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I€MORANt>UM TO TIlE PRESIDENT 

:~:, 

at the beqinning of the MlW century.' 
the President will be 2036:) 

~act 2: The number of Americans over 6S will double by 2036. 

Gonclusion: The changing demographics demand that every American 
:::>o;:on .in the new century be a healthy and productive marnber of our 
'""orkfor(~. 

I'rherefore your entire 2000 State of the Union Address ought to 
.focus on: 

the U.S. investment in the health, education and welfara of Baby 
l~r$hall and his qenerat1on. It must be substantial, consistent, 
'equitable, outcomes oriented and. unprecedented in its quality 
,and scope. 

fhe context for this investment must be a world at peace and a 
t"obust economy. 

FlnallYI I am enclosing '& summary Qf your Legacy for Children so . 
far - it is impressive, but I urge you to be totally unsatisfied,' 
''ile need your NEW MARSHALL PLAN tor the new century. 

I recommend three bold initiatives: 
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1. It. proposal for voluntary universal child care~ No 

f~ly that chooses to work should go without the resources for 

lIyal1 tv ,:mild care. 

i 
2. A proposal to complete our efforts for comprehensive 

heal th ""re for every child. 

3. A comprehensive billion dollar investment for two 
childhood diseases: Juvenile Diabetes and Asthma. 

, 
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I Legacy: Children 1993·1001 

INTRODUCTION ' 

'I'hrOughout its len ..... , lh. Clinlon Administration has been driven by the simple yet 
profound """'gnition that "our children are our future,' This insight !U.s led to an 
unwavering commitment. motivating the Administration to advance a series offar* 
rcaehing strategies 10 improve every aspect of childhood, from infancy through 
adolescence and young adulthood, The core of this commitment has been the recognition 
th.tthe federal government retains a central role in helping families achieve positive 
results for their children. At the same time, in order to accomplish its goals, the 
Administration bas sought to mobilize and share responsibility with other sectors, 

.; inCluding other levels of government, employers, and families and young people 
£ themselves. 4 l 

,I', '\. ' "~ 

Opportunities' for health and development, safety and security, education and citizenship 
- ought to be a fundamental part ofchildhood, The Administration embraced the idea 
lhat opportunities also involve lhe right to have dreams and 10 nurture lhose dreams, But 
income or race or the circumstances ofbirth should not limit lhe scope ofa child's 
dream.,' During the past $even years, the Administration has steadfastly developed means 
and ways to allow children and families 10 bave realizable dreams about their future. 

• . 
The leadership has held a strong belieflhat the entire federal enterprise has a contribution 
to make in assisting families and communities gain essential infonnation. resources, 
support and stJIbility. The effort, consequently, has not been limited to one program, one 
agency Or one department, but has brought 10 bear the network ofgovernmental functions 
10 tackle every aspect ofimproviog the life chances of children at every point during their 
childhood, Policy and research, training and resourees, information, technology and 
media. personnel and program, and where necessary, litigation, bave been deployed in a 

, manner and scope never before exercised, The Administration's approach has permeated 
every facet of government, every department, scientific venue and delivery system to 
slrengu,en the likelihood that children will grow up healthy, educated and sec ..... as well 

I as productive, infonned and contributing members of their families, communities and the 
nation, 

At the same time, it was understood lhat, where the federal government cannot or should 
not undertai<e the action or activity, government could, nevertheless. stimulate, 
encourage, provide incentives and collaborate wilh olhers to get the job done. This 
involved reinvigorating. and in some cases, renegotiating, partnerships among the federal, 
state and local governments, It has also meant mobilizing and engaging non­
governmental sectorS in this vision and mission. Vv1lether to augment the power and 
rcaeh of the message, strengthen uoderstanding and build public will, or extend and 
improve the delivery ofsmices, lhe Administration has reached out strategically and 

" 
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repeatedly. Business and labort wtiversities and educators and scientists, the faith 
community, voluntary and community-based organizations and philanthropy, media and 
entertairontnt, and families and young people have provided criticallcadership, expertise 
and resClurces in the overarching objective ofbettering thenves ofchildren. 

These values - ofpublic and private Seetor engagement, individual and collective action, 
and entrepreneurial and collaborative initiative. - stimulated strong expectations that 
progres" for children is possible and that positive results are achievable, especially if 
every government ageney, singly and collaboratively, deploys its expertise and leverage 
to this end. The Administration has promulgated important new policies and program., 
generated new resources, and been a catalyst for lrignificant shifts in attitudes and 
behaviors that affect the ncads ofchildren and promote their healthy development. 

With its partners and this comprehensive strategy, the Administration hllS changed the 
environment, allered expectations and enhanced participation. All these changes have led 
to mC!lSlIrable positive results. Babies are healthier, teenagers are delaying sexual acthoty 
andcarly childbearing has declined. Health insur.mce is increasingly available for 

';".I'hildren at all jncome levels. Chil,<lren are benet piepared to enter school, and are:;. 
afforded pathways to the Crlucation, training and work experiences that are critical to 
ensuring a productive future. Wages have increased, 20 ntillion new job. have been 
created bringing unemployment 10 its lowest point in three decades, and new supports 
have been developed to enable parents to carry out the dual responsibilities of raising 
their children and achieving economic sustenance for their families. 

Importantly. in several instances, the frameworks and the financing have been put in 
place so that positive impacts will be incre!lSingly apparent over time. Already, more 
than 1 million children have received new health insuranee coverage and the Head Start 
program enroll. more than 255,000 more children than in 1992. A new program, Early 
Head Start, was created to provide the youngest children and their families a 
comprehensive set of supports and services to maximi.u; opportunities for healthy 
development. Child support collections, a crucial support for children in single parent 
families, have inerC!lSed 80 pareen! sinee 1992 to an historic 14.4 billion dollars. Over a 
three-year period, the nwnber ofchildren adopted from the public fosler care system 
nationwide increased 29 percent. Millions ofchildren have acoessto Internet technology 
through their Sehools and libraries. Four hundred thousand children and youth are 
benefining from new constructive educational aod enrichment programs in their non-' 
school he."" rather than going home 10 an empty house or hanging out on the street 
comer orJy to get lured into risky, often dangerous ventures. 

, 
The medicines used in routine health care must also be proven safe for children lIS weU lIS 

. adults. Families can take time to care for a new or adopted baby at an ailing child 
without risking loss of employment or health insurance. And the financial responsibility 
for raising a child is more squarely shouldered by both parents through tougher policies 
to enforce child support obligations. 

2 
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State, have extraordinary new oppommities to extend coverage ofphysical and mental 
health care to millions of children whom they enroll in the Children', Health Insurance 
Program. The Administration has committed 24 bil~on dollars in Federal matching funds 
over five years, the largest investment in children', health care since 1965, to help states 
offer health insurance for children whose famJlies do not qualily for private insurance. 
Funding for pre-school and early childhood programs more than doubled. Federal child 
care resources alone have increased by more than 80 percent and additional funds 
~ifically directed for new oppommities to participate in after school activities bave 
a1so;doubled. 

Commurucation has been an essential tool in the Administration's efforts and certain 
messages are now clear. First. the Administration has sent the message that improving 
children', well being makes a difference to individuals and famJlies, commurcities and the 
nation. Now regardless of income or geography, race or religion, there is • chorus of 
agreement tbat the early years ofchildhood matter. Further, it has become accepted that 
there are all kinds ofcaring adults who in many different ways help children grow up in 
sound environments and assist the family in making such help possible, 

! 	 The second message the Adm.irtistration'has sent by ilS actions conveys that families are 
critical to children's development. Families matter in the financial support they can 
provide, in the emotional care they offer, and in tbe capacity they have to ensure sound 


, development. Investment, incentives, and increased expectations for responsible 

. paretiting are approaches tbe Administration has used 10 demonstrate thaI famJly 


formatior, should not be entered into cavalierly, and once formed, the partners in making 
• family have continuing obligations to the children involved. Initiatives bave addressed 
ensuring children the support they are due from an ahsent parent, preventing pregnancy 
by leenagers too young to ahoulder the responsibilities ofparenthood, and reconnecting 
fathers to their children. Other strategies have involved creating incentives for young 
parents to stay in'school and live at borne, and promoting efforts to find adoptive homes 
for children wbo need them. Through these efforts, the Administration bas contributed to 
a new climate of respect for tbe roles and responsibilities ofparents - both fathers and 
motbers _.. and a powerful rccogrcition tbat children need famJli.s to raise tbem. 

~ j 	 " 

Third, the Administration has sent a clear message that being poor in America should not 
limit oppommities. There is a rtCOgrcition that hard work and sacrifices may be 
necessary, but that on balance, no one in the nation should have to settle for being poor~ 
and govenunent policies ahonld make it possible to achieve this goal. Making 
participation in the workforce a mainstream expectation, providing investment in welfare 
"'fonn, the cornmurcity-fooused welfare to work program, and the public-private 
partnerships prompted as • result, indicate that all individnals who are poor matter to the 
nation and that others beside government should invest in tbcrn too. 

Poor people work every day and raise famJlies .. The Adrrurustration has conveyed a 
;fourth message - that these f~i1ies need investment too, Serious investments in raising 
wages.. expanding the Earned Income T"" Credil, and supponing otber incentives to make 

" I 
3 



the rewards ofwork economically meaningful. as well as the supports such as child care 
that fam.ilies need to sustain their participation in the workforce, signify renewed 
dedication to working families. While it is still too early to determine the outcome of 
welfare reform for children, shifts in expectations and new patterns of work help parents 
dream ofand build. better future for their children, and promote higher aspillltions for 
thi. and future generations. 

Reaching for these goals bas also involved helping communities become well positioned 
to belp families raise their children in positive and protected environments. With 
creativity and flexibitity. the Administration has persisted in its efforts to build. 
continuum ofhigh quality supports and high expectations for children and (0 provide 
stat~. communities and families the tools and capacity needed to sustain them. 

In this paper we review bow children's prospects for the future have brightened as a result 
of the Clinton Administration's powerful persistence. creativity and abiding commitment. 
What will emerge is that lhe Administration bas not only stimulated early visible results. 
but that actions ha .. been l3ken and investments made to ensure that these chOnges go 
beyond the life ofone administration. Each part of this review seeks 10 iUustrate actions 
l3ken by government, activity conducted by non-governmental partners and work 
underl3ken to sustain the gains and the promise ofcontinued progress. The finlt section 
foc~es on children's improved health, and the second section on their changing attitudes, 

, behaviors and lifestyles. Progress in children's preparatioo for school and work is the 
centeljlicce of the third section. Sections four and five outline the ways in which children 
are realizing greater family stability and economic security. advances which surely have 
been aidl~ by the nation's sustained economic grov.rtb since the outset ofthe 
Administration. Finally, a sixth section points out the concerted efforts 10 expand 
scientific knowledge and understanding and translate that new learning to improved 
policy and practice on behalf ofchildren. 

J. AMERICA'S CHILDREN ARE HEALTHIER 

Health is a fundamental element of children's development, and a key marker of their 
overall well being. Without the basic aspects ofgood health, children', ability to learn 
and lead an active life may be oompromised. From infant mortality reduction, to 
dramatic inc",ases in vaccinations for children and prevention of childhood di......s. lbe 

, Administration bas made improving the health ofchildren a priority. From lbe earliest 
days ofl993, both governmental and non-governmental sectors were enlisted in thi. 
fund!""ental and enduring endeavor. 

Reduction in Childhood DiJieasesllncreased Immunization Rates 

The Administration has achieved great success in dramatically lowering the risk of 
preventable childhood illnesses. Recognizing the promise o[this tested public health 
5lrategy. one ofthe Administration', earliest efforts made immunization for all children a 
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matter ofconsiderable urgency. The Childhood Immunization Initiative, responding to 
the disturbing gaps in immwrization rates for young children, has resulted in complete 

~I 	 ~uni:l.ation of a record percentage of young children throughout the nation. The 
Initiative worked to improve immunization services for needy families, and to make free 
services available for children who are uninsured, Medicaid-eligible. American Indian or 
Alaska Natives, or under-insured for immunizations. 

For children Wlder the age of three, the most vulnerable age group, immunization rates 
for those receiving the most critical doses ormest of the routinely recommended vaccines 
have reached 91 to 94 percent, a record high level. Childhood immunization rates for the 
basic selies ofvaccinations are at an all-time high of 81 percent. Efforts by the CDC, 
including the Vaccines for Children program, to make vaccines more affordable, 
accOmp:m.ied by many vigorous and creative public education campaigns conducted by 
public agencies, private agencies and public-private partnerships, have made possible 
greater availability of immunizations to millions of very young children. 

Obstacles to immunization ofchildren include both parents who are unaware of the need 
to unmunize, as well as those who fear immuruzation.1n addition to m'aking vaccines'-, 
affordable, the Administration has made efforts to infonn parents of the benefits of 
immunization and the risks of adverse effects from vaccines. 

Coupling public education strategies, outreach and further research has contributed to 
striking progress in preventing specific pediatric illnesses. In 1996, reported levels of 
infectious disease were at, or near, record low and three diseases, tetanus, polio, and 
mwnps, reached the disease reduction goals, Measles has almost disappeared, moving 
from ~idemic status tO,about 100 cases per year, most ofwhich are imported from 
outside the U.S. Haemophilus influenzae which causes often-fatal meningitis which can 
result in mental retardation and deafness, has been reduced by 99 percent, Getting an 
improved vaccine for pertussis, commonly known as whooping cough, to market in 1996 
bas reduced the deleterious side effects that were experienced by children vaccinated with 
the previously used DTP (diptherialtetanuslpertussis) vaccine. This change bas increased 
parents' willingness to bave their children immunized against DTP, and bas reduced 
clanhs on the vaccine fund. 

For the most critica1 childhood vaccines, vaccination levels were nearly the same for 
presbbool children of all racial and ethnic groups, narrowing a gap that was estimated to 
be as wide as 26 percentage points a generation ago. However, minority children still lag 
behind white children when overall vaccination rates are compared.long racial and ethnic 
lines persist among children. And while childhood immunization rates for the basic 
series ofvaccinations have risen to record levels, about 1 miIliOD children under age 2 
still have: not received all of their immunizations. Efforts are underway to eradicate these 
small disparities and achieve OUI overall goals. 

I: 
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Sudden Infant Death Syndrome (SIDS) Reduction , 

I 


Sudden Infant Death Syndrome, which affects very young children, has confounded 
scientists for many years. In the last several years, however, significant advances have 
been made in understanding and stemming infant deaths due to SIDS. 

I 
The'SIDS rate has declined 42.3% since 1992, declining 12% in 1997 alone. A vigorous 

Back to Sleep Campaign, with leadership from Mrs. Gore in partnership with the 

American Academy of Pediatrics, was launched in 1994 to let parents know they should 


i! 	 put their infants to sleep on their backs, not on their stomachs. The campaign has worked 
to heighten awareness among parents and health care providers by producing and 
distributing brochures, posters, print public service announcements, and infonnational 
videos w'ging that babies be placed on their backs to sleep. Further, the campaign 
spurred the development of state SIDS campaigns, developed a Back to Sleep Internet 
web lsite. and established a toll-free phone nwnber to enable the public to order campaign 
materials. 

I 	 _ ' '~ • : 
", 	 Abo~t one-fOUJ1h of the decline in mortality among infants is accoUnted for by the ' ,~ 

significant decline in deaths as a result ofSIDS. 

,I 
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Infant Mortality Reduction 

Infant mortality is one key indicator of the health ofchildren and families. It is an 
importarlt measure of the well being of infants, children. and pregnant women because it 
is associ.ted with a variety offactors, such as maternal health, quality and access to 
medical care, socioeconomic conditions, and public health practices. 

The Administration made infant mortality reduction an early emphasis, seeking to meet 
the established goal ofreducing the national infant mortality rate to 7 per 1000 live births 
by the year 2000. Building on steady progress during the previous decades, the nation is 
very:close to reaching its goal. We have succeeded in reducing the approximately 38,000 
infant deaths annually in 1990 to 27·28,000 infant deaths a year in 1997, as a result of 
several critical research-based changes in practice. 

, 

M n!'ted above, about one-fourth ofthe decline in mortality among infants is accounted 
for by th" significant decline. in deaths as a result of SIDS . 

.. ' 
New ways of addressing the consequences of premature births have also contributed to 
the decline in infant mortality, especially with regard to respiratory distress syndrome 
(RDS), First, prenatal corticosteroids are now given to a mother prior to a premature 

· birth, and a surfactant is given postnatally to the premature baby after delivery. A 1993 
· Consensus Conference held by the National Institute of Child Health and Human 

Deve'lopment changed medical practices, leading physicians to use the new medications 
i to prevent RDS, 

One ofth" leading causes ofinfant mortality in the United States is birth defects. . 
Researchers and scientists throughout IDf.S discovered that by using the B Vitamin folic 

, acid certain birth defects can be prevented. The FDA is now fortifYing the food supply 
j~ with folic acid to assist women in reaching the recommended level ofconswnption. The 

CDC has begun a national campaign, with public and private partners, to encourage 
'women of child-bearing age to consume 400 micrograms per day of folic acid. 

