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SUMMARY 
A Culture ofCaring: America's Commitment to Children and Families is a 
report in response to the World Summit for Children. The World Summit for 
Children was held on September 30, 1990. President George Bush, Heads of State 
and senior representatives of 151 other countries convened at the United Nations to 
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U.S.Population 	 INFANT M1ORTALITY AND 
by Age Group 1989 LOW 3IRTH 'WEIGHT 
Source 1)(1U S Bueau or t eCensus WORLD SUMMIT PLAN OF ACTION 

<1 Years (16%) 1URGES: 

S1-4 Years (6.0%) 
5-9 Years (73%) Children Between 1990 and2000, reduction of 
10-14 Years (6.8%) 31.8% infantandunder-S mortality ratesby
'5-17 Years (4 1%) one-thirdor to 50 per1,000 live births,18-19 Years (3.1%) w/;ichceeris the greaterreduction. 
'20-21 Years (1 6%) 

Ecerly 65+ Years (12.59%) 	 Growth promnotion and its regular 
monitoringto be institutionalizedin all 

.. ........ ........ 
Adult 22-64 Years (55.7%) 	 countriesby the end ofthe 1990s. 

Population of Children U.S. OBJECTIVES FOR THE YEARIn 1989 there were 79 million chjldren n'c.gr tne age of 21 n the United Staresrepresenting 31 8% of thetotal Pocuaton 2000 
Between 1980 nd 1989, there was a '3 9% ncrease in the number o children unoer5 years of age Although there were 23 '- cn m'orecnilren vounger than 22 in 1998 Reduce the infant mort'!itv rateto no tnan in 1950, this age grouo s ec iinng re ative o o her age grouns in te opulation niore titan 7 per 1,000 live birthsIn 1989 persons aged 65 and over reoresenten 12 5%0of thetotal coo uaon By the v.r2000, this group is expected to increase c, 126%.whereas the Child copulation is (baseline:10.1 per 1,000 live births in 
expected to increase by only 2 1% 

1987). 

Reduce thefetaldeath rate(20 or miore 
weeks ofgestation)to no more than 5 per 1,000 live births plusfetaldeaths 
(baseline:7.6 per 1,000 live births plusfetaldeaths in 1987). 

Reduce low birth weight to an incidenceof no more than 5 percent of live births 
and very low birth weight to no more than Ipercentof live births (baseline:6.9 
and1.2 percent,respectively, in 1987). 

Increaseto at least 90 percent the proportionofbabiesaged18 months and 
younger who receive recommendedprimary careservicesat the appropriate 
intervals. 

PROGRESS MADE INTHE UNITED STATES 
In 1990, provisional figures show the United States achieved a record low 

infant mortality rate of9. I deaths per 1,000 live births and indicate that the rate fell 
further in 1991 to 8.9 per 1,0(X) live births. Although still higher than rates in some 
other developed countries. !his figure represents more than a 65 percent decline 
since 1950. 

A large proportion of the decline in infant mortality may be attributed to 
advances in neonatal intensive care during the 1970s and the dissemination of those 
advances throughout the Nation. 



CURRENT NEEDS AND NATURE OF THE PROBLEM 

In 1988, the United States had the 23rd lowest infant mortality rate among 

nations of the world. Although most babies in America are born strong and 

healthy, in 1989, for example, over 39,000 infants died in the United States before 

their first birthday. Black infants died at twice the rate of white infants, and the 

rates for some Native American groups and for Puerto Ricans were also higher 

than that for whites. Thus, the United States recognizes there is much more 

progress to be made. 
Infant mortality has multiple 

causes, several related directly to the Infant Mortality Rate, U.S. Population 
health and behavior of women while Deaths Per 1,000 Live Births 

Source: National Vital Statistics System, CDCthey are pregnant. A pregnant woman's 

diet and factors such as whether -he 

smokes or drinks can result in prema- 35 
ture birth and low birth weight. Lack of 30 

prenatal cre is anoth,r risk factor. 

