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| -The Secretary Has Seen

.. HMEMORANDUM T0 THE PRESIDENT
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BUBJECT: THE NEW MARSHALL PLAN

- N H

Fact ‘1: Capricia Marshall, ¥hite House Social Secretary, will
deliver a bady boy Marshall at the beginning of the new century,
{dis first opportunity to run for the President will ba 2036.}

Fact 2: The number of Americang over 65 will double by 2036,

Conelusion: The changing demographics demand that svery American
sorn in the new century be 3 healthy and productive member of our
workforce. .

w  ‘Therefore your entire 2000 State of the Union Address ought to
Foous on:
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< The U.§. investment in the health, education and welfare of Baby
Marshall and his generation. It must be substantial, consistent,
puitable, outcomas oriented and unprecedented in its quality
and scopa.
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_ The context for this investment must be a world at peace and a
_ﬁ' robugt coonomy.
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Finally, T am enclosing a2 summary of your Legacy for Children so .
. far - it is impressive, but I urge you o be totally unsatisfied.’
;L - 'We neead your KREW MARSHALL PLAN for the nhew cenhtury.

EL ¢ recommend three bold initimtives:
" ‘ : .
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1. A proposal for voluntary universal child care. Ko
family that chooses to work should go without the resocurces for
guality child care.

i
2. A proposal to complete ocur efforts for comprehensive
health care for every child. ‘

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

H
Attachment



dre e g e

THE CLINTON LEGACY: CHILDREN 1993-2001

DONNA E. SHALALA
SECRETARY OF HEALTH AND HUMAN SERVICES
DECEMBER 146, 1999



Legacy: Children 1993-2001
:

¥ i

INTRODUCTION

".; | ’ Fages
1 AM ERICA’S CHILDREN ARE HEALTHIER

a: Redzgz‘:iiezz in Childhood Diseases/Increased Immunization 4

b. Sudden Infant Death Syndrome (STDS) Reduction é

c. Infant Mortahity Reduction ‘ | , ‘ ‘ 7 \
d. Pediatric Alds 9

€. bhi%dkaod Asthma and Protection from Environmental Health 'I'hrcat_s o

f. Mental Health 12

E Elimitnating Disparities i5
h." New Tools to Understand and Improve Children’s Health 16

!i AMERICA’S CHILDREN ARE LEARNING HEALTHIER ATTITUDES,
B,EHAWORS, AND LIFESTYLES

a. ‘r outh Tobacco 17

b. Youth Drug Use : 19
¢. Injury and Youth Mortality Reduction . 19
d. Youth Violence and Youth Crime | 21
e. Physical Activity : 23

i
i

IIl. AMERICA’S CHILDREN ARE BETTER PREPARED FOR SCHOOL AND WORK

!
a. Increasing Effectiveness of Early Childhood Education and Head Stant 24

k



: |
¢ :
i
E

. Building Child Care Capacity and Quality 27
€. Strcﬁgihczzizzg Elementary and Secondary Education 29
d. School Safety 31
¢, Education for Children with Special Needs ‘ ‘ 32
f. Making the Internet Widely Available for Children 33
g Aévaincing Aspirations and Ability to Afford College and Work 34
hr Commzzm:y Service by Youth | 36
i’;g Increasing Opportunities to Participate in the Arts 36

Y. MORE AMERICAN CHllii}REN ARE ECONOMICALLY SECURE

a. Income and Poverty ' 38
b. Work Incentives 35
c. State ;iix;)z:ﬁmemation with Work Incentives 40
d. Child Support and Paternity a1
¢. Child'Health Insurance 43
f. IChSZz:% :(Zare for Working Families 44

V. AMERICA’S CHILDREN HAVE MORE STABLE AND SECURE FAMILIES

a. .hécpticn and Permanent Families | 47
b. Teen Pregnancy/Births/Attitudes towards Sex 50
¢. Focus on Fathers 53
d. Famii; Violence Reduction 54
e. Family and Medical Leave | 55

3

! !

L



“-f'i STRI:’INGTHEMNG KNOWLEDGE AND INFORMATION
2 Ch}ld Development Research
E Impwsfzng Statistical Data about Children and Families

¢. Pediatric Labeling for Drugs

CONCLUSION
CHARTS
us mmﬁmsm Coverage at 19-35 Months of Age, 1991-98

Us Immumzanon Coverage at 19-35 Months of Age wxzh Antigens
Recommended After 1990

Vaccination Coverage Levels Among Children Aged 19-35 Months by
.zei«eczcé Vaceines: 1997-88

S]}DS Rates, 1985-1997
Position 1Plaz:e:c.i to Sleep

Infant Mortality Rates by Race and Hispanic Origin of Mother,
United $tates, 1950-98

I provements in Behavioral and Emotional Functioning among Children
with Senous Emotional Dishurbance

Teen Smoking Declines

The Juvenile Violent Crime Index arrest rale in 1998 was a its
lowest itve% in 10 years - 30% below the peak year of 1994

Th: U.S. Murdcr Rate in 1998 was the lowest since 1967
|

Fewer Teens Involved in Senous Crimes

Mcoving Toward One Milbon Head Start Children tn 2002

Total Child Support Collections

55
57

58

58

{After Page 5)

{Afier Page 6)

{After Page 8)
{Afer Page 14}

{Afler Page 18)

(After Page 22}

(Afier Page 26)

{Afier Page 42)



’g' ].

5

Number of Child Support Enforcement Cases for Which 2 Cellection
| Was Madc

Patemities Established
3 :

Tlf‘otai Childeare Funding (After Page 46)
{"hildren Adopted from Public Child Welfare Agencics {Afler Page 49)
Birth Rates for Teenagers 15-19 Years by Race and Hispanic (Afier Page 51)
Origin, 1990-98

!

—



‘!

_“"I

]
|
i Legacy: Children 1993.2001

INTRODUCTION -

Throughout its tenure, the Clinton Administration has bsen driven by the simple yet
pzafomii recognition that "our children are our future.” This insight has Jed to an
unwavering comunitment, motivating the Administration to advance a series of far-

reaching strategies to improve every aspect of childhood, from infancy through
:+ adelescence and young aduitheod, The core of this commitment has been the recognition
- that-the 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 has gsought to mobilize and share responsibility with other sectors,

' including other levels of government, employers, and families and young people

thermnselves. i ) A

? v ) " ¥ - ’ "
Opportunities - for health and development, safety and security, education and citizenship
~ ought to be a fundamental part of childhood. The Administration embraced the idza

© that opportunities also involve the right to have dreams and to purture those dreams. But

" income or race or the circumstances of birth should net limit the scope of a child's

+ dreams’ During the past seven years, the Administration has steadfastly developed means
- and ways to allow children and families to bave realizable dreams about their future.

- The icaécrs%zip has held a strong belic{ that the entire federal enterprise has a contribution

to make in assisting families and commanities gain essential information, resources,
support and stability. The effort, consequently, has not been limited to one program, one
agency or one department, but has brought 1o bear the network of governmental functions
to tackle svery aspect of improving the life chances of children at every point during their
childhood. Policy and research, traiming and resources, information, technology and
media, personne} and program, and where necessary, litigation, have been deployed in 2

- manner and scope never before exercised. The Administration’s approach has permeated

every facet of government, every department, scientific venue and delivery system to
strengthen the likelihood that children will grow up healthy, educated and secure as well
as productive, informed and contributing members of their families, communities and the
nation. - ‘

- At the same time, it was understood that, where the federal government cannot or should

not underiake the action or activity, government could, nevertheless, stimulate,
encourage, provide incentives and collaborate with others to get the job done. This

- involved reinvigorating, and in some cases, renegotiating, parmmhips among the federal,

state and local govemments, It has slso meant mobilizing end engaging non-
governmental sectors in this vision and mission. Whether to augment the power and
reach of the message, strengthen understanding and build public will, or extend and
improve the delivery of services, the Administration has reached out stratcgicaliy and
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repeatedly. Business and Isbor, universities and educators and scientists, the faith
mmmumty, voluntary and community-based organizations and philanthropy, media and
entertainment, and families and young people have provided critical leadership, cxpcmse
end rescurces in the overarching objective of betiering the Lives of children.

These values - of public and private sector engagerent, individual and collective action,
and entreprencurial and collaborative initiatives - stimulated strong expectations that
progress for children is possible and that positive results are achievable, sspecially if
every government agency, singly and collsboratively, deploys its expertise and leverage
to this end. The Admimistration has promulgated important new policies and programs,
generated new resources, and been 2 catalyst for significant shifis in attitudes and
behaviors that affect the needs of children and promote their healthy development.

With its partners and this comprehensive sirategy, the Administration has changed the

environment, altzred expectations and enhanced participation. All these changes have led

to measurable positive resulis, Babies are healthier, teenagers are delaying sexual activity
and early childbearing has declined. Health insurance is increasingly availabls for |

ichildren at 2ll income levels. Ch}i&rm are batter prepared to enter schoo!, and are’,

‘afforded pathways to the dducation, training and work experiences that are critical fo
ensuring a productive future. Wages havs increased, 20 million new jobs have been

" created brin ging unemployment to its lowest point in three decades, and new supports

have been developed (o enable parents to carry out the dual responsibilities of ratsing
their children and achieving sconomic sustenance for their families.

" Importantly, in severa! instances, the frameworks and the financing have been put in

place so that positive impacts will be increasingly apparent over time. Already, more

. than I million children have received new health insurance coverage and the Head Stant

program enrolls more than 255,000 more children than in 1992, A new program, Early
Head Stari, was created to provide the youngest children and their families 2

- comprehensive set of supports and services (0 maximmize opportunities for healthy
. development. Child support collections, 8 crucial support for children in single parent

families, have increased 80 percent since 1992 1o an histonic 14.4 hillion dollars. Overa
three-vear period, the number of children adopted from the public foster care system

. nationwide increased 29 percent. Millions of children have acoess te Internet technology

through their schools and libraries. Four hundred thousand children and youth are
benefitting from new constructive educational and enrichment programs in their non-
school hours rather than going home 1o an empty house or hanging out on the street
comner only to get hured into nisky, often dangerous ventures.

The medicines used in routine health care must also be proven safe for children as well as

. adults, Families can take time to care for & new ot adopted baby or 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 enforee child support obligations.

H



States have extraordinary new opportunities to extend coverage of physical and mental
health care to millions of children whom they enrol] in the Children’s Health Insurance
Program. The Administzation has committed 24 billion dollars in Federal matching funds
over five years, the largest investment in children’s health care since 1965, to help siates
offer health mnsurance for children whose families do not qualify 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 ’

+ specifically dirested for new apportunities to participate in after school activities have

also doubled,

Commurication has been an essential ool in the Administration’s efforts and certain
messages are now clear. First, the Administration has sent the message that improving

» children's well being makes a difference to mdividuals and families, communities and the

nation. Now regardiess of income or geography, race or religion, there is a chorus of
agreement that the carly years of childhood matier, Further, it has become accepied that
there are sll kinds of caring 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 Administration has sent by its 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 the capacity they have to ensure sound

- gevelopment. Investment, incentives, and increased expectations for responsible
" parenting are approaches the Administration has used 10 demonstrate that famly

formatior. should not be entered into cavalierly, and once formed, the parters in making
a family have continuing obligations to the children involved. Initiatives have addressed
ensuring ¢hildren the support they are due from an absent parent, preventing pregnancy
by teenagers too young to shoulder the responsibilities of parenthood, and reconnecting
fathers to their children. Qther strategies have involved creating incentives for young
parents to stay in school and live 8t home, and promoting efforts to find adoptive homes
for children who need them. Through these efforts, the Administration has contnbuted to

2 new climate of respect for the roles and responsibilities of parents - both fathers and

mothers - and a powerful recognition that children need families to raise them.

i . ,

Third, the Administration has sent a clear message that being poor in America should not

limit opportunities. There is a recognition that hard work and sacrifices may be
‘necessary, but that on balance, no one in the nation should have 1o seitle for being poor,
and government policies should make it possible to achieve this goal, Making
participation in the workforce 8 mainstream expectation, providing investment in welfare
reform, the community-focused welfare to work program, and the public-private
partnerships prompted as a result, indicate that all individuals who are poor matier to the
pation and that others beside government should invest in them too.

;Pom' people work every day and raise families. The Administration has conveyed a
fourth message ~ that these families need investment too. Serious investrents in raising
wages, expanding the Earned Income Tax Credit, and supporting other incentives to make

l
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the rewards of work economically meaningful, as well as the supports such as child care
that families need o sustain their participation in the workforce, signify renewed
dedication to working families. While it is stil] too early to determine the outcome of
welfare reform for children, shifts in expectations and new patterns of work help parents
dream of and build a better future for their children, and promote higher aspirations for
this and future generations.

Reaching for these goals has also involved helping communities become well positioned
to help families raise their children in positive and protected environments. With
creativity and flexibility, the Administration has persisted in its efforts to build a
continuum of high quality supports and high expectations for children and to provide

. states, communities and families the tools and capacity nesded to sustain them.

In this paper we review how children's prospects for the future have brightened as a result
of the Clinton Administration's powerful persisience, creativity and abiding commitment.
What will emerge is that the Administration has not only stimulated early visible results,
but that actions have been taken and investments made 10 ensure that these changes go
beyond the life of one adminstration. Each part of this review seeks 1o iHustrate actions

. taken by governiment, activity conducted by non-governmental partners and work

undertaken to sustain the gaing and the promise of continued progress. The first section
focuses on children's improved health, and the sseond section on thelr changing attirudes,

" behaviors and lifestyles. Progress in children's preparation for school and work is the

centerpiece of the third section. Sections four and five outline the ways in which children
are realizing greater famaly stability and economic seourity, advances which surely have

- been aided by the nation's sustained economic growth since the cutset of the
© Administration. Finally, a sixth section points out the concerted efforts to expand

scientific knowledge and understanding and translate that new ‘icamzzzg to improved
policy and practice o behalf of children.