Access to prenatal care early in pregnancy has long been understood to improve birth 
· outcomes. The likelihood of delivering a very low birthweight infant is 40 percent higher 
among women who receive late or no prenatal care. In 1997, the proportion ofpregnant 
women who received prenatal care in their first trimester rose for the sixth straight year to 

'82.5 percent, an increase from about 76 percent in the early 1990s. This improvement has 
"'been true for women in all racial and ethnic groups. When women receive late or no 
'prenatal care, the risk ofnegative health consequences for both them and their infants 
increases. 

Increasing the number ofwomen who receive early and comprehensive prenatal care has 
been a prinl8l)' area of focus across a series ofpolicies and programs. In addition to its 
continuing attention in initiatives of Materna! and Child Health programs, it is among the 
salient goa.ls of the new Early Head Start program, which serves low·income families 
with infants and toddlers. The Administration consistently sought expansion ofthe 
I 1 
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SupplemenUlI Feeding Program for Women, Infants and Children (V.1C), which provides 
nutritional foods and links to pre-natal health care for low-income pregnant women and 
their children, Despite legislative efforts to the contrary, the Administration stood firm in 
maintaining the Medicaid entitlement and made it possible for SUites to expand the health 
insurance program's reach to more low income mothers and children as they entered the 
workfare< in the context nfwelf... reform, lbese actions bave resulted in the highest 
percenUige ofwomen ""'eiving prenatal care on record, And through. renewed emphasis 
on reaclring the most vulnerable pregnant women, the proportion ofpregnant women who 
,.,..ive late or no prenaUlI care continues to decline, contributing to the birth ofhealthier 
infants, 

Despite these impressive gains, the U.S, continues to have persistent disparities across 
some racial groups and high infant mortality rates overall, compared to other 
industrialized nations, In 1997. the infant mortality rate among black infants was 13,7 
per 1000 live births, and 8.7 for American Indians compared to 6 per 1000 live births 
among white and Hispanic babies. As of1995. the U.S. still ranked 24th in infant 
mortality rates compared to other industrialized countries. ' 
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Pediatric AIDS 

! 	 The major source of new pediatric infections in the U.S, has been the transmission of 
HlV from infected pregnant women to their offspring, In 1994, an Nlli·sponsored study 
group reported a clinical trial which demonstrated thaI zidovudine (ZDV or AlT) 
administered to the mother during pregnancy. labor and delivery and to the infant in the 
first weeks of life can reduce the risk of mother to child transmission of this infection 
from 25 to 8 percent. In both 1995 and 1998, • Public Health Service Task Force 
published recommendations that are the major basis for the use of this dmg to prevent 
perinatally·tTansmilled HlV infection~ Since then, docto" have found that prenatal use of 
AlT can actually reduce the risk ofperinatal transmission to as low as 3 percent, In 
addition, the U,S. Public Health Service recommends unive"a1 HlV counseling and 

,I 	 volunll!1y tests for all pregnant women in the United States, 

. 	 Drug treatment ofHlV·infecled pregnant women has been highly successful in 

.~~.preventing transmission ofthe virus. 'l71e Journal ofthe American Medical A.ssociatio~ 
'-'reported recently that the number ofbabies who contracted AIDS from their moth." r' 

dropped by two·thirds between 1992 and 1997, Research.,. found that the number of 
babies who developed AIDS after being infected with HlV before or during birth peaked 
at 907 in 1992, then declined over the next five yean to 297 in 1997. While only 32 states 

: collect information on HlV infection in newborns, the CDC estimates thaI 1,650 babies 
, were born with HlV infection in 1991. By 1996, that number bad dropped 71 percent to 
': 480. 
I' 

A two percent perinatal HlV transmission rate was a goal set by the private Pediatric 
AIDS FOllndation. number ofy..,. ago and some research.,., at that time, believed this 
to be an unreachabl. goal. However, as • result ofNlli-sponsored research, public health 
service clinical guidance and substantial public hcalth efforts to reach out 10 women and 
lbeir providers to facilitate early access to prenatal care and to encourage other key 
measures related specifically to AIDS prevention, this nation is on the way 10 eradicating 

, motheHo·child transmitted pediatric AIDS, 

I Childhood A.sthma ana Protection From Environmental HlUllth Threats , 

Children', hcalth is directly and uniquely affected by our environment. The Clinton 
Administnltion worked to improve our unde"tanding oChow children are often at . 
increased risk from many environmental threats, compared to adults, Children's systems 
are still developing, and they cat proportionately more food, drink more fluids, and 
breathe more air per pound oCbody weight. Children loday face sigJ)ificant health 
ba:z:ards, from II$thma.inducing air pollution, and lead·based paint in older bornes, to 

: treatment·reducing microbes in drinking waler and penistent industrial chemicals, 

Asthma, a chronic inflammatory disease ofthe air passageways, is the most common 
chronic disease ofchildhood and one ofthe leading causes ofschool absenteeism, 
accounting for over 10 million missed school days annually, Posing. significanl risk to 
children's health and educational progress, both the incidence ofasthma and the mortality 
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rate from the disease are increasing, Between 1980 and 1994, the pelttlltage of 
Americans ..ith asthma increased 75 percent, and the percentage ofpre-schoolag_ 
children with asthma inc.....ed 160 percent, However, the causes ofasthma and ofthe 
asthma ''Pidemic are not well understood, In April 1997, President Clinton created the 
Interagency Task Force on Children's Environmental Health and Safety, which identified 
asthma IL' a primary area of attention, In January 1999, this committee released a strategy 
for prot,,,ting children from asthma in conjunction with the Administration's $68 million 
initiative 10 fight childhood asthma through school·based programs, research, and a 
national public information campaign, 

, 	 To addrr.ss the burgeoning incidence of asthma, HHS has initiated a significant 
! 	 collaborntion across its agencies, In FY 1999, the Department ofHealth and Human 

Services invested nearly $125 million in asthma research and prevention, Also, BUD and 
HHS are developing new information through a national allergen surVey in public 
housing, HHS has also joined with the EPA 10 create new children's health centers, 
which will have a concentrated focus on asthma, 

Federally supported studies bave doeume~i~ that oert~ allergens, in~luding house dust 
mites, molds and cockroaches, often play an important role in childhood asthma, 
Additional research has demonstrated that reducing expo,ure 10 these allergens, coupled 
with educational approacbes to improving self-management skills, are effoetive in 
reducing asthma·based hospitalizations in inner-city children, Based on this infonnation, 
the task force is initiating a national pubtit information campaign to reduce children', 
expo,ure to allergens and other asthma triggers such as envirorunental tobaeco smoke, 

ZAP Asthma is another innovation CDC bas undertaken 10 combat this disease, Its inltial 
test, in Atlanta, Goorgia, seeks 10 show that. comprehensive approach to controlling 
asthma, including access 10 medical care, patient and practitioner education, IIIld 
reductions in allergens, will reduce the number ofasthma hospitalizations for children, 
The program includes surveillance to identifY local disease trends and evaluation of 
prevention efforts; statewide education of practitioners, patients and community 
organization.; community asthma prevention interventions; and applied research, A 
unique feature of the project is the extensive public and private partnerships - v.ith 
universities, health insurance companies, municipal govemmen~ and profcssiona1 
organizati,ons - to carry out the projoct and the hiring of local community health workers, 

Development ofnew medications to treat and prevent the symptom. ofasthma, based on 
new insights into the cellular mechanisms ofinflarnmation, will offer options to tailor 
therapy 10 the individual patient and minimize possibilities of aide effects, While th.... 
bave not yet been significant changes in the treatments available for children with asthma, 
NIH-sponsored studies bave made progress in teaching individuals .micted with asthma 
bow and when 10 self·administer medications for maximum benefi~ thereby also reducing 
bospitaliution. 
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In its '\lides to protect chlldren, the Administration has also issued new policy ensuring 
" consideration ofspecial environmental threats to chlldren in the development afrisk 

assessments, and has developed a research agenda focusing on food pesticides and ather 
I ' expos,",,, unique 10 chlldren, all using the mast cuning-edge scientific technologies, 

Directly responding to issues raised by the National Academy ofSciences 1993 report 
·Pesticide. in the Diets of Infants and Children,' the Administration took unprecedented 
steps to pro!«:t the health of chlldren from the risks posed by pesticides in their food, The 
Environmental Protection Agency has intensified efforts to reduce the use ofhlgh-risk 
pesticides, incr .... researcb and testing, and establish new standards to protect chlldren 
and infants from diewy health risks posed by pesticides. 

Children's tolerance I.vels for cllemieal residues on food vary significantly from those of 
adults, Vet for many years, tolerance levels for food saf.ty, pesticide residues an food, 
and enfo:rccmen1 ofthose tolerance levels were set without regard to differences between 

, chlldren and adults. The Food Quality Protection Act of 1996 not only recognizes this 
important principle, but requires use ofan additional 10-fold factor to ensure protection 

. of chlldrcn when setting an acc~ptable leyel for a pesticide r ..iduoin food. ., 

Further, under the Administration', Food Safety Initiative, three agencies - HHS, EPA 
and USDA - work with communities, fum"", businesses, consumer protection groups 
and all level. ofgovernment to improve food safety. While not specifically targeted at 
any age group, this initiative bas particularly benefitted children who are at high risk for 
bacterial food home iIlne.s. 

Same aspects of the Administration', efforts 10 improve food safety and strengthen 
information about healthy food choices bave focused an chlldren. Extensive market 
research has shawn that chlldren exert the greatest impact on family food purchases, 
Building on this data, the Food and Drug Administration engaged the chlldren's book 
character, Curious George, to bell' chlldren understand new food labels. FDA launched a 
public service advertising campaign aimed at making the food label real and relevant to 
children ages 4 to 10. By making chlldren more aware ofthe nutrition facts label and 
, encouraging them to share their knowledge with their whole family, this campaign seeks 
to help improve the food choices made by people of all ages. 

Lead poisoning is another tap environmental health hazard for children, affecting nearly I 
million children age 5 and under, Although lead-based bouse paint has long since been 
token off the marke~ children living in alder bomes are at risk. Mare than 80 percent of 
U.S, bomes built before 1978· some 64 million - contain lead paint. Lead poisoning in 
chlldren causes IQ deficiencies, reading and learning disabilities, impaired hearing, 
;reduead attention spans, hyperactivity, antisocial behavior, and other difficulties. 

Recent findings indicate that the expanded efforts of the Administration have aided in a 
distinct decline of blood lead levels in every segment ofthe U.S, population. Efforts in 
past decades prompting the removal aflead from gasoline, and other sources such as 
household paint, food and drink cans and plumbing systems baveled to these resulu;, 
Continuing the Administration', "right.ta-know" efforts, EPA and HUD recently required 
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sellers and landlords ofdwellings built before 1978 to disclose any knOV,l1 lead-based 
paint hazards. Averagel>lood lead levels in children ages 1-5 decreased from 15.010 2.7 
micrograms per deciliter according to • National Health and Nutrition Exantination 
Survey Verfonned between 1976-1980 and 1991-1994. However, there are still close to 
one million children who continue to bave blood lead levels greater than or equal to 10 
microgmms per deciliter, including more than one-fifth ofnon-Hispanic black children 

, living in older bomes. 

Mental Health 

Every Y(,.aJ'J more than 63 'million Americans experience diagnosable mental disorders. 
Of them, more than 6.7 million are w,abled by severe mental illnesses, including as many 
as 4 million children and adolescents. Major depression, schizophrenia, bipolar illness, 
eating disorders, anxiety disord.n;. and other mental illnesses frequently impair nonnal 
daily activities. Ye! only one-third of children and adolescents who need mental health 

, services receive them. .. . 
" 

In 1996, the President advocated for and signed into law the Mental Health Parity Act 
(¥HPA) to take steps towards ending discrimination in health insurance on the basis of 
mental illness. Beginning in January 1998, health plans must begin to provide the same 
annual and lifetime spentling caps for mental health benefits as they do for medical and 
surgical benefits. Consistent with the principles ofthe MHPA, the Children's Health 
Insurance Program (CHIP), discussed more fully in a subsequent section, further 
advanced states' options for providing mental health care for children. While no! 
mandatory, CHIP provides the framework for intlutling mental health benefits in the 
package of benefits each state may establish for its program. In edditioD, based on. 
directive from the Prosident. the federal government will seel< to achieve parity for mental 
health and substance abuse coverage in the Federal Employees Health Benefits Program 
by 2001. Early progress has been made in the past few yelll'1i through the Office of 
Pernonnel Management'. collaboration with health plans to eliminate lifetime and annual 
maximums for mental health carel and to move away from contractual day and visit 
limitations and high out-<>f-pocket costs for mental health care. In addition, medical 
visits and testing to monitor drug treatment for mental conditions can now be covered as 
phannaceutieal di.ease management. As the largest employer-sponsored health insurance 
program in the nation, with 285 participating health plans, changes in the federal program 
hav. the potential to edvance aeeess to mental health services for millions of children and 
families. 

In June 1999. the Administration hosted the first ever White House Conference on Mental 
Health to give nationwide visibility to this long-neglected arena which affects millions of 

. American children and families. The conference provided the launching pad for an 
innovative campaign to lift the veil ofmystery and stigma lhat shrouds mental disorders 

> and the individuals aff"'ted by, them, and to utilizc modem developments in science and 
further r....,..b to aid those, inclutling millions ofchildren, suffering from mental 
di....... A key element of this initiative is the first-ever Surgeon General's Report on 
Mental Health, which takes a life cycle pmpective and provides an up-to-date, 
comprehensive review of the scientific advances in the '!\Idy ofmental health and mental 
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illness, including mental health ofchildren and teenagers. The report and an outreach 
campaign to advance its message. stress that mental health and mental illness are pan of 
the mainstream of health and are important concerns at all ages, from infancy through 
adulthood. 

Another critieal component of the initiative to overcome stigma will expand "Caring for 
, Every Child's Mental Health: Communities Together Campaign," a national public 
.' adu.atior, initiative to raduce the stigma ofmental health disorders by highlighting the 

special mental bealth needs of children, 

The child-focused campaign complements significant expansion over the past five years 
,<>fpionoedng comprehensive community-based systems ofeare for treating children with 
serious emotional disturbances. This approach recognizes the importance of treating the 
family unit and strives to ensure thst children with special health eare needs and their 
families obtain appropriate and sufficient mental health and substance abuse health care. 
Emerging evidence suggests that this system-of-care approach reduces beha>10ral 
problem. and improve...hool performance as well as social functioning at borne, school 
and the community. The approacb also promises greatel' stability in living arrangements 
fot these youngsters, fewer contacts with law enforcement, and fewer missed days of 
school. 

For younger children, HHS in conjunction with the private-sector Casey Family Prognun 
has established the Starting Early, Starting Smart prognun to address the needs of 
children who have at least one parent who suffers from serious mental illness and/or 
substance abuse. Research bas shown that these children experience increased emotional, 
behavioral, and relationship problems. This program seeks to test the effectiveness of 
integrating behavioral health services within primary care and early childhood service 
settings for children age 0 to 7. Realizing the importance of the earliest years, this public­
private partnership seeks to reach children at their most critical time for mental and 
physical development. 

Social and emotional we1l~being is a crucial component ofsuccess in scbool and later life. 
In another important partnership, Head Start and NIMH bave joined forces to sponsor a 
consortium ofresearchers focused on promoting mental health and well-being for young 
children and their families. By focusing on prevention, prompt identification and 
treatment, the Head Start Mental Health Research Consortium is building on the 
longstanding tradition ofHead Start as a national laboratory to refine interventions for 
children in poverty. 

One orthe most tragic complications ofmental illness is suicide, which remains a serious 
,problem among young people. While the suicide rate bas generally declined over the last 
several decades, reported rates of suicide among teenagers and young adults grew 
ihreefold b<-.tween 1952-1996, For adolescents ages 15-19, rates increased by 14 percent 
'i>et:ween 1980-1996, while the increase for 10-14 year olds was 100 percent during thst 
,lame time period, placing suicide as the third and fourth leading cause of death for these 
'1&e group. respectively. In response to this dramatic increase, the World Health 
. Jrganization issuad guidelines and urged its member countries to address suicide 
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prevention. The United Slales followed suit by developing a public private pannership 
comprised ofmany agencies within HHS, and the grassroots Suicide Prevention 
Advocacy Network. These entities collaborated to develop a national strategy to prevent 
suicide in the United States, with special focus on youth, culminating in the Surgeon 
General', Call to Action to Prevent Suicide. 
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f Eliminating Disparities 

Despite gains and unprovements (or children overall, disparities in health sUilUs among 
children o(various racial and ethnic minority populations plague our country. Blacks, 
Hispanic.s, American Indians and Alaska Natives, and Pacific Islanders experience 
continued disparities in health SUiIUS as compared to the population as a whole. Infant 

, 	mortality rates, for example, are more than twice as high for black infants compared to 

white infants. Minority children lag stightly behind white children in overall 

immunization rates. The President has c.omm.itted the nation to an ambitious goal to 
etintinat. the disparities (or six indicators ofhealth sUttus by the year 2010. Improving 
!he heal~, ofminority populations while sustaining the improvements ofthe overall 
health of the American people is. key component ofthe President's Initiative on Race. 

