicf'”'s defini-
R on fo
65 years and over 3,780 13.0% 13.9% ;xplanrazgn of
Other age groupings: S the exact
0-17 years old 7256  250%  23.9% change(s).
S 019 years old 8312 286%  267% | | @ New indicair
' 10-17 years old 3,600 12.4% 11.6%
® 18-24 years old 2,941 10.1% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated : :
‘ White 8,008 99.1% 97.8%
Asian and Pacific Islander 32 0.4% 1.0%
American Indian 25 0.3% 0.6%
Black 15 0.2% 0.6%
Total 8,080 100.0%  100.0%
] Total Hispanic 49 0.6% 1.0%
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Photo by James R. Phillips

e e e .

%
Rate or Change fi State '3 National
i . : ait il Number  porcent lastbook  Rate 5 Rate
{ Children aged 0]7part|C|pahng in Medlcald Ju| 98Jun 99 [ 2,995 26.7% +11.6% 28.9% & 19.8%
General practice dentists; full time equivalent rate | - L
per 1,000 children aged 0-17, 1998 : 16.0 1.4 +31.6% 1.32 § ,
Live births for which prenatal care began in the first trimester, 1997 | 370 84.9% -6.0% 88.4%%+  81.8%
i Low birth weight infants; live births under 2,500 grams ! :
1 (5.5 pounds) as a percent of all live births, 1997 ! 20 4.6% -23.3% 5.9% # 7.5%
1 Infant mortality rate; five-year average 1993-1997 : s
§ rate per 1,000 live births : 2 3.2 -5.9% 5.7¢% 7.2
Child deaths {ages 1-14), five-year average {1993-1997); ' fl
rate per 10,000 children aged 1-14 i 1.6 1.7 -19.1% 2.2} 2.6
{1 Teen deaths {ages 15-19), five-year average (1993-1997); ! :
rate per 10,000 children aged 15-19 | 2.4 7.8 -20.6% - 5.9{i 7.9
Teen violent deaths {ages 15-19), five-year average LT :
_{1993-1997); rate per 10,000 children aged 15-19 1.8 5.9 -25.6% 4.6
{ Child and teen suicides (oges 10-19), five-year average ’ R
3 (1993-1997); rate per 10,000 children aged 10-19 0.20 0.30 -50.8% 0.6 ¥
4 Domestic assaults reported to police, 1998; : A
rate per 100,000 population 119 239.7 -4.3% 31024 s,
% Arrests of children, aged 10-17, 1998, BRI
1 rate per 1,000 children aged 10-17 290 55.7 +8.9% 81.17¢
d Arrests of children aged 10-17 for crimes against persons, 1998; ' S R
1 rate per 1,000 children aged 10-17 1 28 1.2 | 4.7
; -
.y Socialand Economic Opportunity | | Memeer Pt ook Raie 1R
Children aged O - 17 in Poverty, 1995 1,706  14.8% -11.9% 16.2%80  20.8%
Median household income, 1995 $31,438 +8.3% | $34,076
Children on TANF {Temporary Assistance for Needy Families),
October 1999 523 4.7% +1.3% 7.5% i
Children aged 0-17 receiving food stamps, October 1999 892 7.9% -1.9% 11.9% 1
School children receiving subsidized school lunch, 1998-1999 i
school year, as a percent of total public school enrollment I :
Total Eligible {as % of total school enroliment] 2,465 30.1% +2.0% 31.71% |
Free 1,767 21.6% -1.3% 24.09% |
| Reduced price 698 8.5% +11.4% 7.62%¢0 -
Unemployed persons aged 16 and over, annual average, 1998 1,380 5.1% -13.6% 4.4% & 4.5%
Births to unmarried teenaged mothers who have not completed - :
12 years of school; five-year average 1993-1997, rate per
1,000 females aged 10-19 21 6.9 -8.4%
@ | Estimated livable wage based on a basic needs
budget for a single parent, two-person family, 1999 $10.28
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Hancock County

Rate or E:hange from  State National

R s = sgzetd Number  porcont  lastbook  Rate th¢ L
3 Publlc School Fcll enrollment 1998 1999 School Year i I
Total i 8,185
: Grades K-8 ' L5963 729%  -1.7%
Grades 9-12 | 2222 27.1% +4.9%
Private School Fall enrollment, 1998-1999 School Year
1 Total 577
:i Grades K-8 115 19.9% -9.3%
1 Grades 9-12 462 80.1% +2.6%
, Home Schooled students, 1998 annual average o
i Total (Sum of averages) 143
? Grades K-8 119.5  83.6%  -4.9%
i Grades 9-12 235 164%  +18.7%
1 Total Public, Private, Home School 8 005 S
3 Percent Public 91.9% 0.5%
3 Percent Private ‘.'6;‘5‘%1 +8.0%
: Percent Home School 1:6% -+1.3%
4 High school dropouts, 1997-1998 school year, drop out rate 96 4%  +10.5%
High school graduates planning to attend post-secondary school, e
1997-1998 school year 271 55.8% +2.1%
Children with Disabilities age 3-21 as reported to the Department of R
4 Education; rate per 1,000 students enrolled in public oncrprivote schools, '
% 1998-1999 school year 1,519 173.36 5.2%
i Rate or State A The indicator
Lo S it a] (O Percent  Rate hos changed |
1 Totol Population - 1997 estimate 49,638 100.0%  100.0% if:loltzs:hoé;::d
Under 5 years old 2,698 S:4% 3.6% Data B)cl)ok.
: 5-17 years old 8,530 17.2% 18.3% Please see each
; 18-64 years old 30,499 61.4% 62.1% indictor's defini-
15:99 13.9% tion for an ;
65 years and over 7911 5.9% 9% explanation of
Other age groupings: R the exact
0-17 years old 11,228  22:6%  23.9% changef(s).
0-19 years old 12,456 25.1% 26.7% § | @ New indicator
10-17 years old 5,206 10. 5% 11.6% 3
1@ 18-24 years old 3,985 8.0% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated et
White 12,279  98.8% 97.8%
Asian and Pacific islander 64 0.5% 1.0%
American Indian 49 " 0.4% 0.6%
Black : 38 0.3%. 0.6%
1 Total 12,430 100.0%  100.0%
o Total Hispanic 126 1.0% 1.0%
i 41
EKC BESTCOPY AVAILABLE

A4



Ty

e AR

Photo by Patrisha Mcl.ean

-Rate or Change from State z'-4Natlonal

e TR Percent last book Rate | Rate
Chlldren cged 0-17 pcrhcnpchng in Medrccld Jul 98]un 99 8.524 30.6% +5.1% 28.9% ] 19.8%
General practice dentists; full time equivalent rate in 4 Doy
per 1,000 children aged 0-17, 1998 41.0 +20.6% -1.32 ¢

4 Live births for which prenatal care began in the first trimester, 1997 1,023 -3.8% 884%F 81.8%

{ low birth weight infants; live births under 2,500 grams -

1 (5.5 pounds) as a percent of all live births, 1997 61 -13.8% 59% i  7.5%

2 Infant mortality rate; five-year average 1993-1997 cee S
rate per 1,000 live births 8 :6.2 +19.2% 5.7 {4 7.2
Child deaths {ages 1-14), five-year average (1993-1997); FH e s T &

3 rate per 10,000 children aged 1-14 58 26 +17.8% TR2i2 0 2.6

{ Teen deaths {ages 15-19), five-year average {1993-1997); T N
rate per 10,000 children oged 15-19 2.6 _24.0% 5.9 7.9

| Teen violent deaths (ages 15-19), five-year average 2= Cuxren E '
{1993-1997); rate per 10,000 children aged 15-19 2.2 27.1% 4.6, 6.2

K Child and teen suicides {ages 10-19), five-year average S e ST o ER.
{1993-1997); rate per 10,000 children aged 10-19 0.60 0 35 -39.7% 0.6 & .55
Domestic assaults reported to police, 1998; “u T Y
rate per 100,000 population 181 156 2 -29.4% "310.24 . :

q Arrests of children, aged 10-17, 1998; i e R “”":V'.‘L

4 rate per 1,000 children aged 10-17 1,062 77.1 -17.4% 81.1

¥ Arrests of children aged 10-17 for crimes against persons, 1998; e “;“""'f ‘

1 rate per 1,000 children aged 10-17 10 0.9 2 47

Ch fi ‘
Social and Economic Opportunity. . | Mumber  JEESC TRl fae riee
. IrsAnngdnrnydadein et MR LR RS e = LN IS) i SEINCN R .

Chlldren aged 0 - 17 in Poverty, 1995 4,357  151% -15,2% 16:2% 8 20.8% ;
Median household income, 1995 $33,478 : +2.1% $ 34,076
Children on TANF (Temporary Assistance for Needy Families), ; . ‘
October 1999 1902 6.8% -16.8% 7.5% ; ;
Children aged 0-17 receiving food stamps, October 1999 3206 11.5% -17.2% 11.9% || i
School children receiving subsidized school lunch, 19981999 : e :
school year, as a percent of total public schoo! enrollment 5 s "

Total Eligible {as % of total schoo! enrollment) 6,182 31.3% +1.7% 31L.71% L

Free 4,757  24.1% +0.1% 24.09% ¥ i

Reduced price 1,425 7.2% +7.5% 7.62% [ :
Unemployed persons aged 16 and over, annual average, 1998 3,090 5.2% -11.9% 4:4% L*’-:J 4.5%
Births to unmarried teenaged mothers who have not completed S RN 5 T
12 years of school; five-year average 1993-1997, rate per '
1,000 females cged 10-19 69 8.1 3.0% 8.1

® | Estimated livable wage based on a basic needs - i
i | budget for a single parent, two-person family, 1999 $9.85
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‘ eﬁnebec County

s . ——

: Nati
nd. mmiﬂsm LS ] Number ::::::rt C'I‘:sntg:c:::l’(m Ree ona i

BTl s KR O B

4 Pubhc School FcII enrollment 198 1999 School Year H

Total . 19,751
i Grades K-8 ) 14,384 72.8% 0.8%
Grades 9-12 5367  27.2% +2.1%
4 Private School Fall enroliment, 1998-1999 School Year
Total 1,637
; Grodes K-8 754 46.1% -1.4%
] Grades 9-12 883 53.9% +1.2%
1 Home Schooled students, 1998 annual average
] Total (Sum of averages) 233
] Grodes K-8 i 193 828%  +1.3%
Grades 9-12 40 17.2% -22.9%
Total Public, Private, Home School 21,621 '
Percent Public 91.4% 0.6%
Percent Private 7.6% +5.3%
f Percent Home School 1.1% +14.0%
3 High school dropouts, 1997-1998 school year, drop out rate 164 2.9% +48.5%
; High school graduates planning to attend post-secondary school,
1997 1998 school year 690  61.1% 7.3%
Children with Disabilities age 3-21 as reported to the Department of S
Education; rate per 1,000 students enrolled in public and private schools,
1998-1999 school yeor ' 3,102 145.03 +2.7%
i SR AR i X«PgTegg«rxa ? h"i'ﬂci\n i B Y v et Humber 'P‘::Q:: i‘::: 4 :\':: ::r;\ils;g
Total Population - 1997 estimate 115,885 100.0%  100.0% from that used
Under 5 years old 6,191 53% . 5.6% golzﬂa);?: :
5-17 years old 21,679 18:7% 18.3% "Please see each
18-64 years old 71,985 62.]%_ 62.1% ipdicft;)r’s defini- i
65 years and over 16,030 13.8% 13.9% ggglonrc:i:n of |
Other age groupings: SR the exact
0-17 years old 27,870  24.0% 23.9% changefs).
0-19 years old 31,488 27.2% . 26.7% § { @ New indicator
10-17 years old 13,771 11.9%. 11.6%
L4 18-24 years old 10,753 9.3% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated i
White 30,302 98.5% 97.8%
Asion and Pacific Islander 247 0.8%: 1.0%
American Indian 109 0.4% 0.6%
Block 120 0.4%: 0.6%
Total 30,778 100.0%  100.0%
] Total Hispanic 245 0.8% 1.0%
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s | Physncal and Metal Hal . biudne S ki
R AP - i T R R T R D T T o L T il —— o
Children aged 0-17 participating in Medicaid, Jul 98-Jun 99 2,460 +4.4% 28.9% i 19.8%
{ Generdl practice dentists; full time equivalent rate R R
per 1,000 children aged 0-17, 1998 13.0 d S +30.7% 13219 o
Live births for which prenatal care began in the first trimester, 1997 372 89.0% +2.4% 88.4% “ 81.8%
Low birth weight infants; live births under 2,500 grams SET B
1 (5.5 pounds) as a percent of all live births, 1997 22 "5:3% +6.0% S9%1Y  7.5%
1 Infant mortality rate; five-year average 1993-1997 ; Sl - F .
4 rate per 1,000 live births i 2 Sk .14.3% 5.7 [ 72
Child deaths (ages 1-14), five-year average (1993-1997); CETE "
3 rate per 10,000 children aged 1-14 ] -15.9% 22§ 2.6
Teen deaths {ages 15-19), five-year average (1993-1997); ok
rate per 10,000 children aged 15-19 ' 1.8 +11.6% 591 .79
Teen violent deaths (oges 15-19), five-year average D 3 INFERE
(1993-1997); rate per 10,000 children aged 15-19 1.4 -13.2% 461 . 62
4 Child and teen suicides (ages 10-19), five-year average R 4 B :
(1993-1997); rate per 10,000 children aged 10-19 0.20 -50.6% 0.6¢] .55
Domestic assaults reported to police, 1998; SV |
rate per 100,000 population 116 +6.3% 310.2¢
Arrests of children, oged 10-17, 1998; o
rate per 1,000 children aged 10-17 427 -16.9% 81.1
Arrests of children aged 10-17 for crimes against persons, 1998; "
i rate per 1,000 children aged 10-17 | 2 1.2 _ 4.7
; ; Number  Rateor  Changefrom  geate  |iNational |
..., Soclal and Economic Opportunity . e ook Sme |
Children aged 0 - 17 in Poverty, 1995 ) 1,499 16.9% -17.6% 16.2% 20.8% i.
Median household income, 1995 $30,923 +8.9% $ 34,0761
Children on TANF (Temporary Assistance for Needy Families), e o .
October 1999 : 582 6:8% -3.3% 7.5%
Children aged 0-17 receiving food stamps, October 1999 882 10.3% 9.2% 11.9%
School children receiving subsidized school lunch, 1998-1999 P
school year, as a percent of total public school enrollment mime '
Total Eligible fas % of total school enroliment) 1,464 257% 7.9% 31.71%
free 1,072 18.8% 7.6% 24.09%
Reduced price 392 6.9% -8.7% 7.62%
Unemployed persons aged 16 and over, annual average, 1998 660 3.3% -21.4% 4.4% 4.5% .
Births to unmarried teenaged mothers who have not completed (IR v
12 years of school; five-year average 1993-1997, rate per
1,000 females aged 10-19 21 8.4 1.7%
® | Estimated livable wage based on a basic needs '
| budget for a single parent, two-person family, 1999 $10.54
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Knox County

o s

e Educaton and Leaming_ e e e e
§ Publlc School FoII enrollment 1998 1999 School Year . B s
j Total 5,704
: Grades K-8 4,195 73.5% -1.8%
: Grades 9-12 1,509 26.5% +5.4%
3 Private School Fall enrollment, 1998-1999 School Year
Total 303
Grades K-8 266  87.8% +2.1%
Grades 9-12 37 122%  -12.9%
1 Home Schooled students, 1998 annual average ’
§ Total (Sum of averages) 53
i Grades K-8 41 77.4% +2.5%
1 Grades 9-12 12 226% -30.3%
i Total Public, Private, Home School 6,060 T
Percent Public 94.1% -1.5%
i Percent Private - 5.0% +40.9%
: Percent Home School 0.9% 0.5%
1 High school dropouts, 1997-1998 school year, drop out rate 38 2.4% +65.8%
1 High school graduates planning to attend postsecondary school, § :
1997-1998 school year 166  63.9% +7.2%
§ Children with Disabilities age 3-21 as reported to the Department of T
1 Education; rate per 1,000 students enrolled in public oncfpnvote schools, '
1 1998-1999 school year 734 1229 4.9%
Rate or State A The indicator
i DEMOIAPICS esitsa iy nipging] "OToC Pement  Rate has changed
Totol Population - 1997 estmate 37,543 1000%  1000% )1 fon ol veed
Under 5 years old 2,007 3.3%, 5.6% Data Book. :
5-17 years old 6,591 18.7% 18.3% Please see each ;
18-64 years old 22,278 62.1% 62.1% l!’\dIC?Of’S defini- ;
o . tion for an ,
65 years and over 6,667  13.8% 13.9% explanation of
Other age groupings: N the exact i
0-17 years old 8,598  22.9%'  23.9% change(s).
019 years old 9388  250%  26.7% || @ New indicator
10-17 years old 4,091 10 9% 11.6% ]
o 18-24 years old 2,478 6.6% 8.8% -
A [Race and ethnicity of children 0-19, 1998 estimated R
White 9,295 99.0%  97.8%
Asian and Pacific Islander 35 0.4% 1.0%
American Indian 36 0.4% 0.6%
Black 21 0.2% 0.6%
Total 9,387 100.0% 100.0%
® Total Hispanic 79 0.8% 1.0%
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Photo by Nancy Griffin