Other causes include congenital defects, 

nutritional disorders, prenatal chemical 20 o 

exposure and injury trauma. 5 

Of all the causes of infant mortal- 10 
ity, low birth weight - infants born 
weighing less than 2,500 grams - is 

the most important. Sixty percent of all 0 

infant deaths are associated with low 1970 1975 1980 1985 1990 1995 2000 

birth-weight. Low birth-weight babies (projected) (projected) 

who survive are nearly twice as likely 

to have severe developmental or 

congenital abnormalities. Infant Mortality Rates, Blacks and Whites 
There is general agreement that 	 Deaths Per 1,000 Live Births 

Source: National Vital Statistics System and National Linked Birth andearly, high-quality prenatal care can Infant Death Data Set, CDC 

improve the outcome of pregnancy and 
reduce the incidence of stillbirth, infant 
mortality and low birth-weight babies. 35 

Yet not all women know how important 30 
this care is, or have access to it. A 25 

significant rwmber of poor or disadvan- 20 
taged women, particularly in minority 15 Whit.. 
groups, lack access to adequate prenatal 10 
care. 

Between 1970 and 1980, signifi- 5 

cant progress was made towards 0 -

increasing early entry into prenatal care. 1970 1975 1980 1985 1990 1995 2000 

Since 1980, however, the proportion of (projected) (projected) 



women who begin prenatal care in
Low Birthweigtit by Ethnic Group 
990 Pediatric futrition Surveillance their first trimester has reached a 
Total States/Territories/Reservations plateau for all racial and ethnic groups. 
Percent <2500 Grams One-quarter of all infants born in the 

United States were born to women 
20 who did not begin prenatal care in the 

first trimester. 
15 

FEDERAL ACTION - PRCGRAMS 
10 Reducing infant mortaliiy is a 

priority of the U.S. Government,
 
5 
 which spends more than $5 billion 

annually through the Department of 
0 Health and Human Services to ensure 

White Black Hispanic Indian Asian that as many babies as possible survive 
birth and infancy and go on to healthy, 
long lives. And, a number of Federal 

offices have entered into public-private partnerships. Federal action includes: 

* 	The Advisory Committee on Infant Mortality, appointed by the Secretary of 
Health and Human Services, includes representatives from the public and private 
sectors who provide guidance and focus attention on the policies and resources 
required to address the reduction of infant inorl.tlity. Tile Committee provides 
advice on how to coordinate best the variety of" :ederal, Slate, local and private 
programs and effbrts that are designed to deal with the health and social prob­
lems impacting ol infant mortality. 

" The InteragencyCommittee on Infant Mortalityof the Public Health Service, 
Department of Health and Human Services, is responsible for recommending 
infant mortality reduction policies and coordinating related activities throughout 
the Department. In addition to determi.,ing impact measures and coordinating 
resources, the Committee identifies areas for further research and proposes 
special initiatives to address the problem. 

" The NationalCommissionto PreventInfantMortality was established by 
Congress in 1987 to develop a national strategy to reduce infant mortality and 
morbidity. The Commission's goals include: (1)ensuring universal access to 
early prenatal and pediatric care for all mothers and children, and (2) stressing 
the importance of the health and well-being of miothers and children. Examples 
of activities include working with State and local advocates to promote "one­
stop shopping" strategies to bring together health and social service entitlements 
for low-income women and children: establishing a consortium that will con­
vene a national network of organizations concerned with issues affecting 
African-American children: and working with the U.S. Conference of Mayors to 
develop a city-based project to reduce barriers to prenatal and primary care for 
mothers and children. 



The Healthy Start Program, initiated in 1991, aims to reduce the infant mortal­

ity rate in 15 target communities by 50 percent in 5 years. These communities all 
have infant mortality rates of at least 15.7 deaths per 1,000 live births, and a total 

of 50 to 200 infant deaths per year. The national average in 1988 was 10 deaths 
per 1,000 live births. 