In 1998, the President and the Department o(Health and Human Services announced the 
Eliminating Racial and Ethnic Disparities in Health Initiative. The initiative focuses on 
six selected areas to achieve the President's vision of eliminating the gaps in health status; 
infant mortality, cancer screening and management, cardiovascular disease, diabetes, HIV 
infectlon.'AIDS and immunization, '<. • " , ., • 

, The Initiative includes funding as well as acampaign to reach out to local communities 
and community-based programs to improve education and outre""h efforts. Racial and 
Ethnic Approaches to Community Healtl1 (REACH 2010) grants are two-ph..e projects 
to designed to encourage community mobilization and leverage more effective use of 

· existing resources to develop effective and sustainable programs to eliminate health 

disparities ofracial and ethnic minarities. The communities served by REACH will 


~. 	 include all those identified far the Race Initia,ive. CDC has funded thirty-two local 
coalitions in 18 sUites ta begin the planning for this critical task and in • partnership with 
the Califarnia Endawment, an additional three community coalitians will be funded. 

, Ta eliminate the disparity in infant momlity rates, the Administratian is focusing on 
· pren.UiI care, premature births, and Sudden Infant Death Syndrome (SIDS) rates among 
· minority groups. Racial and ethnic disparities are greatest in pre-term births and low 

birthweight, among the leading causes of death for infants. In 1996, 84 percent afwhite 
women began their prenatal care in the first trimester, compared ta 71 percent ofbl""k 
women. The incidence ofpre-term births among black mothers (17.7 percent) is much 
higher than among white mathers (9.7 percent). The Administration is worting towards 
eliminating the financial, educational, social, and lagistieal barriers to care that are 
treating these disparities as well as supporting research to identifY and correct other 
causes for these disparities. 

During the past .everal yearn, childhood immunizations have reached an all-time high. 
While immunization rates far minorities are slightly lower compared with the white 
population, minority rates ofimmunization have been increasing at a more rapid rate, 
diminishing the dispari1ies. To sustain the improvement and close the gaps, • new public 
awareness campaign has been moun1ed to underscore far parents and caregivers the 
importance of an children receiving. full course ofrecammended vaccinatians by age 2. 
Current efforts must be sUSUlined in arder to achieve the President's goal. 
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New Tools to Understand and Improve Children's Health 

At its best, the United States has an excellent health care system, and its children are well 
II cared for. However, in recent years, the health care system has identified nwnerous 

problems with the quality of health care that is delivered, including health care for 
children. To ameliorate these problems, the Administration has been actively identifying 
quality challenges in children's health care and developing strategies for quality 
improvement. 

For example, children were identified as a vulnerable population in the report of the 
Prcsidenv.'s Advisory Commission on Consumer Protection and Quality in the Health 
Care Industry. As a result ofrecommendations in that report, HHS' Agency for Health 
Care Policy and Research is supporting research to develop measures ofclinical quality 
of care f()f the most vulnerable children, such as very low birthweight babies and children 
with chmnic illnesses. Working with its private sector partners, including the Foundation 
for Accountability (FACCT) and the National Conunittee for quality Assurance, HHS is 
developing measures for children with asthma and other chronic conditions, for teens 

I who may have ·sexually transmitted diseases; and for all children :who would benefit from 
preventive services such as wel1-child care and inununizations, if these services are 
provided. 

Clear statements ofthe evidence on what works in prevention and treatment for children. 
provide the backbone of quality measures development and quality improvement efforts. 
To this end,lffiS has synthesized and disseminated the most rigorous evidence on 
treatment of attention deficit hyperactivity disorder (ADHD), otitis media, and a broad 
range ofpreventive services. 

A major initiative to use distance learning-is dramatically scaling up the reach of training 
':. for public health professionals, especially those addressing children's health. Through 

Internet-based accredited courses, facilitated discussion groups and information transfer, 
training in quantitative techniques and analytical methods for needs assessment, policy 
developm.ent and evaluation of interventions is DOW reaching 2000 Jocal and state 
maternal and child health staff annually. 

Finally, considerable effort has been made to covert health related data into useful and 
, readily accessible information for program planning and assessment at the state and local 

levels. TIllS innovative approach draws on the experience ofstates that have developed 
integrated web-based data systems and involve linked data sets supported by multiple 

, agencies in 8 state. Integrated infonnation systems provide a comprehensive view of 
:' health, particularly for children and mothers, to determine their health status, related risk 
, factors, population characteristics and services delivered and needed such as health care 

system attributes and performance. With these integrated systems, local and state public 
, health and health services agencies can significantly improve theiI use of information to 
, strengthCI'J health care for families and children. 

"I' 
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n. AMERICA'S CHILDREN ARE LEARNING HEALTHIER ATIITUDES, 

BEHAVIORS, AND LIFESTYLES 


While all efforts must be made to give children the best opportunities for a healthy start, 
:1 especially in the critical early years, children also must be given education and 

encouragement to make decisions that further their hea1thy development. Children's 
health and well being are placed in jeopardy by the inherent dangers of tobacco and drug 
use, as well as the dangers posed by safety hazards that cause unintentional injuries. The 
Administration has made it a priority to protect children from these preventable health 
risks, wb,le encouraging children to take up healthy habits, like physical activity and' 
good nutrition. 

Youth Tobacco 

Research has shown that some children begin experimenting with tohacco as early as 
ages 10-13. All too often, they become addicted at age 14-16, and once addicted, risk 
becoming tobacco industry customers Jor life. Each year another million teenagers 
become regular smokers. To break this cycle. the Adrninistnition set a goal ofreducing 
the smoking rate among young people by SO percent by 2003, curbing unnecessary 
disease, e1isability and death in adulthood. 

The insight that tobacco use is a pediatric disease persuaded the Administration to open a 
comprehensive campaign in the war against smoking. First, the Administration used its 
regulatDlY powers in a FDA rule that prohibits young people's access to tohacco and 
curtails its visibility and appeal to youth by limiting the industry's marketing tools, such 
as advertising, billboards, giveaways and sponsorship of events and other products. The 
Supreme Court recently granted a writ of certiorari in a case challenging this rule. 
Despite the legal challenges, the President has remained strong in his support of the FDA 
regulation. 

Second, the Administration has cracked down on vendors who sell tobacco to minors. 
States are now required to conduct random unannounced inspections of a sample of 

. tobacco vendors to assess their compliance with laws prohibiting tobacco sales to 
underage individuals. States failing to meet their goal ofreducing vendor sales·to-minors 
violation rates to less than 20 percent risk losing. percentage of their federal funds for 
substance abuse prevention and treatment. Youth themselves are participating in 
enforcem(""I1t inspections to ensure that retailers are obeying the law. 

Third, HHS reinvigorated a special Office on Smoking and Health at the CDC, set up • 
clearinghouse to assist states with effective practices, established a public health research 
program tl> demonstrate and evaluate state~based programs, and created new strategies to 
address the effects of secondary smoke and other tobacc.o--related environmental issues. 
Today several states have programs of counter-advertising, community coalitions, and 

:' policies 011 the environmental effects oftobacco use. 
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Teen Smoking Declines 

Significant decline from 1997 to 1998 in daily smoking for 12th graders. 
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Source: federol Interagency Forum on Child and Family Statistics 
•America'. Child",,,, Key National Indica/ors of Well.fki"g. 1999 .. 



,I 	 Fourth, the Admirustration expanded the surveillance tools available to track tobacco use. 
The "Youth Risk Behavior Survey" and "Moruraring the Future" provide important 
national infonnation and trends about teens' health beha,iors and attitudes towards drug 
use, and in 1998, Morutoring the Future began collecting data on cigarette brands used by 
children. By 2001 • housebold survey administered by SAMHSA will provide smoking­
",lated data not only by brand but also by state. This will advance markedly the ability to 
U1rgel specific geographic areas and specific eompany practices in order to reduce teen 
smoking. 

Finally, There bave also been considerable pubtic awareness and education efforts to 
reduce youth use of tobacco and to promote bealth and litness through partnerships 
among Ibe Department ofHealth and Human Services,lbe U.S. Women', National 
Soccer Team, and US Soccer. The "Smoke-F,ee Kids" campaign i •• multi-media 

" 	approach to encourage children to get involved in soccert and not cigarettes, 

There is little question Ibat Ibe social climate in the country bas cbanged as a result ofthe 
. Administration', willingness 10 confront the life-threatening nature oftobacco use. No 

longer are public health professionals !he only ones calling to "take Ibe billboards down." 
It is now widely accepted and politically safe for individuals 10 talk about the hazards of 

.: 	 smoking and Ibe impact ofsmoking on !he environment and for commuruties to take 
measures to countervail the vast advertising and marketing by the tobacco industry. 
Several state. and localities bave barmed not only indoor $!!'loking, but outdoor smoking 
as well. Cities such as Baltimore bave prohibited billboard advertising. 

More importantly, Ibese efforts are affecting Ibe smoking habits ofmillions of 
Americans. Massachusetts' aggressive set of activities against tobacco use bas returned a 
31 percer! drup in consumption between 1992 and early 1997. Nationwide, during the 
same period, smoking declined among pregnant women. Smoking reduction in this 
group is especially important because women who smoke are more than twice as likely to 
deliver a low birthweight baby, and about 20 percent more likely to deliver prematurely, 
both circurnst.ances Ibat increase risks to the infan!'s health. 

The recent "Monitoring the Future" survey administerad in 1998 noted !hat most 
adolescents reported. greater awareness (lfthe risks associated with drug-related 
activities. However, the increasing incidence oft... smoking· CDC reports !hat the 
number ofteenagers taking up smoking as a daily habit has increased 73 pon:ent between 
1988 and 1996· reinforces the importance ofholding steadfast to this concerted and 
comprehensive campaign. 

.,, 
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Youth Drug Use 
'I 

The Clinton Administration has also made cwbing the use of drugs and illicit substances 
I. 	 an important priority. The main emphasis of the President's 1997 Na!ional Drug Control 


Strategy is to motivate our kids to reject the use ofillegal drugs. In 1997, the 

Administration launcbed a 5195 million National Youth Anti-Drug Media Campaign, 

which uses the power ofthe mass media to educate young people, parents, teachers, and 


, 	 mentors about the dangers ofdrugs, The President expanded the Dl'\Ig-Free Schools Act 

into the Safe and Dl'\Ig-Free Schools Act of 1994, making violence prevention a key part 

oftbis program. The program requires schools to adopt rigorous, comprehensive school 

safety plans that include tough, but fair discipline policies, as well as effective drug 

policies, and annual school dl'\Ig use report cards. The Safe and Drug Free Schools 

Program provides support for violence and dl'\Ig prevention programs to 97% of the 


, nation's school diSTricts, which use these funds to prevent dl'\Ig and alcohol abuse as well 
~ as violence. 

, 
, 	 ., Despite the alarming increase "fdrug use throughout the early 1990s, the 1998 National " ..., 
•. 	'Household Survey on Drug Abuse (NHSDA) found that illicit drug us. declmed among 

young people age 12-17 from 1997 to 1998. The percentage ofyouths reporting cwrent 
illicit drug use declined significantly from 11.4 percent to 9.9 percent. Teen use of 
inhalants also decreased significantly from 2.0 percent in 1997 to 1.1 percent in 1998. 
The rate ',fyouth reporting that they tried marijuana for the first time decreased. Another 
indication that the trends are moving, albeit slowly, in the right direction is that the 

,average age of first~time marijuana use went up. 

, The NHSDA study found that illicit drug use among the overall population remained flat. 

In another study, IlliS sponsored "Monitoring the Future" which monitors trends in drug 

use and attitudes in high scboolSth, 10th, and 12th grade students, noted that most 

adolescents reported a greater awareness ofthe risks associated with dl'\Ig related 

activities. Past year illicit drug use among 10th graders decreased slightly from 38,S 

percent in 1997 to 3S percent in 1998, Past y .... use among 8th gntders also decreased 

from 23.6 percent in 1996 to 21 percent in 1998, While drug use levels are still higher 

than they were a decade ago, halt in rising drug use over the past two years provides hope 

,that the .flbrts 10 reverse the trend ofdrug use are beginning to work. 

Injury and Yowh Monolily Reduction 

Both unintentional and intentional illjury have diminished markedly in the past several 

years. Nevertheless, unintentional injury still remains the leading cause ofdeath among 

children ages 14 and under in the United States, The unintentional injury death rate 

among children ages 14 and under declined 30 percent from 1987 to 1996. However, in 

,1996, nearly 6.300 children age I to 14 died from unintentional injuries, and each year 

nearly 120,000 children .... permanently disabled.OvcralJ, youth death rates bave 

continued on. downward trend. with a rateof38,3 per 100,000 in 1996, down from 47.S 

in 1991. 
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Unintentional injury-related death is often a result of motor vehicle injuries. which 
include children as occupant•• pedestrians and bicyclists. Safety has been the highest 
tnnsportation priority for the Administration. resulting in efforts to encourage Americans 
to use seat belts and to encourage parents to buckle up their children. According to the 
National Highway Traffic Safety Administration. child safety seats each year save the 

, 	 lives ofmore than 300 children under five years old, and seat belts save more than 10,000 
lives in America caeb year. 

The President ••t • goal ofincreasing national seat belt use to 90 percent and reducing 
child occupant fatalities by 2S percent by the year 2005. To reach this goal, the 
Administration implemented an extensive national strategy including Operation ABC 
Mobilization: America Buckles Up Children, as well as • nation.1 billboard campaign 
reminding adults to be role models when it comes to ....traints, which have persuaded 

" 	more molorists to buckle up aod use child safety .eats. In conjunction with The National 
Safe Kids Campaign, Safe Kids Buckle Up is. multi·media public service campaign 
launched in 1997, that enlisls the help ofhealth and education organizations, as well as 

S.' the private sector. such as car dealerships, to distribute information. The Air Bag and Seat 
;~=Belt Safety Campaign, and • continued call for tough laws and strict visible enforeemeni 
" have resulted in hi.toric levels ofseat bell use. It is estimated that 19 mimoD more 

Americans started buckling up in 1998, bringing the nation's ...1 belt usage 10 a record 
high level. The National Highway Tntllic Safety Administration reports that re.traint use 
among loddlers aged 1-4 increased dramatically from 60,1 percent in 1996 to 87 percent 
in 1998. Restraint use for infants Ie.. than one year old increased from 85.2 percent in 
1996 to 97.2 percent in 1998. The 1998 National Occupant Protection Survey also 
showed th.t restraint use among youngsters age. S-IS increased 64.6 percent in 1996 to 
68.7 percent in 1998, and among young adullS ages 16-24 increased from 62.4 percent in 
1996 to 66.8 percent in 1998. 

Recent survey. conducted by NHTSA showed disparities among traffic deaths by 
ethnicity. Native Americans die in car crashes at rates 2-3 times that of other racial and 
ethnic groups, and motor vehicle crashes are the leading cause ofdeath for Hispanics 

;	through age 24 and for Afuean·Americans ages I to 14. One survey also showed thal 42 
percent of minority children are at greater risk because they are improperly placed in 
child safety seats, while only I S percent ofwhite infants are improperly placed. Seeking 
to eliminale these disparities, the Administration called on the National Diversity FOlUIIl 
to create life-saving solutions and propose recommendations while addressing different 
minority groups' concem.s. 

For children ages S and older, homicide joins unintentional injuries as one ofthe three 
leading causes ofdeath. And for teenagers, injury, including both unintentional injuries, 
homicide and suicide. continue to account for four out of live deaths. From 199410 
1996. hoth the firoarm homicide and firoarm swcide rate. have fallen by about on..fourth 
for adolescents ageslS-19. A more extensive discussion ofyouth violence rat.s and the 
Administration's efforts loward preventing youth violence follows in the next section. 

, 
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Youth Violence and Youth Crime 

lust .. juvenile violent victimization has declined in the past few years, so h.. tht 
commission ofcrimes. both violent and nonviolent, by young people. In fact, despite 
recent high visibility student killings,juvenile violent crime rell to its lowest level since 
1987, based on the FBI's Uniform Crime Repons dsta, and has declined 30 percent from 
1994 to 1998 alone. Sharp d""reases have been recorded for every category ofviolent 
crime committed by young people. The juvenile murder arrest rate dropped by 50 

il 

percent and the arrest rate for wespons law violations by 33 percent between 1993 and 
1998. Arrests for forcible rape were down by 25 percent from 1991 to 1998 and ...oults 
d.elined 20 percent from 1994 to 1998. 

The Administration has been committed to addressing the issue ofyouth violence in. 
comprehensive manner. The Justice Department's Comprehensive Strategy for Serious, 
Violent and Chronic Juvenile Offenders has provided astrong framework ofstrategic 
response, at the community, city, State and n.tionallevels. The strategy call' on all 

r sectors ofsociety to work together 10'address the full continuum ofneeds from prevention 
, programs that target all youth, 10 graduated sanctions that seek to habilitate delinquent 

youth. The comprehensive strategy engages the community in planning for young people 
both to support their healthy development and 10 hold them """"untable for their 
offenses. 