; - Phvei Rat Change fr State | National
‘segsmgecPhysical and Mental Health ... Number  porllt  lastbook  Rate Rate
1 Children aged 0-17 participating in Medicaid, Jul 98-Jun 99 i 1,770 23.7% -1.0% 28.:9% § 19.8%
1 General practice dentists; full time equivalent rate i . sl
i per 1,000 children aged 0-17, 1998 | 12.0 1.6 +6.4% 1320 .
Live births for which prenatal care began in the first trimester, 1997 281 87.3 1.2% 88.4%1!  81.8%
{ Low birth weight infants; live births under 2,500 grams ? R
i [5.5 pounds) as a percent of all live births, 1997 ! 19 5.9% +7.3% 5.9% ¥ 7.5%
* Infant mortality rate; five-year average 1993-1997 ' e
U rate per 1,000 live births 1 4.4 +18.9% 574 7.2
3’ Child deaths {ages 1-14), five-year average (1993-1997); ! _ i 1,
1 rate per 10,000 children aged 1-14 ’ 0.4 0.7 +0.4% 2.2 & 26
i Teen deaths {ages 15-19), five-year average (1993-1997); ! : b
{ rate per 10,000 children aged 15-19 | 18 8.7 -10.8% 90 7.9
3 Teen violent deaths (ages 15-19), five-year average j - -
;1 (1993-1997); rate per 10,000 children aged 15-19 i 1.4 6.8 -13.3% . 6.2
§ Child and teen suicides (ages 10-19), five-year average i o RN
{1993-1997); rate per 10,000 children aged 10-19 ! 0.40 0.92 -33.8% - 0. .58
Domestic assaults reported to police, 1998; - Lty
rate per 100,000 population 48 151.9 -42.0% 3102}
Arrests of children, aged 10-17, 1998; : Co f‘
{ rate per 1,000 children aged 10-17 100 26.6 -22.1% 811 by
1 Arrests of children aged 10-17 for crimes against persons, 1998; N
+ rate per 1,000 children aged 10-17 i 1 0.5 1.2 47
___ Social and Economic Opportunity | wmver  goell GUTT  Rme | hae
| Children aged O - 17 in Poverty, 1995 1,081 141%  -14.5% 16.2% 1 20.8% "
* Median household income, 1995 $33,242 +6.1% $ 34,076
i Children on TANF (Temporary Assistance for Needy Families), L ~ i}
] October 1999 421 5.6% -17.2% 7.5% i
§ | Children aged 0-17 receiving food stamps, October 1999 | 674 9.0% -15.0% 11.9% fi
1 | School children receiving subsidized school lunch,1998-1999 . Fl
! school year, as a percent of total public school enrollment o i
i Total Eligible [as % of total school enroliment) 1,468 27.9% 4.5% 31.71% ]
i Free 1,059 20.1% 49%  24.09%1| !
: Reduced price 409 7.8% -3.5% 7.62% g
{ . Unemployed persons aged 16 and over, annual average, 1998 560 3.4% -15.0% 44%1|  4.5%:
1 ! Births to unmarried teenaged mothers who have not completed ) 7
! 12 years of school; five-year average 1993-1997, rate per : i
i . 1,000 females aged 10-19 | 17 8.0 2.4%
1@ 1 Estimated livable wage based on a basic needs '
i budget for a single parent, two-person family, 1999 l $10.15
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Rate or Change from  State " National Q
percent last book Rate , Rate -

Frii e SRR s T TR -
g Pubhc School Fall enroliment, 1998 1999 School Yecr i
i

Total 5,265 gl
: Grades K-8 ‘ 3,822 72.6%  -1.3%  71.6%
i Grades 9-12 1,443 27.4%  +3.6%  28.4% Erw
J Private School Fall enroliment, 1998-1999 School Year .
: % Total | 604 100.0% "‘T‘
’ Grades K-8 87  14.4%  +7.3%
Grades 9-12 i 517 85.6% -1.1%
Home Schooled students, 1998 annual average i
g Total {Sum of averages) i 124 100.0%
Grades K8 92 742%  24%  T7A%LE
_ Grades 9-12 ' 32 258%  -18.2%
Total Public, Private, Home School 15,993
Percent Public : 87.9% 1.1%
Percent Private i 10.1% +8.3%
Percent Home School ! 21% +13.8%
High school dropouts, 1997-1998 school year, drop out rate ! 35 2.4% 39.1%
High school graduates planning to attend post-secondary school, :
1997-1998 school year 164 56.4% -1.0%
Children with Disabilities age 3-21 as rerorted to the Department of
Education; rate per 1,000 students enrolled in public and private schools,
1998-1999 school year 1,161 197.82 +3.0%
Rate or State A The indicator
- L |
Totcl Population - 1997 estimate ' 31,601 100.0% 100.0% i:ﬂ': s:h:;:rs,sed
Under 5 years old 1,646 5.2% 5.6% Data Book.
5.17 years old 5,831 18.5% 18.3% !’19959 see equ _
18-64 years old 18,685  59.1%  62.1% indiclors defin-
65 years and over 5,439 17.2% 13.9% explanation of
Other age groupings: the exact
0-17 years old 7,477 23.7% 23.9% changels).
0-19 years old 8,133 257% 26.7% § | @ New indicator
10-17 years old 3,757 11.9% 11.6%
L 18-24 years old 1,890 6.0% 8.8%
A | Race and ethnicity of children 0-19, 1998 estimated
White 7,874 99.0% 97.8%
Asian and Pacific lslander 23 0.3% 1.0%
American Indian 44 0.6% 0.6%
Black 11 0.1% 0.6%
Total 7,952  100.0% 100.0%
 J Total Hispanic 68 0.9% 1.0%
- 47
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Photo by Phil Boody

E o QO),

Rate or Change from State (:‘
- ] a _ _AE Number Percent I:s'; book Rate
] Chlldren cged 017 pcrhcnpohng in Medicaid, Jul 98-Jun 99 . 4,195 31.2% +2.2% 28.9% {1
General practice dentists; full time equivalent rate ‘ g
per 1,000 children aged 0-17, 1998 g 10.0 07 +30.3% 1328 v
Live births for which prenatal care began in the first trimester, 1997 498 86.5% -3.6% 88.4%11 81.8%
4 Low birth weight infants; live births under 2,500 grams ' I
1 (5.5 pounds) as a percent of all live births, 1997 4 7.6% +43.4% 5.9% & 7.5%
7 Infant mortality rate; five-year average 1993-1997 ‘i
{ rate per 1,000 live births : 3 5.2 -10.3% 5.7 1 7.2
1 Child deaths [ages 1-14), five-year average (1993-1997); £
4 rate per 10,000 children aged 1-14 : 20 1.9 -22.3% 2.2 &
Teen deaths [ages 15-19), five-year average (1993-1997); |
rate per 10,000 children aged 15-19 2.0 55 -0.7% 5915
Teen violent deaths [ages 15-19), five-year average ' g
(1993-1997); rate per 10,000 children aged 15-19 ! 1.2 3.3 -14.9%
Child and teen suicides (ages 10-19), fiveyear average :
[1993-1997); rate per 10,000 children aged 10-19 . 0 0 n/a
Domestic assaults reported to police, 1998; |
rate per 100,000 population | 132 245.5 +0.8%
Arrests of children, oged 10-17, 1998; |
rate per 1,000 children aged 10-17 } 358 53.9 -4.9%
Arrests of children aged 10-17 for crimes against persons, 1998; |
1 rate per 1,000 children aged 10-17 A 5 1.4
i
Change from i
... . Soclal and Economic Opportunity | Mmo Percent  lastbook  paue | el
Children aged 0 - 17 in Poverty, 1995 2630  19.0% -14.4% 16.2% 1 20.8%
Median household income, 1995 | $28,924 +7.2% $ 34,076
Children on TANF (Temporary Assistance for Needy Families), | s
October 1999 | 1,169 8.7% 4.6% 7.5%) - 4
Children aged 0-17 receiving food stamps, October 1999 {1,959 14.6% -10.2% 11.9%4 - 5
School children receiving subsidized school lunch,1998-1999 :
school year, as a percent of total public school enrocllment | :
Total Eligible {as % of total school enrollment) | 4221 41 9% +6.0% N1% 5
free | 3,182 31.6% +44% _ 2409%Y
Rediced price | 1,039 103%  +113% __ 7.62%8 4
Unemployed persons aged 16 and over, annual average, 1998 | 1,570 6.0% 9.1% 4.4% 4.5%
Births to unmarried teenaged mothers who have not completed ' ' ;
12 years of school; five-year average 1993-1997, rate per '
1,000 females cged 10:19 ’ 38 10.0 -2.5%
® | Estimated livable wage based on a basic needs '
| budget for a single parent, two-person family, 1999 ; $10.38
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] 1998-1999 school year

p——— | " i T e
?i Pubhc School Foll enro”ment 1998. 1999 School Yeor -

: Total 10081 100.% :
| Grades K-8 i 7134 _ 708%  08% 716%
: Grades 9-12 2947 V2% .21%  284% . |
!. Private School Fall enroliment, 1998-1999 School Year o
: Total 1,306 1000% .
i Grades K-8 208 _ 22.8% 3.2%  447% 7
i Grades 9-12 1,008 _ 772%  .1.0% 553% . &
i Home Schooled students, 1998 annual average
2 Total (Sum of averages) 229 100.0% .
; Grades K-8 175.5 _ 76.6% +0.9%  77.4%

: Grades 9-12 53 231%  27.0% 22.6%

3 Total Public, Private, Home School 11,616 - i
] Percent Public 86.8% 0.4% 91.6% | S
3 Percent Private 11.2% +47%  69% | . ’?
Percent Home School _NL -5.5% 1.4% | e 3‘:}
% High school dropouts, 1997-1998 school year, drop out rate 122 4.2% +4.2%  3.0% ’ T 1
: |]-|<|?%17s;:g%%| ?Jﬁgglo;e;flonmng to attend post-secondary school, 3 56.4% . 10.0% ;g
i Children with Disabilities age 3-21 as reported to the Department of

: Education; rate per 1,000 students enrolrd in public oncfpnvote schools, -

Rate or State

§_ e emographics . Number  pMES Tt
i Motal Population - 1997 estimate 53,776  100.0% 100.0%
Under 5 years old 3,090 5 7% - 5.6%
5.17 years old 10370 193%  18.3%
18-64 years old 31,888 59.3% 62.1%
65 years and over 8,428 15 7%' 13.9%
Other age groupings: S
0-17 years old 13,460 23:9%
0-19 years old 14,567 ~ 27.0%.  267%
10-17 years old 6,646  124%  11.6%
‘@ 18-24 years old 3,615 6. 7% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated gy o o
White 14,143 99 1% 97.8%
Asian and Pacific Islander 59 0 4%»2 - 1.0%
' American Indian 35 70.2% 0.6%
; Black - o.ajs; 0.6%
| Total 14,275 100.0%  100.0%
i. ! Total Hispanic 120 0.8% 1.0%

A The indicator
has changed
from that used
in last year’s
Data Book.
Please see each
indictor’s defini-
tion for an
explanation of
the exact
changels).

@ New indicator
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o i ) “Rateor  Changefrom  Stat Na jonal
f,a. ' O g g iamo il ] Number  percent last book Rate R'akt’: o
Chlldren oged 017 porhcnpotmg in Medlcold Jul 98-Jun 99 10,874  :32.4% +6.2% - 28.9%
General practice dentists; full time equivalent rate e S f i
per 1,000 children oged 0-17, 1998 45.0 +23.7% 132 o
Live births for which prenatal care began in the first trimester, 1997 1,409 -2.5% 88.4% 8] 8%
Low birth weight infants; live births under 2,500 grams . T
(5.5 pounds) as a percent of all live births, 1997 91 -16.2% 5.9% 7. 5%
infant mortality rate; five-year average 1993-1997 L
rate per 1,000 live births 9 92% . 57 . 72
Child deaths (ages 1-14), five-year average {1993-1997); ! i
rate per 10,000 children aged 1-14 8.4 +21.9%
Teen deaths (oges 15-19), five-year average {1993-1997); 2
rate per 10,000 children aged 15-19 5.6 +13.2% :
Teen violent deaths (ages 15-19), five-year average & RS
(1993-1997}: rate per 10,000 children aged 15-19 4 +26.3% 4.6 6.2
Child and teen suicides (ages 10-19), five-year average Y cEEL T
{1993-1997]: rate per 10,000 children aged 10-19 2.00 +102.2% 0.6 .55
Domestic assaults reported to police, 1998; o Pl
rate per 100,000 population 443 -15.1% 310.2 -
Arrests of children, aged 10-17, 1998; - R
rate per 1,000 children aged 10-17 1,342 -5.5% . 811
Arrests of children aged 10-17 for crimes against persons, 1998; y
rate per 1,000 children aged 10-17 19 1.2 4.7
Soc Number ~Riteor  Change from National
catiinws0sial and Bconomic OPPORUNNY e ie. Pércent last book Rate |
Children aged 0 - 17 in Poverty, 1995 6,671 19.1%. -9.9% 20.8%
Median household income, 1995 $30.860 +5.0% $ 34,076
Children on TANF (Temporary Assistance for Needy Families), L s
October 1999 3,278 -13.6%
Children aged 0-17 receiving food stamps, October 1999 4,425 -17.1%
School children receiving subsidized school lunch,1998-1999 -
school year, as a percent of total public school enrollment LEY » :
Total Eligible {as % of total school enrollment) 8,764  :36.0% +8.3% B71%E
Free 6,941 28.5% +7.8%  24.09% i
Reduced price 1,823 37.:5%.. +10.4% “7:6
Unemployed persons aged 16 and over, annual average, 1998 3,370 4., -23.7% 4.5%
Births to unmarried teenaged mothers who have not completed
12 years of school; five-year average 1993-1997, rate per .
1,000 females oged 1019 68 -4.3%
® | Estimated livable woge based on a basic needs I S0
budget for a single parent, two-person family, 1999 $9.97 . . i |
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Pf‘ehobs_cot County