The Healthy Start Program consists of local efforts, in which communities 

will design programs to fit their own needs, and a national public information 

campaign. This will include a 5-year media campaign that will show ways that 
infant health can be improved and encourage pregnant women to seek health care 

for themselves and their babies. The campaign will emphasize the importance of 

avoiding substance abuse, especially during pregnancy; the dangers of smoking 

during pregnancy; and the importance of childhood inmmunizations. 
The Healthy Start communities are Baltimore, Maryland; Birmingham, 

Alabama; Boston, Massachusetts: Chicago, Illinois; Cleveland, Ohio: Detroit, 

Michigan; Lake County, Indiana; New Orleans, Louisiana; New York City: 

Oakland, Cahlomia; Philadelphia and Pittsburgh, Pennsylvania; the Pee Dee region 
of South Carolina; Washington, D.C.; and a region that includes parts of South and 

North Dakota, Iowa and Nebraska. 
* 	The Special SupplementalFoodProgranforWomen, Infants and Children 

(WIC), a program of the U.S. Department of Agriculture, provides pregnant 
women, through local agencies, supplemental foods, nutrition education and 

referrals to health care and social services. The program is designed to help 
women achieve good nutrition in pregnancy-a factor that helps to prevent 
premature births and low birth-weight. 

* The Adolescent Family Life Program(AFL), administered by the Department 
of Health and Human Services, offers education and counseling to pregnant or 
parenting adolescents. The AFL program supports local health care providers 

and counselors, who annually serve approximately 15,000 pregnant and 
parenting adolescents and their families. Some of the local projects have estab­
lished special teen clinics, where clients receive educational and counseling 

services at the time of medical appointments. Some participating bodies, such as 
schools, serve healthy meals. Others hold classes or"support groups for pregnant 

teenagers. 
* 	The Healthy Tomorrows Partnershipfor ChildrenProgram is a collaborative 

7-year venture between the American Academy of Pediatrics and the Matemal 

and Child Health Bureau of the Department of Health an Human Services. The 
program was developed to support special projects, which demonstrate how 
States, local agencies, organizations and communities can work together to 

improve the health of mothers and children. The partnership is helping to 
develop community-based in' iatives to plan and implement cost-effective 
approaches designed to promote preventive child health and developmental 

objectives for eligible children and their families, to foster coor'-ration anong 

community organizations, agencies, individuals, and families, and to build 
community and statewide partnerships between families and professionals in 
health, education, social services, government and business. 



The National Resource Center for Prevention ofPrenatalAbuse ofAlcohol 
and Other Drugs, scheduled to begin operations in 1993, will provide informa­
tion and research about this subject to parents, social-service agencies, and other 
concerned parties. In 1994, the Center plans to publi3h revised guidelines for 
nutritional services in prenatal care. 

FEDERAL ACTION - RESEARCH 

To improve programs, the Federal Government is pursuing many research 
strategies in the social sciences, where studies are designed to understand human 
behavior; operations and service delivery; and biomedical research. 

Government-sponsored projects are investigating factors contributing to 
infant death, including socioeconomic, public health, behavioral, administrative, 
educational and environmental issues. Other strategies include efforts to increase 
States' and communities' capacities to identify and analyze the specific health, 
social and economic factors that threaten or harm pregnancies, as well as infant 
morbidity and mortality. In order to strengthen the capacity of States to conduct this 

essential work, prenatal epidemiolo­
gists are being placed in health

Neonatal and 	Postneonatal Mortality departments in several States. The 
Number of Deaths Per 100,000 Live Births following are illustrative of areas 

Leading Causes of Neonatal Mortality: 1988 under investigation:
Source (11.3):National Center for Health Statistics 

0 40 80 120 160 • The relationship between nutrition 
Congenital Anomalies and early postnatal care on infant 

150.6ealpottl 
health, as well as how mother-infant 

Disorders Relating to Short interaction during the baby's first 2 
Gestation and Low Birth Weight 81.8 

years of life contributes to develop-
Respiratory Distress Syndrome 	 I ment.