'" As the media and particularly the Internet, become increasingly present in the daily lives 

of children, the Administration bas realized the need to ensure that the messages being 


"' sent to children are appropriate. It is estimated that children spend abouI2S houn • week 

watching TV, more time each year than they spend in the classroom. By the tim. they 

,complete elementary school, children have witnessed about 8,000 murders and 100,000 
acts ofviolence. The President has directed and made various e!Torts 10 monitor and curb 
the violent and explicit content that is inappropriate for children's viewing, 

In 1998, the Federal Communications Commission adopted rules requiring all television 
sets with picture screens 33 centimeters or larger 10 be equipped with features 10 block 

'the display of television programming based upon its mting. This techno!ogy,!mown .. 
the 'V-Chip", allows parents 10 control what programs their children view. To expand 
parents'tools to block or select programming on a more informed basis, the 
Telecommunications Act of 1996 gave the broadcasting industry the first opportunity 10 
establish voluntary ratings for programming containing sexual, violent, or other material 
,parents may deem inappropriate. The Administration obtained voluntary commitment 

from the industJy to broadcast signals containing these ratings. 


In 1999, the President announced a nationwide movie ratings education and eofon::ement 
e!Tort c,eatad in conjunction with the Natioual Association of Th.ater Owners, Movie 
theater owners will require photo identification from young people seeking admission to 

2l 

) 
~' 



'I 
" ,I. 

"R"-rated films, an educational outreach program is being devised for parents .bout the 
ratings system and new ID--cbeck policy. and theater OVlJicrs gave their support for a 
national srudy on the causes ofviolence.. 

, . 

Finally, the President enlisted the entertainment industry to marshal an anti-violence 
eampaign across the airwaves. A coalition ofbroadcast and eable n_ooo, in 
collaboralion with the Advertising Council and the Kaiser Fantily Foundation, will 
promote. new public education advertising series aimed at adults, called "Tnlking with 
IUds aboul Violence." In addition 10 a vast array ofoetwork and cable channels, the 
C8IIlpaign will also include a website and .-bookiet for parents. In addition, an 
independent and nonpartisan National Campaign Against Youth Violence will serve as. 
clearinghouse on programs that work, gain commitments across many sectors of society 

'10 address violence, and develop more supports for pnrenlS to belp them protect their 

ebildren. 


Finally, because the most highly publicized and shocking oclS ofyouth violence have 

, occurred in schools, the Administration has placed high priority.on comprehensive 


strategies aime(f at preventing future acts of school~based violence. These initiatives are 
more fully described in the section entitled School Safety. 
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Physical AClivi(y 

The need for physical activity among teday's youth is ofincreasing concern. Overweight 
adolescents are al greater risk ofbeing overweight as adults. and adults who are 
overweight are at higher risk ofnumerous bealth problems. Overall. the percentage of 
children ages 6 through 17 wbo arc overweighl bas increased more !han twofold since the 
1960s, \\ith the largest increase. seen since 1980. The percentage ofoverweight children 
was IH during 1988-1994. rising from 7.6 in 1976-1980. With this continued increase. 
physical activity has become an important public health issue. 

The Adrninistration bas made efforts to encourage and highlight the positive benefits of 
physical activity. In 1996, the Surgeon General produced a landmark report on physical 
activil)' and health. The report served both as a summary of the positive relationship 
between pbysical activity and health status, and as a national eall to action to improve the 
health ofthe nation by continuing our commitment to healthy physical activity. In 1997. 
CDC issued Guidelines for School and Community Programs to Promote Lifelong 

,; ~bysi~ A~ivity Among Young People.. These guideline. are based on an in-depth 
, review ofresearch. theory, current practice in pbysical education, exercise science. health 
" education and public health. Finally. various physieal activity and fitness objectives are 

included in the Healthy People 2000 goals and these objectives will continue to be 
, beoclunarks in the Healthy People 2010 Initiative . 

•Especially among girls, pbysical activity and participation in sports has been linked to 
various positive outcomes, such as increased self..esteern and a positive body image. The 
President'. Council on Physical Fitness and Sports coocluded that physical activity bas an 

. increasingly impo.rtant role in the lives ofgirls. both because of its physical health and 
emotional benefits. Yet, ofthe major decrease in physical activity that o«:urs during 
grades 9-12, the decrease is more profound for girls than for boys. Therefore. strategies to 
increase the amount ofphysical activity will need to bo tailored to the specific and 
varying needs of boys and girls. The Administration, led by the Department of Health 
and Human Services. has made encouraging girls' physical activity. top priority. 
Secretary Donna Shalala's Girl Power! initiative seeks to reinforce and sustain the 
positive views of their health that girls demonstrate at age 8 or 9. which re.earth shows 
bcgin to deteriorate through age 14. A vital component ofthe Girl Power! campaign is to 
promote healthy physical activity among girls. 

m. AMERlCA'S CHILDREN ARE BElTER PREPARED FOR SCHOOL AND 
WORK 

Education. from preschool through bigher education. bas • lasting impact on the life of• 
.child and makes a eritical contribution 10 social and economic success. However. in order 
'to benefit from schooling, children must be ready to learn. Their health, home and child 
;care environments. especially in their earliest years. can playa eritical role in their sbility 
to perform successfully at school. and later on at WOIK. Schools must .Iso be prepared to 
.erve their students. Teach"", must b. well qualified, materials and resourees must be 
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Fewer Teens Involved in Serious Crimes .~ 

Although almost 1 in 4 violent crimes involved a juvenile offender in 1997, 


the percentage of crimes with juveniles as perpetrators or victims has 

dropped significantly from its peak n 1993. 
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1998 Estimated Number Percent Change 
Most Serious Offense Of Juvenile Arrests 1989-98 1994-98 

Total 2,603,300 24% 1% 

Crime Index Total 708,300 -9 -18 

Violent Crime Index 112,200 15 -19 
Murder and nannegligent 2,100 -23 -48 
manslaughter 

Forcible rape 5,300 -3 -9 
Robbery 32,500 9 -29 
Aggravated assault 72,300 21 -13 

Property Crime Index 596,100 -12 -17 
Burglary 116,000 -22 -17 
larceny-theft 417,100 -4 -14 
Motor vehicle theft 54,100 -39 -40 
Arson 9,000 10 -24 

Source: Crime in the United Stofes '998 (Washington, DC: U.S. Government Printing Office, 1999), tables 29,32,36, and 38. Arrest 
estimates were developed by the National Center for Juvenile Justice. 
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"" current, III!d schools should have acees, to the latest technological advancements, SChools 
must also provide safe learning environments, and after-school activities are a proven 
way ofenriching children'. learning. while keeping them off the streets during those 
vulnerable after-sebool boUl'S, Educational opportunities al all levels. from quality child 
care, 10 IOp-nOlCh colleges and univeT'Sities, must be accessible and affordable, Most 
importantly, schools must prepare children for life.ifter graduation to help them become 
productive and active adults, For these reasons. the Administration has placed ODonnous 
emphasi. on strengthening early childhood education, child care, education al all levels 
and high performance standards, 

'I It/creasing Effectiven""s ofEarl)' Childhood Education and HeiJd Start 

Working with many palmers in the public and prh..te seclor, the Administration has 
infused into all levels ofgovernment, and across communities of every type, the 
legitimacy of public investment in early childhood development. It is now commonly 
accepted and recognized that children need the right swt in life and that parents, 

I' neighbors, and a wide range ofpublic and private ,ector ageneies and organizations play 
a significant role in making that start a positive one. In this section we address the ' 
Administration', extensive efforts to strengthen the quality of educational and 
developmental progranuning for young children, In a later section on supports for 
working families (see page ). we also address the scale of investment as well as policy 

. initiatives designed to enable early childhood programs to meet the changing needs of 

parents, 


Kriitting tllgether various publicly-supported programs, sueb as Head Swt and child care, 
and stimulating State investment in Head Start, pre-kindergarten and child care. the 
Administration has significantly advanced the goal of • universal system of 
developmental opportunities for young children, When children reach seboolage. the 
Administration bas assured that new resourees will also be available for them. promoting 
the notion that readiness for school and learning in the early grades require an educational 
continuum. 

The President and the rust Lody recognized the importance and potential of the new 
knowledge emerging from neuroscience about hnlin development in infants, The White 
House is irlvested in ensuring that children achieve the critical developmental milestones 
in the earliest slages oflife, Failure to do so compromises children', social, emotional and 
cognitive competencies and imp';" their sebool readiness, Hosting an lIIlpreeedented 
White Hou.e Conference on Early Learning and BnIin Development exposed the public 
to these scientific unde:rstandings. and gave credibility to their importance for parental 
,and other adull influences on babies and young children.. . 

One ofth. National Education Goals for the year 2000 is thal"aIl children will start 
:iebool ready to leam.· The Administration has built on the increasingly strong evidence 
that children benefit from having access to high quality and developmentally appropriate 
preschool programs that help prepare children for school. In 1996, enrollment rates 
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continued to increase, and over half (53%) of all pre-kindergarten children ages 3 to 4 
were enrolled in preschool and early childhood center-based programs, including day care 
eentm, Head Start programs, preschools, pre-kindergartens, African-American children 
three to four years old have the highe.t enrollments in early childhood program•. In 1996, 
63 percent ofAfrican-American children were enrolled, compared to 54 percenl of 
whites, and 37 percent ofHispanic children, African-American children have shown the 
largest increase in "",enl years, increasing 10 percentage points between 1996 and 1997 
from 45 percent 10 55 percent in 1997. Preschool attendance increased among children 
living in poverty, from 34 percent in 1996 to 40percenl in 1997. 

The President set a goal ofstrengthening program quality, while enrolling one million 
children in Head Start by the year 2002. Since taking office, the Clinton Administration 
bas more than doubled funding for Head Start and increased the number ofchildren and 
families served by 41 percent, from 621,078 in 1992 to aboUI 877,000 in 1999. The 
Presiden: fought for and won a funding increase of$313 million for FY 1999, ensuring 
that Head Start will continue to expand oed stay on track 10 reach its year 2002 goal. 

" In lune of 1993, the Advisory Committee on .Head S.tart Quality and Exl'ansion was 
, formed to make recommendations for a renewed Head Start program. Based on these 

rc:<:()mmendations, within • month bipartisan legislation to reauthorize and strengthen the 
'. 	Head Sta.'1 Program was introduced, moved through Congress quickly and was signed by 

the President in 1994. The Human Services Reauthorization Act of 1998 passed by 
Congress at the President', urging again enhanced Head Start. This bipartisan legislation 
builds on the President's commitment to improve and expand the Head Start program. 

, The 1994 legisl.tion charged HHS with developing revised Head Start Program 
p.rfonnallce Standards, in consultation with Head Start and early childhood program 
practitioners and a range of other experts. For the first time since the 1970., HHS 
published revised performance standards in 1996. These revised, user-friendly standards 
remove rigid and prescriptive requirements, integrate standards for infants and toddlers, 
and promote collaboration with other community programs. Since their issuance, HHS 
has monitored Head Start programs against the.e standards and closed approximately 
100 programs unable to mee! them, while turning around more than twice that many 
programs through intensive training and technical assistance. Annual teachers salaries 
have also risen to over SI9,ooO from only 517,000 a few years ago. Further, there is. 
nationv.ide effort 10 .assure that at least half of all Head Start leachers have degrees in 
Early Childhood Education by September 2003. Head Start's own research efforts have 
undmcored the importance ofteachm' educational background to classroom quality, 
and this initiative to improve teacher training oed qualifications will yield richer learning 
...vironments for preschool children. 

Another strategy taken to strengthen the quality of....ly childhood development options 
involves an innovative collaboration by the Head Start and Child Care Bureaus jointly to 
fund and manage a national training and lechnicalassistance project, called "Quality in 
Unking Together: Early Education Partnmhips" (QUILT), QUILT is engaging states to 
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develop strategic approaches to partnerships across Head Start, pre-kindergarten and child 
care by disseminating information on successful partnership models and providing on-site 
technical assistance for the full range of early education providers. Technical assistance 
is also promoting partnerships among Head Start, child care, and federally supported 
education programs such as the Even Start family literacy effort, and programs for 

" infants, toddlers and young children with disabilities. 

In 1997, the Administration implemented the Family and Child Experiences Survey 
'I (FACES) which is providing valuable data on the quality in Head Start classrooms. The 

FACES study represents the first time that there has been a regular look at quality and 
both family and children's outcomes in a nationally selected random sample of Head 
Start classrooms. Early results from this pioneering assessment indicate that the quality 
in most Head Start classrooms is good and no classrooms scored below the minimal 
quality range. underscoring the importance of standards and monitoring. Other promising 
findings indicate that Head Start four-year-alds perfonn above the levels expected for 
children from low-income families who have not attended center based programs, and 

. that children who attended two years ofHead start performed better than children 
, attending only one year. 

Head Start's customer satisfaction rating is the highest of any program in the federal 

" govemmc:nt. FACES results indicated that for a nationally representative sample of 


parents, over 96 percent were satisfied with their child's preparation for kindergarten, 

: with 85 pl~rcent "very satisfied," When asked who had been most helpful in raising their 
child over the past year, parents indicated Head Start staff, even more often than relatives, 
indicating confidence and trust in these professional caregivers, These findings confirm 
those reported in the recent American Customer Satisfaction Index. For example, parents 
in both studies demonstrate a high degree of satisfaction with Head Start's support for 
their child's growth and development, openness to their own cultural backgrounds, ideas, 
and active participation in the program, and fostering oftheir role in the wider 
community, 

Recognizing the critical importance of reaching children in their earliest years of life, in 
:: less than five years, the Administration has created a landmark program for young 
. children. The Head Start Amendments of 1994 established Early Head Start, a new 
initiative to extend Head Start to low-income children ages 0-3 and pregnant women. 
Drawing on the advice oftop experts, the National Advisory Committee on Services for 
Fiunilies with Infants and Toddlers designed a program that reflects the best science and 
experience. The 1998 reauthorization adopted the President's proposal to double the 
percentage ofHead Start funds directed to Early Head Start by 2002. In 1999, Early Head 
Start will be able to extend child development and health services to nearly 39,000 
children, and funding will total nearly $350 million. 
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Building Child Care Capacity and Quality 

Participation in quality child care also has the potential to strengthen children's 
\ ' preparation for school. Recent estimates indicate that approximately 68 percent of 3­

year-olds, 78 percent of 4-year olds, and 84 percent of S-year-olds are receiving some 
type of c~hild care on a regular basis. That translates to 6.8 million preschoolers in child 
care. Ex.panding and improving safe, affordable, quality child care opportunities have 
been a complementary strategy to strengthening and expanding Head Start. 

For the first time ever, in 1995, the federal government created an office focused solely 
on child care. The Child Care BUreau at the Department"ofHealth and Human Services 
has brought greater attention in this key area and streamlined child care program 
operations. so that parents and providers could on achieving and obtaining the best care 
possible for their children. In addition, HHS launched the National Child Care 
Infonnation Center to disseminate child care infonnation, publications and resources to 
help parents, researchers and policy makers. The President and the First Lady hosted the 
first-ever White House Conference on Child Care in 1997. In this highly visible setting, 
experts brought national attention to the need for child care for working families, the 
impact ofchild care on children. and creative community-based strategies to augment the 
supply of care, improve the training and compensation of child care workers, and upgrade 
the quality of care. 

To emphasize the importance ofbolstering the quality of child care, the President directed 
federal agencies to increase civilian and military child care programs in compliance with 
standards set by national organizations that conduct voluntary accreditation programs. 
While there are several national accreditation systems for early care and education, at 
least three of these show numbers ofaccredited programs on the rise since 1992. As of 
September 1998, there are 6107 programs serving more than halfa million children 
accredited through the National Association for the Education of Young Children and the 
National Early Childhood Program Accreditation Commission, nearly triple the number 
in 1992. The National Association for Family Child Care has also nearly doubled the 
number of accredited family child care homes and centers to 922 serving nearly 6,000 
children. Since 1991, the number of accredited centers in the military has also risen 
dramatically: as ofl998, of the 435 military child care centers, 386 are accredited, up 
from 50 in 1991. 

The Department ofDefense child care system has become a model of ernployer­
spottSored child care and after-school programming, serving 2000,000 children daily at 
over 300 locatiottS worldwide. In 1997, the President asked DOD to share its expertise 
and lessons learned with the civilian child care community. Months later, the DOD 
produced II report with recommendatiottS, suggestion and details about their child 
development program. DOD formed partnerships to foster the exchange of ideas, 
,infonnation and materials. Military Services has shared its expertise with civilian child 
care providers by mentoring local centers pursing accreditation, opening parent and 
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family workshops 10 the civilian community, and offering inlernshlps in DOD programs 
to broaden the base ofquality child care in communities surrounding military 

rl installations. 

Several steps have been taken as well 10 improve the healtll and nuttition ofchildren in 
child care settings. Firs~ consistenl witll the Administration's efforts to ensure young 
children get life saving and illness-reducing vaccinations, new rules require tbat all 
children receiving federal child care assistance receive tile recommended immunizations 
against childhood diseases. Second, tile federal government, in collaboration with 
leading organizations ofhealtil professionals such as the American Acedemy of 
Pediatri,,. (AAP) and the American Public Health Association, facilitated new 
partnerships between bealth and mental health professional. at the state and localleve! 
and child care programs. The Healthy Child Care America Campaign was launched in 
1995 by the Child Care Bureau and the Maternal and Child Health Bureau. In 1996, the 
AAP assumed coordination of tile campaign, witll tile support ofseveral federal health 
and human services agencies. Now, more than 60 states and territories have received 
support to implement Community Integrated Service SysternsiHe,alth Systems 
Development in' Child Car. ProjectS and to'improve tJie qualitY ofcare and to enroll 
chlldren in CHIP and Medicaid. These new partnerships between health professionals 
and child care providers are designed to ensure tbat children in child care are in safe and 
healthy environments and that they get tile health care they need. Third, the President 
maintained the conunitment to providing quality nutrition in the USDA-administered 
Child and Adult Care Food Program, which provides healthy meals and snacks in child 
care facilities. In 1998, the program provided meals to about 2.5 million children in 
approximately 36,500 child care and after-sebool centers. 