I. AMERICA’S CHILDREN ARE HEALTHIER

Health is a fundamental element of children's development, and s key marker of their
overall well being. Without the basic aspects of good health, children's ability 1o leamn

. and Jead an active life may be compromised. From infant mortality reduction, to

dramatic increases in vaccinations for children and prevention of childhood diseases, the

. Administration has made improving the health of children 8 priority. From the earliest

days of 1993, both governmental and non-governmental sectors were entisted in this

. fundamental and enduring endeavor.

 Reduction in Childhood Diseases/ Increased Immunization Rates

- The Administration has achieved great success in dramatically lowering the risk of

G e ] o B

preventable childhood illnesses. Recognizing the promise of this tested public health
strategy, one of the Administration’s earliest efforts made immunization for all children a

4
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matter of considerable urgency. The Childhood Immunization Initiative, responding to
the disturbing gaps in immunization rates for young children, has resulted in complete
immunization 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 under the age of three, the most vulnerable age group, immunization rates
for those receiving the most critical doses of most of the routinely recommended vaccines
have reached 91 to 94 percent, a record high level. Childhood immunization rates for the
basic series of vaccinations are at an all-time high of 81 percent. Efforts by the CDC,
including the Vaccines for Children program, to make vaccines more affordable,
accompanied 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 of children include both parents who are unaware of the need
to immunize, as well as those who fear immunization. In addition to making vaccines
affordable, the Administration has made efforts to inform 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

mumps, reached the disease reduction goals. Measles has almost disappeared, moving
from epidemic status to,about 100 cases per year, most of which 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
has reduced the deleterious side effects that were experienced by children vaccinated with
the previously used DTP (dipthena/tetanus/pertussis) vaccine. This change has increased
parents’ mllmgncss to have their children immunized against DTP, and has reduced

' claims on the vaccine fund.

+ For the most critical childhood vaccines, vaccination levels were nearly the same for

prcschoo] children of all racia) and ethnic groups, narrowing a gap that was estimated to
be as wide as 26 percentage points 2 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 of vaccinations have nsen to record levels, about 1 million children under age 2
still have not received all of their immunizations. Efforts are underway to eradicate these
smal] disparities and achieve our overall goals.
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~ “Vaccination Coverage Leveis among
" Children Aged 19-35 Months by

Selected Vaccines: 1997-98

00% 4 % 9% 93%

85%

Percentaga of Children Immunized

DTP Poliovirus Hib MCV .. HepolitisB Yaricallo

Type of mmunization

Source: Centars for Disensa Control and Prevention



Sudden Infant Death Syndrome (SIDS) Reduction

|
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
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 informational
videos urging that babies be placed on their backs to sleep. Further, the campaign
spurred the development of state SIDS campaigns, developed a Back to Sieep Internet

web site, and established a toll-free phone number to enable the public to order campaign
materials,

1 ’ L
Aboul one-fourth of the decline in mortahty among mfams is accounted for by the
sxgnlﬁcam decline in deaths as a rcsult of SIDS.



_ SIDS Rates, 1985-1997

(U.S. Deaths, per 1,000 live births)
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_ Position Placed to Sleep -

Infants Less Than B Months of Age

1992 1993 - 1994 1995 .

H Prone (Stomach) NMSide [JBack

Sourca: NICHD Household Survey



| Infant Mortality Reduction

Infant mortality is one key indicator of the health of children and families. It is an

- important measure of the well being of infants, children, and pregnant women because it

is associated with a variety of factors, 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 of reducing 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.

As notcd above, about one-fourth of the decline in mortality among infants is accoumed
' for by the significant declmc in dcaths as a rcsult 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 afier delivery. A 1993

* Consensus Conference held by the National Institute of Child Health and Human

Development changed medical practices, leading physicians to use the new medications

i to prevent RDS.

One of the leading causes of infant mortality in the United States is birth defects.
Rcsca:chcrs and scientists throughout HHS discovered that by using the B Vitamin folic
i acid certain birth defects can be prevented. The FDA is now fortifying the food supply

b with folic acid to assist women in reaching the recommended level of consumption. 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

. outcornes. 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 of pregnant
women who received prenatal care in their first timester rose for the sixth straight year to
"82.5 pcrccnt 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
prcnatal care, the risk of negative health conscqucnccs for both them and their infants

increases.
I

Increasing the number of women who receive early and comprehensive prenatal care has
been a primary area of focus across a senies of policies and programs. In addition to its
continuing attention in initiatives of Maternal and Child Health programs, it is among the
salient goals of the new Early Head Start program, which serves low-income families
with infants and toddlers. The Administration consistently sought expansion of the

| l



Supplemental Feading Program for Women, Infants and Children (W1}, which provides
nutritional foods and links 1o pre-natal health care for low-mcome pregnant women and
their children, Despite legislative efforts to the contrary, the Administration stood firm in

' maintaining the Medicaid entitiement and made it possible for states to expand the health

insurance program’s reach to more low income mothers and children as they entered the
workforce in the context of welfare reform. These actions have resulted in the highest

. percentage of women receiving prenatal care on record. And through 2 renewed emphasis

on reaching the most vulnerable pregnant women, the proportion of pregnant women who
receive late or no prenatal care continues to decling, contributing 10 the birth of bealthier
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 montality rate among black infants was 13.7
per 1000 tive births, and 8.7 for American Indians compared to 6 per 1000 live births

. among white and Hispanic babies. As of 1995, the U.S. still ranked 24th in infant

mortality rates compared 10 other industrialized countries.



o lmum Mortaiity Rates by Race and Hispanic Origin_
of Mother, United States, 1990-98
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" Birth Rates for Teenagers 15-1
| and Hispanic Origin, 1990-98
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’ Pediatic AIDS

! The major source of new pediatric infections in the U.S. has been the transmission of
HIV from infected pregnant women to their offspring. In 1994, an NIH-sponsored study

i group reported a clinical trial which demonstrated that zidovudine {(ZDV or AZT)
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 10 & percent. In both 1995 and 1998, a Public Health Service Task Force
. published recommendations that are the major basis for the use of this drug to prevent
perinatally-transmitted HIV infection. Since then, doctors have found that prenatal use of
- AZT can actually reduce the risk of perinatal transmission to as low as 3 percent. In
addition, the LLS, Public Health Service recommends universal HIV counseling and

¢ voluntary tests for all pregnant women in the Uniled States.

; Drug treatment of m»mfm&d pregnant women has been highly successful in
~preventing transmission of the virus. The Journal of the American Medical Association
T reported recently that the number of babies who contracted AIDS from their mothers ¥
. dropped by two-thirds between 1992 and 1997, Researchers found that the nurpber of
babies who developed AIDS afier being infected with HIV before or during birth peaked
2t 907 in 1992, then declined over the next five years 1o 297 in 1997, While only 32 states
. collect information on HIV infection in newboms, the CDC estimates that 1,650 babies
. were born with HIV infection in 1991, By 1996, that number had dropped 71 percent to
© 480,
ii
A two percent perinatal HIV transmission rate was a goal set by the private Pediatric
AIDS Foundation a number of years ago and some researchers, st that time, beligved this
to be an unreachable goal. However, es a result of NIH-sponsored ressarch, public health
service clinical guidance and substantial public health efforts 1o reach out to women and
their providers to facilitate early access to prenatal care and to encourage other key
| easures related specifically to AIDS prevention, this nation is on the way o eradicating

mothcr*m»chl!d transmitted pediatric AIDS.
b Childhood Asthmo and Protection From Environmental Health Threats

Childrer's health is directly and uniquely affected by our environment. The Clinton
Administration worked 1o improve our understanding of how children are often at
increased risk from many envirormental threats, compared to adults. Children's systems
sre siil} developing, and they eat proportionately more food, drink maore fluids, and
breathe more alr per pound of body weight. Children today face significant health
bazards, from ssthma-inducing gir poliution, and lead-based paint in older homes, 10

s reatment-reducing microbes in drinking water and persistent industrial chemicals.

Asthma, a chronic inflarnmatory disease of the air passageways, is the most common
chronic disease of ehildhood and one of the leading causes of school absenteeism,
aceounting for over 10 million missed school days annually. Posing e significant risk to
children's health and educational progress, both the incidence of asthma and the mortality
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rate from the disease are increasing. Betwsen 1980 and 1994, the percentage of
Americans with asthma increased 73 percent, and the percentage of pre-school age
children with asthma increased 160 percent. However, the causes of asthma and of the
asthrna epidemic are not well understood. In April 1997, President Clinton created the
Interagency Task Force on Children's Environmental Health and Safety, which identified
asthma as 2 primary area of attention. In January 1999, this committee released a strategy
for protecting children from asthrma in conjunction with the Administration's $68 million
initiative 1o fight childhood asthma through school-based programs, research, and 2
national public information campaign. '

To address the burgeoning incidence of asthma, HHS has initiated a significant
colleboration across its agencies, In FY 1999, the Department of Health and Human
Services invested nearly $125 million in asthma research and prevention. Also, HUD and
HHS are devéloping new information through & national allergen survey in public
housing. HHS has also joined with the EPA 1o create new children's health centers,

. which will have 5 concentrated focus on asthmia.

Federally supported studies have documented that certain allérgens, including house dust
mites, molds and cockroaches, ofien play an imporiant role in childhood asthma.
Additonal research has demonstraied that reducing exposure to these allergens, coupled
with educational approaches 1o improving self-management skills, are effective in

~ reducing asthma-based hospitalizations in inner-city children, Based on this information,

the task force is initiating a national public information campaign fo reduce children's
exposure 10 allergens and other asthma triggers such as environmental tobacco smoke.

ZAP Asthma is another inpovation CDU has undertaken to combat this disease. Its injtial
test, in Atlanta, Georgia, seeks to show that 2 comprehensive approach to controlling
asthma, including access to medical care, patient and practitioner education, and
reductions in allergens, will reduce the number of asthma hospitalizations for children.
The program includes surveillance to identify local disease trends and evaluation of
prevention efforts; statewide educatiop of practitioners, patients and community
organizations; community asthma prevention interventions; and applisd research, A
unique featurz of the project is the extensive public and private partmerships - with
universities, health insurance companies, municipal government, and professional

_ organizations - to carry out the project and the hiring of locel community health workers.

Development of new medications to treat and prevent the syniptoms of asthma, based on

- pew insights into the cellular mechanisms of inflammation, will offer options to tailor

therapy to the individual patient and minimize possibilities of side effects. While there

have not vet been significant changes in the ircatments available for children with asthma,

NIH-sponsored studies have made progress in teaching individuals afflicted with asthma
how and when 1o self-administer medications for maximum benefit, thereby also reducing
hospitalization. :

10


http:addrr.ss

In its strides to protect children, the Administration has also issued new policy ensuring
. consideration of special environmental threats to children in the development of risk
> mssessments, and has developed a research agenda focusing on food pesticides and other
i . exposures unigue to children, all using the most cutting-edge scientific technologies.

" Directly responding to issues raised by the National Academy of Sciences 1993 report
“Pesticides in the Diets of Infants and Children,” the Administration took unprecedented
gieps to protect the health of children from the risks posed by pesticides in their food. The

. Environmental Protection Agéncy has intensified efforts to reduce the use of high-risk
pesticides, increase research and testing, and establish new standards to protect children
snd infants from dietary health risks possd by pesticides.

- Children’s Wlerance Jevels for chemical residuss on food vary significantly from those of

+ adults. Ye! for many years, tolerance lsvels for food safety, pesticide residues on food,
and enforcement of those iolerance levels were set without regard to differences between
. children and adults. The Food Quality Protection Act of 1996 not only recognizes this

- imporant principle, but requires use of an additional 10-fold factor to ensure pratectlon

ol children when setting an acceptable level for a pesticide residue in food.

Fnﬁhcr, under the Adminisiration’s Food Safety Initiative, three agencies — HHS, EPA

and USDA — work with communities, farmers, businesses, consumer protection groups

and all levels of government o improve food safety. While not specifically targeted a¢

any age group, this inftiative has particularly benefitted children who are af high nsk for
bacterial food borne illness.

Some aspects of the Administration’s efforts to improve food safety and strengthen
information about healthy food choices have focused on children. Extensive market

. research has shown that children exert the greatest impact on family food purchases.

- Building on this data, the Food and Drug Administration engaged the children's book
character, Curious Greorge, to help children understand new food labels. FDA launched 2
public service advertising campaign aimed at making the food labe] real and relevant to
chiliren ages 4 to 10. By making children more aware of the nutrition facts label and

‘enconraging them 1o share their knowledge with their whole family, this campaign secks
to help improve the food choices made by people of all ages.