75.7 

Prevention of low birth weight, with 
Maternal Complications a focus on understanding prematurelabor and intrauterine growth 

Leading Causes of Neonatal Mortality: 1988 retardation. Scientists have ectab-
Source (113): National Center for Health Statistics lished two information exchange 

130.7 	 networks with hospitals to ensure 
rapid and responsible transfer of 

Congenital Anomalies 57.7 	 research results into clinical prac-
Injuries tietice.I s 22.0• Determination of which aspects of 

Pneumonia and Influenza prenatal and neonatal care keep 

13.2 	 babies healthy. 

Homicide,11 	 * The link between physical abuse and 
616.5 	 low birth weight and development 

of interventions to prevent low birth 
weight. 



" 	Racial differences in the rates of pre-term labor; and the identification of risk 

factors for pre-term delivery, to which black women are particularly susceptible. 
" 	The relationship between mothers' behavioral patterns and infant morbidity and 

mortality, including analysis of data to identify effects of maternal and infant 

nutrition on infant health. 

The United States takes particular pride in its contributions to child health 

through biomedical research. This area of research deals with infant health prob­

lems that better prenatal care, health habits and other preventive measures cannot 

prevent. Many of these problems are genetic in origin, and chronic; sickle cell 

disease is one such example. Or, they may be sudden and unpredicted, such as 

Sudden Infant Death Syndrome (SIDS). SIDS is unknown by medical definition: it 

is a medical conclusion reached by the elimination of other causes, rather than by 

direct diagnosis. Areas of biomedical research include: 

• 	 A new drug, Exosurf, ha,; recently received approval from the Food ana Drug 

Administration for use in the prevention and treatment of respiratory distress 

syndrome (RDS) and is already reducing infant mortality due to RDS. This drug 

can be used ininidiately after birth. RDS is the third leading cause of infant 

mortality. 
" 	Government-supported scientists are studying the basis for congenital cardiac 

abnormalities, as well as strategies for diagnosis, treatment and prevention. 

Approximately 8 Out of every 1,000 live babies born in the United States have 

congenital heart defects. Ultimate goals include gene therapy, improvements in 

diagnostic capabilities in utero, repair of cardiac defects in uwro, and miniaturiza­

tion of assist devices to preserve life prior to surgery or transplantation. 
" 	Fetal electrocardiographic techniques are currently under development and, 

within the next 5 years, should be able to provide better evaluation of the fetal 

heart. With prenatal diagnosis, better prenatal care should be available. 
" 	A trial to evaluate the effects of providing daily oral penicillin to infants and 

children with sickle cell disease, one of the most common blood disorders in the 

United States, is being conducted with Government support. Research has 

shown that penicillin given prophylactically to sickle cell infants can reduce 

their incidence of pneumonia, a complication that can be fatal. 
" 	A major clinical trial now under way is examining methods for preventing 

intracranial hemorrhage in neonates. In addition, a major epidemiological study 

is documenting the incidence of brain hemorrhage in newborns. Disorders of the 

brain and nervous system are very important causes of neonatal and infant 

mortality and morbidity. 
" 	Several initiatives for the study of (SIDS), which strikes infants during sleep and is 

the leading cause of death for babies between the ages of I month and I year, are 

being planned with Government support. One study isto increase knowledge of 

how certain infants become vulnerable to SIDS upon infectioIl. Il addition, the 

Government isstudying risk factors for SIDS and using apnea monitors with event 

recorders to study cardiorespiratory changes prior to an episode of infant apnea. 
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Th ere is a diffe~rent theine each y'ear. 

The theii:e.[b~rChild lHealth Day on 

Oct. 5, 1992, was childhoodimmni­

zation. The statusN of childhood 
immunization;cultural,economic antd 

other barriers to immnunizatiaon access; 

commnunity education antdoutreach 

efforts; antdmodel programsI that have 

been stcces,ftil in increasinginmmti­

zation rates in specific commuttnities or 

populationswere discussed. 



" 
The ChicagoInfantMortality Study is looking in depth at all deaths among 

Chicago residents in the period after birth and all SIDS deaths regardless of age. 

The study will provide important knowledge about SIDS and its potential 
causes. 

• Efforts are being made to develop biologic products that may protect newborns 

and infants from infections, such as inrunoglobulins, substances that help 
increase the immune system's ability to fight off disease-causing agents. 