T TSI

5 A . Education and l.earnmg EbEssicung| Number  BNMEOf  Changefrom  Stte  National
| Pubhc School Fall enro”ment 1998-1999 School Year S o §
Total : 24,344 . 100.%
| -
f Grades K-8 16,827  69.1% 0.7% 71.6%
Grades 9-12 7517  30.9% +1.5% ' 28.4%
Private School Fall enrollment, 1998-1999 School Year Lo g 4
Total 1,254 £1100.0%
| Grades K-8 512 4 0;8°/° 3.3% '{ 4.7%
Grades 9-12 742 59.2% +2.4% | 55.3%
! Home Schooled students, 1998 annual average ' R
' Total (Sum of averages) 417 R 1 100.0%
Grades K-8 : 322.5  77.3% 3.0% ., 77.4%
Grades 9-12 94.5  227%  -10.9% T 22.6%
! Total Public, Private, Home School 26,015 e ko
Percent Public -93.6% 03% = 91.6%
Percent Private .774.8_"/; +4.2% V: 6.9% :
? Percent Home School T 1.6% +8.6% : 1 4% ;
l High school dropouts, 1997-1998 school year, drop out rate 242 "31% 53% = 3.0%
; High school graduates planning to attend post-secondary school, e J
! 1997-1998 school year 1,022 63.7% 0.2%
! Children with Disabilities age 3-21 as reported to the Department of L 4
x Education; rate per 1,000 students enrolled in public cnj’prwcte schools, . g
. 1998- 1999 school year 3743 14622 . +0.1%
Rate or State _{ { A The indicator
srsa R emographics ssissbisnsana] "™ pecent  Rate has changed
Total Population - 1997 estimate 143,300 100.0% 100.0% from that Us’ed
‘ S in last year's
! Under 5 years old 7,573 33% . SE-2 6" Data Book.
5-17 years old 26,007 18.1% '18 37 Please see each
18-64 years old 92,184  64.3% - 62.1% :f\diczftor’s defini-
or an
65 years and over 17,536  12.2% 13 9% eI:;Ianaﬁon of
, Other age groupings: ST i the exact
5 0-17 years old 33,580 23.4% """;2‘3 9%' changels).
: 0-19 years old 38709 27.0% ”26 7% ® New indicator
10-17 years old 16,684  11.6% ” &%
o 18-24 years old 16022  11.2% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated G TR
White 36601  97.4%  97.8%
Asian and Pacific Islander 340 09% ‘ ;
-American Indian 409 ']“'-l,% o
Black 213 06%. = 0 6%
Total 37,563 100.0% ~ 100.0%
o Total Hispanic 288 0.8% ~1.0%
51
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Piscataquis: Cou

Rateor " Change from Shtc - National
S de 5 Number l’qccnt Iastsbo:ak Rate | '_:'E;t,:a _
Chlldren oged 0-]7 porhmpotmg in MedlCOId Jul 98 Jun 99 {1,536 33 7% +3.2% 9% 19.8%
General practice dentists; full time equivalent rate wdER wEh e
per 1,000 children aged 017, 1998 5.0 +29.1% 1. s
Live births for which prenatal care began in the first trimester, 1997 148 . «.§.7 'I% +6.5% 88.4% | ‘81 8%
Low birth weight infants; live births under 2,500 grams T ! EAREE { R
1 (5.5 pounds) as a percent of all live births, 1997 10 5 9% -6.3% 5.9% " 7.5%
4 Infant mortality rate; five-year average 1993-1997 . T ' '
1 rate per 1,000 live births i +102.9%
Child deaths (ages 1-14), five-year average (1993-1997);
rate per 10,000 children aged 1-14 -18.2%
Teen deaths (ages 15-19), five-year average (1993-1997);
rate per 10,000 children aged 15-19 ; -24.8%
Teen violent deaths (ages 15-19), five-year average 50,
(1993-1997); rate per 10,000 children aged 15-19 2 -33.2%
Child and teen suicides (ages 10-19), five-year average 2
(1993-1997); rate per 10,000 children aged 10-19 0.20 0.71 -66.7%
Domestic assaults reported to police, 1998; ok
rate per 100,000 population 40 8. +8.2%
Arrests of children, aged 10-17, 1998; . :
rate per 1,000 children aged 10-17 143 -58.8 +204.5%
Arrests of children aged 10-17 for crimes against persons, 1998; TS
rate per 1,000 children aged 10-17 2 : _
Rate or  Change from State Natlonal o o
. Social and Economic Opportunity . | wemeer S UM G Mgle |
T Chidren aged 017 in Poverty, 1995 996 21.1% 8.7% "16-.—2% 20.8% !
Median household income, 1995 $26,523 B +3.0% ' $ 34, 076 !
Children on TANF {Temporary Assistance for Needy Families), e S
October 1999 343 7.5% -20.0% 7 5%
Children aged 0-17 receiving food stamps, October 1999 578 12.7% -18.8% 119% |
School children receiving subsidized school lunch,1998-1999 . T |
school year, as a percent of total public school enrollment st b
Total Eligible {as % of total school enrollment) 1,563 ~ 51:3% +1.8%  3V71%
Free 1,148 37.7% +0.1% 24.09%
Reduced price 415° 13.6% +6.7% 7.62%
Unemployed persons aged 16 and over, annual average, 1998 540 6.5% -19.8% 4.4%
Births to unmarried teenaged mothers who have not completed R R
12 years of school; five-year average 1993-1997, rate per :
1,000 females oged 10-19 12 8:5 +3.8% .84
® | Estimated livable wage based on a basic needs o CT
budget for a single parent, two-person family, 1999 $9.92
55 BESTCOPY AVAILABLE
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Piscataquis County

Sy g Education and Leaning R R T Number E;affeﬁ:: c:-:;;gmm :‘::: | N.'::::a'
Public School Fall enrollment, 1998-1999 School Year :
Total 3,048
Grades K-8 2,296 75.3% 0.4%
Graodes 9-12 752 24.7% +1.3%
Private School Fall enrollment, 1998-1999 School Year 5
Total 480 _
Grades K-8 0 0.0% 0.0%
Grades 9-12 480  100.0% 0.0%
Home Schooled students, 1998 annual average
Total (Sum of averages) 70
Grades K-8 47 67.1%  +13.6%
Grades 9-12 23 32.9% -52.5%
Total Public, Private, Home School 3598
Percent Public . 84.7% 0.8%
Percent Private i 13.3% +1.7%
Percent Home School 1.9%  +30.8%
High school dropouts, 1997-1998 school year, drop out rate 32 41%  +24.6%
High school graduates planning to attend post-secondary school, ‘
1997-1998 school year 100 68.0% | +31.1%
Children with Disabilities age 3-21 as reported to the Department of -
Education; rate per 1,000 students enrolled in public cncrprivcte schools, .
1998-1999 school year 421 119.33 S57%
e DMOTPNGS oo simnaamy] Yo T R || e cenged
Total Population - 1997 esfimate 18315 100.0%  100.0% i’r"°|’:s;";’;:j,jd
Under 5 years old 902 4.9% 56% Data Book.
5-17 years old 3,662 20.0% 18.3% Please see each
18-64 years old 10,682  58.3% 62.1% :ir:;iic;:rr’:r:iefini-
65 years and over 3069 16.8% 13.9% explanation of
Other age groupings: I the exact
0-17 years old 4564  24.9% 23.9% change(s}.
0-19 years old 4957 271% . 267% ]| @ New indicator |
10-17 years old 2,430 13.3% 11.6% !
L] 18-24 years old 1,162 6.3% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated o
White 4752 98.5% 97.8%
Asian and Pacific Islander 34 0.7% ~1.0%
American Indian 20 0.4% 0.6%
Black 16 0.3% -~ 0.6%
Total 4,823 100.0% 100.0%
® Total Hispanic 33 0.7% 1.0% 53
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Sagadahoc County,

Photo by Nancy Griffin

e . N Rateor  Change fro state | National
%% i ‘Ifhiyslcal and Mental Health i L a Number Pme:: Ia“s:tmkm State mo:a
Children aged 0-17 participating in Medicaid, Jul 98-Jun 99 1,667 ~18.8% +1.6% 28.9% 19.8%
General practice dentists; full fime equivalent rate N T
per 1,000 children aged 0-17, 1998 11.0 20y +15.1% 182y
Live births for which prenatal care began in the first trimester, 1997 315 85.8% 3.1% 88.4%% 81.8%
Low birth weight infants; live births under 2,500 grams TR o]
{5.5 pounds) as a percent of all live births, 1997 17 " 4.6% -29.2% ~859% 1 7.5%
infant mortality rate; five-year average 1993-1997 n S T
rate per 1,000 live births 2 .58 3.3% 7.2
Child deaths {ages 1-14), five-year average (1993-1997); SR
rate per 10,000 children aged 1-14 0.8 ’ -32.5% 2.6
Teen deaths {ages 15-19), five-year average (1993-1997); o
rate per 10,000 children aged 15-19 1.4 -13.7% 5.9 ¢ 7.9
Teen violent deaths (ages 15-19), five-year average Gl e
{1993-1997); rate per 10,000 children aged 15-19 1 -29.5% . 6.2
Child and teen suicides {ages 10-19), five-year average AT 5 B
{1993-1997); rate per 10,000 children aged 10-19 0.40 -1.2% .0.6f1 ..55
Domestic assaults reported to police, 1998; IR EAT T I
rate per 100,000 population 129 -40.0% ~310.2¢ | :
Arrests of children, aged 10-17, 1998; SRS
rate per 1,000 children aged 10-17 . 263 -18.9% 8L
Arrests of children aged 10-17 for crimes against persons, 1998; LT SR rl .
rate per 1,000 children aged 10-17 2 .07 .12 ] 47
Social and Economic Opportunity Number ~ Rateor” Changefom  state - | National
Ll e e e e e B B R Ry et Percent last book Rate 1 Rate .
Children aged 0 - 17 in Poverty, 1995 1002 10:1% -16.5% 162% | 20.8%
Median household income, 1995 $37,251 c, +2.8% . [1$ 34,076
Children on TANF {Temporary Assistance for Needy Families), RN T B ;
October 1999 ‘ ' 528 76:0% +14.5% -7.5% : ¥
Children aged 0-17 receiving food stamps, October 1999 789 8.9% -2.3% 11.9%] .
School children receiving subsidized school lunch, 1998-1999 e o [ ‘
school year, as a percent of total public school enrollment LT o {
Total Eligible {as % of total school enroliment| 1,335 20.1% -6.6% 31.71%; i
free 958 14:4% +0.4% 24.09% ¢ -
Reduced price 397 -6.0% -16.5% 7.62% i3 1
Unemployed persons aged 16 and over, annual average, 1998 490 3.2% -20.0%
Births to unmarried teenaged mothers who have not completed -
12 years of school; five-year average 1993-1997, rate per
1,000 females aged 10-19 15 :6:4 -16.7%
@ | Estimated livable wage based on a basic needs ;
budget for a single parent, two-person family, 1999 $12.75
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Sagadahoc County

Rate or Change from  state . National |
percent  last book Rate Rate
SEINERE
Total 6,640 .
Grades K-8 4,611 69.4% -1.3%
Grades 9-12 2,029 30.6% +3.1%
i Private School Fall enrollment, 1998-1999 School Year
Total 243
Grades K-8 6 -72.3%
Grades 9-12 237 +7.1%
Home Schooled students, 1998 annual average
Total {Sum of averages) 135
Grades K-8 115 +2.9%
Grades 9-12 19.5 { . -30.7%
Total Public, Private, Home School 7,018 e
Percent Public +0.1%
Percent Private F +2.7%
Percent Home School R B 7.1%
High schoot dropouts, 1997-1998 school year, drop out rate 72 36% . +30.7%
High school graduates planning to attend post-secondary school, Lo SIS | R
1997-1998 school year 228 50:2% -12.9%  60:5% ) 65.0%:
Children with Disabilities age 3-21 as reported to the Department of j
Education; rate per 1,000 students enrolled in public cntfprivcte schools, -
1998-1999 school year 1,320 ]9]..'“7:8":". 2.1%
Rate or State A The indicator
< S 3 Percent Rate has changed
Totcl Populchon 1997 estimate 35,663 100.0%  100.0% if;olr:;st'hc;;s’:d
Under 5 years old 2,294 6:4% 5.6% Oata B);ok.
5-17 years old 6,577  18:4% 18.3% Please see each
1864 years old 22,691  636%  62.1% indictors defini-
n
65 years and over 4,101 11.5% 13.9% ::pl;c?ign of
Other age groupings: I the exact
0-17 years old 8,871 249% 23.9% changel(s}.
0-19 years old 9,720 273% 26.7% @ New indicator
10-17 years old 4,084  11.5% 11.6%
® 18-24 years old 3,058 8.6% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated S -
White 9,366 97.2% 97.8%
Asian and Pacific Islander 113 2%, 1.0%
American Indian 18 0.2% 0.6%
Black 134 l 4% 0.6%
Total 9,631 100.0%  100.0%
® Total Hispanic 150 1:6% 1.0%
55
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Somerset County

"]wd\ﬂ R

, _ S— T
i Physical and Mental Health sl Number ook’ nme e
Children aged 0-17 participating in Medicaid, Jul 98-Jun 99 5,061 -3.5% 28.9% 19.8%
General practice dentists; full time equivalent rate S
per 1,000 children aged 0-17, 1998 11.0 +32.4% 132 250
Live births for which prenatal care began in the first trimester, 1997 491 +2.1% 81.8%
Low birth weight infants; live births under 2,500 grams T
(5.5 pounds) as a percent of dll live births, 1997 43 -18.9% -5.9% 7.5%
Infant mortality rate; five-year average 1993-1997 L
rate per 1,000 live births 4 -1.4% 7.2
Child deaths [ages 1-14), five-year average (1993-1997); R
rate per 10,000 children aged 1-14 2.8 -12.8% ~ 26
Teen deaths [ages 15-19), five-year average (1993-1997); 4 L
rate per 10,000 children aged 15-19 4.2 -12.5% 7.9
Teen violent deaths [ages 15-19), five-year average ! v
(1993-1997); rate per 10,000 children aged 15-19 3 21.0% . k
Child and teen suicides (ages 10-19), five-year average ‘ g 5
(1993-1997); rate per 10,000 children aged 10-19 0.60 -40.3% .
Domestic assaults reported to police, 1998; e R
rate per 100,000 population 207 +27.7% “310.2
Arrests of children, aged 10-17, 1998; o Tl
rate per 1,000 children aged 10-17 371 .53, +16.0% 811
Arrests of children aged 10-17 for crimes against persons, 1998; nEL TR w
i rate per 1,000 children aged 10-17 17 4.2 1.2 ! - A7
. . C fr
... Social and Economic Opportunity @ | Number .;g"::,:{ ?.‘,'Féoo‘.’{" f,':.,“ F Mg:&m '
LW e D T b N s 2 G AR A, SRR L ety b S - 1
Children aged 0 - 17 in Poverty, 1995 3,186 22.7% -12.7% 16.2% 20.8% .
Median household income, 1995 $26,536 +1.4% $ 34,076 .
Children on TANF {Temporary Assistance for Needy Families), ST Ceei] e 8
October 1999 1,209 -8.9% -11.3% ~7.5% T i
Children aged 0-17 receiving food stamps, October 1999 2,454 18.0% -12.2% 11.9% ;
School children receiving subsidized school lunch,1998-1999 o .
school year, as a percent of total public school enrollment T T 1
Total Eligible (as % of total school enroliment] 4,038 47.3% +5.1% 31.71% i
Free 3,145 36.9% +]1.2% 24.09% "
Reduced price 893  10.5%  +21.5%  7.62%l - ¢
Unemployed persons aged 16 and over, annual average, 1998 1,900 7.4% -18.7% 4.4% 4.5%
Births to unmarried teenaged mothers who have not completed o '
. 12 years of school; five-year average 1993.1997, rate per
1,000 females aged 10-19 41 10.8 -10.9%
@ | Estimated livable wage based on a basic needs
i budget for a single parent, two-person family, 1999 $9.36
BEST COPY AVAILABLE
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"Y:Ym'—g
{w,(,w«;—_g@ ducation and Learing . . .c..cioy o] Number  Roteor  Changefrom  State  National
§ Public School Fall enrollment, 1998-1999 School Year <y
Total 8,531 i
Grades K-8 5,930 69;5% +0.3%
Grades 9-12 2,601 -0.6%
Private School Fall enroliment, 1998-1999 School Year
Total 765
Grades K-8 205 ) 1.1%
Grades 9-12 560  73:2% +0.4%
Home Schooled students, 1998 annual average Gl
Total (Sum of averages) 203 R
; Grades K-8 162 798%  +1.9%
‘ Grades 9-12 405  20.0% -28.1%
Total Public, Private, Home School 9,499 ?3“?
Percent Public A -0.5%
: Percent Private +1.8%
! Percent Home School +17.9%
High school dropouts, 1997-1998 school year, drop out rate 108 +11.9%
High school graduates planning to attend post-secondary school, LA
1997-1998 school year 274 -11.3%  60:5%3
Children with Disabilities age 3-21 as reported to the Decrortment of EA N
Education; rate per 1,000 students enrolled in public and private schools, it
1998-1999 school year 1,669 +3.6% 15114 F,
et i, Demographies ] Numbe State ]| A The indicator
L&mm&aﬁmﬂ&w«%‘wi&&% L I Rate ?os changed
Total Population - 1997 estimate 52,220 100.0% i:‘olrg s:h;e';s,:d
Under 5 years old 2,894 - 9.6% Data Book.
5-17 years old 10,733 18:3% Please see each
18-64 years old 31,515 62.1% ir\dictor's defini-
13.9% tion for an
65 years and over 7,078 Yo explanation of
Other age groupings: o the exact
0-17 years old 13,627 ¢ 23.9% changefs).
0-19 years old 14,886 26.7% | | @ New indicator
10-17 years old 6,953 11.6%
L 18-24 years old 4,009 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated ‘
White 14,678 97.8%
Asian and Pacific Islander 55 1.0%
American Indian 55 0.6%
Black 41 O:3%. 0.6%
Total 14,829 100.0%; 100.0%
] Total Hispanic 89 0.6% . 1.0%
palid -
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N Rate or  Change from State | National
H Number Percent last book Rate - m::a
{ Ch ipating in Medicaid, Jul 98-un 99 2,822 30.5% 29%  289%] 19.8%
General practice dentists; full time equivalent rate R ' ISR
per 1,000 children aged 0-17, 1998 7.0 0.8 +9.7% 1.32.04 ...
Live births for which prenatal care began in the first trimester, 1997 334 88.6% +1.4% 88.4% 5, 81.8%
Low birth weight infants; live births under 2,500 grams | A
[5.5 pounds] as a percent of all live births, 1997 : 28 7.4% +1.4% 5.9% i 7.5%
3 Infant mortality rate; five-year average 1993-1997 1
{ rate per 1,000 live births z ] 2.0 -31.0% 57§ 7.2
% Child deaths (ages 1-14}, five-year average (1993-1997); g T L]
i rate per 10,000 children aged 1-14 i 1.4 20 0.0% 22¢ 2.6
Teen deaths [ages 15-19), five-year average {1993-1997); o ) :
rate per 10,000 children aged 15-19 2.2 T 8.4 +35.7% ‘5.9 ! 79 :
Teen violent deaths (ages 15-19), five-year average e o
(1993-1997); rate per 10,000 children aged 15-19 1.6 6.1 +12.8% 4619 6.2
Child and teen suicides (ages 10-19), five-year average | o e & IR
(1993-1997); rate per 10,000 children aged 10-19 : 0.40 0.74 +94.7% 0.6 .55.
Domestic assaults reported to police, 1998; ot . :
rate per 100,000 population 80 2221 +42.1% 310.2 |
Arrests of children, aged 10-17, 1998; R o
rate per 1,000 children aged 10-17 159 343 +5.9% 81.1 ¢ -
Arrests of children aged 1017 for crimes against persons, 1998; S Y
rate per 1,000 children aged 10-17 ! 0 0.0 1.2 § 4.7
. Change f b
. S0Ciland Bconomic Opportunity | ™M™ Fecaw imtbook  ame M
Children aged 0 - 17 in Poverty, 1995 2,110 22.2% 14.0% _ 162%!| 20.8% |
Median household income, 1995 $27,665 +8.2% L $ 34,076 |
Children on TANF (Temporary Assistance for Needy Families),
October 1999 733 7.9% -13.9% 7.5%
Children aged 0-17 receiving food stamps, October 1999 1,252 13.5% -20.0% 11.9%
School children receiving subsidized school lunch,1998-1999
school year, as a percent of total public school enrollment |
Total Eligible {as % of total school enroliment) 2,566 44.1% -0.6% 31.71% 4
Free 2,038 35.0% +0.5% 24.09% |
Reduced price 528 9.1% -4.5% 7.62% 4
Unemployed persons aged 16 and over, annual average, 1998 1,040 5.2% -13.3%
Births to unmarried teenaged mothers who have not completed
12 years of school; five-year average 1993-1997, rate per
1,000 females aged 10-19 27 10.5 6.6%
® | Estimated livable wage based on a basic needs
budget for a single parent, two-person family, 1999 i $11.81