Parents [tow have access to reliable consumer information that can assist them in 
selecting tile best child care options for their children. Building on NllI-sponsored 
research regarding the quality ofchild care, it is DOW possible to reassure parents tbat tIley 
are not h'ming their children by placing tIlem in quality care. The NllI study, which is 
the largest, longest, and most rlgnrous child care study to date, highlights the elements of 
good child care that Iced to optimal child development. Findings from tile study offer 
parents bell' in choosing child care and tile specific markers ofqnality. In eddition to 
aiding parents, the study also provides guidance for policymakers about what good care 
sbould be and how to regnlate it. 

Witllout Hubsidies, many families are forced to rely on whatever child care they can 
afford wlncb often means leaving children unsupervised or leaving them in inadequate 
and unsafe care. We discuss affordability in more depth in the .eerion on Child Care for 
Worldng Families, however it is worth noting here that federal funding for child care has 
increased 80 percent since 1993. The $4 billion in additional funds over six years added 
through welfare reform. The earlier patchwork ofchild care funding bas been 
streamlined in • way tIl_t will enable states to design comprehensive, integrated child care 
delivery systems to meet the needs ofworking families. Each budget the President has 

.. submitted to Congress has included increased funding for child care. The most recent 
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five-year $20 billion proposal provides for wise and prudent investments in subsidies, tax 
II credits, and resources to states and conununities to improve the quality of child care 

programs. 

Strengthening Elementary and Secondary Education 

II 	 There has been no more crucial component of the Administration's focus on children than 
its emphasis on education. Beginning in 1993 and throughout the subsequent years, 
several targeted strategies generated new attention to and new investment in elementary. 
secondary and higher education, as well as to the linkage between schooling and 
employment opportunities. 

Ensuring children's progress in the early grades became a critical firSt step. Through the 
reauthorization of the Elementary and Secondary Education Act (ESEA), the Improving 
America's Schools Act of 1994, Educational Excellence for All Children Act of 1999, and 

'. 	 the Goals 2000: Educate America Act, the Clinton Administration took a number of
I 
'I, historic steps towards preparing all ofAmerica's students to meet high academic 

standards and to transfonn the Federal role in education. 

Research has shown instruction linked to high standards can produce significant gains to 
student performance in reading and math. The 1994 laws were built around the standards­
based approach to refonn: leveraging federal resources to encourage and assist states in 
developing and implementing challenging state standards for all children and in using 
those standards to improve leaming through a coherent and aligned system ofcurricula 
and assessments. With federal leadership and support, 48 states, Puerto Rico and the 
District of Columbia have completed development of state content standards for children, 

.,' and two other states have promoted challenging standards on the local level. 

II 
According to the General Accounting Office, state officials believe that Goals 2000 is 

;' 	 helping states meet their own education refonn goals. Goals 2000 and ESEA are spurring 
standards-based reform in local schools and communities. More than 80 percent of school 
districts with high concentrations oflow-income children, and almost half of all districts 
nationwide, reported that Title I is "driving standards-based reform in the district as a 
whole." 

The Educational Excellence for All Children Act of 1999 is President Clinton's proposal 
for reauthorizing the Elementary and Secondary Education Act (ESEA). His proposal 
continues this Administration's commitment to education in the 1994 reauthorization as 
well as Gc,als 2000, by building on the promise ofgetting high expectations, academic 
standards and well-prepared teachers into every classroom through incentives and 
stronger ",:countability to ensure that such reforms take hold. In addition, building on 
the evidence that student-teacher interaction is promoted by reduced class size, $1.2 
,billion has been allocated to provide funds to hire and train more than 30,000 additional 
qualified teachers for the 1999-2000 scbool year. 
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Improvements in achievement provide evidence that the Adrninistrationlg reforms and 
initiatives are making a difference. Data from tile National Assessment of Edw;ational 
Progress (NAEP) and two international assessments provide clear indication tIlat tIlese 
changes are working in certain subject areas. The percentage oftllose performing above 

" 	or at tile basic achievement level has improved for most grade levels in reading and 
mathematics. There have been significant increases in matll SC()TeS at the 4th, 8th, and 
12th grades. The National Education Goals Panel reported that between 1990 and 1996, 
27 States signi!icantly increased the percentage of Stll graders scoring at eitller the 
proficient or the advanced level on the NAEP math test. 

Another ofthe President's education challenges is that all children will read well and 
independently by the end of tile third grade. Through the America Reads Challenge. tile 
President enlisted over 1000 colleges and universities to sign up for the Federal Work­
Study program, sending their work study students into schools and communities to tutor 
children in reading to help meet the challenge. Over 3000 tutor coordinators from 
colleges and universities as well .. schools and community organizations have been 
trained, and consortia "freading collaborative. have 'new tunds to train'direclly up to 
10,000 reading tutors. In September of 1998, an additional $3 million was awarded to 
sixty-one partnersbips across the country to provide resources for early literacy 
initiatives. Strengtllening efforts to promote children's literacy, The Reading Excellence 
Act was passed in October 1998, in response to the President's .baUenge to all Americans 
to help children learn to read. This Act provides $260 million tIlat will serve more tIlan 
half. million children in pre-kindergarten through third grade, 
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School Safety 

In spite Dfthe well-publicized shootings,like the youth crime rate outside of sehool, the 
overall school crime rate between 1993 and 1996 declined. The Department ofEducation 
reports the rate dropping slightly from about 164 school-related crimes for every 1,000 
students ages 12 to 18 in 1993 to aboul128 such crimes in 1996. 

In addition, serious violenl crime constitules a small percentage of the lotal amount of 
school crime, and homicide is extremely rare. Fewer than I percent of the more than 
7.000 children who were murdered in 1992 and 1993 combined were Idlled al school. In 
the 1992·93 and 1993·94 school years combined, 63 students ages 5 through 19 were 
murdered at school and 13 committed suicide. 

'; However, even these deaths were too many and. in fact. the number of multiple~victim 
, homicide events.t schools increased. from two in the 1992·93 school year to six in 1997­

1998. The number ofvictims in these events also increased (from four in 1992-1993 10 
:1 16 in 199,7-98). It was these highly pUblicized series of multiple st!!!ient killings that . 
. sensitized the nation to the need to pay much greater attention to young people. 

Strategies that the Clinton Administration had been pressing for some time, such as early 
detection of studenrslearning and emotional problems. adult mentoring, constructive 
activities for children when they are not in school, and more effective controls on the 
sarely and availability ofguns became not only acceptable but sought after solutions by 
the public. , 

.In October 1998. the President convened the first-ever White House Conference on 
School Safely, and outlined the Sare ScboolslHealthy Students Initiative to target youth 
with comprehensive services to prevent violence and promote healthy development. This 

. program, " ground·brea1cing collaboration across the Departments ofJustice, Education 

and Health and Human Services, was funded initially in FY 1999. It is designed to 

enable school districts to develop safer learning environments and help Idds avoid the 

dangers of violence, drugs and other destructive behaviors. 


Building on the systerns-of"""" approach, the 5100 million Safe SchoolslHealthy 
! Students program requires school districts to form partnerships with local mental health 
and law enforcement authorities to promote healthy child development. Fifty·four urban, 
suburban, !UfO! and tribal school districts in the first wave of this violence prevention 
strategy "'" galvanizing their communities around live areas of focus: safe school 
environments and policies, alcohol, drug and violence prevention and intervention 
programs, school and community mental health preventive and treatment services, early 
childhood social and emotional development programs, and school reform. These 
communities seek to improve the mental health ofchildren through scbool-based 
programs designed 10 significantly strengthen the ability ofschool•• communities and 
families to recognize early warning signs ofdistress, and provide support and safely for 
children. 
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Th. Sare and Drug-Free Schools national programs were also redesigned to reinforee the 
President's comniitment to school safety. Violence prevention joined drug abuse 
prevention as a key emphasis. The program provides funding to support the National 
Resouree Center for Safe Schools. This center, funded in collaboration with Department 
ofJustice (D01), and the Department of Education, has been established to offer training 
and technical assistance that will enable schools and communities to create safe school 
environmenlS. The program also awards grants to districts and communities to improve 
the effectiveness ofprevention programming. To ensure broad reach for its joint training 
efforts, the three departments also developed Partnerships for Preventing Violence, six 
national facilitated satellite broadcasts. Already, nearly 10,000 hcalth, education, 
juvenile and criminal justice professionals and other community leade.. have been 
trained to address violence using a multi-<liscipliruuy approach. 

Education/or Children with Special Needs 

The Administration has made significant efforts to improve and increase opportunities 
available to children v.ith.disabilities. The percent of children served by public school 
programs for children willi'disabilities has inCreased in recent y.... and the . 
Administration has aided in improving and expanding the programs that serve disabled 
children. Currently, more than 5.8 million children and youth with disabilities receive 
special education services under the Individuals with Disabilities Education Act. ,.,. 
The President signed the Individuals with Disabilities Education Act in 1997, reaffinning 
the commitment to provide all our children with the opportunity for quality education. 
Since IDEA's original enactment in 1975, three times as many disabled yOWlS people are 
enrolled in colleges and univ...ities, and twice as many Americans with disabilities in 
their twenties are in the workPlace. However, children and youth with disabilities were 
often excluded from the mainstream curricula and assessments used with non-<lisabled 

, classmates. In addition, many children with disabiliti.s still presentalarmlng statistics. 
Twice as many children with disabilities drop oul of school and girls who leave school 
before graduating become young. unwed moth... at a much higher rate than do their nOn­
disabled peer>. 

, 	The Administration worked to expand IDEA '97 to strengthen academic expectations for 
disabled students and to eliminate the discrepancy between what di.abled students are 
expected to learn in comparison with their non-<lisabled peer>. The law now ens""", that 
children with disabilities can be included in extracurricular events and clubs, as well as 
regular classroom activities. It also ensures that children with disabilities have the same 
curricula und the same assessments, and it seeks to help teachers get the full range of 
skill. ncoded to best serve children with disabilities . 

.' Many childhood mental disorders and cognitive disabilities go unnoticed, but children 
suffering from Attention Deficit Hyperactivity Disorder (ADHD) often cause great 
'concern to parents and teach.... It is estimated that ADHD affects 3 to 5 percent of 
school age children. HHS has taken a proactive approach, sponsoring studies to advance 
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the mental health science and knowledge of ADHD. Recent NIMH supported research 
has contributed further evidence that stimulant medications are more effective than 
behavioral therapies in controlling the core symptoms ofADHD. But the addition of 
behavioral treatments result in improved functioning in terms ofb.lter social skill. and 
higher academic achievement 

Learning disabilities {LD) affeet 10 million children in the US., or one in every five 
school children. The majority ofchildren with learning disabilities are diagnosed with 
reading disabilities, The N1CHD has initiated a collaborative research network ofLD 
Research Centers to conduct long·term, prospective, longitudinal, mulli-disciplinary 
research related to the eaus.s, neurobiological correlates, developmental course, and 
cognitive and biological characteristics oflearning disabilities. The lORC. have made 
significant advances in identifying which teaching and intervention methods are most 
effective for LD children and have shown that early interventions yield significantly 
better reading .kill •. 

Research through the.", institutes is providing new m.sights into appropriate treatments for 
children with specialleaming and behavior issues. In addition; as children gain strategies 
for eoneenlT.tion and achieve higher social functioning, they are better able to advance 
academically. These are eritical studies that support the President's goal to get all 
American children reading by the third grade. 

in addition to strengthening the education children with physical and cognitive 
disabilities receive. considerable advances have been made in enabling their parents to 
balance the demands ofwark and raising. child with a disability. The first piece of 
legislation the President signed, the Family and Medical Leave Act (FMLA), makes 
workplaces more accomrnodsting for many families that include a child or adult with a 
disabili~l. By permitting employees to take time offto care for a newbern or ill child, 
without risking loss of a job or health insurance, these families now have greater 
flexibility to navigate the challenges that children with special needs often face. 

Making the Inlemet Widely Availablejor Children 

With the extraordinary explosion of information technology, it is essential that students 
have access to it if they are to gain the skills and knowledge necessary to function in the 
ntxt century. The Clinton Administration has recognized the growing importance of 
technology in the lives ofchildren. in 1996, the President challenged the nation'. parents, 

· t£aehers, government, community and business leaders to work together to ensure that all 
· American children are technologically literate by the 21st century. The President outlined 

goals including connecting every school and classroom in America to the internet and 
· providing training and support to enable t£aehers and students to use technolOgy to 
· enhance eduealion. $257 million was allocated in FY 1997 to launch the Technology 

Literacy Challenge. With support from some of the nation's largest telecommunications 
'i companies. as well as the newly created Tech Corps, a national organization ofprivate 
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" 	 sector volunteers with technological expertise. the Administration is making strides 
towards reaching the goal oft""hnologicaJ literacy for America's youth. 

The Administration also advanced the ambitious goal ofconnecting libraries and 
hundreds of thousands of classrooms in schools to the Internet. To achieve this goal. the 
Federal Communications Commission established a special discoWlt rate (the Education 
or fie" rate) to make this electronic communications and knowledge base available to the 
poorest and most isolated rural schools. The .-rate provides a 20 to 90 percent discoWlt 
on telecommunication services, Internet access and internal connections to public and 
private schools and libraries. In 1998, the first year that the education rate was available. 
$1.7 billion in e-rate diS«OWlts went to over 80.000 wban and rural schools and libraries. 
Thousands more schools and libraries will be wired to the Internet in ihe coming years as 
• result of this discoWlled rate. with the potential of reaching schools that teach 40 

million American children. 


Advancing AsplratlollS and Ability to Afford College and Work 

For too many children, educational opportunities and decent jobs beyond high school 
bave seemed Wlattainable, Yet the Administration believed strongly that making these 
opportunities available is vital to yOWlS people's success in a more technologically 
advanced society where a global marketplace is reshaping the quantity and quality of 
employment and caree"', Strengthening children's information about and direct 
experience with the vast array ofcareer possibilities, their knowledge ofpotential 
financial aid, and their familiarity with adults who participate in the labor force could 
contribute to building higher aspirations and planning the educational and work 

, experiences necessary to reach these aspirations. In addition, making college more 
, affordable through. nmge ofimproved and expanded grants, loans and scholarship, for 

higher education would ease the financial burden on students and parents and overcome 
one of the biggest barriers to higher learning, 

Consequently. the Administration initiated several streams ofactivity. The School to 
Work Opportunities Act of 1994 fostered. systemic reform strategy to develop rigorous 
preparation of students for post-secondary education regardless ofwhether they were 
oriented toward vocational or acadamic advancement. States and local communities have 
hegWl new partnerships among employers, educators. labor representatives and students 
to shape what schools teach about what it takes to succeed in the real world ofwork, 

. increase work-site educational opportunities. and link work-based and school-based 

learning. By 1998. every state was participating in School to Work programs. and 

oommunities were instituting strategies such as career majors by the 11th grade. work­

, b.....:llearning. employer partn ... for scbools and students. and stepped up school-based 
, aetivities to help students learn about career options and formulate goals for themselves. 
, New school-to-work reforms also reach elementary and middle school. in order to touch 
youngsters as early as possible with work-related experiences and infOlll1ation about the 

, vast array ofpotential occupations, In local communities across the COWltty, thousands 
.ofemployers are now engaged in working with schools. 
" 
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Linking earning and learning has also been the principle behind the Administration's 
efforts to help students obtain summer jobs with complementary educational activities. 
To .Combat the slippage in skills and knowledge which often occurs during the Summer 
months, significant effon has been made to incr.... the number ofyoung people who 

I articipate in some fonn of education as wen as work dunng' their summer vacations.P

Young people aging out of foster care also need special attention to help them become 
successful edults. The Administration has proposed expansion ofthe Independent Living 
prognun for foster youth to help them complete high school, and gain more education or 
vocational training, 

Students increasingly are dependent on financial resources if they are to achieve access to 
higher education or other pathways to employment after completing high school. Yet 
there is C',vidence that some families are unaware. or learn too late, of financial aid that is 
availabl, to enable their children to plan to attend college, and that many other families 
and students need additional financial help in order to be able to pay for higher education. ,. . ..., 
The new High Hopes for College program, approved in the Higher Education'Act 
Amendments of 1998, promotes new pannerships between colleges and high-poveI1y 
middle schools to inspire more young teenagers to have high expectations, stay in school 
and go on to college. The initiative is designed to inform middle schools and families as 
early as possible about financial aid available for education after high school and to 
bolster that information with mentors and tutors for middle grades students. 

To respond to the need to make higher education more affordable, the Administration 
took. variety ofactions to expand the availability offinancial aid through grants, loans, 
scholarships and work-study. New permanent low interest ral •• for student loans will 
save about $700 for the typical college student with loans, and as much as $11 billion for 

: students over the next five years. It is projected that in 1998, more than 3 million 
students will receive Ford Direct Loans averaging $11,000, illustrating the rapidity with 
which the Depanment ofEducalion has implemented this loan prognun since its initial 
phase-in during 1993. Both the number ofstudents receiving Poll Grants and the amount 
of the grant have also increased since 1993. as have the numbers of students panicipating 
in the Federal Work-Study prognun. The 1998 Higher Education Amendments again 
increased the amount ofassistance a stedeot receives through Palled Grants to $4,500, • 
50 percent increase. 