IMMUNIZATION 
Measles - United States, 1985 - 1990* 

WORLD SUMMIT PLAN OF Vaccination Status by Year 
ACTION URGES: 

Globaleradicationofpoliomyelitis by tie 25 

year 2000. 2. 

Eliminationof neonataltetanusby 1995. 

Reduction by 95 percentin measles deaths 
andreduction by 90 percentof measles 10 
cases comparedto pre-immunization levels 

by 1995, as a majorstep to the eradication 5 
of measles in the longerrun. 

Maintenanceof a high level of imnmuni-

zation coverageof at least 90 percent of 

children under I year of age by the year 

0 
19851985 1986of Report 1987 1988 1989 1990 

2000, againstdiphtheria, pertussis, F- Adequate Vaccination 
tetanus,measles,poliomyelitis, and Unvaccinated 
Luberculosis, andagainsttetanusfor 

women of child-bearingage. 'Provisional 1990 data through week 51 

Reduction by one-thirdin the deaths due 
to acute respiratoryinfections in chil­

dren under5 years. 

U.S. OBJECTIVES FOR THE YEAR 2000 

Reduce cases of indigenous vaccine-preventablediseasesso that by the year 
2000, no cases of diphtheria, tetanus, polio, measles,rubellaor congenital 

rubellasyndrome occur.Also by thatyear,only 500 cases of mumps should be 

expected,and 1,000 cases ofpertussis. 

Increaseimmunization levels to 90 percent of childrencompleting tile basic 

immunizationseries by the secondbirthday (baseline: 70-80 percent estimated in 

1989). 



100 

Reduce the incidence of viral hepatitis B to no more than 550 infants who 
become new hepatitis carriers annually and no more than 1,800 Asian and 
Pacific Islander children who develop HBV infection per year by the year 2000 
(baseline: 3,500 infants became hepatitis B carriers and8,900 Asian-Pacific 
Islander children developed new hepatitis B infection in 1987). 

Reduce bacterial meningitis to no 
Percentage of Children Immunized by more than 4.7 casesper 100,000 
Time of School Entry people (baseline: 6.3 per 100,000 in 
Percent Vaccinated 
Source: Center for Prevention Services, CDC 1986). 

PROGRESS MADE IN THE 
, -- UNITED STATES 

80 Many remember the fear that 

60 
polio, or poliomyelitis, engendered as 
it spread during the 1940s and 1950s. 

40 Images of children in leg braces or 
enclosed in iron lngs were commlnon­

20 place in the pages of newspapers and 
magazines. Many parents kept 
children indoors lor fear of infection. 

1970 1975 1980 1985 1990 1995 2000 Through the early 1950s, 15,0(X) 
(projected) (projccted) to 20,000 cases of polio were reported 

annually. Yet, arned with new 
knowledge of viruses, medicine was 

able to respond. An inactivated polio virus vaccine was introduced in 1955 and a 
live, attenuated oral vaccine in 1962. Since 1972, fewer than 10 cases have occurred 
annually, all caused by an extremely rare reaction to the vaccine or contraction of' 
the virus abroad. 

By the late 1960s, vaccines for tetanus, diphtheria and pertussis were both 
widely available and systemat: :ally used in the United States. In 1971, smallpox 
vaccination ceased due to the successlul United Nations smallpox eradication 
program. In 1980, the U.N. declared that smallpox had been eradicated throughout 
the world. 

Today, starting at the age of 2 months, children in the United States receive 
vaccinations against eight disea;es: diphtheria, tetanus, pertussis, polio, 
Hemophilus influenza type B,measles, mr,maps and rubella. In addition, hepatitis B 
vaccination was recommended for all infants in the United States in November 
1991. All 50 States and the District ol' Columbia have immunization laws or 
immunization requirements lor school entry. Some 95 percent of children are 
already fully immunized when they enroll in school. 