Photo by Carolyn Dennett



Rate or Change from
percent last book

Publlc School FoII enrollment 1998 1999 School Yeor !
Total ‘5815
Grades K-8 | 4,341 74.7% -1.1%
1 Grades 9-12 | 1474 253%  +3.5%
1 Private School Fall enroliment, 1998-1999 School Year i
: Total L
l Grades K-8 19 100.% 0.0%
Grades 9-12 0 0.0% 0.0%
Home Schooled students, 1998 annual average
Total (Sum of averages) 149
Grades K-8 i 107 71.8% 6.3%
: Grades 9-12 {415 27.9% -8.8%
¥ Total Public, Private, Home School 5,983
. Percent Public 97.2% 0.6%
- Percent Private 0.3% -1.7%
: Percent Home School 2.5% +34.4%
i High school dropouts, 1997-1998 school year, drop out rate 55 3.6% +1.4%
{ High school graduates planning to attend postsecondary school,
1997.1998 school year 148 58.5% +2.8%
Children with Disabilities age 3-21 as rerorted to the Department of
Education; rate per 1,000 students enrolled in public onApprlvote schools,  :
1998-1999 school year ! 998  171.07 +3.6%
i Rate or State A The indicator 5
N e Bt 3T ":’-;w‘-s‘::ﬁ%@af—ir-l;?g:ig«'lﬁiwcq.'wl:-.w-‘:,’.~.-..‘:.H;-x-.?—.;mi:'-:-'x.;v < Humber Percent Rate has changed |
Total Population - 1997 estimate 36020 100.0%  100.0% h °gs:h;’;:j:d
Under S years old 2,042 3.7% 0.6% Data Book.
5-17 years old 7217 20.0% 18.3% Please see
1864 years old 21858 607%  621%y | coih hdichors
65 years and over 4,903 13.6% 13.9% an explanation
Other age groupings: G of the exact
0-17 years old 9259  257% 23.9% change(s].
019 years Old ]0, 126 28.]% 267% ® New indicator
10-17 years old 4,639 _12.9% 11.6%
® 18-24 years old 2,669 7.4% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated _
White 10,079 99.0%  97.8%
‘ Asian and Pacific Islander 37 0.4% 1.0%
American [ndian 37 0.4% 0.6%
Black 24 0.2% 0.6%
Total 10,177 1000%  100.0%
; ® Total Hispanic 97 1.0% 1.0%
! - 59
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Photo by Angela Clegg

{ o State || National
gfii*ié@xf»@'&*!@%%'}gggﬁﬂtgiﬂgggh et e s Number  percent  last book Rate H - Rate
4 Children aged 0-17 participating in Medicaid, Jul 98-Jun 99 3,935 +2.7%  289%'| 19.8%
General practice dentists; full time equivalent rate e '
per 1,000 children aged 0-17, 1998 10.0 +36.5% - 1321 :
Live births for which prenatal care began in the first trimester, 1997 288 : -2.7% 88.4% ( 81.8%
Low birth weight infants; live births under 2,500 grams | e el . j -
(5.5 pounds) as a percent of all live births, 1997 i 13 37% -27.5% 59%E 7.5%
Infant mortality rate; five-year average 1993-1997 R &
rate per 1,000 live births 1 3.8 -52.1% - 5783 72
Child deaths (ages 1-14), five-year average (1993-1997); o RISt o DT
rate per 10,000 children aged 1-14 4.2 -4.1% 22, 2:6
Teen deaths [ages 15-19), five-year average (1993-1997); At L8 B
rate per 10,000 children aged 15-19 3.0 +7.9% 591w 179~
Teen violent deaths (ages 15-19), five-year average T S ETIE
(1993-1997); rate per 10,000 children aged 15-19 2.6 +9.1% 461
Child and teen suicides (ages 10-19), five-year average T
(1993-1997); rate per 10,000 children aged 10-19 0.60 0.0% 0.6
Domestic assaults reported to police, 1998; I
rate per 100,000 population 81 . -31.5% 310.2
Arrests of children, aged 10-17, 1998; BT T
rate per 1,000 children aged 10-17 191 42.2 -10.1% 81.1
Arrests of children aged 10-17 for crimes against persons, 1998; T .
rate per 1,000 children aged 10-17 2 =07 1.2}
R i Number Rate or Change from State l_ National
Children aged 0 - 17 in Poverty, 1995 2,432 26.9% 12.4% 162%!1  20.8%
Median household income, 1995 $24,688 P +7.3% $.34,076 |
Children on TANF {Temporary Assistance for Needy Families), el ’ S !
October 1999 712 -82% -21.6% 78%¢t -
Children aged 0-17 receiving food stamps, October 1999 1,377 15.8% -17.0% ne%kl -
School children receiving subsidized school lunch,1998-1999 e B L
school year, as a percent of total public school enrollment T Ll ~
Total Eligible {as % of total school enroliment] 2,813 51.9% 3.0%  37V%E] L.
Free 2,174 40.1% 6.4%  24.09% & |
Reduced price 639 11:8% +9.7% 7.62&%5.1 ~
Unemployed persons aged 16 and over, annual average, 1998 1,530 9:4% -14.5% 4.4% f’:! 4.5%|;
Births to unmarried teenaged mothers who have not completed - gi“
12 years of school; five-year average 1993-1997, rate per B
1,000 females aged 10-19 22 .85 -1.4%
® | Estimated livable wage based on a basic needs
budget for a single parent, two-person family, 1999 $9.54



B s

g Rat ch fr Stat National
caipiie asaoEducation and Lleaming oo ;4 Number  Rateof  Change from m: Rate
3 Public School Fall enroIIment 1998-1999 School Year | &fggnﬂ

i Total 5417
] Grades K-8 , 3954  73.0% 3.5%
4 Grades 9-12 {1,463 27.0%  +10.0%
i Private School Fall enrollment, 1998-1999 School Year i
3 Total f 433
; Grades K-8 ! 104 24.0% +17.8%
‘ Grades 9-12 | 329 76.0% -4.6%
§ Home Schooled students, 1998 annual average i
: Total {Sum of averages) : 92
Grades K-8 o720 783% %
,; Grades 9-12 P195  212%  -19.5%
i Total Public, Private, Home School I 5942
' Percent Public 91.2% -0.8%
; Percent Private 7.3% +10.5%
3 Percent Home School 1.5% +0.8%
1 High school dropouts, 1997-1998 school year, drop out rate 61 38%  +27.3%
1 g
High school graduates planning to attend post-secondary school,
1997-1998 school year 210 59.3% +1.3%
i Children with Disabilities age 3-21 as rerorted to the D%pcrtmem of ’
1 Education; rate per 1,000 students enrolied in public and private schools,
1 1998-1999 school year 1,007 172.14 +5.6%
Rate or State A The indicator
xS R AT r‘—“"‘w IR «Lh?belpo-.g—r‘a&hlci.. ‘wr"'rz:ra*za-:i-f'-":ﬁ'1".:-.':,1.9'};\ R R Humber Percent Rate has Chﬂnged
Total Population - 1997 estimate 49,638 100.0%  100.0% f;°,’:s;*‘;’;;‘,j"
Under 5 years old 2,698 5.4% 5.6% Data Book.
5-17 years old 8,530 17.2% 18.3% _F’leqse see eth
1864 years old 30,499  61.4%  62.1% indiclor’s defini
10N 1o
65 years and over 7,911 15.9% 13.9% explanation of
Other age groupings: . o the exact
0-17 years old 11,228 22.6% 23.9% changefs).
0-19 years old 12,456  25.1%  26.7% } | @ New indicator
10-17 years old 5206 10.5% 11.6%
o 18-24 years old 3985  8.0% 8.8%
A |Race and ethnicity of children 0-19, 1998 estimated '
White 12,279  98.8% 97.8%
Asian and Pacific Islander 64 0.5% 1.0%
American Indian 49 0.4% 0.6%
Black 38 0.3% 0.6%
Total 12,430 100.0% 100.0%
{ Total Hispanic 126 1.0% 1.0%
61
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York County

Photo by Lynn Davey
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: budget for a single parent, two-person family, 1999

State
Chlldren oid 0-]74portﬂ:hng in Medlcmd JuI 98Jun 99 9,163 21.3% 1% 28.9%
General practice dentists; full time equivalent rate
per 1,000 children aged 0-17, 1998 47.0 1.1 +38.1% 1.32
Live births for which prenatal care began in the first trimester, 1997 1,810 88.0% -1.2% 88.4%
Low birth weight infants; live births under 2,500 grams
(5.5 pounds) as a percent of all live births, 1997 131 - 6:4% +30.6% 5.9%
Infant mortality rate; five-year average 1993-1997
rate per 1,000 live births 14 6.7 +6.3% 57
Child deaths {ages 1-14), five-year average {1993-1997); D
rate per 10,000 children aged 1-14 7.2 2.1 -2.4% 22
Teen deaths (ages 15-19), five-year average (1993-1997); R
rate per 10,000 children aged 15-19 58 5.2 -7.6% 5.9
Teen violent deaths (ages 15-19), five-year average S
{1993-1997); rate per 10,000 children aged 15-19 5 45 -11.8% 4.6
Child and teen svicides (ages 10-19), five-year average s :
(1993-1997); rate per 10,000 children aged 10-19 0.80 0.34 -20.9% 0.6
Domestic assaults reported to police, 1998; R
rate per 100,000 population 726 418.4 -2.5% 310.2
Avrests of children, aged 10-17, 1998; - S
rate per 1,000 children aged 10-17 1,944 94.4 6.4% 81.1
Arrests of children aged 10-17 for crimes against persons, 1998;
rate per 1,000 children aged 10-17 24 1.8 1.2
et
Rat Change from
., Soclal and Economic Opportunity . .| "™ Pewem lastbook hate
Children aged 0 - 17 in Poverty, 1995 5,278 11.9% -19.6% 16.2%
Median household income, 1995 $37.,896 +5.2%
Children on TANF {Temporary Assistance for Needy Families),
QOctober 1999 2,817 6.5% -8.0% 7.5%
Children aged 0-17 receiving food stamps, October 1999 4,023 79.3% J152% - 11.9%
School children receiving subsidized school lunch,1998-1999 ' ‘l _
school year, as a percent of total public school enrollment
Total Eligible {as % of total school enroliment] 7,672 25.2% +0.2% 31 .7]%_]
Free 5,500 18.1% 0.5% 24.09%
Reduced price 2,172 7.1% +2.0% 7.62%
Unemployed persons aged 16 and over, annual average, 1998 2,880 3.1% -18.4% - 4.4%
! Births to unmarried teenaged mothers who have not completed '
' 12 years of school; five-year average 1993-1997, rate per L
1,000 females oged 10-19 93 8.1 3.4% 7
® | Estimated livable wage based on a basic needs
$12.41
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Rate or Change from
__percent last book

3 Pubhc School Fcll ero”ment 1998 1999 School Yecr

Total 30,470
Grades K-8 ' 23,069  757% 0.7%
Grades 9-12 7,401 24.3% +2.1%
Private School Fall enroliment, 1998-1999 School Year
Total 2,624
Grades K-8 1,347 51.3% -1.4%
Grades 9-12 1,277 48.7% +1.5%
Home Schooled students, 1998 annual average Co
Total (Sum of averages) 483
Grades K-8 359.5 74.4% -3.3%
Grades 9-12 123 25.5% -14.9%
Total Public, Private, Home School 33,577 Teona
Percent Public 90.7% -0.3%
Percent Private 7.8% +2.6%
Percent Home School 1.4% +7.9%
High school dropouts, 1997-1998 school year, drop out rate 242 2.7% -2.2%
High school graduates planning to attend post-secondary school,
1997-1998 school year 1,078 60.8% +3.6%
Children with Disabilities age 3-21 as reported to the Depariment of '
Education; rate per 1,000 students enrolled in public oncrpnvcte schools, :
1998-1999 school year 5419 16375 +0.9%
L 1
i i g DEMORARNICS | Mo e e || Y ot |
Total Populchon 1997 estimate - 173,512 100.0% 100.0% :;o;': s:h:;:rs,:d
Under 5 years old 10,331 6.0%  5.6% Data Book.
5-17 years old 32,777 18.9%  18.3% Please see each
18-64 years old 107,437 61.9% 62.1% :ir;dniit::rr’: r:ﬂefini-
65 years and over 22,967 13.2%. 13.9% explanation of
Other age groupings: e the exact
0-17 years old 43,108 24.8%  23.9% changefs).
0-19 years old 47,032 27.1%: 26.7% § | @ New indicator
10-17 years old 20,583  119%. 1 6%
L) 18-24 years old 13,246 7.6% 8. 8%
A |Race and ethnicity of children 0-19, 1998 estimated i
White 45,650 98.0% 97.8%
Asian and Pacific Islander 576 1.2% 1.0%
American Indian 94 0.2% 0.6%
Black 270 0.6%. 0.6%
Total 46,590 100.0%  100.0%
| J Total Hispanic 469 1.0% 1.0% 63
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RATE PER 1,000 FEMALES AGED 10-17