A record number of young people enrolled in college in Ibe fall of 1998. In addition to 
., the help provided by the expanded loan and grant prognuns, college will be more 
. affordable when the "HOPE Scbolarship" lax credit for students staning college and the 
, Lifetime Learning lax credil for upper level college, graduate and professional degree 
students and adults are fully phased in, Approximately 13.1 million students are expected 
10 benefit from this new lax credit, which comprises the largest investmeot in higher 
education since the OJ. Bill fifty years ago. 
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Community Service by Youth 

The Administration has promoted the value of community service, both for its positive 
outcomes for the community. and also for the indi\'idual perfonning the work. The 
ttemendous satisfaction ofcontributing to one's community is coupled with the unique 
experiences and opportunities to interact and work with people from as close as your 
neighbothood, or from around the world. 

" 	Recognizing this, the Administration created AmeriCorps in 1993,. federal program 
whose nearly 40,000 participants each year volunteer to do community work. In 
exchange for completion of. year's intensive service, AmeriCorp members are eligible 

, 	 for an award of $4,725 for college or training and possible fothearance on student loans. 

'. Continuing to highlight the importance of community service, in 1997 the Presiden! 
hosted the Presidents' Sununit for America's Future. Chaired by General Colin Powell, 
the Summit brought together President Clinton, former Presidents Bush, Ford, and Carter, 
and Mrs. Reagan to strengthen and expand volunteering and service programs to meet the 
needs of America', youth. 

, 
, 	A total of 150,000 individuals have served in AmeriCorps ,ince 1994, working on service 

projects in 4,000 communities throughout the country, Corps members join with some of 
the nation's largest voluntary and nonprofit organizations. from Habitat for Humanity to 
the Anlalican Red Cross, Boys and Girls Clubs and the YMCA to carry out their missions 

, of service to children and families with a wide range of needs. Members of Ameneorps 
have tutored and mentored more than 4 million children, developed after-school programs 
for more than one million young people, helped build 11,000 homes, and recruited more 
than 2 million volunteers. Other AmenCorps volunteers have inununized children, 

" 	cleared trails, painted schools and helped victims of natural disasters. 

increasing Opportunities to Participl.lle in the Arts 

For the filSt time, promoting students' competencies in the arts, along with math and 

· science, was included in the national education goals listed in Goals 2000. After this 

· legislation, the Department of Education and the National Endowment for the Arts 

, developed" blueprint to achieve this goal. In 1995, their efforts were formalized as the 

· Goals 2000 Arts Education Partnership. This partnership has focused over I 00 national 


organizations on the following priority areas: arts assessment, advocacy, standards, arts in 
early child care, and research. Together with the Department ofEdueation's National 

. Center for Education Statistics, the partnersblp conducted the first national assessment on 
children's exposure and proficiency in the arts. The first study ofits kind conducted in 
over twenty years, the NAEP Report Card provided evidence ofthe need to strengthen 
arts edues,tion in schools. A similar assessment is scheduled for 2007, which will allow 

, results ofrecent efforts to be evaluated, 
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Various other reports and studies have evaluated the promising practices of arts programs 
in schools. The President's Committee on the Arts and Humanities, along with the Arts 
Education Partnership, produced a report entitled "Gaining the Arts Advantage" which 

!, 	 examined the literacy and competeney of arts in various school districts. 

In September of 1994, the President challenged bis Committee on the Arts and 
Humanities to explore ways to enhance the availability of the arts and the humanities to 

, 	 children. By strengthening arts education, and using arts as an innovative approach to 
help youth at ris'" the Administration has greatly furthered appreciation ofart among 
youth. Artistic expression and pursuits have also been given legitimacy and importance 
as a strategy to give kids in high risk neighborhoods with particular personal challenges a 
way to find success and build skills and ..,If-confidence. 

In addition to increasing traditional arts education, the Administration has promoted an 
innovative approach to reaching children at risk through the use of the arts. Responding 
to President's Clinton challenge, an unprecedented emphasis was placed on programs 
de~gned to prevent violence and ~ky be~vior. The Xouth Arts Development Project 
was a three-year program aimed at youth 'offenders with a strong evaluation component, 
sponsored by the Department ofJustice's Office ofIuvenile Justice and Delinquency 
Preventli:m. Results are showing that participants have a more favorable attitude, and are 
less likely to offend. 

The "Partnership for Conflict Resolution Education in the Arts" is a unique prognam that 
ff 	 provides conflict resolution training through the arts to juvenile offenders in detention 
. and correction sites, The "Arts and At Risk Youth" programs look to providing job skills 
" and training conflict resolution during after-sehool hours, "Art Works!" is a partnership 

of the Nationa! Endowment for the Arts and the Center for Substance Abuse Prevention 
(CSAP), U.s, Department ofHealth and Human Services, that was designed to encourage 

. prevention partnerships between arts organizations and community groups that woIl< with 
, youth at risk ofsubstance abuse, 

"Coming Up Taller: Arts and Humanities Prognams for Children and Youth at Risk" is an 
award prognam developed by the President's Committee for the Arts and Humanities, the 
National Endowments and Humanities and significant corporale support. These prizes 
highlight the vibrancy and effectiveness ofprograms throughout the countty that offer 
opportunities for children and teenagers to learn new skills, expand their experience, 
modes ofexpression and vision, and develop a sense ofself, well-being and belonging. 

The Adminislrlltion's unprecedented support for the continued developroent ofarts 

, education as well as for using arts as a tool to help at-risk children will have a lasting 


impact. But in addition to starting various inventive programs, one otthe most far~ 
reaching accomplishments involves the partnerships that have been initiated and created 
to coordinate these programs. Bringing various federal agencies together to use arts as a 
catalyst provides a solid foundation to ensure that arts playa significant and fulfilling role 
in the live. ofchildren. 
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lV. MORE AMERICAN CHILDREN ARE ECONOMICALLY SECURE 

[ncorne and Poverty 

Too many families ",or!< hard and still Struggle to support their children. This concern 
drove the Administration to pursue a comprehensive and long-term agenda to make work 
pay. As more families are lifted out ofpoverty, more children gain the benefits that come 
with increased economic security, including better bealth, increased educational success, 
decreased likelihood ofearly child hearing, and better opportunities for future 
employment and earnings. By tackling the social and economic problems inhibiting the 
healthy development oflow income families, children, and communities, the 

, Administration has put the nation on the path to a brighter future. 

Average! family income is One important marker of resources available to children. 
Between 1975 and 1992, mean income offamilies with children grew only slightly, from 
$42,916 to $45, 747 (in constanl1995 dollars). Since 1992, however, mean family 

, ,! ..income has grown more rapidly. ",;th an average annual growth rate of 3.1 percent 
compared to the earlier rate of0.4 percent Both married couple families with children 
and female-headed families with children experienced acceleration in income growth. 
Household income has also shown strong gains for all regions of the country and for all 
groups. 

Sustained economic growth, reduction in unemployment and increasing employmenl 
opportunities and policy cbanges including expansion ofth. Earned Income Tax Credit. 
and increases in the minimum wage together have also contributed to the fitsl reductions 
in child poverty in many years. Since 1981, poverty rates for children bave clung 
stubbornly at or slightly above 20 percent. However, between 1993 and 1998, the 
number of children in poverty (by the official measure) declined more than in any five 
year period in the last 30 years. In 1993, 15.7 million children under 18 years ofage 
were below the poverty line, about 22.7 percent of the child population. By 1998. 
poverty had r.llen to approximately 135 million children, or 18.9 percent of the child 

, population. Between 1997 and 1998 alone. the poverty rale for children dropped from 
19.9 to 18.9 percen~ a significant shift. The number of related children under age 6 
below poverty has also decreased from 6.1 million in 1993 to 4.8 million in 1998,.21 
percent decline. Though there is still much work to be done to lift the remaining millions 
ofchildren above the poverty threshold, the trend is moving in the right direction. 

The percentage ofwelfare recipients working has tripled since 1992. and an estimated 1.5 
million people who were on welfare in 1997 were working in 1998. There is also 
evidence thal, on average, a family's earnings increase when a family member gets ajob. 
The Earned Income Tax Credit (EITC), which the Administration fought bard to expand 
in 1993, is a major factor in improving the rewards ofwork, and forpareots who choose 
it, to get part ofthis tax credit in their regular pay check. 
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Work Incentives 

One crucial slrategy for slrengthening families' resources has involved rewarding work so 
that families who participate in the labor force gain sufficient resources to raise a family. 
The AdminJSlration's vigorous efforts to expand the Earned Income Tax Credit have 
made a substantial impact on family income. The me gives low-income working 
families a rebate on their federal taxes which they can toke snnually in • lump sum or as 
part ofdum regular pay check. In 1993, the EITe just offset the negative impact of 
federal income and payrolMaxes on poverty.·By 1996, the me offset the impact of 
taxes for 1.2 million children and lifted an additiona112 million children out ofpoverty. 

,. 	 In 1991 alone, the me reduced the number of children living in poverty by 2.2 million, 
according to the Council ofEconomic Advisors. In. more recent analysis, the Council 
ofEconc,mic Advisors found that between 1993 and 1997, over half the decline in child 
poverty was attributable to changes in taxes, especially the EITe. 

· The Clinton Adrninislration expansion of the EITC bas significantly increased the 
numbers offamilies receiving the credit (from 15.1 million in 1993 to 19.1 million 
families projected for 1998) as well as the average credit per family (which rose 66.S 
percent between 1993·98, from $1028 to $1541). In the 1998 tax year, about 16.5 million 
ofthose who claim the EITe are expected to be working families with children who will 
receive a credit averaging $1807. This progress is projected to continue, bringing the 
number c f families who will benefit to approximately 19.2 million in 2001. 

The EITC has provided imponant work incentives for single women with children. For 
nearly twodccades, work participation by single mothers was stagnant at about 74 
percent. Between 1992 and 1997, however, according to the CEA, single women with 
children increased their participation in the labor force from 73.7 percent to 84.2 percent. 
Increased attachment to the workforce by this vulnerable group is attributed in significant 
measure to the ineentive effeclli of the expanded EITe. 

· The Adrninislration recognized that wage levels were also particularly eritical work 
incentives for low·income workers. In 1995, based on the Adrninislration's proposal, 


· Congress enacted a long overdue increase in the minimum wage, the first in five years. 

During thllt period, the real value cfthe minimum wage had dccreased by 15 percent, 


The successive minimum wage increases in 1996 and 1997 raised the wages ofworkers 
, in IA million poor families and 649,000 near poor families. Full·time work al the 
minimum wage ($4.12 an hour in 1993 and $5.15 an hour in 1991) for a family with one 
"""'... and one clrild inereased their income by 14 percent or $1402 as a result ofthe 
combined EITe expansion and minimum wage increases. For a family with One """,er 
and two children, the increase in income reached $2761, or 27 percent lrigher than 
without these policy changes. 

I, 
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i 
, Stale Experimentation wich Work Incentives 

Beginning in 1993, the Administration fostered state experimentation with work 
incentives for low-income families. Under waivers granted by the Department ofHealth 
and Human Services to test ways to make work more rewanding than welfare, more than 
30 states enabled families to keep more of their earnings. About 40 state, bave continued 
or expanded these work incentives under the Temporary Assistance for Needy Families 
program created under welfure reform. Through the waiver mechanism, many states also 

, 	increased the amount ofassets and resources that a family could have and still be eligible 
to receive public assistance and a few states pioneered the llSO of Individual Development 
Accounts to encourage families to save money for investments in education or housing. 

I Uoder TANF, the vast majority ofstates bave changed their asset and resource limitations 
and now 28 states permit families to establish IDAs. 

While m!ll1y of these state efforts are still under intensive study and outcomes will not be 
fully known for some rime, there is evidence !hat suggests these approa<hes show 

· pmmise in boosting family income. Preliminary findings from a six month period in the 
Los Angeles COWlty'S Jobs First GAIN program, now operated under TANF, showed that 

II 	 43 pereent of the participants were employed after six months in the program, compared 
to 32 percent for the control group. Earnings ofthe Jobs First GAIN participants 
exceeded those ofthe control group by 46 pereent ($1,286 compared to $819) during the 
sarne six month period. Other studies offamilies leaving welfare .lso indicate that 
eamings increase when a family member on welfare gets a job. 

In addition to making work pay for families, the Clinton Administration bas 
revolutionized welfare by turning public assistance into a work~based system. No longer 
are farom es entitled 10 federal assistance, but insleed lhey are subject to work 
n:quirernents and limits on the duration of federal assistance. The reconceptualization of 

· the welfare system is intended 10 promote work. The expectation is that children will 
benefit from the new welfare requirements if lheir parents leave welfare and enter the 
workforce. Research findings suppert the notion that children raised in homes in which 

· parents rely on public aid insteed ofearned income are socially isolated from the 
mainstream. Children who have an employed adult in the bome learn aoout the world of 
work and are more likely to Wlderstand the value of work and to develop the skills 
necessary to become a successful participant in the workforce. Also, children exposed to 
working adults tend to develop higher aspirations that they will one day be able to 
suppert themselves through work rather than welfare. 

The Depaltment of Health and Human Services bas focused on monltoring the impa<t of 
·	welfare reform on children and families. While initial findings indicate that welfare 
reform bas been successful in moving people from welfare to work, it remains too early 
to assess adequately the full impact ofwelfare reform or to address whether families 
leaving assistance remain poor. However, HHS has in place a wide range of researcb 

· projects and activities, in collaboration with states, universities and private foundations,
• • 
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to deterotine the effects of these complex and far.reaching changes on child well.being. 
The Administration places a high value on evaluating the ways in which welfare reform 
affects children, 

Child Support and Paternity 

With the cbanging structure ofthe labor market over the past several decades, it has 
become increasingly clear that it generally lakes the income of two parents to suppert a 
family, Children need the financial and emotional support of both parents, whether or not 
they",,' living in the same household. Child suppert has become acritical source of 
suppert for the nearly 3 out of every 10 children living in single parent families. 

" From the outset, the Administration sought ways to provide more children with the child 
suppert owed thetn, and to ensure both the emotional and financial responsibility of both 
parents for their children. The Personal Responsibility and Work Opportunities 
Reconciliation Act ofl996 gave states new tools to ensure children receive this support. 
Included among these new enforcement mechanisms are: an expanded Federal Parent 

, Locator System. 8 computer matching system that locates noncustodial parents who owe 
child suppert, tough new penalties for non·payment, such as passport and driver'slicense 
revocation, computerized statewide collections, urtiform interstate child support laws, and 
authority ror the IRS to seize tax refunds. Using the tax refund offset, a record $1.1 

T billion r.>r tax year 1997 was collected, a 64% increase since 1992, benefitting 1.3 million 
families. 

With vigorous efforts to raise the visil>ility of child support enforcement, new 
enforcement tools, and collaboration across a wide number ofgovernment agencies, 
progress has been considerable. Collections ofchild support have risen nearly 80 percent 
ain.. 1992 to. record $14.4 billion in FY '98. The number ofeases with child support 
eolleetions also ros. significantly to·4.5 million, a 59 percent increase from the 2.8 
million eases in 1992. 

Close to a third of child support cases are interstate in nature, and billions of dollars in 
auppert is owed to children whose parents cross sWe lines to avoid paying, Under the 
Child Suppert Recovery Act, the Jnstice DeparllDent is investigating and prosecuting 
such eases. Under President Clinton's direction, the Justice DeparllDent submitted 
legislation that would make it a felony offense to cross stale lines to evade paying child 
suppert if the obligation is ofa minimum amount or has been due for. minimum amount 
oftime. The President signed the bill, the Deadbeat Parents Purtislunent Act, into law in 
1998. 

By the early part of this decade, it was clear that a key tool to encourage both parents' 
financial participation in the suppert of their children was to increase establislunent of 

, paternity, Legal establishment ofpatemity is required to enforce a child support order, 
provide children with access to health care under their fathers health eare plan. provide 
rights of inheritance to social_wity benefits, and to establish a father's acees. and 
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" 

visitation rights. In 1994, the Clinton Administration made it easier for fathers to 
j 	 establish paternity voluntarily in the hospital at the time ofa child's birth. In FY 1998, an 

estimated 1.5 million paternities were established and acknowledged by parents, an an 
time high~ creating mOre fami1y arrangements in which both parents are positioned to 
provide financial and emotional support to their children, This represented a 12% 
increase in one year .10ne, and three times as many paternities established as in 1992. Of 
these, nearly 40 percent, or 614,000, were in.hospital paternities, voluntarily 
IICknowledged. Since the inception of the voluntary program, acknowledgments have 
grown nearly six·fold, The number ofpaternities established in 1997 exceeded the 
number ofout-<>f·wedloek births during the year, mesning paternities are being 
established for children born in earlier years. In 1992, paternity was establisbed for just 
40 perernt ofchildren born out ofwedlock, 
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Children:' Health Insurance 

For millions ofworking families, modest disposable income means making difficult 
" tradeoffs among their children's most basic needs: heath and child care and housing costs, 

to narne a few, Yet the availability ofaffordable care for children often makes the 
I; difference in their beailh, safety and development. 