CURRENT NEEDS AND NATURE OF THE PROBLEM
 

Despite substartive progress, an unacceptably large number of children are 

unprotected i,:ainst preventable childhood diseases until they are enrolled in 

school. Only 60 to 70 percent of preschoolers receive tie recomnlmended vaccina­

tions by age 2. In most inner cities and rural areas, vaccination rates are as low as 

40 percent. Currently, eight States do not have mumps immunization requirements. 

Because of missed vaccinations, the United States had a resunrgence of 

measles from 1989 through 1991. Some 55,000 cases of measles and about 160 

deaths were reported during this period. In 1989 and 1990, children less than 5 

years of age accounted lor 45 percent of these measles cases. Of the measles­

related deaths for the 3 years beginning in 1989, 60 percent occurred among 

children in this age group. 

FEDERAL ACTION - PROGRAMS 

The U.S. Government has launched a national campaign to increase vaccina­

tion coverage rates so that tileast 90 percent of our children under 2 years of age 

will be fully immunized by the ages recommended. Tihe Centers for Disease 

Control (CDC) immunization budget, which encompasses research, epidemiology, 

vaccine purchase and other areas, was increased from $98 million in FY 88 to $297 

million in FY 92. Progress towards achieving national inimunization goals is being 

monitored by the CDC's disease surveillance system and by regular examination of 

imnmunization levels. 

Because vaccination is essential to protecting the health of clii dren, the 

President has personally urged that all children be immunized. Additionally, the 

following initiatives have been undertaken: 

" 	 The Federal Plan to Improve Access to hrIuization Services includes 120 

action steps designed to improve coordination between Federal health, income, 

housing, education and nutrition programs: make delivery systems more user 

friendly by removing policy and management barriers: and enhance the vaccine 

delivery infrastructure. 

" 	 As directed by the President, the Secretary of Health and Human Services and 

the Nation's top health officials, personally visited six areas to review local 

Immunization Action Plans designed to ensure that at least 90 percent of chil­

dren are fully imunization by age 2. Through the CDC, the Federal Govern­

ment is extending plan development grant funds to 63 immunization projects in 

all States and U.S. Territories and 24 targeted cities. 

" 	 Standards for hImunization Practices provide guidance to hcalthcarc providers 

on how to eliminate missed opportunities for vaccination and how to make 

inmmization services More user friendly by defining and standardizing good 

clinic practices. 

" The Immunization Education and Action Committee, chaired by the Surgeon 

General, involves more than 30 public and private organizations uniting to 



improve immunization levels by increasing public awareness of the safety, 
efficacy and importance of immunizations. 

" A long-term National Preschool Immunization Public Information Campaign is 
designed to raise public awareness of the under-immunization problem and to 
educate parents and providers about what they can do to solve the problem. 

* 	The Children's Action Network (CAN), composed of leaders of the entertain­
ment industry, sponsors the National Immunization Campaign. This is a national 
grassroots organizational effort to educate the public about the importance of 
immunization and other child health care needs. Other community-based 
organizations such as the Junior League, Kiwanis and Rotary International also 
have immunization education efforts. 

" 	 Demonstration projects in New York, New Jersey and Chicago are testing the 
"one-stop shopping" concept for delivering governnent-provided health and 
social services. The effort combines immunization with other Federal services, 
such as Aid to Families with Dependent Children and the Special Supplemental 
Food Program Fbr Women, Infants and Children. Other projects are surveying 
consumers' attitudes toward vaccination and learning more about groups that 
have low vaccination rates. 

" Immunization appropriate to age and helth history has been lade a required 
component of the Early and Periodic Screening, Diagnostic and Treatment 
Program, Medicaid's preventive health program For eligible children. 

" Since many of America's children most at risk are enrolled in a public assistance 
program, the U.S. Government encourages States to work towards increased 
immunization rates among preschool-age participants in the Special Nutrition 
Program for Women, Infants and Children (WIC). WIC offers nutritional 
counseling and helps buy food for disadvantaged women and their children. 

* 	The National Vaccine Advisory Committee (NVAC) has issued a report, 
"Access to Childhood Inmunizations: Recommendations and Strategies for 
Action." This report (measles white paper) makes recommendations to enhance 
access to immunization services by strengthening the existing public-private 
partnership. Key recommendations of the report center on improvements in 
health care coverage, enhanced support for public health programs, increased 
use of health promotion and health education, and development of improved 
surveillance and tracking services. 