Lead poisoning is another top environmental health hazard for children, affecting nearly 1
million children age 5 and under. Although lead-based house paint has long since been
taken off the market, children living in older homes are at risk. More than BO percent of .
11.5. homes built before 1978 - some 64 million - contain lead paint. Lead poisoning in
children causes 1Q deficiencies, reading and leaming disabilities, impaired hearing,
‘reduced 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 of the U.S. population, Efforts in
past decades prompiing the removal of Jead from gasoline, and other sources such as
household paint, food and drink cans and plumbing sysiems have led to these results.
Continuing the Administration's "right-to-know" efforts, EPA and HUD recently required
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sellers and landlords of dwellings built before 1978 to disclose any known lead-based
paint hazards. Average dlood lead levels in children ages 1-5 decreased from 15010 2.7
micrograms per deciliter according to a National Health and Numition Examination
' Survey performed between 1976-1980 and 1991-1994. However, there are still closs 1o
ont million children who continve 1o have blood lead levels greater than or equal to 10
micrograms per deciliter, including more than one-fifth of nen-Hispanic black children
living in older homes. ,

I

Mental Health

Every year, more than 63 million Americans experience diagnosable mental disorders,

~ Of them, more than 6.7 million are disabled by severe mental ilinesses, including as many
as 4 million children and adolescents. Major depression, schizophrenia, bipolar illness,

* eating disorders, anxiety disorders, and other mental illnesses frequently impair normal

" daily sctivities. Yt 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
(MHPA) 1o 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 spending caps for mental health benefits as they do for medical and

+ surgical benefits, Consistent with the principles of the MHPA, the Children's Health
Insurance Program (CHIF), discussed more fully in 8 subsequent section, further
advanced states” options for providing mental health care for children. While not
mandatory, CHIP provides the famework for including mental health benefits in the
package of benefits cach state may establish for its program. In sddition, basedon g

. directive from the President, the federal governmenst will seek 1o achisve parity for mental
bealth and substance abuse coverage in the Federal Employees Health Benefits Program
by 2001, Early progress has been made in the past few years through the Office of
Personnel Management’s collaboration with health plans to eliminate lifetime and annuat
maximums for mental health care, and to move away from contractual day and visit
limitatiors and high out-of-pocket costs for mental health care. In addition, medical
visits and testing to monitor drug treatment for mental conditions can now be covered as
pharmaceutical disease management. As the largest employer-sponsored health insurance
program in the nation, with 28§ participating health plans, changes in the federal program
have the polential 1o advance access to mental health services for millions of children and
families,

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

* American children and families. The conference provided the launching pad for en
innovative campaign to 1t the vei! of mysiery and stigma that shrouds mental disorders

+ and the individuals affecied by them, and 1o utilize modern developments in science and
further research to aid those, including millions of children, suffering from mental
diseases. A key clement of this initiative is the first-ever Surgeon General’s Report on
Maental Health, which takes a life cycle perspective and provides an up-to-date,

_ comprehensive review of the scientific advances in the study of mental health and mental

i
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iliness, including mental health of children and tmz%gm. The report and an outreach
campaign to advance its messages stress that mental health and mental illness are pant of
the mainstrean of health and are important concerns at all ages, from infancy through
adulthood,

« Another critical component of the initiative to overcome stigma will expand "Caring for
. Every Child's Mental Health: Communitics Together Campaign,” s national public

education initiative to reduce the stigma of mental health disorders by highlighting the

" special mental health needs of children,

The child-focused campaign complements significant expansion over the past five years

. of pioneering comprehensive community-based systems of care for treating children with

serions emotional disturbances. This approach recognizes the importance of treating the
farnily unit and sirives to ensure that children with spacial health care 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 behavioral
problems and improves school performance as well as soc:ai functioning at home, school
and the community. The approach also promises greatér stability in living arrangements
for 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 Program
has established the Starting Early, Starting Smart program to address the needs of

children who have at least one parent who suffers from serious mental iliness and/or
substance abuse, Research has shown that these children experience increased emotional,
behaviora), and relationship problems. This program seeks to test the effectiveness of
integrating behavioral health services within primary care and early childhood service
gettings for children age 0 to 7. Realizing the importance of the earliest years, this public-
private partnership seeks to reach chaldren at their most critical time for mental and
physical development.

Social and emotional well-being is 2 crucial component of success in school and later life.
In another omportant partpership, Head Start and NIMH have joined forces to sponsor a
consortium of researchers 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 Heslth Research Consortium is building on the
longstanding tradition of Head Start as a national laboratory to refine interventions for

. ¢children in poverty.

One of the most tragic complications of mental iliness is suicide, which remains a serious

problem among young peeple. While the suicide rate has generally declined over the last

severs! decades, reporied rates of suicide among teenagers and young sdulis grew
threefold between 1952-1996. For sdolescents ages 15-19, rates increased by 14 percent
‘Between 1980-1956, while the increase for 10-14 year olds was 100 percent during that
same time period, placing suicide a5 the third and fourth leading cause of death for these
age groups respectively. In response to this dramatic increase, the World Health
Jrganization issued guidelines and urged its member countries o address suicide
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prevention. The United States followed suit by developing a public private partnership
compnised of many 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’s Csll to Action to Prevent Suicide.
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Eliminating Disparities

Despite gains and improvements for children overall, disparities in health status among
children of various racial and ethnic minority populations plague our country. Rlacks,

. Hispanics, American Indians and Alaska Natives, and Pacific Islanders experience

continued disparities in health status 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 slightly behind white children in overall

¢ immunization rates. The President has committed the nation to an ambitious goal to

eliminate the dispanities for six indicators of health status by the year 2010, Improving

' the health of minority populations while sustaining the improvements of the overall

health of the American people is 8 key component of the President’s In:%tiazi ve on Race.

. In 1998, the President and the Department of 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

N

infection/AIDS and immunization.

. The Initiative includes funding as well a5 a campaign to reach out 10 local communities

and community-based programs to improve education and outreach efforts. Racial and
Ethnic Approaches to Community Health (REACH 2010) grants are two-phase projects
to destgned to encourage community mobilization and leverage more effective use of

- existing resources to develop effective and sustainable programs to eliminate health
~ disparities of racial and ethnic minorities. The communities served by REACH wili |

" include all those identified for the Race Initiative. CDC has funded thirty-two local

coalitions in 18 states to begin the planning for this critical task and in 2 partnership with
the California Endowment, an additional three community coalitions will be funded.

* To eliminate the disparity in infant mortality rates, the Administration is focusing on
. prenatal care, premature births, and Sudden Infant Death Syndrome (SIDS) rates among .

* minority groups. Racial and ethnic dispanities are greatest in pre-term births and low

binthweight, among the leading causes of death for infants. In 1996, 84 percent of white
women began their prenatal care in ie first trimester, compared to 71 percent of black
women. The incidence of pre-term births among black mothers (17.7 percent) is much
higher than among white mothers (8.7 percent). The Administration is working towards
eliminating the financial, educational, social, and logistical barriers o care that are
creating these disparities as well as supporting research to identify and correct other
causes for these disparities.

During the past several years, childhood immunizations have reached an all-time high,
While immunization rates for minorities are slightly lower compared with the white
population, minority rates of immunization have been increasing at & more rapid rate,
diminishing the disparities. To sustain the improvement and close the gaps, 8 new public
awareness campaign has been mounted to underscore for parents and caregivers the
impontance of all children receiving a full course of recommended vaccinations by age 2.
Current effonts must be sustained in order 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
cared for. However, in recent years, the health care system has identified numerous
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
President’s Advisory Commission on Consumer Protection and Quality in the Health
Care Industry. As a result of recommendations in that report, HHS’ Agency for Health
Care Policy and Research is supporting research to develop measures of clinical quality

. of care for the most vulnerable children, such as very low birthweight babies and children

with chronic ilinesses. Working with its private sector partners, including the Foundation
for Accountability (FACCT) and the National Committee for quality Assurance, HHS is

. developing measures for children with asthma and other chronic conditions, for teens

who may have sexually transmitted diseases, and for all childrén ‘who would benefit from
preventive services such as well-child care and immunizations, if these services are
provided.

~ Clear statements of the evidence on what works in prevention and treatment for children .

=

provide the backbone of quality measures development and quality improvement efforts.
To this end, HHS has synthesized and disseminated the most rigerous evidence on

. treatment of attention deficit hyperactivity disorder (ADHD), otitis media, and a broad

range of preventive 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

development and evaluation of interventions is now reaching 2000 local 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. This innovative approach draws on the experience of states that have developed

_integrated web-based data systems and involve linked data sets supported by multiple

' agencies in & state. Integrated information 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 their use of information to
. strengther health care for families and children.
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0. AMERICA’S CHILDREN ARE LEARNING HEALTHIER ATTITUDES,
BEHAVIORS, AND LIFESTYLES

While all efforts must be made to give children the best opportunities for a healthy start,
especially in the critical early years, children also must be given education and
encouragement to make decisions that further their healthy 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

. nsks, while encouraging children to take up healthy habits, like physical activity and-

good nutrition.

Yourhl Tobacco

' Research has shown that some children begin experimenting with tobacco as early as

ages 10-13. All too ofien, they become addicted at age 14-16, and once addicted, risk
becoming tobacco industry customers for life. Each year another million teenagers
become regular smokers. To break this cycle, the Administration set a goal of reducing
the smoking rate among young people by 50 percent by 2003, curbing unnecessary

_ disease, clisability and death in adulthood.

1

. The insight that tobacco use is a pediatnic disease persuaded thé Administration to open a

comprehensive campaign in the war against smoking. First, the Administration used its
regulatory powers in a FDA rule that prohibits young people's access to tobacco 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 & sample of

. tobacco vendors to assess their compliance with laws prohibiting tobacco sales to
- underage individuals. States failing to meet their goal of reducing vendor sales-to-minors

violation rates to less than 20 percent risk losing a percentage of their federal funds for
substance abuse prevention and treatment. Youth themselves are participating in

_enforcement inspections to ensure that retailers are obeying the law,

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

" policies on the environmental effects of tobacco use.
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Teen Smoking Declines
Significant decline from 1997 fo 1998 in daily smoking for 12th graders.
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Fourth, the Admimstration expanded the surveillance tools available to track tobacco use.
The "Youth Risk Behavior Survey™ and "Monitoring the Future® provide important
national information and trends about teens’ health behaviors and attitudes towards drug
use, and in 1998, Monitoring the Future began collecting data on cigarette brands used by
children. By 2001 a houschold survey administered by SAMHSA will provide smoking-
related data not only by brand but also by state. This will advance markedly the ability to
target specific geographic areas and specific company practices in order to reduce teen
smoking.

Finally, There have also been considerable public awareness and education efforts to
reduce youth use of tobaceo and to promote health and fitness through partnerships

. among the Department of Health and Human Services, the U.S. Women's National

Soccer Team, and US Soccer. The “Smoke-Free Kids” campaign is 8 multi-media
approach to encourage children to get involved in soceer, and pot cigareties.

" There is little question that the social climate in the country has changed as a result of the
. Administration's willingness to confront the life-threatening nature of tobacco use. No

longer are public health professionals the only ones calling to “take the biltboards down.”

1t is now widely accepted and politically safe for individuals to talk abou the hazards of
» smoking and the impact of smoking on the environment gnd for communities to take

measures to countervail the vast advertising and marketing by the tobaceo industry,

. Severs! states and localities have banned notf only indoor smoking, but outdoor smoking

as well. Cities such as Baltimore have prohibited billboard advertising.

More importantly, these efforts are affecting the smoking habits of millions of
Americans. Massachusetts’ aggressive set of activities against tobacco use has returned a
31 percent drop 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 2 low birthweight baby, and about 20 percent more likely to deliver prematurely,
both circumstances that increase nisks to the infant’s health,

The recent "Monitoring the Future™ survey administered in 1998 noted that most
adolescents reporied a greater awsareness of the risks associated with drug-related
activities. However, the increasing incidence of tezn smoking - CDC reponts that the
pumber of teenagers taking up smoking as a daily habit has increased 73 percent between
1988 and 1996 - reinforces the importance of holding steadfast to this concerted and
comprehensive campaign.
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Youth Drug Use

. The Clinton Administration has also made curbing the use of drugs and illicit substances
¢ an important prionty. The main emphasis of the President’s 1997 National Drug Control
Strategy is to motivate our kids to reject the use of illegal drugs. In 1997, the
Administration launched a $1985 million National Youth Anti-Drug Media Campaign,
which uses the power of the mass media to educate young people, parents, teachers, and
. mentors about the dangers of drugs, The President expanded the Drug-Free Schools Act
into the Safe and Drug-Free Schools Act of 1994, making violence prevention a key part
. of this 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 drug use report cards. The Safe and Drug Free Schools
Program provides support for violence and drug prevention programs 10 97% of the
, nation's school districts, which use these funds to prevent drug and alcohol abuse ag well
. 85 violence. -

- Despnc the alarming i mcrcase of drug use throughout the early 1990s, the 1998 Nationa)

- = . Household Survey on Drug Abuse (NHSDA) found that illicit drug use declined among
young people age 12-17 from 1997 to 1998. The percentage of youths reporting current
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 of youth 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 overal] population remained flat.
In another study, HHS sponsored "Monitoring the Future” which monitors trends in drug
use and attitudes in high school 8th, 10th, and 12th grade students, noted that most
adolescents reported a greater awareness of the risks associated with drug related
activities. Past year illicit drug use among 10th graders decreased slightly from 38,5
percent in 1997 to 35 percent in 1998, Past year use among 8th graders also decreased
from 23.6 percent in 1996 to 21 pereent In 1958, While drug use Jevels are still higher
than they were a decade ago, hait in rising drug use over the past two years provides hope

.that the efforts to reverse the trend of drug use are beginning to work.