RATE PER 1,000 CHILDREN AGED 10-17
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18.0

16.0

14.0

12.0

10.0

Maine Children with Disabilities
0 1550 EEE———
Children with a variety of disabilities, including learning § 1511
disabilities. behavior impairments, speech and language 3 150.0 :
impairments and developmental disabilities, receive (s 148.4 148.0
supplemental services from their schools. The percent of o )
all children enrolled in school who receive such services 8 1450
has been increasing over the last four school years. **In -
1995-1996, the Division began to include students from x 140.0
the Chapter 1 Handicapped Program in their counts. We : 1401
report from that time as previous years  data would =
not be comparable g 13 —
Source: Maine Department of Education. Division of Special Services 199596 1996-97 1997-98 1998.99
=+ - Maine Teen Pregnancy (Ages 10-17)
Teen pregnancy places both the young mother
15.8 and her child ar risk for a variety of medical,
150 "B\ social, and economic problems. Rates are
14.5 14.6 shown for 10 through 17 years olds. for
13.8 whom the risk of problems is greatest.
After declining for a number of years, the
Ns 116 8 rate of pregnancy for this age group rose
) ) : a slighely in 1995, but declined to its lowest
10.6 , 100 101 rates in 1996-1997.
Source: Maine Department of Human Services. Office of
4 4 } } | $ } | } | Data. Research. and Vital Statistics

G T Al T T T T LJ L] L
1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997

Arrests of Maine Children (Ages 10-17)

95.0
90.0 /&\
88.2
85.0 / \!
80.0 / 810 811
75.0
/74.6
70.0 8.4 9.5 59.6
-\'{6-6 66.5
65.0 e
62.4

goob—t 1" vy

1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998

67

Children and adolescents who are arrested
have often committed previoius minor infrac-
tions noted by their parents. teachers, or
neighbors. While showing a significant decline
in 1998, the overall rate of arrests for Maine
children and adolescents continues to be a
concern.” 1998 rate is calculated according to
1997 population data. the most recent data
available. All ocher rates are calculated with
thar year's population data. '

Source: Maine Department of Public Safety. Uniform
Crime Reports
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ESTIMATED PERCENT

RATE PER 1,000 LIVE BIRTHS

PERCENT OF TOTAL GRADUATES

8.0

6.5

5.5

63
62
6t

60
59
58
57
56

Malne Chlldren (Aged 0-17) wnthout Health Insurcnce
=t m. - e -ee
’ 14.0
, 13.0
i
ns 120
P .
i 108
10.1
9.3
8.8
8. I I } I 5 i l 4
198791 198892 1989.93 199094 199195 199296 199397 199498 1995.9%

five-year average

Sources: U.S. Department of Commerce. Bureau of Census. Current Population Survey

Malne Infanf Mortallty

TOK N NN e L2 Tl ITAR

O.J 6.2

6.1
\'/.\ g

\-\5-.7

198993 199094 1991.95 199296 199397

Source: Maine Department of Human Scrvices.
Office of Dara, Rescarch. and Vital Statistics

Infant mortality rates are a widely-used indicator of

the health and well-being of a population. Maine
enjoys one of the lowest infant morality rates in
the United States.

Mcme Public High School Grcdua’os
" Planning to Attend ’
Post-Socondury Educchon

S L

Gtesan e oSl

60.3 60.5
59.2
58.2
1994 1995 1996 1997 1998

r4

&

go 10

ge

y O

28

[-

aa 6.1

:e -
g

198993 199094 1991.95 1992.94 1993.97
Source: Maine Department of Human Services.

Office of Data. Research. and Viral Seatistics

Suicide is the ultimate form of self-destructive
behavior. Child and teen suicide is a marter of
great concern in Maine and in the United Statcs.
The child and teen suicide rate has declined over
the past several years in Maine.

Educational attainment is a positive indicator
of success in later life. Since 1994, an increasing
proportion of Maine high school graduates
have planned to attend post-secondary
education, whether college or technical school.

Source: Maine Department of Education.
Division of Management Information
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Maine State Profile | Maine Number | Starewice rate | Nationel fate or
Adults 18 and over who have completed !
high school equivalency, 1990 745,423 79.0% -
Women in labor force with youngest |
child under age 6, 1990 42,260 | 58.0% 54.5%
Women in labor force with youngest :'
child underage 6-17, 1990 64,485 ! 74.4% 70.9%
Children living in overcrowded housing, :
1990 - 5.9% 16.1%
Children under age 6 with both or only
parent in the labor force, 1990 60,890 58.3% 54.9%
Children under age 18 with both or only .
parent in the labor force, 1990 201,058 | 65.0% 61.1%
Children aged 0-17 not living with a i
parent, 1990 11,148 3.6% 4.3%
Children aged 5-17 who do not speak |
English at home, 1990 9,886 | 4.4% 13.9%

]
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SRR R ] ‘Androscoggin | Arcostook Cumberlcnd | _ Ercnl_dih
ounty P’oﬂle N E SAEUNENINRRES R N KA .’.\....‘Eﬂ.-.!..u.. i o ;..\ o :
Number:l ;:::e:: Number; or“:»'eer- Number} ;:r':e:: Number ;P':::e:: Number; P":r':e:;‘ Number | Pr:f':O:;
Adults 18 and over who { 3 i ,
have completed high ; i ! :
school equivancy, 1990 | 56,850172.7% 46,558_ 72.1% ]57,698! 84.6%| 17,146 180.2%| 29,5521 83.1% 68,347 178.8%
Women in labor force i !
with youngest child ! i
under age 6,1990 4047161.5%| 2,391) 47.4%| 9.039{61.5%|  911[57.2%] 15721 s56.6%| 4076] 61%
Women in labor force , | v
with youngest child i
underage 6-17,1990 35,655:76.2%] 4,616] 71.0% 11,831177.1%| 1,626176.4%| 2,264i 73.0% 6,647 178.5%
= Asinox [k Uneoln T [ Piscataquis T
R N NN ot i L 2t ] Lo o
ounty Profile- . ! | ;
ty Number ;::e:: Number P’:r':e:: Number ';:::e:: Number : P':r':e:: Number: Pr:";:: Number Pr:"':G::
Adults 18 and over who :
have completed high |
school equivancy, 1990 22,017:80.1%|18,357! 80.8% 29,516176.3%| 89,100} 80.3% 10,123! 74.8% | 19,801]80.4%
Women in labor force ' i
with youngest child g
under age 6,1990 1,27961.7% 9391 54.0%| 1,818|59.2%| 4,493| 54,7% 6411 59.1%]| 1,115[50.3%
Women in labor force i
with youngest child |
underage 6-17,1990 1,919176.7%| 1,484|72.5% 2,795172.8% 7,528{71.1% 9601 66.6%| 1,923i77.3%
el , T
County Profile 1 armor ] [ voteor | Ty
Number; PQ"Q"’ ! Number Pﬂnen’ Number Pr:l":Q:: i‘ Number f Pr:r':e:: '%
{ Adulis 18 and over who ! | i :
have completed high i _’
school equivancy, 1990 25,934‘ 71.7%] 18,661|77.5%| 19,228 73.2%| 96,545] 79.5%,
Women in labor force ! | ‘
with youngest child
under age 6,1990 1,635156.8%| 1,042]52.5% 782140.6%) 6,480] 62.7%
Women in labor force
with youngest child i i
underage 6-17,1990 2,174 ! 72.5%| 1,806]|69.6% 1,662 164.2% 9,0551 76.2%;
|
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Adults aged 18 and over who have completed
high school or equivalency, 1990.

Includes persons whose highest degree was a high school diploma or its
equivalent, persons who attended college or professional school, and per-
sons who received a college, university, or professional degree. Persons
who reported completing the 12th grade but not receiving a diploma are
not included. Percent calculated using a denominator of 1990 Census
population data for adults aged 18 and over.

Source: U.S. Bureau of the Census, September 1992. Table P60, 1990
Census of Population and Housing Summary Tape File 3a.

See also: High school completions.

Alcohol-related license suspensions for drivers
under age 21; rate per 1,000 licensed drivers
under age 21, 1998,

Number of license suspensions for drivers under age 21 with a blood
alcohol count of .02 or greater during 1998. Population data used in the
denominator to calculate the rate is the toral number of licensed drivers
under age 21 in 1998,

Source: Maine Bureau of Highway Safery.

See also: QU arrests for drivers under age 21.

Alcohol use

See: Alcohol-related license suspensions for drivers under age 21;
Children aged 0-14 using services of licensed alcohol and drug abuse
treatment providers; OUI arrests for drivers under age 21; High school

students reporting alcohol use within past 30 days; Youth aged 15-19 '

using services of licensed alcohol and drug abuse treatment providers.

Arrests of children aged 10-17, 1998;
rate per 1,000 children aged 10-17.

Total number of arrests of children aged 10-17 for crimes including
manslaughter, rape, robbery, aggravated assault. burglary, larceny, motor
vehicle theft, forgery and counterfeiting, fraud. stolen property, vandal-
ism, possession of a weapon, prostitution, sex offenses, drug and alcohol
related offenses, violation of liquor laws, driving under the influence,
drunkenness, disorderly conduct, and curfew and loitering law violations.
The annual arrest data counts all arrests of youth for offenses during cal-
endar year 1998, including repeated offenses by the same individual.
Population data used in the denominators to calculate rates are 1997 esti-
mates developed by the Office of Data, Research and Vital Statistics.
Source: Maine Department of Public Safety, Uniform Crime Reports, 1998.

Arrests of children aged 10-17 for crimes against
persons,1998; rate per 1,000 children aged 10-17.
Total number of arrests of children aged 10-17 for crimes against persons
including: murder and non-negligent manslaughter, forcible rape, rob-
bery. and aggravated assault: does not include other assaults. The annual
arrest data count all arrests of youth for crimes against persons during cal-
endar year 1996, including repeated offenses by the same individual.
Population dara used in the denominators to calculate rates are 1997 esti-
muates developed by the Office of Data. Rescarch and Vital Statistics. The
national rate represents 1996 data.

Source: Maine Department of Public Safety, Uniform Crime Reports,
1998; 1996 national rate from the Annie E. Casey Foundation, Kids

68 (ount Data Book: State Profiles of Child Well-being, 1999.

Bilingual education

See: Children with limited English proficiency attending school, 1998-
1999 school year, rate per 1,000 students enrolled in public and private
schools.

Births to married teenaged mothers as

a percent of total live births, 1997.

The percent of total live births to married women under age 20 in cal-
endar year 1997, Births are reported by the mother's place of residence
at the time of birth.

Source: Maine Department of Human Services, Office of Data,
Research, and Vital Statistics.

See also: Teen pregnancy rate.

Births to single teenaged mothers as

a percent of total live births, 1997.

The percent of toral live births to unmarried women under age 20 in cal-
endar year 1997. Births are reported by the mother's place of residence at
the time of birth.

Source: Maine Department of Human Services, Office of Data,
Research, and Vital Statistics.

Births to unmarried teenaged mothers who
have not completed 12 years of school,
five-year average (1993-1997); rate per

1,000 females aged 10-19.

Births to unmarried females aged 10 through 19 who have either not
completed high school and are still in school, or who have dropped out
of school. The data reflect the mother's place of residence at the time of
birth. They are averaged over a five-year period (1993-1997) to smooth
out annual fluctuations. Population data used in the denominators to cal-
culate the rates are based on estimates for 1993-1997 developed by the
Office of Dara, Research, and Vital Statistics.

Source: Special tabulations by the Maine Department of Human
Services, Office of Data, Research, and Vital Statistics.

Child abuse
See: Requests for child abuse and neglect services: Substantiated child
abuse and neglect victims.

Child and teen suicides (ages 10-19),

five-year average (1993-1997);

rate per 100,000 children aged 10-19.

Deaths of children aged 10 through 19 for which suicide was listed as
the cause. The data are reported by the child's place of residence, not the
place of death. Data were averaged over a five-year period (1993-1997)
to smooth out annual fluctuations and to protect confidentiality.
Population data used in the denominators to calculate the rates are based
on estimates for 1993-1997 developed by the Office of Dara, Research.
and Vital Statistics.

Source: Special tabulations by the Maine Department of Human
Services. Office of Data. Research and Vital Statistics:

1997 national rate from National Center for Health Statistics.

See also: High school students reporting at least one suicide attempt

in the last year.

71 BEST COPY AVAILABLE



Q

ERIC

Aruitoxt provided by Eic:

Child deaths (ages 1-14), five-year average
(1993-1997); rate per 100,000 children

aged 1-14,

Deaths from all causes to children from ages | through 14. The data are
reported by the child's place of residence. not the place of death. Dara
were averaged over a five-year period (1993-1997) to smooth out annu-
al fluctuations. Population data used in the denominators to calculate
rates are based on estimates for 1993-1997 developed by the Office of
Data, Research, and Viral Statistics.

Source: Special tabulations by the Maine Department of Human
Services, Office of Data, Research and Vital Statistics; 1996 national
rate from the Annie E. Casey Foundation, Kids Count Data Book: State
Profiles of Child Well-being, 1999.

See also: Infant mortality; Teen deaths: Teen violent deaths.

Child support enforcement, cases with
collection, 1996. ‘

The number of families with children for which the state child support
enforcement agency successfully collected child support payments due,
as a percent of the total number of families on the agency's caseload dur-
ing state fiscal year 1996. In this year, Maine ranked 3rd in the nation
in terms of successful cases.

Source: U.S. Department of Health and Human Services, Office of
Child Support Enforcement, published in Children's Defense Fund.
The State of America's Children Yearbook 1999.

Children aged 0-14 using services of

licensed alcohol and drug abuse treatment
providers, 1998; rate per 1,000 children

aged 0-14.

The number of individual children aged birth through 14 using ser-
vices provided by Maine alcohol and drug abuse treatment facilities
with state funding, Driver Education Evaluation Program certification.
or certification to dispense methadone, during calendar year 1998.
Population data used in the denominators to calculate rates are 1997
estimates developed by the Office of Data, Research, and Vital
Statistics.

Source: Maine Addiction Treatment System, Maine Department of
Mental Health, Mental Retardation. and Substance Abuse Services.
See also: Alcohol-related license suspensions for drivers under age 21:
OUI arrests for drivers under age 21: High school students reporting
alcohol use within past 30 days; High school students reporting use of
inhalants ac any time during their life: High school students reporting
marijuana use within past 30 days; High school students reporting use
of any form of cocaine within past 30 days; Youth aged 15-19 using
services of licensed alcohol and drug abuse treatment providers.

Children ages 0-17 in Department of Human
Services care or custody, September, 1999;

- rate per 1,000 children aged 0-17.

Children ordered into Department of Human Services custody as a result
of a child protection hearing where the child is found to be in jeopardy, a juve-
nile hearing where it would be contrary to the child's health and welfare to
temain in the care of custody of his parents, or a divorce and/or custody hear-
ing where neither parent has been found able to provide a home in the best
interest of the child. Children come into the Department's care when parents
or other legal guardians place them voluntarily in that care as part of that par-
ent's short-term plan to resume full care of the children. Population data used
in the denominators o calculate rates are 1997 estimates developed by the
Office of Dara, Research, and Vital Seatistics. :
Source: Maine Department of Human Services, Bureau of Child and
Family Services.