In 1993, more \han ten million children bod DO heaith insurance. Uninsured children are 
three limes as likely to have unmet health needs as their insured coUnterparts, and much 
less likely to bave seen a doctor in the previous year. Some of these children are eligible 
for but not enrolled in Medicaid, the federal-state health insurance program serving low­
income families; for others, their parents' employer either provides no health benefits at 
all, provides benefits which do not e.tend to dependents, Or provides heaith insurance 

.I which pllrents forego because it is unaffordable. 

The 1997 Children's Health Insurance Program (CHlP), initially proposed by President 
· Clinton, will enable up to five million children 0.18 up to 200 percent ofpoverty to 
""quir. health insurance. CHlP provides $24 billion over'five years in federal resources, 

:, matching state funds, to provide health insurance coverage for children in families with 
toe much income 10 be eligible for Medicaid, but not enough to afford employer-

i, 	
sponsored health coverage. This is the largest investment in heaith care for low-income 
children since Medicaid was created in 1965. and paves the way for millions more 
children 10 be connected to a regular source ofhealth care. 

': 	 Since the beginning of CHlP implementation in October 1997, HHS bas approved plans 
. ", for all states and tenitories that will extend heaith insurance to over 2.S million children 

within three years. Enrolling more than one million children in 1998, states are well on 
their way 10 reaching this target. 

The program offers comprehensive benefits programs, the majority of which offer dental 
· and mental heaith roverage, One of CHlP's greatest strengths is the flexibility it offers 
states, According to the National Governor's Association, 26 states have opted for 
strategies such as 'continuous eligibility" and 12 states use 'presumptive eligibility,' both 

:, ofwhich are included in the Balanced Budget Act of 1997 to increase traditional 
Medicaid enrollment, Presumptive eligibility allow, coverage 10 begin Immediately on a 

'temporary basis while fOlllllll applications are processed. Additionally, families !hat 
apply for CHlP but whose children are eligible for the traditional Medicaid will have their 

, children covered through Medicaid. 

In concert with stales and school districts across the country. HHS has initiated an 
·extensive education and outreach initiative to reach families with children who may be 
eligible for existing or new child health insurance programs. Given the nnique 

,opportunity to link millions of currently uninsured children to a regular source of medical 
· care, • vast array offederal agencies is reaching out to every grantee, advocacy and 
· professional network to send the message of the imponance of health care for children, 
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!f 	 The Administration has also engaged the private sector in a nationwide "Insure IGds 
Now" Outreach Campaign. Public service announcements and distribution, of infonnation 

II· 
I, 	 in a wide range oflanguages have been employed to educate families about Medicaid and 

CHIP. A toll-free Insure Kids Now hotline was created, and has received more than 
100,000 calls. Efforts to enroll children include commitments from the private sector to 
print the Insure Kids Now hoUine number on products, as well as government 
eollabomtion to recruit families through other programs such as the school lunch program 
and low income housing projects to take advantage of its benefits, recognize its value and 
enroll. In addition, many states, including Connecticut, Vennont, Arkansas, Wisconsin 
and New York, have also taken critical steps to remove the stigma of Medicaid so that 

" 	more eliboible families and children will enroll. 

Finally, the Administration has continued to provide guidance and examples ofhow to 
streamline the application and enrollment process, making it easier to enroll. Also, sites 

" 	at which children can be determined eligible for Medicaid and their state's CHIP program 
have been expanded. 

Child Care for Working Families 

With 13 lnillion preschoolers - including 6 million infants and toddlers, in child care, 
" giving parents access to affordable, safe child care programs is a priority of the 

Administration. Child care is often unaffordable for many families, and the lack of high 
. quality child care not only inhibits children from entering school ready to learn, but also 

compromises the efforts oftheir parents to be productive workers. 

The Administration has taken crucial first steps in strengthening the Federal contribution 
" to finance child care. The newly established Child Care and Development Fund (CCDF) 

made available in 1998 $3.5 billion in federal funds alone to States and tribes. This 
program, authorized by the Pen;onal Responsibility and Work Opportunity Reconciliation 
Act of 1996, assists with the child care expenses of low and moderate income families 
and famili es making the transition from welfare so they can work or attend education or 

, training programs. CCDF, for the first time, brings together four Federal child care 
subsidy programs and allows States to design a comprehensive, integrated service 

, delivery system. 

.' Maintaining eonsistent support for child care, in 1998, the President announced a major 
Child Car" Initiative to strengthen quality and improve affordability and access to child 
care. The President's initiative includes approximately $20 billion over five years for 
child care, putting the nation on track to double the number ofchildren receiving child 
care subsidies to more than three ntillion in the year 2003. 

Federal funding for child care has increased by 80% since 1993. The National Governon; 
. Association also reports that state spending on child care has increased by more than half. 

And the additional child care funds that the President fought for in eonjunction with 
,welfare refonn have provided affordable child care choices to hundreds of thousands of 
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families while they work. Now federal child care programs serve nearly 1,5 million low 
and moderate income children and families, 

The President has also made it a goal to make child care accessible to under-served rural, 
and urban communities, The Agriculture Department', Rural Housing Service', 
Community Facilities program i. working to meet the need for quality child care in rural 
areas, Thirty-one child care centers were crealed under this program in FY 1991, and the 
program is continuing to expand, The Rural Housing Service has also been forming 
partnerships with other federal programs, like Head Start, and with the private sector to 
belp extend child care opportunities in rural America, HUD is also supporting working 
fatni]ies and those moving 10 work Community Development Block Grants are now 
bei.ng used to fund initiatives that include on-site after-sehool child care and consll'\lction 
ofchild care and youth centers, . 

Transportation is 81so critical to aid parents with young children reach both jobs and child 
care, Ai.: part of the Transportation Department's Livable Communities Initiative, the 

._F,<:deral.Transit Administration has provided opportunities J)>r'on-sile community services 
.• : Head Start facilitie., a health clinic, and child cafe centers - at transit facilities across the 

country '10 help parents obtain chid care ror their children on their commuting routes to 
work or training, 

Child care, Head Start and afun-school care are increasingly meeting the new realities of 
working families by providing support, supervision and developmental opportunities for 
children during hours that parents work, For the first time, Head Start funds are being 
used in partnership with pre-kindergarten and child care providers and resources to offer 
full-day and full-year services, which can, in Ium, help parents obtain full-time 
employo,ent, In the last three years, Head Start has invested $340 million in expamion to 

, 	 more full-day, fUJI year program services in partnership with child care resources, and 
now provides such services to 50,000 more children, 

Through a series of federal initiatives, an increasing number ofschool-age children have 
safe, supervised activities and creative learning opportunities after school while their 
parents work, In eddition to the child care resources states use for school-age children, 
thousands more school. have established or expanded opportunities for children in their 
oUI-of-scbocl time through the 21· Century Community Learuing Centers program, 
Between 1997 and 1999 alone, 1600 schools in 468 school districts have boon developing 
after-school learning cenlers. At the Administration's urging, $450 million will be 
devoted 10 this initiative in FY 2000, more than double the previous year, enabling an 
estimated 1000 scbool districts and 4000 schools and community-based agencies to 
provide c<>nstructive and educationalllCtivities for approximately one million students 
after the end ofthe school day, 

" 

To augment the increasing funding base, the Department of Education has forged creative 
1 partnerships with the Charles Stewart Mott Foundation to strengthen the quality ofafter­

school programming and training for adults in these enterprises, Seventeen federal 
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agencies, coordinated through the National Partnership for Reinventing Government, also 
collaborated in launching Afterschool.gov, a new web site designed to make available 
information about the vast array of federal facilities, expertise and resources across the . 
country that could provide venues, academic and cultural experiences and expertise, 
mentoring, and funding to enhance activities for young people during their non-school 
hours. 

But despite increases in the Child Care and Development Fund included in the Personal 
Responsibility Ac~ use ofTANF funds for child care, and the burgeoning after-school 

" 	 support, inadequate public support prevents millions ofchildren in low-income working 
families from being able to get the quality care they need in safe and affordable 
envirorunents. 
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V. AMERICA'S CHILDREN HAVE MORE STABLE AND SECURE FAMILIES 

One of the most consistent Administration themes has involved promoting more stable 
families for children. Several strategies have been mounted to address this goal. For 
.xample, reducing the number ofteenagers having babies before they are emotionally or 
financially ready i. an essential target for improving the slability ofyoung families. The 
Administration bas also placed emphasis on the role ofthe father in familie., and worked 
to eliminate family violence. Also, landmark legislation and efforts by the President have 
enabled parents to take Family and Medical leave aft.r the birth ofa child or to take eare 
ofpersonal medical emergencies. The Adoption and Safe Families Act has also beeo 
designed to place foster children in permanent families faster. Using all ofthese means, 
the Administration has sought to creale a loving, caring environment for every child, 

, affordinj: them the protection and opportunities all children need to thrive, 

Adoption and Permanenl Families 
I
1; 

For some children, finding a stable and loving home requires public intervention. Aia 
··result ofphcing intense focus since 1993 on advancing the goal of getting chlldren into 
permanellt families, many positive results are already evident. 

Since 1993, the number of children with special needs who have been adopted with the 
help ofTitie IV-E Adoption Assistance funds bas increased by 6() percent. Children with 
special n"eds are those children who traditionally have lingered in foster care instead of 
being adopted by families who are able to make lifelong commitments to them. Adoption 
Assistance funding is essential to the effort to find families who can adopt children who 
have spedal needs, including children with disabilities, setiously emotionally disturbed 
children, and older children. Between 1996 and 1998, the numbers ofchildren reported 
adopted from the public foster care system nationwide increased 29 percent - from 28,000 
to 36,000 - well on the way to meeting, and possibly exceeding, the President's goal of 
56,000 adoptions in 2002. Setting goals state by state, and providing financial incentives 
to meet the outcomes, resulted in 3S states malcing sufficient advances toward their 
adoption goals to receive adoption incentive bonus awards in FY 1999. 

As early liS 1993, the Administration successfully advanced and secured funding for the 
• amily Preservation and Support Program. This program was specifically designed to 
help states, local governments, and service providers develop effective programs to serve 
children and families at risk, and in hopes ofpreventing children from enteting fosIer care 

,.at aiL 

, Dismay":. by the numbers of children needing families who were waiting in the foster 
care system, the Administration resolved that, by the year 2002, the number ofchildren 
adopted or placed in guardianship each year would b. doubled. In 1997, lb. President 

, signed the Adoption and Safe Families Act, which, among other 1hings, challenged the 

state. to meet the goal ofdoubling adoptions. 
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Building on challenges the President had .et with his Adoption 2002 Initiative, this 
legislation represents an importanllandmark in federal child welfare law, establishing 
national goals ofsafety, permanency and well-being for children in foster care. The new 
law provided incentives 10 states to increase the nwnber of children who are adopted from 
the foster care systerp each year, in hope. ofreaching the target established in Adoption 
2002. New adoption tax credits make adoption more feasible for thousands offamilies. 

I, 	 The Multiethnic Placement Act makes explicit thaI states must eliminate barners to trans­
racial adoption, ensuring that love and stability, and nat race and culture, are the sole 
basis for adoption. The Administration has also encouraged the use ofrecent teehnology 
to aid the adoption process, developing a plan to use the lntemet to share information 
about children who are legally free for adoption, thereby removing geographic barriers 
and shortening the time needed to find them adoptive families. 

Finally, the Administration forged partnerships with States to launch child welfare waiver 
demonstration projects, in order to test and evaluate new methods ofmoving children 
quickly into safe, pertnanenl homes. Since 1997, the Department has granted waivers to 
26 states, providing,them with Ilexibility around certain provisions of tille IV-E ofthe 
Social Security Act to pursue innovative child welfare service delivery and financing 
strategies. Collectively, the demonstration projects are aimed at reducing the number of 
children in foster care, the length of time in fostereare, the use ofmore restrictive and 
costly placement settings, re-allegations of abuse and neglect and re-entry to foster care. 
Most noll,bly, ten states are undertaking demonstrations that specifically focus on assisted 
guardianshiplkinship permanence or adoption. All demonstration states will rigorously 
evaluale the impact of these promising models so that child welfare poliey at the Federal 
and state levels can benefit from new knowledge about promoting permanence for 

" children. 

,; The legislation also enforces the Administration's top priority of safety, by specifying that 
safety should be • priority in the court's determination ofwhether or not a foster child 

• should retum home. While clarifying the concept of "reasonable efforts" that states must 
take to keep • child with his or her family, the law continues to recognize the importance 
ofpreserving and unifYing families. These revisioris emphasize the need to ensure 
children's safety in all such decisions and clarify that states need not make all efforts to 
keep children with their parents if their parent bas been convicted ofmurdering another 
child, or if the child has been subjected to other aggravated circumstances. 

The Administration's efforts to promote edoption, including passage ofthe Adoption and 
Safe Families Act, have spurred • remarkable increase in the nwnher ofchildren adopted. 
However, still thousands offoster youth are never adopted and never return home. Thes. 
children me raised in the foster care system, and each year over 20,000 foster youth must 
leave the system and forge out on their own When they turn 18. Without the emotional, 
social, and financial support that families provide, many ofthese young people are not 
. adequately prepared to become entirely .elf-sufficient. The Administration recognizes 
that it is the nation', responsibility to help these foster youth when their awn families are 
unwilling ()r unavailable to do so. 
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The PrCl5ident and the First Lady have promoted stability for foster children who are 
never adopted and remain in foster care until the age of majority. The President proposed 
and Congress enacled expanded activity and doubling of the new resources for the 
Independent Living Program, which provides money for states to help fosler children 
become "u",,<ssM young adults when they leave foster care. These significant . 
investments will provide foster youth with access to health care and to help them earn a 

0' 	 high school diploma, further their education or vocalion.l training, and learn daily living 
skills such as budgeaing, career planning and securing housing and employment. 
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Teen Pregnancy/Births/Attitudes toward Sex • 
I:' 

Teen pregnancy has been a persistent and significant problem in this country. MoS! teen 
pregnancies are unintended, and each year more than 900,000 pregnancies oeeur among 

" 	 American teenagers aged IS to 19. Teens are more likely to deliver • low birth weight 
infant compared to women in their twenties and thirties, and have disproportionately high 
infant mortality rates, Children born to teenagers are 8lso far more likely to be poor. 
About 80 percent ofchildren born 10 unmarried teenagers who dropped out ofhigh school 
are poor. 

For the first rime in decades, a confluence of active governmental leadership, renewed 
private sector engagement, and repeated public messages. ~ addition to policy actions 
and economic growth have led to changed trend lines in adolescent births. The birth rate 
for teens age 15-19 bas declined steadily for seven years, froml992 to 1998, aftera 
substantial increase between 1986 and 1991. In addition, the pregnancy rate for teenagers 
15-to·19 years old fell 15 percent. Coupled with recent declines in both birth and abortion 
rates, teen pregnancy is continuing to fall. These trends are particularly encouraging 
because they cross all'fifty states, and all ethnic and racial groups. The birth rate for 
black leens reached the lowest recorded rate for this group in 1998. and showed a greater 
decrease than any other group between 1991 and 1998. 

While all the factors contributing to this positive turnabout are not entirely understoed, 
the number ofsexually experienced high school students declined from 54.1 percent to 
48.4 percent between 1991 and 1997, the tirst substantial decline in the past two decades. 
This means that fewer teenagers are engaging in sexual behavior that places them at risk 
for HN infection, other sexually transmitted diseases and pregnancy. 

Strong messages about the consequences of teen pregnancy and early parenting, increased 
use ofcondoms largely in response to the HN/ AIDS epidemic, and halting the decline in 
the age ofinitial sexual activity have contributed to the 18 percent decline in the birth rate 
among tennagers ages 15·19 during these years. These teens are a particularly important 
group since they are still in scbool, and reducing their birth rate will strengthen their 
likelihood ofgneduating from high scbool and continuing post·secondary education or 
gaining employment. 

Efforts 10 provide teenage mothers with the information and resources they need 10 
postpone their childbearing in ravor ofpersonal growth and maturity also helped 
c:ontribute to a dramatic decline in the birth rate for mothers who were teens when their 

. fist child was born. The rate of second births was down by 21 percent between 1991 and 
1997. 

The Administration has put forth a national strategy sending the strongest possible 
message to all teens that postponing sexual activity, staying in school. and preparing to 
work are the right things to do. It has strengthened ongoing efforts acro •• the nation by 
increasing opportunities through welfare reform, supporting promising approaches. 
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building pal1nerships, improving data collection, research and evaluation. and 
disseminating infonnation on innovative and effective practices. And it has reached out 
to the private sector and helped launch a comprehensive and far-reaching prevention 
"""'paign, These actions have contributed to measurable change. 