Injury and Yourh Moriolity Reduction

Both unintentional and intentional injury have diminished markedly in the past seversl
years. Mevertheless, unintentional injury still remains the Jeading cause of death among
¢hildren ages 14 and under in the United States. The unintentional irjury death rate
among children ages 14 and under declined 30 percent from 1987 10 1996, However, in
1996, nearly 6,300 children age 1 10 14 died from unintentional injuries, and each year
nearly 120,000 children are permanently disabled. Qverall, youth death rates have
continued on 2 downward trend, with s vate of 38.3 per 100,000 in 1996, down from 47.5
in 1991,
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s+ Unintentional injury-related death is often a result of motor vehicle infuries, which

include children as occupants, pedestrians and bicyclisis, Safety has been the highest

*  transportation priority for the Administration, resulting in efforts 1o encourage Americans
to use seat belts and to encourage parents to buckle up their children, According to the
Nationa! Highway Traffic Safety Administration, child safety seats cach year save the

¢ lives of more than 300 children under five years old, and seat belts save more than 10,000
lives in Amenica cach year,

The President set & goal of increasing national seat belt use to 90 percent and reducing
child occupant fatalities by 25 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 a national billboard campaign
reminding adulis to be role models when it comes 1o restraints, which have persuaded
¢ more motorists 1o buckle up and use child safety seats. In conjunction with The National
Safe Kids Campaign, Safe Kids Buckle Up is 2 multi-media public service campaign
launched in 1997, that enlists the belp of health and education organizations, as well as
;7 the private sector, such as car dealerships, to distribute information. The Air Bag and Seat
“~Belt Safety Campaign, and s continued call for ingh laws and strict visible enforcement
+ have resulted in historic levels of seat belt use. It is estimated that 19 million more
Amcncans started buckling up in 1998, bringing the nation's seat belt usage to a record
" high level. The National Highway Traffic Safery Administration reponts that restraint use
among toddlers aged 1-4 increased dramatically from 60.1 percent in 1956 to 87 percent
in 1998, Restraint use for infants less than one yeur old increased from 85.2 percent in
1996 to 97.2 percent in 1998, The 1998 National Occupant Protection Survey also
showed that restraint use among youngsters ages 5-15 increased 64.6 percent in 1956 10
68.7 percent in 1598, and among young adulis ages 16-24 increased from 62.4 percent in
1996 1o 66.8 percent in 1998,

Reccnt surveys 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 canse of death for Hispanics

i through age 24 and for African-Armericans ages 1 to 14. One survey also showed that 42
pereent of minority children are at greater rigsk because they are improperly placed in
child safety seats, while only 15 percent of white infants are improperly placed. Seeking
to eliminaie these disparities, the Administration called on the Natienal Diversity Forun
to create life-saving solutions and propose recommendations while addressing different
minority groups’ CONCeIns.

For children sges § and older, bomicide joins unintentional injuries as one of the three
jeading causes of death. And for teenagers, iojury, including both unintentional injuries,
homicide and suicide, continue to account for four out of five deaths. From 1994 to
1996, both the firearm homicide and firsarm suicide rates have fallen by about one-fourth
for adolescents ages 15-19, A more extensive discussion of youth violence rates and the
Administration's efforts toward preventing youlk violence follows in the next section.

i
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Youth Violence and Youth Crime

Just as juvenile violent victimization has declined in the past few years, 50 has the
commission of cnmes, both violen! and nonviolent, by young people. in fact, despite
recent high visibility student killings, juvenile violent crime fell to its lowest level since
1987, based on the FBI's Uniform Crime Reports data, and has declined 30 percent from
1994 to 1998 alone. Shamp decreases have been recorded for every category of violemt
cnime commitied by young people. The juvenile murder arrest rate dropped by 50

percent and the arrest rate for weapons law violations by 33 percent between 1993 and
1998, Asrests for forcible rape were down by 25 percent from 1991 to 1998 and assaults

© declined 20 percent from 1994 to 1998,

The Administration has been committed to addressing the issue of youth viclence in a
comprehensive manner. The Justice Department’s Comprehensive Strategy for Serious,
Violent and Chronic Juvenile Offenders has provided a strong framewaork of strategic
responses at the community, city, State and national levels. The strategy calls on sll
sectots of society to work together 1o sddress the full continuum of needs from prevention

" programs that target all youth, to graduated sanctions that seek to habilitate delinguent

youth. The comprehensive strategy engages the community in plarming for young people
both tc support their healthy development and to hold them accountable for their

" offenses.

vy

' As the media and particularly the Iniemet, become increasingly present in the daily Bves

of children, the Administration has realized the need (o ensure that the messages being

. sent to children are appropriate. It is estimated that children spend shout 23 hours s week

watching TV, more time cach year than they spend in the classroom. By the ume they
complete elementary school, children have witnessed about 8,000 murders and 100,000
acts of violence. The President has directed and made various efforts to 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 to be c:x;uxppaé with features to block

" the display of television programming based upon its rating. This technology, known as

the "V-Chip", allows parents to contro] what programs their children view. To expand
parents' tools to block or select programming on a more informexd basis, the
Telecommunications Act of 1996 gave the broadcasting industry the first opportunity to
establish voluntary ratings for programming containing sexual, viclent, or other material
parents may deern inappropriate. The Administration obtained voluntary commitment
from the industry to broadcast signals containing these ratings.

In 1999, the President announced a nationwide movie ratings education and enforcement
effort created in conjunction with the National Association of Theater Owners. Movie
theater owners will require photo identification from young people seeking sdmission {0
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~ "R"-rated films, an educational outreach program is being devised for parents about the
. atings system and new ID-check policy, and theater owners gave their support fora

national study on the causes of viclence. .

Finally, the President enlisted the ¢ntertainment industry to marshal an anti-violence

- campaign across the airwaves, A coalition of broadeast and cable networks, in

collaboration with the Advertising Council and the Kaiser Family Foundation, will
promeote 8 new public education advertising series aimed at adults, called "Talking with

- Kids about Violence.” 1n addition o a vast array of network and cable channels, the

campaign will also include 3 website and s'booklet for parents. In addition, an

independent and nonpartisan National Campaign Against Youth Violence will serve ag 2

clearinghouse on programs that work, gain commitments across many sectors of society
+10 address violence, and develop more supports for parents to help them protect their

children.

Finally, because the most highly publicized and shocking acts of youth violence have
occurred in schools, the Administration has placed high priority.on compmhmve
strategics aimed 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 Activity

The need for physical activity among today's youth is of increasing concern. Overweight
adolescents are at greater risk of being overweight as adults, and adults who are
overweight are at higher risk of numerous health problems. Overall, the percentage of
children ages & through 17 who are overweight has increased more than twofold since the
1860s, with the largest increases seen since 1980, The percentage of overweight children
was 13.6 during 1988-1994, rising from 7.6 in 1976-1980. With this continued increase,

- physical activity has become an important public health issue.

The Administration has made efforts to encourage and highlight the positive benefits of
physical sctivity, In 1996, the Surgeon General produced a landmark report on physical
sctivity and health. The report served both 2s 8 summary of the positive relationship
between physical activity and health status, and 2s 2 national call 1o action to improve the

~ health of the nation by continuing our comrmitment to healthy physical activity. In 1997,

+

CDC 1ssued Guidelines for Scheol and Community Programs to Promote Lifelong

: P&yszcai Activity Among Young People. These guidelines are based on an m-dcpth

review of research, theory, current gractix:c in physical education, exercise science, health
education and public health. Finally, various physical activity and fitness objectives are
included in the Healthy People 2000 goals and these objectives will continue to be
benchmarks in the Healthy People 2010 Initiative.

Especially among girls, physical activity and participation: in sports has beer: linked to

‘various positive outcomes, such as increased self-esteem and a positive body image. The

President’s Couneil on Physical Fitness and Sports concluded that physical activity has an

© increasingly important role in the lives of girls, both because of its physical health and

emotional benefits. Yet, of the major decrease in physical activity that ocours during
grades 9-12, the decrease is more profound for girls than for boys. Therefore, strategies to
increase the amount of physical activity will pesd to be 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 aetivity & 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 research shows
begin to deteriorate through age 14. A vital component of the Girl Power! campaign is to
promote healthy physical activity among girls.

. AMERICA'S CHILDREN ARE BETTER PREPARED FOR SCHOOL AND
WORK

:Edncazion. from preschool through higher education, has & lasting impact on the life of 2

.child and makes a critical contribution to social and economic success. However, in arder
to benefit from schooling, children must be ready to Iearn. Their health, home and child
icare environments, especially in their earliest years, can play & critical role in their ability

to perform successfully at school, and later on st work. Schools must also be prepared o
serve their students. Teachers must be well gualified, materials and resources must be
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. THE U.S. MURDER DATE IN 1998 WAS THE LOWEST SINCE 1967

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 nonnegligent 2,100 23 -48
manslaughter : L
Forcible rape 5,300 ' -3 9 .
Robbery 32,500 : : 9 -29
Aggravated assavult 72,300 S 21 -13
Property Crime Index 596,100 -12 -17
Burglary | 116,000 .22 -7
Larceny-theft 417,100 _ -4 -14
Motor vehicle theft 54,100 . -39 -40

Arson ‘ 9,000 10 -24

Source: Crime in the United Stotes 1998 (Woshington, DC: U.S. Govemment Printing Office, 1999}, tables 29, 32, 36, ond 38. Arrest
estimates were developed by the National Center for Juvenile Justice.
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current, and schools should have acoess to the latest technological advancements, Schools
must also provide safe learning environments, and after-school activities are 8 proven

- way of enriching children's Jearning, while keeping them off the streets during those

vulnerable afler-school hours, Educational opportunities af all levels, from quality child
care, i top-notch colleges and universities, roust be accessible and affordable. Most

- importantly, sechools must prepare children for Jife after graduation to help them become

preductive and active adulis. For these reasons, the Administration has placed enormous

- emphasis on strengthening early childhood education, ¢hild care, edacanen at all jevels

and high performance standards.

Increasing E:gmzyeﬁ&w t)j’ Early Childhood Educasion and Head Start

’ Wariuzzg with many panncrs in the public and private sector, the Administration has
- nfused into all levels of government, and scross communities of every type, the

legitimacy of public investment in early childhood development. It is now cornmonly

* accepted and recognized that children need the right start in life and that parents,

GE

neighbors, and & wide range of public and private sector agencies and organizations play
a significant role in making that start a positive one. In this section we address the
Administration’s extensive efforts to strengthen the quality of educational and
developmental programming for young ¢hildren. In a later section on supports for
working farmilies (see page }, we also address the scale of investrnent as well as policy

_ initiatives designed to enable early childbood programs to meet the changing needs of

parents.

'_ Kritting together various publicly-supported programs, such as Head Start and child care,

and stimulating State investment in Head Start, pre-kindergarten and child care, the
Administration has significantly advanced the goal of a universal system of
developmental opportunities for young children. When children reach school age, the
Administration has assured that new resources will also be available for them, promoting

the notion that readiness for schoo! and Jearning in the early grades require an educational
continuum.

The President and the First Lady recognized the importance and potential of the new
knowledge emerging from neuroscience about brain development in infants. The White
House is irnvested in ensuring that children achizve the critical developmental milestones
in the earliest siages of life, Failure to do 50 compromises children’s social, emotional and
cognitive competencics and impairs their school readiness. Hosting an unprecadented
White House Conference on Early Learning and Brain Development exposed the poblic
to these scientific understandings, and gave credibility to their importance for parental
and other aduli influences on babies and young children.

Dne of the National Education Gosls for the year 2000 is that "all children will start
ischool ready to Iearn.™ The Administration has built on the increasingly strong evidence
that children benefit from having sccess 10 high quaslity and developmentally appropriate
preschoo! programs that help prepare children for school. In 1986, enrollment rates
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continued o increase, and over half’ (53%) of all pre-kindergarten children ages 310 4
were enrolled in preschool and early childhood center-based programs, including day care
centers, Head Start programs, preschools, pre-kindergartens, African-American children
three to four years old have the highest enrollments in early childhood programs. In 159§,
63 percent of African-American children were enrolled, compared to 54 percent of
whites, and 37 percent of Hispanic children. African-American children have shown the

" largest increase in recent years, increasing 10 percentage points between 1996 and 1997

from 45 percent to 55 percent in 1927, Preschool attendance increased among children
living in poverty, from 34 percent in 1996 to 40 percent in 1997.

The President set # goal of strengthening program guality, while enrolling one million

- children in Head Start by the year 2002, Since taking office, the Clinton Administration

w -

. has more than doubled funding for Head Start and increased the number of children and
. families served by 41 pereent, from 621,078 in 1992 to about 877,000 in 1999, The
 Presiden fought for and won s funding increase of $313 million for FY 1999, ensuring

that Head Start will continue 1o expand and stay on track 1o reach its year 2002 goal.