Children aged 0-17 in poverty, 1995,

The estimated number and percent of children, aged 0-17, that are living in
poverty. Data are reported by county. The Census Bureau now produces
yearly estimates of median income and poverty a the state, county, and school
district levels through its Small Area Income and Poverty Estimates (SAIPE)
series. These estimates are modeled from combined census estimates, current
population surveys (CPS), and other administrative and economic dara. In
1995, the poverty threshold for a typical family of four persons was $15, 569.
Source: U.S. Department of Commerce. Bureau of the Census,
Small Area Income and Poverty Estimates (SAIPE) program. Dara
are currently available for 1993 and 1995; 1996 estimates will be
available in 2000 but were not available in time to use in this year's
Data Book. The 1995 estimates were released in February, 1999.
Dara are available on line htp://www.census.gov/hhes/wwwisaipe.heml

Children aged 0-17 living in homeless

or emergency shelters, July, 1998;

rate per 1,000 children aged 0-17.

Individual children aged birth through 17 staying in one of Maine's
homeless or emergency shelters during July of 1998, with or without
other family members. This number may include children whose prima-
ry residence is out of state. It is also imporrant to note that not all of the
state’s homeless or emergency shelters admit children. Population data
used in the denominator to calculate the rate are 1997 estimares devel-
oped by the Office of Data, Research, and Vital Statistics.

Source: Maine State Housing Authoriry.

Children aged 0-17 not living with a parent,1990.
Children aged birth through 17 who did not live in the same household
with at least one of their parents in 1990. Parenthood is determined by
birth, marriage, or adoption. This figure includes children living in group
quarters, such as residential treatment facilities. For a small number of
children. it could not be determined from the available data whether or
not they were living with a parent. They are counted as not living with a
parent. Rate is calculated using 1990 Census data.

Source: Population Reterence Burcau analysis of the U.S. Department
of Commerce, Bureau of the Census, Census of Population and Housing
1990, Summary Tape File 3. Tables P-23, P-26, and P-41.
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Children aged 0-17 on TANF in October, 1999.
The total number of children aged birth through 17 who were receiving
Temporary Aid to Needy Families in October 1999. TANF is the pro-
gram that replaced AFDC in 1997. Population data used in the denom-
inators to calculate percents are 1997 estimates developed by the Office
of Data. Research, and Vital Statistics.

Source: Maine Department of Human Services, Bureau of Family
Independence.

Children aged 0-17 participating

in Medicaid, 1999.

The estimated number of individual children aged birth through 17 cligi-
ble for Medicaid reimbursement during state fiscal vear 1999. The data
are reported by the child's county of residence at the time the eligibility
was determined. Population data used in the denominators to calculate
percents are 1997 estimates developed by the Office of Data. Research,
and Viral Statistics.

Source: Maine Department of Human Services, Bureau of

Medical Services.

Children aged 0-17 receiving Food Stamp
benefits in October, 1999.

Total number of children aged birth through 17 who were receiving Food
Stamp benefits in October 1999. Population data used in the denomi-
nators to calculate percents are 1997 estimates developed by the Office of
Dara. Research. and Vital Statistics.

Source: Maine Department of Human Services. Bureau of Family
Independence.

Children aged 19 and under in motor vehicle
crashes with personal injury, as a percent of
all children in motor vehicle crashes, 1998.

All children aged birth through 19 injured in any type of motor vehicle acci-
dent. regardless ot whether or not the vouth was driving the vehicle. as a per-
cent of all children in motor vehicle crashes during calendar year 1998.
Source: Department of Human Services, Childhood Injury

Prevention Program.

Photo by Lynn Davey

Children aged 5-17 who do not speak
English at gome, 1990.

The number of children aged 5 through 17 who spoke a language other than
English at home as recorded in the 1990 U.S. Census. Children who spoke a
language other than English at home are included in this category regardless
of their proficiency in English or the primacy of English in the home. Rate is
calculated using 1990 Census population data for all 5-17 year-olds.

Source: 1990 Census data as published in The Challenge of Change: What
the 1990 Census Tells Us Abour Children, a report prepared by the
Population Reference Bureau for the Center for the Study of Social
Policy, September 1992, Table 34.

See also: Children with limited English proficiency attending school.

Children in single-parent families, three-year
average, 1995-1997.

The estimated percent of related children aged birth through 17 who live in
families headed by a male or female person without a spouse present in the
home. Related children include the family head's children by birth, marriage
or adoption. as well as other persons aged 0-17, such as nieces or nephews.
who are related to the family head. Children aged 0-17 who do not live in
a household where they are related to the head of the household are not
included in this count. Rate is calculated using census population estimates.
Source: Population Reference Bureau analysis of data from the U.S.
Department of Commerce. Bureau of the Census, Current Population
Survey (March supplement). 1995 through 1997 as shown in the Annie
E. Casey Foundation, Kids Count Data Book: State Profiles of Child Well-
Being, 1999.

Children living in overcrowded housing, 1990.
The estimated percent of children living in households with more than
one person per room. The definition of rooms includes living rooms. din-
ing rooms. kitchens. bedrooms. finished recreation rooms. enclosed
porches suitable for year-round use and lodgers rooms. Children living
in houscholds with nine or more rooms are assumed to live in housing
that is not overcrowded. regardless of the number of people in the house-
hold. Rate is calculated using 1990 Census population data.

Source: Center for Urban and Economic Research at the University of
Louisville, analysis of U.S. Department of commerce, Bureau of the
Census, Census of Population and Housing 1990. Five-Percent Public
Use Microdata Sample.

Children under age 6 with both or

only parent in the labor force, 1990.

Children under age 6 are included in this category if they live with only
one parent and that parent is in the labor force (i.e., working or looking
for work), or if they live with two parents and both are in the labor force.
Parenthood is determined by birth. marriage or adoption. Rates are cal-
culated using 1990 Census population data.

Source: 1990 Census data as published in The Challenge of Change:
What the 1990 Census Tells Us Abour Children. a report prepared by the
Population Reference Bureau for the Center for the Study of Social
Policy, September 1992, Tables 21 and 23.

" A The indicator has changed from that used in last year's Data Book. ;
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Children under age 18 with both or only
parent in the labor force, 1990.

Children under age 18 (including children under age G) are included in
this category if they live with only one parent and that parent is in the labor
force (i.e., working or looking for work), or if they live with two parents
and both are in the labor force. Parenthood is determined by birth, mar-
riage or adoption. Rates are calculated using 1990 Census population dara.
Source: 1990 Census data as published in The Challenge of Change:
What the 1990 Census Tells Us Abous Children, a report prepared by the
Population Reference Bureau for the Center for the Study of Social
Policy, September 1992, Tables 21 and 23.

Children with limited English proficiency
attending school, 1998-1999 school year,

rate per 1,000 students enrolled in public
schools.

Children attending public school in Maine who are determined at the
start of the school year to be limited in their ability to use English
because it is not their native language. Population data used in the
denominator to calculate the rate are the total number of children
enrolled in public school during the 1998-1999 school year. * Dasa for
public schools only were available at time of printing. The entire report on
Language Minority Children should be available from the Department of
Education in January.

Source: Data Collection Report on Language Minority Children, Maine
Department of Education. Special Projects Leadership Team, 1999.
For more information on language minority children, see
hup://janus.state.me.us/education/esl/homepage.htm

See also: Race and ethnicity of children aged 0-19: Children

aged 5-17 who do nort speak English at home.

Children with disabilities as reported to the
Department of Education, 1998-1999 school
year; rate per 1,000 students enrolled in
public and private schools.

The number of students enrolled in schools and individual educarion pro-
grams in Maine who are aged 3 through 21 and have disabilities requiring
the provision of special education services. The count is taken as of
December 1 of the school year and reflects special education enrollment
on that one date. The child count is completed by school administrative
units, approved state operated/state supported school and Child
Development Services sites. Chapter 101, Special Education Regulations,
identifies the following categories of disabilities: mental rerardation, hard
of hearing, deaf. speech and language impairment. visual impairment,
behavioral impairment, orthopedic impairment, other health impairment,
learning disability, deaf/blind. multihandicapped. preschool non-categori-
cal. autism, and traumatic brain injury. Population data used in the
denominator to calculate the rate are the total number of children enrolled
in public and private school during the 1998-1999 school year.

Source: Maine Department of Education, Office of Special Services. Dara
are available on-line ar:

hup:/ fwww.mecite.doe k1 2.me.us/speceddara/ 1 998data/countydam. hem

!. New indicator

Children without health insurance, five-year
average, 1995-1999,

- The estimated percent of related children aged birth through 17 who are

not covered by any kind of public or private health insurance, including
Medicaid. Related children include a household head's children by birth,
marriage or adoption, as well as any other person aged 0-17, such as
nieces or nephews, who are related to the household head. Children aged
0-17 who do not live in a household where they are related to the head
of the household are not included in this count. The figures shown here
represent a five-year average of estimates from 1995 through 1999. Rates
are calculared using Census population estimates. Five-year averages are
calculated to smooth out annual fluctuarions due to small sample sizes.
“note that the 1999 Data Book reported an average of the years 1993-1997.
For comparison purposes. we would like to note that for the 5-year period of
1994-1998. 13% of children 0-17 in Maine were withous health insurance.
The national average for those years was 14%.

Source: U.S. Department of Commerce. Bureau of the Census, Current
Population Survey (March supplement), 1995 through 1999,

See also: Children aged 0-17 parricipating in Medicaid; Low-income
uninsured children with working parents.

Chlamydia cases, 10-19 year-olds, 1998;

rate per 100,000 10-19 year-olds.

Reported cases of chlamydia among Maine children and adolescents aged
10 through 19 during calendar year 1998 as a percent of toral 10-19
year-olds. Population data used in the denominator to calculate the rate
are 1997 estimates developed by the Office of Data, Research, and Vital
Statistics.

Source: Maine Department of Human Services, Bureau of Health.
HIV/STD Program

See also: Gonorrhea cases. 10-19 year-olds. rate per 100,000 10-19
year-olds; Sexually active high school students who reported using a
condom during last intercourse.

Core mental health professionals, rate per
1,000 children aged 0-19, 1994,

Total number of psychiatrists, psychologists, licensed clinical social work-
ers, marriage and family counselors. and psychiatric nurse specialists reg-
istered with the Maine Department of Professional and Financial
Regulation. Darta are all from 1994 with the exception of psychiatric
nurse specialists, which are from 1993. This number does not indicate
how many core mental health professionals provide services to children.
Rate is calculated using 1994 population estimates developed by the
Office of Data. Research, and Vital Statistics. * More recent dara are not
yet available for this indicator.

Source: Tabulation in 1994 by Muskie School based on data from the
Maine Department of Human Services. Office of Dara, Research, and
Vital Statistics, and the Department of Professional and Financial
Regulation.

Crime
See: Arrests for crimes against persons by youth aged 0-17; Arrests of
children aged 0-17.
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Domestic assaults reported to police, 1998;
rate per 100,000 population.

Assaults reported to the police which were perpetrated by family or
household members who are or were married or living together in a
romantic relationship, natural parents of the same child (whether or not
the couple ever lived together) or other adult family members related by
blood or marriage. These are not unduplicated counts, and may include
numerous assaults affecting the same individuals. These numbers also do
not indicate the presence of minor children in households where the
assaults occurred. Population data used in the denominators to calcu-
late rates are 1997 estimates developed by the Office of Data. Research,
and Vital Statistics.

Source: Maine Department of Public Safety, Uniform Crime Reports.
1998.

Drug abuse

See: Children aged 0-14 using scrvices of licensed alcohol and drug abuse
treatment providers: Students reporting marijuana use within past 30 days;
Students reporting use of any form of cocaine within past 30 days: Students
‘outh aged 15-19

using scrvices of licensed alcohol and drug abuse treatment providers.

reporting use of inhalants at any time during their life:

Education

See: Adults aged 18 and over who have completed high school or equiv-
alency; Children with limited English proficiency attending school:
Children with disabilities as reported to the Department of Education;

High school completions; High 1999.

@ Estimated livable wage based on a basic
needs budget for a single parent, two-person
family, 1999.

The estimated hourly wage required in order to meet basic expenses for a
single parent. two-person family in 1999. Data are reported by county.
The 1999 basic needs budgets and livable wages were calculated by the
Maine Center for Economic Policy, and can be found in their report
‘Getting By in 1999: Basic needs and livable wages in Maine.” The report
provides monthly basic needs budgets for households of various family
sizes, by both county and key urban areas. These budgets are based on
cight expenditure categories: food. housing, telephone, health care, trans-
portation, child care, clothing/houschold goods, and personal care. The
livable wage was determined by calculating the hourly wage necessary to
meet these basic needs expenditurcs. The estimated statewide average liv-
able wage for a single parent family of two comes to over 200% of the
federal poverty level.

Source: Getting By in 1999: Basic needs and livable wages in Maine.
November, 1999. Maine Center for Economic Policy. Report is avail-
able on-line at: http://www.mecep.org/getby/index.him

See also: Jobs that pay a livable wage

BESTCOPY AVAILABLE

Families headed by mothers receiving child
support or alimony, five-year average,
1994-1998.

The estimated percent of families headed by a woman with no spouse pre-
sent and with one or more own children aged birth through 17 receiving
cither child support or alimony payments during the previous calendar year.
Includes those receiving partial payment as well as those receiving full pay-
ment. There may be no child support award in place for many of these fam-
ilies. Own children include the family head's children by birth, marriage or
adoption. The figures shown here represent an average of data from 1994
through 1998. Rates are calculated using census population estimates.
Source: Population Reference Bureau analysis of data from the U.S.
Department of Commerce. Bureau of the Census, Current Population
Survey (March supplement). 1994 through 1998, as published in the
Annie E. Casey Foundation. Kids Count Data Book: State Profiles of
Child Well-being, 1999.

Sec also: Child support enforcement, cases with collection.

General practice dentists, full-time equivalent
rate per 1,000 children aged 0-19, 1998.
Full-time equivalent licensed dentists in active general practice as of
January 1, 1998. One full-time equivalent equals 40 hours of work
per week. This number does not indicate how many dentists provide
services to children. Population data used in the denominators to cal-
culate rates are 1997 estimates developed by the Office of Data.
Research, and Vital Statistics.

Source: Maine Department of Human Services, Office of Data,
Research, and Vital Statistics, Maine Cooperative Health Manpower
Resource Inventory.

Gonorrhea cases, 10-19 year-olds, 1998;

rate per 100,000 10-19 year-olds.

Reported cases of gonorrhea among Maine children and adolescents aged
10 through 19 during calendar year 1998 as a percent of total 10-19 year-
olds. Population data used in the denominator to calculate the rate are
1997 estimates developed by the Office of Data, Research, and Vil
Statistics.

Source: Maine Department of Human Services, Bureau of Health,
HIV/STD Program

See also: Chlamydia cases. 10-19 year-olds, rate per 100,000 10-19
year-olds; Sexually active high school students who reported using a
condom during last intercourse.

Health insurance
See: Children without health insurance: Children aged 0-17 participating in
Medicaid programs; Low-income uninsured children with working parents.

g‘ The indicator has changed from that used in last year’s Data Book. -
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High school completions, 1997-1998;

as a percent of all 17 year-olds.

Total number of high school diplomas granted during the 1997-1998 school
year, including persons completing General Equivalency Development
(GED) Certificates or receiving diplomas granted through adult education
centers. Population data used to calculate the percent are 1997 estimates
developed by the Office of Data, Research, and Vil Statistics.

Source: Maine Department of Education, Division of Management
Information. Data are available on-line at:

htep://janus.stare. me.us/education/enroll/grads/grad.hem

See also: Adults aged 18 and over who have completed high school or
equivalency.