Important inroads on this persistent problem have also been affected by concerted efforts. 
jointly by the government and the private sector, 10 mobilize public opinion and send 
mess.ges thaI 100 early childbearing has negative consequences for both teen parents and 
their babies. The Administration has promoted programs that provide support and 
services to teens at risk of pregnancy. and the President called for a national. private 
sector Clunpaign to prevent teen pregnancy. Ineoxporating an approach proposed by the 
President in 1994. the new welfare law required unmarried minor parents to stay in 
school and live at home or in an adult..supervised setting, in order to receive assistance. 
The welfare law also provides states $50 million a year for five years in new funding for 
abstinence educalion programs, and every state has put these funda to use. 
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FOC'US on Fathers 

More than a qWlrter ofAmerican children, nearly 17 million, do not live with their father. 
Girls without. father in their life are two and a halftimes more likely to get pregnant and 
52 perce'llt mar. likely to commit suicide. Boys without. fatheT in their life are 63 
percent more likely to run away and 37 percent more likely to abuse drugs. Both boys and 
girls are twice as likely to drop out ofhigh school, twice as likely to end up in jai~ and 
more thim twice as likely to live in poverty. 

The Administration has placed an emphasis on the role of the father in a young child and 
adolescent's life and sought to support the role offathers in families by launching a 
Fatherh()od Initiative. In 1995, the President directed all federal agencies to ensure that 
federel programs and policies strengthen the role of fathers in families. In January of 
1996, the Federal Interagency Forum on Child and Family Suuistics reviewed the 

, 	 adequacy of research on fathers, and in 1998 released a landmark report "Nurturing 
, 	 Fatherh'tod: lmproving Data and Research on Male Fertility, Family Formation and 

Fatherhood:' With research results confirming the positive effects of fathers"involvement 
with their children, the Administration, with the leaderShip of the Vice Presiden~ has 
encouraged initiatives and programs that ensure the father's role in the lives of their 
children A nationwide public service campaign, stressing the importance offathers by 
showing the consequences for children when fathers do not playa positive role, was 
launched in 1999 as a partnership between the Advertising Council and th. 
Administration for Children imd Families. 

Already the Welfare-la-Walk prognnn athninistered by the Department ofLabor bas' 
invested approximately $100 million in State, local, community and faith-based 
initiatives to help increase the employment ofnon-custodial fathers ofchildren receiving 
welfare. In addition, new support under welfare reform for access and visitation 
programs lI1imulated. host of activities across all states to support noncustodial parents 
engagement with their children in safe envlmnments. These activities range from 
mediation, counseling. education, and the development ofparenting plans to monitored 
and supervised visitation, neutral drop-off and pick-up points for children and the 
development ofguidelines for visitation and alternative custody arrangements. 

The Department ofHealth and Human Services has further deepened this focus in several 
ofits programs. For example, the design ofthe Early Head Start prognnn specifically 
encourages maximum involvement of the important men in very young children's lives. 
A special "Fathers Studies" component has been included as part of the Early Head Start 
research and evaluation prognnn. 
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Family Violence Reduction 

Mounting evidence suggests that negative outcomes often emerge for children growing 
up in violent environments. For many, these environments can include witnessing 

Ir 	 violence in their homes or in other cases, children are direct victims of abuse by a parent 
or guardian. Recognizing the need to give Clrildren at risk a bettcr chance for a safe and 
nurturing home environment, the Administration has made reducing child abuse and 

Ii violence against women an Brena for expanding attention. 
" 

The Administration is committed to supporting innovative community efforts to give 
children at risk a better chance for a safe and nurturing pennanent home, as well as to 
encourage efforts to recognize the connection between substance abuse and child abuse 
and neglc:ct. The President has also made efforts to protect children from sexual violence. 
The Jacob Wetterling Crimes Against Children and Sexually Violent Offender 
Registration Act, enacted as part of the Crime Act, was amended by the federal Megan's 
Law, signed by the President on May 17, 1996 and by the Pam Lynchner Act in October 
1996. Under these statutes, sex offenders and child molesters must register information 
about their whereabouts with appropriate state Jaw enforcement agencies fOT ten years 
after release from prison and state prison officials must notify local law enforcement 
when they are released, or if they move. 

II 	 For the fourth straight year, in 1997, substantiated reports of child abuse and neglect 
I continued to decline to slightly under one million children. However, while state reports 

capture a considerable portion of actual child abuse and neglect, other studies have found 
that the number ofvictims may be higher. Parents and relatives still comprise the 
majority ofperpetrators ofmaltreatment. 

• Recent research has shown that the safety of the children is closely related to the safety of 
the mother. The cornerstone of federal efforts to stop domestic violence and violence 
against women is the Violence Against Women Act, included at the President's urging in 

; the Violent Crime Control and Law Enforcement Act of 1994. Under the law, the federal 
,: government combined tough new penalties with investment in state and community 
I, programs to aid women who are victims of violence, providing a comprehensive 
" approach to fighting domestic violence. This law enabled the federal government to 
, become a substantia1 partner with grassroots shelters, coalitions of survivors and 
I voluntary organizations across the country in the drive to stem violence against women. 

Both the Departments of Health and Human Services and Justice have played integral 
roles in advancing the Administration's goals. HHS launcbed a loll-free, national 
domestic violence hotline, tripled resources for battered women's shelters, and worked to 
raise awareness of domestic violence in the workplace and among hea1th care providers. 
Since the inception of the hotline in 1996, it bas received over 340,000 calls, mostly from 
individuals who have never before reached out for assistance. 

With the assistance of the Department ofJustice, police, prosecutors and the courts have 

53 



substantially enhanced and redesigned their approaches to domestic violence cases. They 
arc establishing specialized units within their law enforcement jurisdictions, stepping up 
training, and reaching out to work collaboratively with domestic violence service 
providers and others in the community that can help stem this violence. 

The comprehensive law stimulated the convening of an Advisory Council on Violence 
against Women in July 1995. Co-cbaired by Attorney General Janet Reno and Secretary 
ofHealth and Human Services Donna Shalala, the Council of47 experts from diverse 
fields is developing an Agenda for the Nation to provide a 21st Century blueprint for the 
reduction of violence against women. 

II 	 On October 3, 1996, President Clinton urged all states to implement the Family Violence 
Option included in the welfare bill he signed in August 1996. As a result of these 
provisions, states can elect to screen TANF recipients for domestic abuse; refer them to 
counseling and services; and temporarily waive program requirements that would prevent 
recipients from escaping violence or would unfairly penalize them. These measures are 
important to provide safety and protection for low income abused women and to ensure 
that welfare reform does not keep children in violent homes for strictly economic reasons.

II
II, 	 At least half the states have taken the Family Violence Option, and most others have, for 

the first time, begun to address the special circumstances and needs ofbattered low­
income women. 

Family and Medical Leave 

The Family and Medical Leave Act, the first law signed by President Clinton, has 

. protectec1approximately 20 million Americans as they took time off during family and 


medical emergencies or for the birth or adoption of a child. Employees are allowed up to 
12 unpaid weeks a year to care for seriously ill family members, the birth or adoption of a 
child, or their own serious health problems, without risking their job. The legislation 
applies to businesses with 50 or more employees, and covers 89 million workers. The 
Commission on FMLA found that, during an 18 month period in 1994-95, about 60 
percent ofFMLA-protected leave was taken for the employee's own health problems. 
Another 17 percent of family leave was taken for maternity/paternity reasons and the 
birth or adoption ofa child, and approximately 20 percent was used to care for an ill 
ehild, spc,use or parent. About 58 percent ofFMLA-protected leave was used by women, 

, 42 percent by men. 

.. 	 The Commission on FMLA also found that lost pay posed the most significant barrier to 
parents taking advantage of unpaid leaves after the birth or adoption ofa child. In 
response to this finding, at the President's direction, Department ofLabor has proposed 
new rules that enable states to experiment with paid employment leave for families. 
These rules will allow states, on a voluntary basis. to develop innovative ways of using 
the unemployment insurance system to support parents on leave following the birth or 
adoption "fa child. 
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The Administration has also proposed continued efforts to expand the FMLA, by 
covering workers in businesses with 25 or more workers, which would cover an 
additional 10 million workers. The President is also calling for the legislation to allow 
eligible workers to take up to 24 hours ofadditionalleav. each year to meet specified 
liunily obligations. including routine doctors appointm<nts and parent-teacher 
conferences. 

VI. STRENGTHENING KNOWLEDGE AND INFORMATION 

Child Development Research 

While understanding based on scientific study about child development has increased 
significantly in the past few decades, study of the environments in which children spend a 
large portion ofthcir time, such as child care and Head Start. has been much less 
fi'equent. As more children participate in early childhood programs out oftheir homes, it 

, 	 is important to strengthen evaluation and research about these settings to understand how 
to create environments that contribute optimally to children's healthy development, social 
competence and learning. 

r. 
I 	 To that end, the Administration established major research activities to enhance 

knowledge about Head Start and child care. Head Start Quality Research Centers were 
established at four major academic institutions around the country. A major effort to 
develop performance measures and look long term at Head Start children's outcomes was 
initiated through FACES - the Head Start Family and Child Experiences Survey. This 
longitudinal initiative is designed 10 learn more about the families that Head Start serves, 
as well a. to find out how Head Start programs are performing and how they can be 
improved. In addition, Head Start is increasing investment in research that follows 
children and families over time, which will provide a critical window into the 
developmenl ofyoung low-income children. Finally, the Secretary established an 
Advisory Committee on Head Start Research and Evaluation to help shape national 
comprehensive studies of the Head Start program's impact. 

I' 	 Similar s,:ientific study has accompanied the development ofthe new Early Head 'Start 
program. The Early Head Start Research and Evaluation Project is providing both • 
rigorous impact evaluation using an experimental design. and a dynamic, continuous 
program improvemenl oriented implementation study that feeds infoDlllltion to new 
waveS ofprograms. The research initiative will incorporate knowledge from locally 
based researchers regarding the pathways to program quality and outcomes in their own 
communities. 

In addition, Early Head Start is spearheading partnerships among federal agencies and the 
private seclor. Under the auspices of the Administration's Fatherhood Initiative, Early 

. Head Start has partnered with the National Institute ofChild Health and Human 
I 	 . 

I:, 
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Development (NlCHD) and the Ford Foundation for studies of low·income fathers and 
their involvement both with their very young children and in programs designed to better 
their lives. 

Important interagency partnerships around large.scale national studies can provide more 
timely and accurate information about children to mform policy. The Department of 
Education's Early Childhood Longitudinal Study· Birth Cohort 2000, a nationally 
representative sample of children born in the year 2000, is providing an opportunity for 
investment and innovation across several lUIS components, the Department of 
Agriculture and a variety ofother agencies. Such partnerships provide valuable public 
use data sets for research and program purposes and demonstrate creative and wise use of 
federnl research resources. 

The Adrninistration has developed other significant efforts to enhance the knowledge 
base about early childhood. In 1995, HHS launched the Child Care Policy Research 
Consortium, which brings together five university, state agency and resource and referral 

, 	 agency partnerships. Each partnership is charged with developing a research program to 
address needs, opportunities. barriers. patterns of utilization, and outcomes for children 
and families using child care, as well as other systemic issues affecting subsidized child 
care. With funds appropriated at the Administration's initiative, HHS is also establishing 
a new research and evalu~tion program to address issues about the ~ation's child care 
arrangements, especially their impact on low·income families. 

The Administration has also invested in the continuation and enhancement ofthe well­
regarded Study of Early Child Care, which continues to produce convincing findings on 
the importance of child care quality to good outcomes for children. The NlCHD· 
sponsored multi-site prospective longitudinal study win now follow children from birth 
into middle childhood, looking at the roles of family and caregiving environments on 
multiple aspects ofdevelopment. Among recent findings released were those from a 

I' 	 portion ofthe study examining the quality of early child care, based on guidelines 

established by the American Public Health Association and the American Academy of 

Pediatrics. This study informed the continuing need to emphasize quality child care, 


<, 	 finding tlJat most of the child care centers in that study did not meet all recommended 

standards. 


Expanding the knowledge base about children's well·being, and having the mechanisms 
to monitor children's status on 8 regular basis, have been critical concerns ofthe 

~ Administration. The Office of Science and Technology Policy undertook a review across 
the government ofresearch activities focused on children and released a report entitled, 
investing in Our Future: A National Research Initiative/or Amen'en's Children/or the 
2JIf Century. • 
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I 
" , improving Statistical Data about Children and Families 

In addition, an Interagency Forum on Child and Family Stalislics was established 10 
analyze and,disseminate information about the well-being of children and develop better 
measures of children'. oUleomes. Seeking to foster coordination and collaboration, this 
forum is comprised ofall the federal.lalistical agencies that regularly track issues 
affecring children, As dinected by Ibe Presiden! in 1997, the Forum has released an 
annual monitoring report "America's Children: Key National Indicators of Well-Being" in 
each oflbopast three years. During FY 1998, the Forum's Data Collection Committee 
also Wldertook two major initiatives. The firs! involved mobilizing the capability of the 
federal.latistical and research agencies to improve our information base regarding 
fathers, in response to President Clinton's 1996 fatherhood iniliative. The second focused 
on improving the way the federal government collects informalion on marriage, divorce 
and cohabitation. 

The Forum's Reporting Committee, in addition 10 producing "America's Children," 
stimulated numerous improvements in the federal statistical system which have resulted 
in better indicators. The committee is looking to develop indicators ofdisability among 
children and will sponsor a meeting ofexperts in the field and commission research on 
measuring disabilities. 

The National Center for Health Slalistics in CDC has made importanl,trides as well in 
the release of timely data on key indicators ofinfant bealth. Since the early 1990's, 

" NCHS has inaugurated a new statistical series, based on a more timely approach to 
collecting, compiling, and publishing birth and death data. This system builds on 
advance. in compuler and communications technology, as well as NCHS' longstanding 
collaboration with stale vital statistics offices. Now NCHS i. rel....ing data about. year 
earlier thsn would have been the case withOUI these efforts. Data for 1995 through 1998 
bave bee" published in the new statistical series. We have seen thaI this improvement in 
timeliness has made these data of far greater use in monitoring key health and human 
services t()neerns, 

In anticipation offuture data needs, there has also been close collaboration with the states 
on the next generation ofelectronically-besed vital statistics data. NCHS has provided 

: the leadership and initiative for revising the model certificates used 10 record birth and 
death statistics, and working with the stales, has laid the groundwork for eveo greater 
improvements, developing consensus standards for electronically-based reporting 
systems. These efforts will ensure a capacity ofvastly improved statistical systems for 
the next generation, with ongoing emphasis on usability, quality and timeliness ofdata 
affecling children', health, 
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Pediatric Labelingfor Drugs 

The Administration set in motion the capacity to develop critical information about the 
impact ofdrugs given to children. Differences in metabolism, volume ofbodily fluids 
and elimination of a drug from a child's system can cause drug levels and responses in 
children that are different from those in adults. Yet eighty percent of the drugs prescribed 
for children have never been testad in children. Further, these drugs are not labeled with 
recommc'Ddations for proper dosage for children, leaving medical and hcalth 
professionals to use !heir best gu..... as to the appropriate tteatment regimen. 

In 1994, the Food and Drug Administration simplified the type of information needed to 
demonstrate the safety and effectiven..s ofdrugs in children. This action encouraged 
drug manufaclurer$ volWltarily to submit pediatric data for review. While these . 
voluntary efforts were helpful, there were still. large number ofdrugs and products 
without adequate pediatric labeling. Regulations that beeame effective in 1999 require 
pediatric studies ofcertain new drug. and biological products that are therapeutically 
important for children, or commonly used by children. This will belp address the lack of 
labeling Information on safe pediatric u.e by requiring that manufaclurer$ of these 
products provide sufficien\ data and information to support their proposed use for 
children. 

To continue the Administration'. efforts to make drugs safer for children, the FDA 
!' 	 promulgated the new rule requiring drug companies to test on children drugs th.t are 
I, 	 likely to be used for children, though.very effort is being mBde to ensure that the 

pediatric t ..ting does not delay approval ofdrugs for adults. To f""ilitate researcb on 
children, the NlCHD pediatric phannacology network will offer its sites for testing drugs 
on children. In addition, the patent time for drug companies that do the necessary testing 
to obtain approval for use ofa drug in children has been extended by six months. 
Savings on reduced health costs as • result ofbeuer drug treatments for children are 
estim.ted.t $100 million a year. Lastly, beglnning October 1, 1998, NIH began to 
require investigato", to include children in all clinical research. These ""tions strengthen 
the Administration's efforts to better children's health by improving the knowledge base 
about a,,"lable drugs, preventing the distribution of harmful drugs, and .Iso expanding 
all resear"h to include children. 

CONCLUSION 

The Clinton Administration has redefined the federal commitment to improving 
children', fives and brightening !heii proapects for adulthood. It has outlined. powerful 
and compelling role for governmen~ nol just as • rulernaker or program developer, but 
also as an entrepreneur to promote partnerships and participation. The government's role 
as communicator has also been reinvigol1lted, not only to transmit message, audience by 

, audience but to raise the consciousness ofthe nation. 

58 



Making kids winners • that has been the abiding goal. And progress has been palpable. 
After decades of disappointment, many conditions and trends affecting cruldren and 
young people are moving in the right direction. A cruld born today has different life 
cbances !han • clUldborn lOy..... ago. And a cruld bom a decade· or a century • from 
now, will surely see her life chances change significantly as well. 

But everyone, with the President's voice in the lead. recognizes that the job is not done. 
While we have noted the promise thai has been realized for most children and their 
families, that promise remains untapped for some. The Administration has been 
deliberate in developing a fiarnework for the future. Sustained commitment is now 
essential to achieve positive results for all ofAmericais children, 
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