" In June of 1993, the &é&’iwry Committee on Head Stant Quality and Expansion was

formed to make recommendations for & renewed Head Start program. Based on these
recommendations, within s month bipartisan legislation to reauthonze and strengthen the

" Head Start Program was infroduced, moved through Congress quickly and was signed by

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

The 1994 legislation charged HHS with developing revised Head Start Program
Performance Standards, in consultation with Head Start and early childhood program
practitioners and s range of other experts, For the first time since the 1970s, 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 moenilored Head Start programs against these standards and closed approximately
100 programs unable (0 meet them, while twning around more than twice that many
programs through intensive training and technical assistance. Annual teachers salaries
have also risen to over $19,000 from only $17,000 a few years ago. Further, thereisa
nationwide ¢ffort to assure that at Jeast half of all Head Start teachers have degrees in
Early Childhood Education by September 2003, Head Start’s own research efforts have
underscored the importance of teachers’ educational background to classroom quality,
and this initiative to improve teacher training and qualifications will yield richer learning
environments for preschool children,

Another strategy taken to strengthen the quality of ewrly childhood development options
involves an innovative collaboration by the Head Start and Chitd Care Bureaus jointly to
fund and manage & national training and technicel essistance project, called *“Quality in
Linking Together: Early Education Partnerships” (QUILY). 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 partnierships 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
(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-olds perform above the levels expected for

children from low-income families who have not attended center based programs, and

- that children who attended two years of Head Start performed better than children

" attending only one year.

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

* government. 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 percent "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 of their 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 of top experts, the National Advisory Committee on Services for
Families 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 of Head 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.

! 26



000 666l 8661  [661 9661  G66L  v66L  E66L  Z66l  Le6l  Le6l

.!_. 00S
g
L
- 099
- 004
- 084
- 008
- 058
‘ - 006

- - 056
(uonpw |) jpo5 ZooZ

S A O PR I ]

~ ¢00C Ul ualpiiys HUDIS
_ucm_._ uoljjiwy auQ piomo| Buirow

spupsnoyy)



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 5-year-olds are receiving some
type of child care on a regular basis. That translates to 6.8 million preschoolers in child
care. Expanding 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 of Health and Human Services
has brought greater attention in this key area and streamlined child care program
operations, 5o that parents and providers could on achieving and obtaining the best care
possible for their children. In addition, HHS launched the National Child Care
Information Center to disseminate child care information, 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,
éxperts brought national attention to the need for child care for working families, the
impact of child 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 of bolstering 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 of accredited programs on the rise since 1992. As of
September 1998, there are 6107 programs serving more than half a 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 nisen

_dramatically: as of 1998, of the 435 military child care centers, 386 are accredited, up
from 50 in 1991.

The Department of Defense child care system has become a model of employer-
sponsored child care and after-school programming, serving 2000,000 children daily at
over 300 locations 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 & report with recommendations, suggestion and details about their child
development program. DOD formed partnerships to foster the exchange of ideas,
information 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 te the civilian community, and offering internships in DOD programs
to broaden the base of quality child care in communities surrounding military
installations.

Several steps have been taken as well to improve the health and nuttition of children in
child care settings. First, consistent with the Administration’s efforts to ensure young
children get life saving and illness-reducing vaccinations, new mles require that all
children receiving federal chuld care assistance receive the recommended immunizations
sgainst childhood discases. Second, the faderal govemment, in collaboration with
leading organizations of health professionals such as the American Academy of
Pediatrics {AAP) and the American Public Health Association, facilitated new
parinerships between health and mental health professionals at the state and Jocal level
and child care programs. The Healthy Child Care Amenica Campaign was launched in
1995 by the Child Care Bureau and the Maternal and Child Health Burean. In 1996, the
AAP assumed coordination of the campaign, with the support of several federal heaith
and human services agencies. Now, more than 60 states and territories have received
support to implement Community Integrated Service Systems/Health Systems
Development in'Child Care Projects and to'improve theé quality of care and 10 ¢nroll
children in CHIP and Medicaid, These new partnerships between health professionals

* and child care providers are designed to ensure that children in child care are in safe and

healthy environments and that they get the health care they need. Third, the President

' maintained the commitment 1o 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 (o shout 2.5 million children in
- approximately 36,500 chiid care and after-schoo! centers,

Parents niow have access to reliable consumer information that can assist them in
selecting the best child care options for their children, Building on NIH-sponsored
research regarding the quality of child eare, it is now possible to reassure parents that they

- are not hurting their children by placing them in quality care. The NIH study, which is

the largest, longest, and most rigorous child care study to date, highlights the elements of
good child care that lead to optimal child development, Findings from the study offer
parents help in choosing child care and the specific markers of quality. In addition to

~ siding parents, the study also provides guidance for policymakers about what good care

should be and how to regulate it,

Without subsidies, many families are forced to rely on whatever child care they can
afford which often means leaving children unsupervised or leaving them in inadeguate
and unsafe care. We discuss affordability in more depth in the section on Child Care for

" Working 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 of child care funding has been
streamlined in s way that will enable states to design comprehensive, integrated child care
delivery systems 1o meet the needs of working 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
credits, and resources to states and communities to improve the quality of child care
programs.

Strengthening Elementary and Secondary Education

»  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,
scveral 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.

~ Ensurning 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
. historic steps towards preparing all of America's students to meet high academic
. standards and to transform 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 reform: 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 of curricula
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.

i

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

" helping states meet their own education reform 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 of low-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 Goals 2000, by building on the promise of getting high expectations, academic
standards and well-prepared teachers into every classroom through incentives and
stronger accountability 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 school year.
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Improvements in achievement provide evidence that the Administration's reforms and
initiatives are making a difference. Data from the National Agsessment of Educational

+ Progress (NAEP) and two internationa! assessments provide clear indication that these

changes are working in certain subject areas. The percentage of those performing above
or at the basic schievement level has improved for most grade levels in reading and
mathematics. There have been significant increases in math scores at the 4th, 8th, and

¢ 12th grades. The National Education Goals Panel reported that between 1960 and 1996,
27 States significantly increased the percentage of 8th graders scoring at either the

proficient or the advanced level on the NAEP math test.

Another of the Prcsidcnt's education challenges is that all children will read well and
mndependently by the end of the third grade. Through the America Reads Chalienge, the
President enlisted over 1000 colleges and universifies 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

# g
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colieges and universities as well as schools and community organizations have been
trained, and consortia of reading collaborstives have new funds 1o traindirectly up to
10,000 reading tutors. In September of 1998, an additional $3 million was awarded to
sixty-one parterships across the country to provide resources for early literacy
initiatives. Strengthening efforts to promote children's literacy, The Reading Excellence
Act was passed in October 1998, in response to the President's challenge to all Americans
1o help children leam to read. This Act provides 3260 million that will serve more than
half & million children in pre-kindergarten through third grade.
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Schoo! Safety

In spite of the well-publicized shootings, like the vouth crime rate outside of school, the
overall school crime rate between 1993 and 1996 declined. The Department of Education
reports the rate dropping slightly from about 164 school-related crimes for every 1,000

~ students ages 12 to 18 in 1993 to about 128 such crimes in 1996,

In addition, serious violent crime constitutes a small percentage of the total amount of
school crime, and homicide is extremely rare. Fewer than | percent of the more than
7,000 children who were murdered in 1992 and 1993 combined were killed at schoel. In
the 1692.93 and 1993-94 school years combined, 63 students ages S 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 at schools increased, from two in the 1992-93 school year {o six in 1997-
1998, The number of victims in these evenis also increased {from four in 1992.1993 to

! 16 in 1997-98). It was these highly piblicized series of multiple student 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 student’s learning and emotional problems, adult mentoring, constructive
activities for children when they are not in school, and more effective controls on the
safety and availability of guns became not only acceptable but sought afier solutions by
the public.

f

. In October 1998, the President convened the first-ever White House Conference on
School Safety, and ontlined the Safe Schools/Healthy Students Initiative to target youth
with comprehensive services to prevent viclence and promote healthy development. This

‘program, a ground-breaking collaboration across the Departments of Justice, Education
and Health and Human Services, was funded initially in FY 1999, i is designed to
enable school districts to develop safer leaming environments and help Kids avoid the
dangers of violence, drugs and other destructive behaviors.

Building on the systems-of-care approach, the $100 million Safe Schools/Healthy

, Students program requires school districts to form partnerships with local mental health
and law enforcement asuthorities to promote healthy child development. Fifty-four urban,
suburban, rural and tribal school districts in the first wave of this violence prevention
strategy wre galvanizing their communities around five areas of focus: safe school
environments and policies, gleohol, drug and violence prevention and intervention
programs, school and cornmunily mental health preventive and treatment services, early
childhood social and emotional development programs, and school reform. These
communities seek o improve the mental bealth of children through school-based
programs desipned to significantly strengthen the ability of schools, communities and
families Yo recognize early warning signs of distress, and pravide support and safety for
children.
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The Safe and Drug-Free Schools national programs were also redesigned 1o reinforce the
President's commitment to school safety. Violence prevention joined drug abuse
prevention as a key emphasis. The program provides funding to support the National
Resource Center for Safe Schools. This center, funded in collaboration with Department.
of Justive (DOJ}, and the Department of Education, has been established to offer training
, and technical assistance that will enable schools and communities to create safe school

© environments. The program also awards grants to districts and communities to improve
the effectiveness of prevention programming. To ensure broad reach for its joint training
efforis, the three departments alse developed Partnerships for Preventing Vielence, six
national facilitated satellite broadcasts. Already, nearly 10,000 health, education,
juvenile and criminal justics professionals and other community leaders have been
trained 1o address violence using a multi-disciplinary approach.

Education for Children with Special Needs

- The Administration has made significant efforts to improve and increase opportunities
available to children with disabilities. The percent of children served by public school
programs for childreri with disabilities has incréased in récent years 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 Educahon Act,

. The President signed the Individuals with Disabilities Education Actin 1997, reaffirming
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 young people are
enrolled in colleges and universities, and twice as many Americans with disabilities in

' their twenties are in the workplace. However, children and youth with disabilitiss were
often excluded from the mainstrearn curricula and assessments used with pon-disabled

" classmates. In addition, many children with disabilities still present alarming statistics.
Twice as many children with disabilities drop out of school and girls who leave school
before gradusting become young, unwed mothers at a much higher rate than do their non-
disabled peers.

« The Admirustration worked to expand IDEA 97 1o strengthen academic expectations for
disabled students and to eliminate the discrepancy between what disabled students are
expecied 1o learn in comparison with their non-disabled peers. The law now ensures that
children with disabilities can be included in extracurricular events and clubs, ss well as
regular classroom activities. It also ensures that children with disabilities have the same
curricula snd the same assessments, and it seeks to help teachers get the full range of
skills needed to best serve children with disabilities.

. Many c¢hildhood mental disorders and cognitive disabilities go unnoticed, but chiidren
suffering from Attention Deficit Hyperactivity Disorder (ADHD) ofien cause great

‘ goncern to parents and teachers, It is estimated that ADHD affects 3 to 5 percent of
school age children, HHS has taken a proactive approach, sponsonng 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 mare effective than
behavigral therapies in controlling the core symptoms of ADHD. But the addition of
behavioral treatments result in improved functioning in tenmns of betier social skills and
higher academic achievement.

Learning disabilities (LD affect 10 million children in the U.S,, or one in every five
school children. The majority of children with learning disabilities are diagnosed with
reading disabilities. The NICHD has initiated a collaborative research network of LD
Research Centers to conduct long-term, prospective, longitudinal, multi-disciplinary
research related to the causes, neurobiological correlates, developmental course, and
cognitive and biological characteristics of leaming disabilities. The LDRCUs have made
significant advances in identifying which teaching and intervention methods sre most
effective for LD children and have shown that early interventions yield significantly
better reading skills.

Research through these institutes is providing new insights into appropriate treatments for
children with special learning and behavior issues. In addition, as children gain strategies
for concentration and achieve higher social functioning, they are better able to advance
academeally, These are critical 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 of work and raising 2 child with a disability. The first piece of

* legistation the President signed, the Family and Medical Leave Act (FMLA), makes

workplaces more accommodating for many families that inchxde 8 child or adult with a
disability. By permitting employees to take time off to care for a newborn or il 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.

Muking the Internet Widely Available for Children

" With the extraordinary explosion of information technology, it is essential that students

have access 10 it if they are to gain the skills and knowledge necessary to function o the

© mext century. The Clinton Administration has recognized the growing importance of

technology in the hives of children. In 1996, the President challenged the nation's parents,
teachers, government, community and business leaders to work together to ensure that all

. American children are technologically literate by the 215t century. The President outlined
. goals including connecting every school and classroom in Americs to the Internet and
. providing training and suppont to enable teachers and students to use technology to

. enhance education, $257 miltion was allocated in FY 1997 to launch the Technology

Literacy (hallenge. With support from some of the nation's largest telecommunications
companies, as well as the newly created Tech Corps, 5 national organization of private
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sector volunteers with technological expettise, the Administration is making strides
towards reaching the goal of technological literacy for America’s youth.

' The Administration also advanced the ambitious goal of connecting libraries and

hundreds of thousands of classrooms in schools 1o the Internet. To achieve this goal, the
Federal Communications Commission established a special discount rate (the Education
or "e" rate) to make thus electronic communications and knowledge base available to the
poorest and most isolated rural schools. The e-rate provides a 20 to 90 percent discount

: on telecommunication services, Internet gccess 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 discounts went to over 80,000 urban and rural schools and libraries.

Thousands more schools and libraries will be wired to the Internet in the coming years as
a result of this discounted rate, with the potential of reaching schools that teach 40
million American children.

Advancing Aspirations and Ability 1o Afford College and Work

. For wo many children, educationa! Qpé}ﬁmuﬁtics and decent jobs beyond high school -

have seemed unattainable, Yot the Administration believed strongly that making these
opportunities available is vital to young people’s success in a more technologically
advanced society where 2 global marketplace is reshaping the quantity and quality of
employment and careers. Strengthening children’s information about and direct

: experience with the vast array of career possibilities, their knowledge of potential
© financial aid, and their familiarity with adults who participate in the labor force could

contribute 1o butlding higher aspirstions and planning the educational and work

, experiences necessary to reach these aspirations. In addition, making college more

affordable through a range of improved and expanded grants, Joans and scholarships for \
higher education would ease the financial burden on students and parents and overcome

one of the biggest barriers to higher jearnmg.