High school dropouts, 1997-1998 school year.
Any person who has withdrawn or been expelled from high school before
graduartion or completion of a program of studies and who has not enrolled
in another educational institution or program. Each local educational unit
submits a dropout report to the Department of Education as of the last day
of school, counting all students who dropped out during the previous cal-
endar year. Dara presented on individual County pages represent public
school dropouts only. On the State of Maine page, the total number
includes dropouts from public high schools as indicated on each County
page. as well as dropouts from private high schools with at least 60% pub-
licly funded students. Therefore, the state dropout rate is calculated as a per-
cent of all students enrolled in public and private schools, grades 9-12, dur-
ing the 1997-1998 school year. For a break-out of public and private school
drop-out rates, refer to the Education and Learning table on page 16.
Source: Maine Department of Education, Division of Management
Information. Data are available on-line at:
http://janus.state.me.us/education/enroll/dropouts/drop.htm;

1998 National rate from the National Center for Education Statistics.
See also: Percent of teens aged 16-19 who are high school dropouts,
three-year average, 1995-1997;Percent of teens aged 16-19 not attend-
ing school and not working, three-year average, 1995-1997.

e anman e s et s e .-__,....L._.....;...._._ T
@ New indicator

Photo by Lynn Davey

High school graduates planning to

attend post-secondary school,

1997-1998 school year.

High school graduates (including regular diploma, other diploma, or cer-
tificate of completion during the previous school year or subsequent sum-
mer school) who intend to or are enrolled full or part time in post-sec-
ondary education, according to a survey administered by the local educa-
tional unit and submitted in the fall following graduation. Data present-
ed on the State of Maine page and individual County pages represent
public school graduates only. The rate is calculated as a percent of total
public high school graduates in the state. To sce a comparison of the per-
cents of public versus private school graduates planning to attend post-
secondary school, refer to the Education and Learning table on page 16.
A The 1996 national rate reports the percentage of high school com-
pleters aged 16-24 who were enrolled in any post-secondary education
institution the October after completing high school. Because of the dif-
ference in age ranges represented by County and State versus National
data, please exercise caution in making comparisons.

Source: Maine Department of Education. Division of

Management Information. Data are available on-line at:
http://janus.state.me.us/education/enroll/grads/grad.htm;

national rate from U.S. Department of Education,

The Condition of Education 1998. Data available on-linc

at: htep://nces.ed.gov/pubs98/condition98/c9807d01.heml

High school students reporting alcohol use
within past 30 days, 1999.*

Percent of high school students responding to the spring 1999 Maine
Youth Risk Behavior Survey who indicated that they had at least one
drink of alcohol on one or more of the past 30 days.

*Data are unweighted.

Source: Maine Department of Education, Bureau of Instruction, 1999
Maine Youth Risk Behavior Survey Report. Data are available on-line at:
htep://janus.state.me.us/education/hiv/homepage.htm:

1997 National rate from the Youth Risk Behavior Surveillance-Center for
Disease Control, National Center for Chronic Disease Prevention and
Health Promotion, Division of Adolescent and School Health. Data are
available on-line at www.cdc.gov/nccdphp/dash/yrbs/trend.hem

High school students reporting at least

one suicide attempt in the last year, 1999.*
Percent of high school students responding to the spring 1999 Maine
Youth Risk Behavior Survey who indicated that they actually attempted
suicide one or more times during the previous 12 months.

*Data are unweighted.

Source: Maine Department of Education. Bureau of Instruction,

1999 Maine Yousth Risk Behavior Survey Report. Data are available on-line
at: heep://janus.state.me.us/education/hiv/homepage.htm:

1997 National rate from the Youth Risk Behavior Surveillance - Center
tor Discase Control, National Center for Chronic Disease Prevention
and Health Promotion, Division of Adolescent and School Health.

Data are available on-line at www.cdc.gov/nccdphp/dash/yrbs/trend.htm
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High school students reporting cigarette
smoking within past 30 days, 1999.*

Percent of high school students responding to the spring 1999 Maine
Youth Risk Behavior Survey who indicated that they had smoked ciga-
rettes on one or more of the past 30 days. *Data are unweighted.
Source: Maine Department of Education. Bureau of Instruction, 1999
Maine Youth Risk Behavior Survey Report. Data are available on-line at:
heep://janus.state.me.us/education/hiv/homepage. hem:

1997 National rate from the Youth Risk Behavior Surveillance - Center
for Discase Control, National Center for Chronic Disease Prevention and
Health Promotion, Division of Adolescent and School Health.

Data are available on-line at www.cdc.gov/ncedphp/dash/yrbs/trend.hrm

High school students reporting marijuana use
within past 30 days, 1999.*

Percent of high school students responding to the spring 1999 Maine
Youth Risk Behavior Survey who indicated that they had used marijuana
one or more times during the past 30 days.

*Dara are unweighted.

Source: Maine Department of Education. Bureau of Instruction, 1999
Maine Youth Risk Behavior Survey Report. Data are available on-line at:
http://janus.state.me.us/education/hiv/homepage. hrm:

1997 National rate from the Youth Risk Behavior Surveillance - Center for
Disease Control. National Center for Chronic Disease Prevention and
Health Promotion. Division of Adolescent and School Health.

Dara are available on-line at www.cdc.gov/ncedphp/dash/yrbs/trend. htm

High school students reporting use of any form
of cocaine within past 30 days, 1999.*

Percent of high school students responding to the spring 1999 Maine
Youth Risk Behavior Survey who indicated that they had used any form of
cocaine. including powder. crack. or freebase one or more times during the
past 30 days.

*Data are unweighted.

Source: Maine Department of Education, Bureau of Instruction, 1999
Maine Youth Risk Behavior Survey Report. Data are available on-line at:
heep://janus.state.me.us/education/hiv/homepage.htm

Phate by Patrisha Mcl.can

High school students reporting use of inhalants
at any time during their life, 1999.*

Percent of high school students responding to the spring 1999 Maine
Youth Risk Behavior Survey who indicated that they had sniffed glue,
breathed the contents of acrosol spray cans. or inhaled any paint or spray
to get high during their life.

*Data are unweighted.

Source: Maine Department of Education, Bureau of Instruction. 1999

Maine Youth Risk Behavior Survey Report.

High school students who visited a health
professional during the past 12 months, 1995.
Percent of high school students responding to the spring 1995 Maine
Youth Risk Behavior Survey who indicated thar they visited health pro-
fessional one or more times during the previous 12 months. This ques-
tion was not asked on the 1997 or1999 survey.

Source: Maine Department of Education. Bureau of Instruction. /995

Maine Youth Risk Behavior Survey Report.

Home-schooled students, 1998 annual average.
The number of students approved for home schooling for the 1998 cal-
endar year as reported to the Maine Department of Education by
school superintendents.

Source: Maine Department of Education. Division of Management
Information. Data are available on-line ar:
htep://janus.state.me.us/education/enroll/enrlfacts.hitm

Hospital discharges of children 0-19

for mental health or substance abuse
diagnoses, 1998; rate per 1,000 children

aged 0-19.

‘The number of hospital discharges of children ages 0-19 with a principal
diagnosis of mental disease/disorder (MDC 19), alcohol/drug use or alco-
hol/drug induced organic mental disorders (MDC 20).These data count
hospitalizations, not individual children. Population data used in the
denominator are 1997 estimates developed by the Office of Data, Research,
and Vital Staristics.

Source: Maine Health Dara Organization, special data run.

Infant mortality; rate per 1,000 live births,
five-year average, 1993-1997.

Deaths of infants under 1 year of age in comparison to live births occur-
ring during the same time period. The data are reported by place of resi-
dence, not place of death. They are averaged over a five-year period
(1993-1997) to smooth out annual fluctuations. Population data used in
the denominators to calculate rates are based on birth records filed with
the Office of Data, Research. and Vital Statistics.

Source: Maine Department of Human Services, Office of Data, Research
and Vital Statistics; 1997 national rate from the National Vital Statistics
Report, vol. 47, no. 4.

iA The indicator has changed from that used in last year’s Data Book.
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Jobs that pay a livable wage, 1998.

The percentage of all jobs in Maine that paid what the Maine Economic
Growth Council considers to be an annual livable wage for a family of two
(assuming a single wage-earner) for calendar year 1998. This measure con-
siders a livable wage to be 185% of the federal poverty threshold for a fam-
ily of two. The 1998 poverry threshold for a family of two was $10, 634.
Therefore. a livable wage (1.85 x $10,634) amounted to an annual salary
of $19,673 for a family of two. Reported here is the percent of jobs that
paid at least $19,673 per year. *Because we are including new information
regarding basic needs and livable wages (see: Estimated livable wage based
on a basic needs budget for a single parent, two-person family, 1999),
we would like to include a note that if a livable wage were defined as 200%
of poverty, an annual salary of $21,268 for a family of two would be required.
In 1998, 63% of all jobs in Maine paid at least $21.628.

Source: Maine Development Foundation analysis based on

Maine Department of Labor, Division of Labor Market Information
Services, ES-2-2, Covered Employment and Wages Program;

For the table of 1998 poverty thresholds,

see: heep://www.census.gov/hhes/poverty/threshld/thresh98.heml

See also: Estimated livable wage based on a basic needs budget for

a single parent, two-person family, 1999.

Live births for which prenatal care began

in the first trimester, as a percent of all

live births, 1997,

Number of live births occurring in calendar year 1997 for which the
mother began receiving prenatal care during the first three months of
pregnancy. Population data used in the denominarors to calculate per-
cents are based on birth records filed with the Office of Data, Research,
and Viral Statistics. This indicator is often used as a measure of access to
prenatal care, or to primary care in general.

Source: Maine Department of Human Services, Office of Darta.
Research, and Vital Statistics; national rate from the Narional Center
for Health Statistics, Trends in the Well-Being of Americas Children and
Youth: 1998,

Low birthweight infants; live births under
2500 grams (5.5 pounds), as a percent

of all live births, 1997.

Live births occurring in calendar year 1997 in which the newborn
weighed less than 2500 grams, as a percent of total live births. Population
data used in the denominators to calculate percents are based on birth
records filed with the Office of Data, Research, and Vital Statistics. *
Explanatory note: Because of normal variation in birth weight, proba-
bility suggests that roughly 5% of all infants born will weigh less than 5.5
pounds.

Source: Maine Department of Human Services, Office of Dara,
Research and Viral Statisticsi 1997 national rate from Federal
Interagency Forum on Child and Family Statistics, Americas Children:
Kev National Indicators of Well-Being. 1999.

‘This reporr is available on-line at: hrtp://childstats.gov.

i
'i. New indicator ‘

@ Low-income uninsured children with working
parents, five-year average, 1995-1999.

. The number of children aged 0-17 who are poor (below 100% of poverty)

and near poor (berween 100%-200% of poverty), have working parents
(meaning ar least one parent in married-couple families or only parent in
single-parent families worked at least 26 weeks in the previous year), and
who lack health insurance. In 1998, the poverty threshold for an average
three-person family was $13,003. So. for a family of three. $13.003 repre-
sents whar we call “100% of poverty.” Thus “200% of poverty” would be
twice that amount, or $26,006 for a family of three. The figures shown here
represent a five-year average of estimates from 1995 through 1999. Five-year
averages are used to smooth out annual fluctuations due to small sample
sizes. Rates are calculated using Census population estimates.

Source: U.S. Department of Commerce. Bureau of the Census, Current
Population Survey (March supplement). 1995 through 1999. Special tab-
ulations created for the KIDS COUNT projects of the Annie E. Casey
Foundation. November 1999, For the table of 1998 poverty thresholds.
see: http://www.ccnsus.gov/hhcs/povcrry/thrcshld/th}csh‘)&html

See also: Children aged 0-17 participating in Medicaid; Children with-

out health insurance.

Median household income, 1995,

Estimated median household income by county in Maine. The Census
Bureau now produces yearly estimates of median income and poverty at
the state, county. and school district levels through its Small Area Income
and Poverty Estimates (SAIPE) series. These estimates are modeled from
combined census estimates, current population surveys (CPS). and other
administrative and economic data. and represent the population as of July
1996. The median income is the dollar amount which divides the income
distribution into two equal groups - half with income above the median
and half with income below it.

Source: U.S. Bureau of the Census, Small Area Income and Poverty
Estimates (SAIPE). Data are currentdy available for 1993 and 1995: 1996
estimates will be available in 2000 but were nor available in time to use in
this year’s Data Book. The 1995 estimates were released in February, 1999.
Dara are available on-line at: heep://www.census.go/hhes/wwwi/saipe.heml.

Median income of families with children, five-
year average, 1994-1998.

The estimated median annual income for families with related children
aged birth through 17 living in the household. Related children include
the family head's children by birth, marriage, or adoption. as well as
other persons aged 0-17, such as nieces and nephews. who are related
to the family head and living in the houschold. The median income is
the dollar amount that divides the income distribution into two equal
groups - half with income above the median and half with income below
it. The figures shown represent an average of estimates from 1994 to
1998, based on surveys of a sample of Maine households. Rate is calcu-
lated using census population estimates. Five-year averages are used to
smooth out annual fluctuations due to small sample size.

Source: Population Reference Burcau analysis of the U.S. Department of
commerce. Bureau of the Census, Current Population Survey (March sup-
plement). 1994 through 1998, as published in the Annie E. Casey
Foundation, Kids Count Data Book: State Profiles of Child Well-being, 1999.
See also: Children aged 0-17 living at or below federal poverty line,
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OUI arrests for drivers under age 21, rate per

1,000 licensed drivers under age 21, 1998.

Arrests of Maine drivers under age 21 for Operating Under the Influence
{driving with a blood alcohol concentration of .08 percent by weight).
QUI includes being under the influence of alcohol, a drug or drugs other
than alcohol, or any combination of alcohol and one or more drugs other
than alcohol. The blood alcohol concentration is measured as a percent
by weight of alcohol in the blood.

Source: Maine Bureau of Highway Safety.
See also: Alcohol-related license suspensions for drivers under age 21.

Percent of teens aged 16-19 not attending
school and not working, three-year average,
1995-1997.

Estimated percent of all teens aged 16 through 19 who are not enrolled
in school full or part time, and not employed full or part time.

Source: Special tabulations of Current Population Survey microdata pre-
pared by the Bureau of Labor Statistics, as published in the Annie E. Casey
Foundation, Kids Count Data Book: State Profiles of Child Well-being, 1999.

Percent of teens aged 16-19 who are high

school dropouts, three-year average,1995-1997,
A reflection of educational performance, this measure is based on the twelve-
months Current Population Survey (CPS) file maintained by the Bureau of
Labor Statistics (BLS). Each month the CPS asks respondents in about
60,000 households nationwide about their acrivities related to the labor
force and education. For this indicator, a percentage is calculated based on
nine months of data (September through May) for each year. Three-year
averages were used to reduce fluctuation due to sampling error.

Source: Special tabulations of Current Population Survey microdarta pre-
pared by the Bureau of Labor Statistics, as published in the Annie E. Casey
Foundation, Kids Count Data Book: State Profiles of Child Well-being, 1997.

Population, 1997 estimated.

Numbers of individuals by age are estimated by extrapolating from the
1990 census. taking into account births, deaths, and net migration.
Source: Estimates prepared by the Maine Department of Human Services,
Office of Data, Research, and Vital Statistics.

Poverty
See: Children aged 0-17 in poverty: Children aged 0-17 living at or

below federal poverty line; Low-income uninsured children.

Private school enroliment, Fall 1998.

Maine students enrolled in private schools as of October 1, as reported by
the local educational unit. These numbers include publicly funded stu-
dents enrolled in private schools.

Source: Maine Department of Education, Division of Management
Information. Data are available on-line at:
htep://janus.state.me.us/education/enroll/enrlfacts.hem

BEST COPY AVAILABLE

Public school enroliment, Fall 1998.

Maine students enrolled in public schools as of October 1, as reported by
the local educational unit.

Source: Maine Department of Education, Division of Management
Information. Dara are available on-line at:
http://janus.state.me.us/education/enroll/enrlfacts.htm

A Race and ethnicity of children aged 0-19,
1998 estimated.

Estimated numbers of children aged birth through 19 represented by the
four mutually exclusive racial categories (White, Black, American Indian &
Alaska Native, Asian & Pacific Islander). Also included this year is the total
number of children of Hispanic origin, regardless of race. It is important to
recognize that race (White, Black, American Indian & Alaska Native, Asian
& Pacific Islander) and ethnicity (Hispanic v non-Hispanic) arc separate and
independent categories. Therefore, persons of Hispanic origin may be of any
race (although the Hispanic population is predominately White). Following
is a listing of each of the categories used in our race and ethnicity tables along
with an explanation of how they relate to the other categories.

TOTAL - All individuals in the population. This is equal to the sum of
the White, Black, American Indian & Alaska Native, and Asian & Pacific
Islander categories.