Consequently, the Administration initiated several streams of activity. The School to
Work Opportunities Act of 1994 fostered s systemic reform strategy to develop rigorous

. preparation of students for post-secondary education regardless of whether they were

oriented toward vocational or academic advancement. States and Jocal communities have
begun new partnerships among employers, educators, labor representatives and students
to shape what schools teach about what it takes to succeed in the real world of work,

_increase work-site educational opportunities, end link work-based and school-based

learning. By 1998, every state was participating in Schoo! to Work programs, and
sommunities were instituting strategies such as career majors by the 11th grade, work-

" based Jearning, employer partners for schools and students, and stepped up school-based

. setivities to help students learn about career options and formulate goals for themselves.

> New school-to-work reforms also reach elementary and middle schools in order to touch

youngsters as early as possible with work-related experiences and information about the

_vast array of potential occupations. In Jocal communities across the country, thousands
“of employers are now engaged in working with schools.

34



Linking earning and learning has also been the principle behind the Administration's
efforts ¢ help students obtain summer jobs with complementary educational activities.
To combat the slippage in skills and knowledge which often occurs during the summer
momhs, 51gr11fica.nt effort has been made to increase the number of young people who
participate in some form of education as well a5 work during their summer vacations.

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

. vocational training.

Stadents increasingly are dependent on financial resources if they are to achieve access to

" higher education or other pathways o employment after completing high school. Yet

there is evidence that some families are unaware, or Ieam oo late, of financial aid that is
available to enable their children to plan to attend college, and that many other families
and students nced addmonal ﬁnan::lal hclp in nrder to be abte to ;xay for hi ghcr edzzcatzozz.

’i"he new High Hopes for Coﬁcgc pro gram, approved in thc Htgher Educatwn Act

-

Amendments of 1998, promotes new partnerships between colleges and high-poverty
middle schools to inspire more young teenzgers to have high expectations, stay in school
and go on to college. The inifiative is designed to inform middle schools and families as
early s possible gbout financial 2id available for education after high school and to
bolster that information with mentors and futors for middle grades students,

" To respond to the need to make higher education more affordable, the Administration

took 8 variety of actions to expand the availability of financizal aid through grants, loans,

© scholarships and work-study. New permanent low interest rates 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 Department of Education has implemented this loan program since its initial
phase-in during 1993, Both the numbser of students receiving Pell Grants and the amount
of the grant have also increased since 1993, as have the pumbers of students participating
in the Federal Work-Study program. The 1998 Higher Education Amendments again
increased the emount of assistance a student receives tuough Palled Grants t0 $4,500, 2

50 percent increase.

A record number of young people enrolled in college in the fall of 1998, In addition to

the help provided by the expanded loan and grant programs, coliege will be more
affordable when the "HOPE Scholarship” tax credit for students starting college and the

Lifetime Leamning tax credit for upper level college, graduate and professional degres

~ gtudents and adulis are fully phased in. Approximately 13.1 million students are expected

1o benefit from this new tax oredit, which comprises the largest investment in higher
exducation since the G.1. Bill fifty years ggo.
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Community Service by Youth

The Administration has promoted the value of community service, both for its positive
outcomes for the scommunity, and also for the individual performing the work. The
tremendous satisfaction of contributing to one’s community is coupled with the unique

. experiences and opportunities to interact and work with people from as close as your
neighborhood, or from around the world.

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

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

Continuing to highlight the importance of conimunity service, in 1997 the President
hosted the Presidents’ Summit for Amenica's Future. Chaired by General Colin Powell,
the Summmit 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’s youth, ‘

" A total of 150,000 individuals have served in AmeriCorps.since 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 Ametican Red Cross, Boys and Girls Clubs and the YMCA to carry out their missions

" of service 1o children and families with a wide range of needs. Members of AmenComps
- have tutored and mentored more than 4 milhon children, developed afier-school programs

. for more than one million young people, helped build 11,000 homes, and recruited more

than 2 million volunteers. Other AmeriCorps volunteers have immunized children,
cleared trails, painted schools and helped victims of natural disasters.

Increasing Opportunities to Participate in the Arts

For the first time, promoting students’ competencies in the arts, along with math and

. science, was included in the national education goals listed 1n Goals 2000, After this
. legislation, the Department of Education and the National Endowment for the Arts

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

. Goals 2000 Arts Education Partnership. This partnership has focused over 100 national

prganizations on the following priority arcas: arts assessment, advocscy, stendards, ants in
early child care, and research. Together with the Department of Education's National

- Center for Education Statistics, the partnership conducted the first nationa] assessment op
" children's exposure and proficiency in the arts, The first study of its kind conducted in

over twenty years, the NAEP Report Card provided evidence of the need to strengthen
arts educstion in schools. A similar assessment is scheduled for 2007, which will allow

results of recent 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 Comumittee on the Arts and Humanities, along with the Arts
Education Partnership, produced a report entitled “"Gaining the Arts Advantage” which
sxamined the hiteracy and competency of arts in various school districts. -

In September of 1994, the President challenged his 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 45 an innovative approach to
help youth at risk, the Administration has greatly furthered sppreciation of art among

. youth. Artistic expression and pursuits have also been given legitimacy and importance

a5 a strategy to give kids in high risk neighborhoods with particular personal challenges a

~ way to find success and build skills and seif-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

" écmgned to prevent violence and mky behamer The Youth Arts Development Project

was a three-year program aimed at yout}; Affenders with a strong evaluation component,
sponsored by the Department of Jugtice's Office of Juvenile Justice and Delinquency
Prevention. Results are showing that participants have ¢ more favorable attitude, and are
jess hikely to offend.

The "Partnership for Conflict Resolution Education in the Arts” is a unique program that
provides conflict resolution training through the arts to juvenile offenders in detention

. and cormrection sites. The "Arts and At Risk Youth” programs look to providing job skills

and training conflict resolution during afier-school hours. "Art Works!" is a partnership
of the National Endowment for the Arts and the Center for Substance Abuse Prevention
{CSAP), 11.8. Department of Health and Human Services, that was designed to encourage

. prevention parinerships between arts organizations and community groups that work with

youth at risk of substance abuse.

"Coming Up Taller: Arts and Humanities Programs for Children and Youth at Risk"™ 15 an
award program developed by the President’s Committes for the Arts and Humanitizs, the
National Endowments and Humanities and significant corporate support. These prizes
highlight the vibrancy and effectivencss of programs throughout the country that offer
opportunities for children and tesnagers to learn new skills, expand their experience,
modes of expression and vision, and develop a sense of self, well-being and belonging,

The Administration's unprecedented Wﬂ for the continued development of arts

» education as well as for using aris a5 a toal to help at-risk children will have s lasting

impact, But in addition to starting various inventive programs, one of the most far-
reaching accomplishments invelves the partnerships that have been initiated and created
to coordinate thess programs. Bringing various federal agencies together to use anis as o
catalyst provides a solid foundation to ensure that ants play a significant and fulfilling role
in the lives of children.
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IV. MORE AMERICAN CHILDREN ARE ECONOMICALLY SECURE
Income and Poverty

Too many families work hard and still struggle to support their children. This concem
drove the Administration to pursue a comprehensive and long-term agenda to make work
pay. As more families are lified out of poverty, more children gain the benefits that come
with increased economic security, including better health, increased sducational success,
decreased likelihood of early child bearing, and better opportunities for future
employment and earnings. By tackling the social and economic problems inhibiting the’
healthy development of low income families, children, and communities, the
Administration has put the nation on the path to a brighter future.

Average family income 18 one important marker of resources available to children.

- Between 1975 and 1992, mean income of families with children grew only slightly, from

$42,916 10 $45, 747 (in constant 1995 dollars). Since 1992, however, mean family

Jincome has grown more rapidly, with an average annnal growth rate of 3.1 percent

compared 1o the earlier rate of 0.4 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 sconomic growth, reduction in unemployment and increasing employment
opporturities and policy changes including expansion of the Earned Income Tax Credit,
and increases in the minimum wage together have alse contributed to the first reductions
in child poverty in many years. Since 1981, poverty rates for children have clung
stubbornly at or slightly above 20 percent. However, between 1993 and 1998, the
pumber of children in poverty (by the official measure) declined more than in any five
year period in the last 30 years. In 1953, 15.7 million children under 18 years of age
were below the poverty line, about 22.7 percent of the child population. By 199§,
poverty had fallen to approximately 13.5 million children, or 18.9 percent of the child

" population. Between 1997 and 1998 alone, the poverty rate for children dropped from

19.9 10 18.9 pereent, 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, a 21

percent decline. Though there is still much work to be done to lift the remaining millions

of children above the poverty threshold, the trend is moving in the right direction.

The pereentage of welfare 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 that, on average, a family’s camings increase when g family member gets a job.
The Eamed Income Tax Credit (EITC), which the Administration fought hard to expand
in 1993, is a major factor in improving the rewards of work, and for parents who choose

| it, to get part of this tax credit in their regular pay check.
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Work Incentives

One crucial strategy for strengthening fanilies” resources has involved rewarding work so
that families who participate in the labor force gain sufficient resources to raise a family.
The Administration’s vigorous ¢fforts to expand the Earned Income Tax Credit have
made a substantial impact on family income. The EITC gives low-income working
families a rebaie on their federsa] taxes which they can (ke annually in 2 lump sum or as
part of their regular pay check. In 1993, the EITC just offset the negative impact of
federal income and payroll-taxes on poverty.-By 1996, the EITC offset the impact of
taxes for 1.2 million children and lified an additional 1.2 million children out of poverty.
 In 1997 alone, the ETTC reduced the number of children living in poverty by 2.2 million,
* according to the Council of Economic Advisors. In a more recent analysis, the Council

" of Economic Advisors found that between 1993 and 1997, over half the decline in child
poverty was atiributable to changes in taxes, especially the EITC,

" The Clinton Administration expansion of the EITC has significantly increased the
numbers of families receiving the credit (from 15.1 million in 1993 to 19.7 million
families projected for 1998) as well as the average credit per family (which rose 6.5
percent between 1993.98, from $1028 to $1547). In the 1998 tax year, about 16.5 million
of those who claim the BITC are expected to be working families with children who will
receive a credit averaging $1807. This progress is projected to continue, bringing the
number ¢f families who will benefit to approximately 19.2 million in 2001,

The EITC has provided important work incentives for single women with children. For
nearly two decades, 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 aftributed in significant
measure to the incentive sffects of the expanded EITC.

. The Administration recognized that wage levels were also particularly critical work

incentives for low-income workers, In 1995, based on the Administration's proposal,

Congress snacted 2 long overdue increase in the minimurm wage, the first in five ygars.
During that period, the real value of the minimum wage had decreased by 15 percent.

The successive minimumn wage increases in 1996 and 1997 raised the wages of workers

.in 1.4 million poor families and 649,000 near poor families, Full-time work at the
minimum wage ($4.72 an hour in 1993 and $5.15 an hour in 1997) for a family with one
earner and one child increased their income by 14 percent or $1402 as 2 result of the
combined EITC expansion and minimum wage increases, For s family with one camer
and two children, the increase in income reached $2761, or 27 percent higher than
without thess policy changes.

b
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Stare Experimentation with Work Incentives

Beginning in 1993, the Administration fostered state experimentation with work

. incentives for low-income families. Under waivers granted by the Department of Health

and Human Services to test ways to make work more rewarding than welfare, more than
30 states enabled families to keep more of their earnings, About 40 states have continued
or expanded these work incentives under the Temporary Assistance for Needy Families -

- program created under welfare reform. Through the waiver mechanism, many states also

increased the amount of assels and resources that a family could have and still be eligible

: 0 yeceive public assistance and a few states pioneered the use of Individual Development

Accounts 1o encourage families to save money for investments in education or housing,

' Under TANF, the vast majority of states have changed their asset and resource limitations

and now 28 states permit families to establish IDAs,

While many of these state efforts are still under intensive study and outcomes will not be
fully known for some time, there is evidence that suggests these approaches show

- proinise in boosting family income. Prelimmary findings from a six month period in the

Los Angeles County's Jobs First GAIN program, now operated under TANF, showed that

i 43 percent of the participants were emploved after six months in the program, compared

to 32 percent for the contro] group. Eamings of the Jobs First GAIN participants
exceeded those of the control group by 46 percent {31,286 compared 1o $879) during the
same six month period. Other studies of families leaving welfare also indicate that
carmings increase when a family member on welfare gets a job,

' In addition to making work pay for families, the Clinton Administration has

revolutionized welfare by turning public assistance into a work-based system. No longer
are families entitled to federal assistance, but instead they are subject to work
requirements and limits on the duration of federal assistance. The reconceptualization of

_the welfare system is intended to promote work. The expectation is that children will

benefit from the new welfars requirements if their parents leave welfare and enter the
workforce. Research findings support the notion that children raised in homes in which

- parents rely on public aid instead of earned income are socially isolated from the

mainstrearn. Children who have an employed adult in the home learn about the world of
work and are more likely to understand the value of work and to develop the skills
necessary to become & successful participant in the workforce, Also, children exposed to
working adults tend to develop higher aspirations that they will one day be able to

support themselves through work rather than welfare.

The Department of Health and Human Services has focused on monltoring the izizpasz of

“welfare reform on children and families. While initial findings indicate that welfare

reform has been successful in moving people from welfare (0 work, it remains too early
0 assess rdequately the full impact of welfare reform or to sddress whether families
leaving assistance remain poor. However, HHS has in place 2 wide range of rzsearch

“projects and activities, in collaboration with states, universities and private foundations,
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to determine the effects of these complex and far-reaching changes on child well-being.
The Administration places a Iugh value on evaluating the ways in which welfare rcferm
affects children,

Child Support and Paternity

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

From the outset, the Administration sought ways 0 provide more children with the child
support owed them, and to ensure both the emotional and financial responsibility of both
parents for their children, The Personal Responsibility and Work Opportunities '
Reconciliation Act of 1996 gave states new tools to ensure children receive this support.
Included among these new enforcement mechanisms are: an expanded Federal Parent

" Lecator System, a computer matching system that locates noncustodial parents who owe

child support, wugh new penalties for non-payment, such as passport and driver's license
revocation, computerized statewide collections, uniform interstate child support laws, and
authority for the IRS to seize tax refunds. Using the tax refund offset, a record $1.1

L billion for tax year 1997 was collected, a 64% increase since 1992, benefiting 1.3 million
- families.

With vigorous efforts (o raise the visibility of child suppori enforcement, new
enforcement tools, and collaboration across 8 wide number of government agencies,
progress has been considerable. Collections of child support have risen nearly 80 percent
since 1992 to & record $14.4 billion in FY *98. The number of cases with child support
collections also rose significantly to 4.5 million, a 59 percent increase from the 2.8
miflion cases in 1992,

Close to a third of child support cases are interstate in nature, and billions of dollars in
support is owed to children whose parents cross state lines to avoid paying. Under the

. Child Support Recovery Act, the Justice Department is investigating and prosecuting
- guch cases. Under President Clinton’s direction, the Justice Department submitted

legislation that would make it a felony offense 1o ¢ross state lines to gvade paying child
support if the obligation is of s minimum amount or has been due for a minimum amount

+ of time. The President signed the hill, the Deadbeat Parents Punishment 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 support of their children was to increase establishment of

. paternity. Legal establishment of paternity is required to enforce a child support order,

provide children with access to health care under their father’s health eare plan, provide

* rights of inheritance to social security benefits, and to establish a father's access and
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visitation rights. In 1994, the Clinton Administration made it easier for fathers to
establish paternity voluntarily in the hospital at the time of & child's birth. In FY 1998, an
estimated 1.5 million paternities were established and acknowledged by parents, an all
time high, creating more family arrangements in which both parents are positioned to
provide financial and emotional support to their children. This represented a 12%
increase in one year alone, and three times as many paternities established as in 1992, Of
these, nearly 40 percent, or 614,000, were in-hospital paternities, voluntanly
ecknowledged. Since the inception of the veluntary program, acknowledgments have
grown nearly six-fold. The number of paternities established in 1997 exceeded the
number of out-of-wedlock births during the year, meaning paternities are being

established for children bom ip earlier years. In 1992, paternity was established for just
49 percent of children born out of wedlock.
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Children’s Health Insurance

For millions of working families, modest disposable income means making difficult
tradeoffs among their children’s most basic needs: heath and child care and housing costs,
to name & few, Yei the availability of affordable care for children often makes the
difference in their health, safety and development.

In 1993, more than ten million children had no health insurance. Uninsured children are
three times as likely to have unmet health needs as their insured counterparts, and much
less Likely to have 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 extend to dependents, or provides health insurance
which parents forego because it is unaffordable.

“ The 1997 Children's Health Insurance Program (CHIP), initially proposed by President
- Clinton, will enable up to five million children 0<18 up to 200 percent of poverty to
* acquire health insurance. CHIP provides $24 billion over five years in federal resources,

matching state funds, 1o provide health insurance coverage for children in families with
100 much income to be eligible for Medicaid, but not enough to afford employer- _
sponsored health coverage. This is the largest investment in health care for low-income
children since Medicaid was created in 1965, and paves the way for millions more
children to be connected to a regular source of health care.

Since the beginning of CHIP implementation in October 1997, HHS has approved plans
for all states and territonies that will extend health insurance to over 2.5 million children
within three years. Enrolling more than one million children in 1998, states are well on
their way to reaching this target.

The program offers comprehensive benefits programs, the majority of which offer dental

. and mental health coverage. One of CHIP's greatest strengths is the flexibility it offers

states. According fo the National Govemor's Association, 26 states have opted for
strategies such as "continuous eligibility” and 12 states use "presurptive eligibility,” both

¢ of which are included in the Balanced Budget Act of 1997 to increase traditional

Medicaid enrollment. Presumptive eligibility allows coverage to begin immediately ona

*temporary basis while formal spplications sre processed. Additionally, families that

apply for CHIP but whose children are eligible for the traditional Medicaid will have their

- children covered through Medicaid.

In concert with states and schoo] districts across the country, HHS bas 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 unique

- ppportunity to link millions of currently uninsured children to a regular source of medical
.¢are, 1 vast armay of federal agencies 15 reaching out to every grantee, advocacy and
- professional network to send the message of the importance of health care for children.
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The Administration has also engaged the private sector in a nationwide "Insure Kids
Now" QOutreach Campaign. Public service announcements and distribution of information
in a wide range of languages 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 chiidren include commitments from the private sector to
print the Insure Kids Now hotline number on products, as well as government
collaboration 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, Vermont, Arkansas, Wisconsin

and New York, have zlso taken critical steps to remove the stigma of Medicaid so that
more eligible families and children will enroll.

Finally, the Administration has continued to provide guidance and examples of how 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 million 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 of their 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 Personal Responsibility and Work Opportunity Reconciliation
Act of 1996, assists with the child care expenses of low and moderate income families
and families making the transition from welfare so they can work or attend education or
training programs. CCDF, for the first time, bnings together four Federal child care
subsidy programs and allows States to design a comprehensive, integrated service

. "delivery system.

- Maintaining consistent support for child care, in 1998, the President announced a major

Child Care 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 of children receiving child

" care subsidies to more than three million in the year 2003,

Federal funding for child care has increased by 80% since 1993, The National Governors

* 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 conjunction with

welfare reform 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 wban communities. The Agriculture Department's Rural Housing Service's
Community Facilities program is working to meet the need for quality child care in rural
areas. Thirty-one child care centers were created under this program in FY 1987, and the
program is continuing to ¢xpand. The Rural Housing Service has also been forming
partrierships with other federal programs, like Head Start, and with the private sector to
help extend child care opportunities in rural America. HUD is also supporting working
families and those moving to work. Community Development Block Grants are now
being used to fund iitiatives that include on-site after-school child care and construction
of child care and youth centers,

Transportation is also critical to aid parents with young children reach both jobs and child
care. As part of the Transportation Departrnent’s Livable Commuuties Initiative, the
chicral Transit Administration has provided cppemuefs for on-site community services
“Head Start facilities, a health clinic, and chiid care centers - at transit facilities across the
country 1o help parents obtain chid care for their children on their commuting routes to

¢ work or training.

' Child care, Head Start and afler-school care are increasingly meeting the new realities of

i

*

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 turn, help parents obtain full-time
employment. In the last three years, Head Start has invested $340 million in expansion to

. roore full-day, full year program services in partnership with child care resources, and

now provides such services 1o 50,000 mors children.

~ Through a series of federal initiatives, an increasing number of school-age children have

safe, supervised activities and creative learming opportunities after schoo! while their
parents work. In addition to the child care resources states use for school-age children,
thousands more schools have established or expanded opportunities for children in their

- out-df-school time through the 21® Century Community Learning Centers program.

Between 1997 and 1999 alone, 1600 schools in 468 school districts have been developing
after-school learning centers. At the Administration's urging, $450 million will be
devoted to this initistive in FY 2000, more than double the previous year, enabling an

. estimated 1000 school districts and 4000 schools and community-based agencies 1o

provide constructive and educational activities for approximately one million students

* afier the end of the school day,

13

i

3

To augment the increasing funding base, the Department of Education bas forged creative
partnerships with the Charles Stewart Mott Foundation to strengthen the quality of afier-

» school programming and training for adults in' these enterptises. 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 Act, use of TANF funds for child care, and the burgeoning after-school
support, inadequate public support prevents millions of children in low-income working

families from being able to get the quality care they need in safe and affordable
envirommernts.
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. V.AMERICA'S CHILDREN HAVE MORE STABLE AND SECURE FAMILIES
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One of the most consistent Administration themes has involved promoting more stable
farnilies for children. Several strategies have been mounted to address this goal. For
example, reducing the number of teenagers having babies before they are emotionaily or
financially ready is an essential target for improving the stability of young families. The
Administration has slso placed emphasis on the role of the father in families, and worked
o eliminate family violence. Also, landmark legislation and efforts by the President have
enablied parents to take Family and Medical leave after the birth of a child or 10 take care
of personal medical emergencies. The Adoption and Safe Families Act has also been
designed to place foster children in permanent families faster. Using all of these means,
the Administration has sought to create a loving, caring environment for every child,
affording them the protection and opportunuties all children need to thrive.

Adoption and Permanent Families

¥

For some children, finding a stable and loving home requires public intervention. Asa
“result of placing intense focus since 1993 on advancing the goal of getting children into

. permanent families, many positive results are already evident.

#

Since 1993, the number of children with special needs who have been adopted with the
help of Title IV-E Adoption Assistence funds bas increased by 60 percent. Children with
special needs 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 1o find families who can adopt children wheo
have special needs, including children with disahilities, seriously emotionally disturbed
children, and older children. Between 1996 and 1998, the numbers of children reported
adopted from the public foster care system nationwide increased 29 percent - from 28,000
to 36,000 - well on the way to mesting, and possibly exceeding, the President's goal of
56,000 adoptions in 2002. Setting goals state hy state, and providing financial incentives
to meet the outcomes, resulted in 35 states making sufficient advances toward their
adoption goals 1o receive adoption incentive bonus awards in FY 1999,

As early as 1993, the Administration successfully advanced and secured funding for the

Family 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 of preventing children from entering foster care
.8t all,

. Dismayed. 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 of children

- ndopted or placed in guardianship each year would be doubled. In 1997, the President

, signed the Adoption and Safe Families Act, which, among other things, challenged the
states 1o meet the goal of doubling sdoptions.
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Building on challenges the President had set with his Adoption 2002 Initiative, this
legislation represents an important landmark in federal child welfare law, establishing
national goals of safety, permanency and well-being for children in foster care. The new
law provided incentives to states to increase the number of children who are adopied from
the foster care system each year, in hopes of reaching the target established in Adoption
2002. New adoption tax credits make adoption more feasible for thousands of families,
The Multiethnic Placement Act makes explicit that states must eliminate barriers to trans-
racial adoption, ensuring that love and stability, and not race and culture, are the sole
basis for sdoption. The Administration has also encouraged the use of recent technology
to aid the adoption process, developing 2 plan to use the Internet 1o share information
shout children who are legally free for adoption, thereby removing geographic barriers
and shortening the time nesded 1o 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 of moving children
guickly into safe, permanent homes. Since 1997, the Department has granted waivers to
26 states, providing them with flexibility around certain provisions of title IV-E of the
Social Security Act to pursue innovative child welfare service delivery and financing
strategies. Collectively, the demonstration projects are zimed at reducing the number of
children in foster care, the length of ime in foster care, the use of more restrictive and
costly placement settings, re-allegations of abuse and neglect and re-entry to foster care.
Most notably, ten states are undertaking demonstrations that specifically focus on assisted

| guardianship/kinship permanence or adoption. All demonstration states will rigorously
~ evaluate the impact of these promising models so that child welfare policy at the Federal

and state levels can benefit from new knowledge aboul promoting permanence for

. children,

-

The legislation also enforces the Administration’s top prionity of safety, by specifying that
safety should be 8 priority in the court's determination of whether or not a foster child

* should return home, While clarifying the concept of "reasonable efforts" that states must

take to keap a child with his or her family, the law continues to recognize the importance
of preserving and unifying families. These revisionis smphasize the nesd 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 has been convicted of murdering another
child, or if the child has been subjected to other agpravated circumstances.

. The Administration's efforts to promote adoption, including passage of the Adoption and

Safe Families Act, have spurred a remarkable increase in the number of children adopted.
However, still thousands of foster youth are never adopted and never return home. - These
children are raised in the foster care system, and each year aver 20,000 foster youth must
leave the system and forge out on their own when they tum 18. Without the emotional,
social, and financial support that families provide, many of these young people are not

.adequately prepared 1o become entirely self-sufficient. The Administration recognizes

that it is the nation’s responsibility to help these foster youth when their own families are
unwilling or unavailable to do so.
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The President 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 enacted expanded activity and doubling of the new resources for the

- Independent Living Program, which provides money for states to help foster children

_ become suecessful young adults when they leave foster care. These significant

o

e

g

]
o

B

investments will provide foster youth with access to health care and to help them earn a
high scheol diploma, further their education or vocational training, and learn daily living
skalls such as budgeting, carcer planning and securing housing and employment.
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Teen Pregnancy/Births/Attitudes toward Sex '

Teen pregnancy has been a persistent and significant problem in this country. Most teen
pregnancies are unintended, and each year more than 900,000 pregnancies occur among
American teenagers aged 15 to0 19, Teens are more likely to deliver 8 Jow birth weight
infant compared to women in their twenties and thirties, and have disproportionately high
infant mortality rates. Children bom to teenagers are also far more likely 1o be poor.
About 80 pereent of children bormn 1o unmarried teenagers who dropped out of high school

arc poor.