WHITE - All Whites, regardless of Hispanic origin.

BLACK - All Blacks, regardless of Hispanic origin.

AMERICAN INDIAN & ALASKA NATIVE - All individuals who are
American Indian or Alaska Nartive (a category which includes Eskimos
and Aleuts), regardless of Hispanic origin.

ASIAN & PACIFIC ISLANDER - All individuals who are Asian or
Pacific Islander. regardless of Hispanic origin.

©® TOTAL HISPANIC - All Hispanics in the population, regardless of
race. This category cannot be derived from any of the other categories.
although it can be subtracted from TOTAL to get the total number of
Non-Hispanics in the population, regardless of race.

Population data used in the denominator to calculate percents is the 1996
estimate of population from the U.S. Census Bureau, which differs
slightly from that developed by Maine’s Office of Darta, Research, and
Vital Statistics.

Source: Maine KIDS COUNT analysis of 1998 county data from

U.S. Bureau of the Census, 1990 to 1998 Annual Time Series

of County Population Estimates By Age, Sex. Race,

and Hispanic Origin.Available on-line at:

heep://wwwv.census.gov/ population/www/estimates/co_casrh.htm]

Recipients of WIC benefits, 1998.

Number of individuals receiving WIC benetits during calendar year 1996.
WIC (Women's. Infants' and Children's Supplemental Nutrition
Program) provides specific nutritious foods and nutrition education to low
income pregnant and breast feeding women. infants and children up to
the age of five. Recipients must be at or below 185% of poverty and be at
medical or nutritional risk.

Source: Maine Department of Human Services, WIC Program,

special data run.

’A The indicator has changed from that used in last year's Data Book. ;

79



Q

ERIC

Aruntoxt provided by Eic
'

I

Repeat teen pregnancies as a percent of total
teen pregnancies, 1997.

The percent of females under age 20 who became pregnant during cal-
endar year 1997 who had already been pregnant at least once before in
their lives.

Source: Special tabulations by Maine Department of Human Services,
Office of Dara, Research, and Vital Statistics.

Requests for child abuse and neglect services,
1998.

Any written or verbal requests made during calendar year 1998 for Child
Protective Services intervention in a family situation on behalf of a child
in order to assess of resolve problems being presented. Cases are screened
out when evidence of serious family problems or dysfunction was evident
but the situation did not contain an allegation of abuse or neglect. Cases
deemed appropriate for referral meet the standards conuined in 22
MRSA, 4002 as defined under the definition for substantiated child abuse
and neglect victims. Appropriate referrals not assigned due to lack of
resources refers to the Department of Human Services' ability to respond
to referrals of child abuse and neglect based on factors such as the num-
ber of caseworkers, the seriousness or complexity of cases receiving services
and the availability of resources. Current staff resources are not sufficient
for the Department to assign all of the referrals it receives for Child
Protective Services. The allegations of these referrals warrant Child
Protective Services intervention but are not assigned because the office has
reached the upper limits of its capacity to investigate and assess

Source: Maine Department of Human Services, Bureau of Child and
Family Services, Child Protective Services.

See also: Substantiated child abuse and neglect victims; rate per 1,000
children aged 0-17.

School children receiving subsidized school
lunches, as percent of total public school
enrollment, 1998-1999 school year.

The Narional School Lunch Program is a meal entitlement plan pri-
marily funded through federal dollars. All elementary and junior high
schools are required to participate in the program. In Maine. high
schools have the option of participating. Children are eligible for free
school lunches if their family income does not exceed 130% of the fed-
eral poverty level®. They are eligible for reduced price school lunches if
their family income falls becween 130% and 185% of the federal pover-
ty level. Student eligibility for the program is a measure of change in the
poverty status of children. Rates are calculated using 1998-1999 fall
public school enrollment figures.

*The Federal Poverty Guidelines (often loosely referred to as the
Federal Poverty Level. or FPL) are issued each year by the Department
of Health and Human Services (HHS). and are a simplification of the
Census Bureau's Poverey Thresholds and are used for administrative
purposes (such as eligibility in programs such as the National School
Lunch Program). For more information on poverry guidelines, see:
htep://aspe.hhs.gov/poverty/99poverty hem

Source: Maine Department of Education, School Nutricion
Program.

@ New indicator

School enroliments,
See: Private school enrollment; Public school enroliment.

- Sexually active high school students who

reported using a condom during last
intercourse, 1999,

Percent of high school students responding to the spring 1999 Maine
Youth Risk Behavior Survey who indicated that they were sexually
active and who said they used a condom during their most recent inter-
course.*Data are unweighted. .

Source: Maine Department of Education, Bureau of Instruction, 1999
Maine Youth Risk Behavior Survey Report; 1997 National rate from the
Youth Risk Behavior Surveillance - Center for Disease Control, National
Center for Chronic Discase Prevention and Health Promotion, Division
of Adolescent and School Health.Data are available on-line at
www.cdc.gov/nccdphp/dash/yrbs/trend.htm

See also: Chlamydia cases, 10-19 year-olds, rate per 100,000 10-19 year-
olds: Gonorrhea cases, 10-19 year-olds, rate per 100,000 10-19 year-olds.

State TANF and Food Stamp maximum

benefit level as a percent of the

Federal Poverty Guideline, 1999.

A The percent of the 1999 Federal Poverty Guideline® for a one-parent
family of three persons (one parent, two children) covered by current-
year state TANF (Temporary Aid to Needy Families) and Food Stamp
Benefits. For a family of three, the 1999 Federal Poverty Guideline was
$13,880. or $1,157/month. In Maine, the TANF maximum monthly
grant for a family of three is $461. Therefore, the TANF maximum is
40% of the federal poverty guideline. A family of three receiving $461 in
TANF benefits would receive a maximum monthly Food Stamp benefit
of $330. The combined benefit of $791 is 68.36% of the Federal Poverry
Guideline for a family of three.

*The Federal Poverty Guidelines (often loosely referred to as the
Federal Poverty Level, or FPL) are issued each year by the Department
of Health and Human Services (HHS). and are a simplification of the
Census Bureau's Poverty Thresholds and are used for administrative
purposes. Source: Maine Department of Human Services, Bureau of
Family Independence: Poverty Guidelines provided in the Federal
Register, Vol. 64, No. 52. March 18,1999, pp. 13428-13439. Dara avail-
able on-line at: http://aspe.hhs.gov/povercy/99poverty.hrm

National rate provided by the Congressional Research Service: U.S.
Department of Health and Human Services, Office of Family Assistance
http://www.acf.dhhs.gov/news/stats/aug-sep.htm,

downloaded 2/2/1999, calculated by the Children's Defense Fund

as shown in The State of Americas Children Yearbook 1999.

See also: Children aged 0-17 on TANF: Children aged 0-17 receiving
Food Stamp Benefits.

BEST COPY AVAILABLE
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A Substantiated child abuse and neglect victims,
1998; rate per 1,000 children aged 0-17.

The number of individual victims of child abuse and neglect in calendar
year 1998 for whom assessment led to a finding of a threat to a child’s
health or welfare by physical. mental or emotional injury or impairment,
sexual abuse or exploitation, deprivation of essential needs or lack of pro-
tection from these by a person responsible for the child 22 M.R.S.A.
4002).

These numbers are affected by the Department of Human Services® abili-
ty to respond to referrals of child abuse or neglect based on factors such as
the number of caseworkers. the seriousness or complexity of the cases
receiving services. and the availability of resources. Current staff resources
are not sufficient for the Department to assign all of the referrals it
receives. The /999 KIDS COUNT Duta Book reported a duplicated count
of child abuse and neglect victims and cannort be compared to figures pre-
sented here.

Source: Maine Department of Human Services. Bureau of Child and
Family Services, Child Protective Services: 1997 national rate from U.S.
Department of Health and Human Services. Child Maltreatment 1997:
Reporrs From the States to the National Child Abuse and Neglecr Data System.

Suicide
See: Child and teen suicides.

Teen deaths (ages 15-19), five-year average
(1993-1997); rate per10,000 children

aged 15-19.

The number of deaths from all causes to children aged 15 through 19. The
dara are reported by the child’s place of residence, not the place of death.
Data were averaged over a five-year period (1993-1997) to smooth out
annual fluctuations. Population data used in the denominators to calculate
the rates are based on estimates for 1993-1997 developed by the Office of
Data, Research, and Vital Statistics.

Source: Special tabulations by the Maine Department of Human Services,
Office of Data. Research and Vital Statistics: 1997 national data published
in Federal Interagency Forum on Child and Family Statistics, Americas
Children: Key National Indicators of Well-Being, 1999. This report is avail-
able on-line at: hrep://childstars.gov.

Teen pregnancy, rate per 1,000 females

aged 10-17, 1997,

All reported live births, induced abortions. and fetal deaths occurring to
females aged 10 through 17 during calendar year 1997. Population data
used in the denominators to calculate the rates are 1997 estimates devel-
oped by the Office of Data. Research. and Vital Staristics.

Source: Maine Department of Human Services, Office of Dara, Research
and Vital Statistics.

Teens aged 15-19 receiving services from
family planning providers, FY 1999;

as a percent of all 15-19 year olds.

Unduplicated client counts of Maine teens, male and female, aged 15
through 19, who received services at family planning clinics beeween July
1,1998 and June 30. 1999 (state FY 1999). Such services include annual
exams; contraceptive counseling and administration; breast and pelvic
exams; pap smears; pregnancy testing; STD testing and treatment: and
treatment of infections.

Source: Family Planning Association of Maine, Ahlers Reporting System.
tiscal year 1999, page 4. Table SL-3A. Unduplicated Client Counts by
Age, CVR [tem #21.

Teen violent deaths (ages 15-19),

five-year average (1993-1997);

rate per 10,000 children aged 15-19.

Deaths caused by homicide. suicide, and accidents to children aged 15
through 19. The data are reported by the child’s place of residence, not the
place where the death occurred. Data were averaged over a five-year peri-
od (1993-1997) to smooth out annual fluctuations. Population dara used
in the denominators to calculate the rates are estimates for 1993-1997
developed by the Office of Data. Research. and Vital Staristics.

Source: Special tabulations, Maine Department of Human Services.
Office of Data. Research, and Vital Statisticsi 1997 national rate from
Annie E. Casey Foundation, Kids Count Data Book: State Profiles of Child
Well-being, 1999.

Two-year-olds who were age-appropriately
immunized, 1998.

Immunizarion rates are estimated from retrospective surveys of five-year-
olds entering a representative sample of Maine schools each year.
According to current state recommendations, two-year-olds should have
has “4:3:1 Series Coverage™; that is. 4 doses of DTP (Diphtheria-Tetanus-
Pertussis) vaccine, 3 doses of Poliovirus vaccine, and 1 dose of MMR
(Measles-Mumps-Rubella) vaccine. For a child to receive these immu-
nizations, a minimum of 4 well-child visits to a health care professional
is necessary. The national rate is derived from the National Immunization
Survey (NIS), which provides state estimates of vaccination coverage lev-
els among children ages 19 to 35 months. The national survey data were
collected for calendar year 1997.

Source: Maine Department of Human Services. Immunization Program;
A 1997 national rate from Annic E. Casey Foundation, Rids Count Data
Book: State Profiles of Child Well-being, 1999,

A The indicator has changed from that used in last year's Data Book.
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Unemployed persons aged 16 and over,
annual average,1998.

The sum of the number of unemployed people aged 16 and over each
month of the year 1998, divided by 12. Percent is the average number of
people in the civilian labor force divided by the average number of unem-
ployed people. Data are not seasonally adjusted. Persons are counted as
unemployed if they do not have a job, have actively looked for work in the
prior 4 weeks, and are currently available for work. People are considered
employed if they did any work at all for pay or profit during the survey
week. This includes all part-time and temporary work, as well as regular
full-time year-round employment, and persons who worked 15 hours or
more in a week without pay in a family-operated enterprise.

Source: Maine Department of Labor, Bureau of Employment Securiry,
Division of Labor Market Information Services, Local

Area Unemployment Statistics Program (LAUS). “Civilian Labor Force
for Maine and Counties, 1998. Data are derived from the Census Bureau’s
Current Population Survey (CPS). Report is available on-line at:
http://janus.state.me.us/labor/lmis/ reports/edrg/mecty98.html.

National data referenced are from the Bureau of Labor Staristics,

Local Area Unemployment Statistics Program (LAUS).

Table 1: Employment status of the civilian noninstitutional population 16
years of age and over by region, division, and state.

1997-1998 annual  averages. Data are derived from the Census Bureau'’s
Curtent Population Survey (CPS). The report is available on-line at:
htep://stats.bls.gov/news. release/srgune.t01.htm

Unemployed persons aged 16-19,

annual average,1998.

The estimated average percent of Maine 16 through 19 year-olds in the
civilian labor force but not employed during calendar year 1998. This
includes 16 through 19 year-olds still enrolled in school who also con-
sider themselves to be in the labor force.

Source: U.S. Bureau of the Census, Current Population Survey.

Well child clinic visits by children under

age 21, 1998.

Total number of well child clinic visits provided statewide to children
under age 21 by public health nurses or agencies contracted by the
Division of Community and Family Health during the 1998 state fiscal
year. Data are based on visits, not individuals. so children who had more
than one visit in the year are counted multiple times. A visit, however,
may include more than one type of service. e.g. screening for lead poi-
soning and immunization. Services provided during well child visits
may also include periodic preventive and diagnostic exams, hearing and
vision screening, referral counseling, and some sick care.

Source: Maine Department of Human Services, Bureau of Health,
Division of Community and Family Healtch.

@ New indicator

Women in labor force with youngest child
under age 6, 1990.

The number of women aged 16 and over (regardless of marital status)
whose youngest child is under age 6, and who are in the paid labor force.
Rates are calculated as a percent of all women aged 16 and over whose
youngest child is under age 6, using census population dara.

Source: 1990 Census data as published on the Census Bureau
website www.census.gov

Women in labor force with youngest child
ages 6 to 17, 1990.

The number of women aged 16 and over (regardless of marital status)
whose youngest child is berween ages 6 and 17, and who are in the paid
labor force. Rates are calculated as a percent of all women aged 16 and
over whose youngest child is berween the ages of 6 and 17.

Source: 1990 Census data as published on the Census Bureau

website www.census.gov

Youth aged 15-19 using services of licensed
alcohol and drug abuse treatment providers,
1998; rate per 1,000 youth aged 15-19.

The number of individual youth aged 15 through 19 using services pro-
vided by Maine alcohol and drug abuse treatment facilities with state
funding, Driver Education Evaluation Program certification, or certifica-
tion to dispense methadone, during calendar year 1998. Population data
used in the denominator to calculate rates are 1997 estimates developed
by the Office of Dara. Research, and Vital Sratistics.

Source: Maine Addiction Treatment System, Maine Department
of Mental Health, Mental Retardation, and Substance Abuse
Services.

See also: Alcohol-related license suspensions for drivers under age 21:
Children aged 0-14 using services of licensed alcohol and drug abuse
treatment providers; OUT arrests for drivers under age 21: High school
students reporting alcohol use within past 30 days: High school students
reporting use of inhalants at any time during their life: High school stu-
dents reporting marijuana use within past 30 days; High school students
reporting use of any form of cocaine within past 30 days.

Photo b)"[’;lr'lsha Mclean
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To join the Maine Children’s Alliance and/or order more 2000 Maine KIDS COUNT Data Books, please mail or fax

this page to:

MAINE CHILDREN'’S ALLIANCE
303 State Street, Augusta ME 04330

Tel: (207) 623-1868 Fax: (207) 626-3302
email: MAINEKIDS@mekids.org

Please send me Maine KIDS COUNT 2000 Data Book(s). I enclose $12.00 for each book
D ordered (includes postage).

I would like to join the Maine Children’s Alliance. I have enclosed $25.00 for annual membership.
D Benefits include a copy of the 2000 Data Book. Additional copies are available at $12.00 each.

Please place me on your mailing list to receive notification of the Maine KIDS COUNT 2001
D Data Book.

Name
Address
Citv/Town State Zip
Telephone
Return Address: Place
Postage
Here

MAINE KIDS COUNT Data Book
c/o Maine Children’s Alliance

303 State Street

Augusta, ME 04330
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