For the first time in decades, a confluence of active governmental leadership, renewed
private sector engagement, and repeated public messages, in addition to policy actions
and economic growth have led to changed trend lines in adolescent births. The birth rate

! for teens age 15-19 has declined steadily for seven years, from1992 to 1998, after a

substantial increase between 1986 and 1991. In addition, the pregrancy 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 teens 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 turmnabout are not entirely understood,
the number of sexually expenienced high school students declined from 54.1 percent to
48.4 percent between 1991 and 1997, the first substantial decline in the past two decades.
This means that fewer teenagers are engaging in sexual behavior that places them at risk

" for HIV infection, other sexually transmitied diseases and pregnancy.

Strong mzssages about the consequences of teen pregnancy and early parenting, increased
usc of condoms largely in response to the HIV/AIDS epidemic, and helting the decline in

- the age of initial sexual activity have contributed 1o the 18 percent decline in the birth rate
- among tesnagers ages 15-19 during thess years. Thess teens are a particularly important

group since they are still in school, and reducing their birth rate will strengthen their
likelihood of graduating from high school and continuing post-secondary education or
gaining employment.

~ Efforts to provide teenags mothers with the information and resources they need to

postpone their childbearing in favor of personal growth and maturity also helped
contribute 1o a dramatic decling in the birth rate for mothers who were teens when their

. Bst child was bomn. The rate of second births was down by 21 percent between 1991 and

1957, ‘

The Administration has put forth a national strategy sending the strongest possible
message (o all teens that postponing sexual activity, staying in school, and preparing o
work are the right things to do. It has strengthened ongoing efforts across the nation by
increasing opportunities through welfare reform, supporting promising approaches,
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building partnerships, improving data collection, research and evaluation, and
disseminating information on innovative and effective practices. And it has reached out
1o the private sector and helped launch a comprehensive and far-reaching prevention
campaign, These actions have contributed to measurable change.

Important inroads on this persistent problem have also been affected by concerted efforts,
jointly by the govermment and the private sector, to mobilize public opinion and send
messages that too early childbearing has negative consequences for both teen parents and
their babies. The Administration has promoted programs that provide support and
services 1o teens at risk of pregnancy, and the President called for 2 national, private
sector campaign to prevent teen pregnancy. Incorporating an approach proposed by the
President in 1994, the new welfare law required unmarried minor parents to stay in
school and ltve at home or in an aduli-supervised seiting, in order (o receive assistance.
The welfare law also provides states $50 million 2 year for five years In new funding for
abstinence education programs, and cvery state has put these funds to use.
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Focus on Fathers

More than a quarter of American children, nearly 17 million, do not live with their father.
{irls without a father in their life are two and 2 half times more likely to get pregnant and
52 percent more likely to commit suicide. Boys without a father in their life are 63
pereent more likely to run away and 37 percent more likely to abuse drugs. Both boys and
girls are twice as likely to drop out of high school, twice as likely to end up in {ail, and
more than twice as likely to live in poverty.

The Administration has placed an emphasis on the role of the father in 2 young child and
adolescent's life and sought to support the role of fathers in families by launching a
Fatherbood Initiative, In 1995, the President directed all federal agencies to ensure that
federal programs and policies strengthen the role of fathers in families. In Januvary of
1996, the Federal Interagency Forum on Child and Family Statistics reviewed the
adequacy of research on fathers, and in 1998 released 2 landmark report "Nurturing
' Fatherhood: Improving 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 President, has
encouraged mitiatives and programs that ensure the father’s role in the lives of their
children A nationwide public service campaign, stressing the importance of fathers by
showing the consequences for children when fathers do not play a positive role, was
launched in 1999 as a partnership between the Advertising Council and the
Administration for Children and Families.

Already the Welfare-lo-Work program administered by the Department of Labor has”
invested approximately $100 million in State, local, community and faith-based

. initiatives to help inorease the employment of non-custodial fathers of children receiving
- welfare. In addition, new support under welfare reform for access and visitation
programs stimulaisd a host of activities across all states to support noncustodial parents
engagement with thelr children in safe environments. These activities range from

' medistion, counseling, education, and the development of parenting plans to monitored

. and supervised visitation, neutral drop-off and pick-up points for children and the
development of guidelines for visitation and alternative custody arrangements.

The Department of Health and Human Services has further deepened this focus in several
of its programs, For example, the design of the Early Head Start program specifically
encourages maximum involvement of the important men in very young children's lives,

A special "Fathers Studies” component bas been included as part of the Early Head Stan

, reszarch and evalustion program. ' .
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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
violence in their homes or in other cases, children are direct victims of abuse by a parent
or guardian. Recognizing the need to give children at risk a better chance for a safe and

" nurturing home environment, the Administration has made reducing child abuse and

violence against women an arena 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 permanent home, as well as to
encourage cfforts to recognize the connection between substance abuse and child abuse
and neglect. 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 law enforcement agencies for ten years

_ after release from prison and state prison officials must notify local law enforcement
' when they are released, or if they move.

-

For the fourth straight year, in 1997, substantiated reports of child abuse and neglect
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 of victims may be higher. Parents and relatives still comprise the
majonity of perpetrators of maltreatment.

Recent research has shown that the safety of the children is closely related to the safety of
the mother. The comerstone 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

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 substantial partner with grassroots shelters, coalitions of survivors and

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 launched a toll-free, national
domestic violence hotline, tripled resources for battered women's shelters, and worked to
raisc awareness of domestic violence in the workplace and among health care providers.
Since the inception of the hotline in 1996, it has received over 340,000 calls, mostly from
individuals who have never before reached out for assistance.

'With the assistance of the Department of Justice, police, prosecutors and the courts have
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substantially enhanced and redesigned their approaches to domestic violence cases. They
are establishing specialized units within their law enforcement jurisdictions, stepping up
training, and reaching out to work collaboratively with domestic viclence 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-chaired by Attomey General Janet Reno and Secretary
of Health and Human Services Donna Shalala, the Council of 47 experts from diverse -
fields is developing an Agenda for the Nation to provide a 21st Century blueprint for the
reduction of violence against women.

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 ¢lect 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.
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 of battered low-
income women.

Family and Medical Leave

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

. protected approximately 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 peried in 1994-935, about 60
percent of FMLA-protected leave was taken for the employee's own health problems.
Another 17 percent of family leave was taken for matemnity/patemity reasons and the
birth or adoption of a child, and approximately 20 percent was used to care for an ill
child, spouse or parent. About 58 percent of FMLA-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 afier the birth or adoption of a child. In

_ response to this finding, at the President’s direction, Department of Labor 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 of a child.
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The Administration has also proposed continued efforts to expand the FMLA, by
covening workers in businesses with 25 or more workers, which would cover an
additional 10 mllion workers, The President is also calling for the legislation to allow
cligible workers to take up to 24 hours of additional leave sach year to meet specified
family obligations, including routine doctors appointments and parent-teacher
eanferences.

V1. 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 of their time, such as child care and Head Start, has been much less

+ frequent. As more children participate in carly childhood programs out of their homes, it

« 15 important to strengthen svaluation and research sbout these settings fo understand how
{0 create environunents that contribute optimally to children's healthy development, social

 competence and Jearning.

" 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 effortto
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 to learn more about the families that Head Start serves,
_ as well as 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
development of young low-income children. Finally, the Secretary established an
Advisory Commitiee on Head Start Rescarch and Evaluation to heip shape nationsl
comprehensive studies of the Head Start program’s impact.

" Similar ssientific study has accompanied the development of the new Early Head Start
program. The Early Head Start Research and Evaluation Project is providing both 2
rigorous impact evaluation using an experimental design, and a dynamic, continucus
program improvement oriented implementation study that feeds information to new
waves of programs. The research initiative will incorporate knowledge from locally
based researchers regarding the pathways to program guality and outcomes in their own
. communities, ‘

In addition, Early Head Start is spearheading partnerships among federal agencies and the

private sector, Under the auspices of the Administration's Fatherhood Initiative, Early
* Head Start has parmered with the National Institute of Child Health and Human
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Development (NICHD) 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 inform 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 HHS components, the Department of
Agriculture and a variety of other agencies. Such partnerships provide valuable public
use data sets for research and program purposes and demonstrate creative and wise use of
federal 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 appropnated at the Administration's initiative, HHS is also establishing
a new research and evaluation program to address issues about the nation's child care
arrangements, especially their impact on low-income families.

The Administration has also invested in the continuation and enhancement of the 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 NICHD-
sponsored multi-site prospective longitudinal study will now follow children from birth
into midd!e childhood, looking at the roles of family and caregiving environments on
multiple aspects of development. Among recent findings released were those from a
portion of the 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,

i

b

finding that 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 a regular basis, have been critical concerns of the
Administration. The Office of Science and Technology Policy undertook a review across
the government of research activities focused on children and released a report entitled,

* Investing in Qur Future: A National Research Initiative for America’s Children for the

21" Century.
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fmpmvfng Statistival Dara about Children and Families

In addition, an Interagency Forum on Child and Family Statistics was established to
analyze and disseminate information about the well-being of children and develop better
measures of children's outcomes, Seeking to foster coordination and collaboration, this
forum is comprised of all the federal statistical agencies that regularly track issues
sffecting children. As directed by the President in 1997, the Forum has released an
annual monitoring report America’s Children: Key National Indicators of Well-Being" in
each of the past three years. During FY 1998, the Forum's Data Collection Committee

~ also undertook two major initiatives. The first involved mobilizing the capability of the

federal siatistical and research agencies to improve our information base regarding

. fathers, in response to President Clinton's 1996 fatherhood initiative, The second focused

on improving the way the federal government collects information on marriage, divores

+ and cohabitation.

The Forum's Reporting Committes, in addition to producing “America's Children,”
stimulated numerous improvements in the federal statistical systern which have resulted
in better indicators. The commuittee is looking to develop indicators of disability among
children and will sponsor & meeting of experts in the field and commission research on

" measuring disabilities.

* The National Center for Health Statistics in CDC has made important strides as well in
© the release of timely data on key indicators of infant health. Since the early 1990%,
NCHS has inaugurated a new statistical series, based on a2 more timely approach fo

coliecting, compiling, and publishing birth and death data. This system buildson _
advances in computer and communications technology, as well as NCHS' longstanding
collaboration with state vital statistics offices. Now NCHS is releasing data about a year
earlier than would have been the case without these efforts. Data for 1995 through 1998
have been published in the new statistical series. We have seen that this improvement in
timeliness has made these data of far greater use in monitoring key health and human
seTvices concerns,

-In anticipation of future data needs, there has also been close coliaboration with the states

et g R

on the next generation of electronically.-based vital statistics data. NCHS has provided

: the leadership and initiative for revising the model certificates used to record birth and

death statistics, and working with the states, has laid the groundwork for even greater
improvements, developing consensus standards for electronicaliy-based reporting
systems. These efforts will ensure a capacity of vastly improved statistical systems for
the next generation, with ongoing emphasis on usability, quality and timeliness of data
affecting children’s health.
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Pediatric Labeling for Drugs

The Administration set in motion the capacity to develop entical information about the
impact of drugs given to children. Differences in metabolism, volume of bodily 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 tested in children. Further, these drugs are not Iabeled with
recommendations for proper dosage for children, ieaving medical and health
professionals to use their best guesses as to the appropriate treatment regimen.

In 1994, the Food and Drug Administration simplified the type of information needed to
demonstrate the safety and effectiveness of drugs in children. This action encouraged
drug manufacturers voluntarily to submit pediatric data for review, While these -
voluntary cfforts were helpful, there were still a large number of drugs and products

" without adequate pediatric labeling. Regulations that became effective in 1999 require
. pediatric studies of certain new drugs and biological products that are therapeutically
important for children, or commonly used by children, This will help address the lack of

labeling information on safe pediatric use by requiring that manufacturers of these
products provide sufficient data and information 1o support their proposed use for

children .

~ To continue the Administration’s efforts to make drugs safer for children, the FDA

promulgated the new rule requiring drug companies 1o test on children drugs that are
likely to be used for children, though svery effort is being made to ensure that the
pediatric testing does not deiay approval of drugs for adults. To facilitate research on

. children, the NICHD pediatric pharmacology network will offer its sites for testing drugs

on children, In addition, the patent time for drug companies that do the necessary testing

1o obtain approval for use of a drug in children has been extended by six months.

Savings on reduced health costs as a result of better drug treatments for children are

* estimated at $100 million a year. Lastly, beginning October 1, 1998, NIH began to

require investigators to include children in all clinical research. These actions sirengthen
the Administration’s efforts to better children's health by improving the knowladge base
about available drugs, preventing the distribution of harmfil drugs, and also expanding
all research to include children.

CONCLUSION

The Clinton Administration has redefined the federal commitment to improving
children's lives and brightening theif prospects for adulthood. It has ocutlined s powerful
and compelling role for government, not just as a rulemaker or program developer, but
also as sn entreprencur to promote partnerships and participation. The government's role
as communicator has also been reinvigorated, not only to transmit messages audience by
audience but to raise the consciousness of the nation.
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Making kids winners - that has been the abiding goal. And progress has been palpable.
After decades of disappeintment, many conditions and trends affecting children and
young people are moving in the right direction. A child bomn today has different life
chances than a child born 10 years age. And a child born a decade - or g ceptury - from
now, will surely see ber life chances change significantly as well.

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