" A new initiative to develop vaccines for tuberculosis is to begin in Fiscal Year 
1992 to deal with the rising incidence of multiple drug-resistant TB strains in the 
United States. 

FEDERAL ACTION - RESEARCH 

In addition to vaccine delivery, research to develop new vaccines and 
improve existing ones is a high priority. The introduction of new techniques in 
molecular biology during the 1980s has accelerated progress in the development of 
new ard improved vaccines. The potential exists for new vaccines for the entire 
spectrum of infectious agents - bacteria, viruses, fungi, and parasites. 



A key example involves a disease known as bacterial meningitis, which kills 

about 25 percent of the newborn babies who contract it. Survivors may be left 

with brain damage, blindness and deafness. U.S. scientists pioneercd develop­

ment of a Hemophilus influenza type b disease (Hib). whose use is increasing 

throughout the world. While this vaccine is very effective in children, it does not 

confer immunity in young infants, the group most susceptible to the disease. 

Scientists have now devised a new Hib vaccine tor this group and have found 

it protected infants as young as 2 months of age. The U.S. Government licensed 

the vaccine in 1990, and it has since become routinely used by pediatricians in 
this country. The vaccine isexpected to eliminate H. flu meningitis as a cause of 
mental retardation, deafness, and death. 

" 	 Hepatitis is a serious public health problem in the United States. Hepatitis B can 
lead to cancer in later life and causes more than 5,0(X) deaths annually. Universal 

hepatitis B screening of pregnant women and vaccination of infected mothers 
was recommended in 1988. The Government now recommends universal 

hepatitis B vaccination of infants and children in the United States. Experimental 
hepatitis A vaccines are undergoing clinical trials and may become available in 

the next few years. If so, use of these vaccines in high-risk groups, such as 
Native Americans. international travelers and children using child-care centers, 
should begin to reduce the incidence of this disease. 

" 	Acute respiratory infections, among them pneumonia, are a serious health 

problem among children worldwide. Government-supported researchers recently 
developed a pneumococcal vaccine that contains up to seven of the most 
comnmon S. pneu,moniae strains that cause disease in children. This new vaccine 

may protect against middle ear infections caused by this bacteria family in 

addition to staving off pneumonia. 
" 	A meales vaccine that can be given earlier in life is needed by the world's 

children. The current vaccine iseffective only after i child is age 6 months or 

older. In cooperation with other countries, government scientists are carrying out 
field studies of new measles vaccines. 

" 	Development of safer pertussis vaccines is a high Government priority. There is 

evidence that, in certain cases, current vaccines can cause adverse effect:;. 
Government studies have led to the selection of several new, potentially safer 

pertussis vaccines that are under clinical trial. 
" 	An important method of sexually-transmitted diseases (STDs) prevention and 

control could be the use of safe and effective vaccines. STDs have increased in 
frequency resulting in a substantial increase in morbidity, infertility and cctopic 
pregnancies. More than 12 million individuals acqlire STDs each year in the 

United States. Women bear a disproportionate burden of' STD effects. 
" 	The development of new vaccines is one way to combat tubcrculosis and to deal 

with the rising incidenc.e (an increase of 16 percent from 1985 through 1990) of 

TB in the United States. New vaccines are also needed to light the rising threat 
of rabies carried by wildlife in the Mid-Atlantic States. 



CHILDREN'S Asingle effective vaccine against i, 

VACCINE multiple infectiousdiseases thatstrike 

INITIATIVE infants and children has been a 
dream of the world's medical anid 
health care coimtniiiny. Over the next 
decade, under a global Children's 
Vaccine Initiative, researchers at the 

Public lealth Service, including the 

National Institute 0fAllergy and 
Infectious Diseases(NIAID) anid 
other institutions worhwide, includ-

ing the U.S. Agencyfor International 
Development (USA!!)), will be taking 

steps toward achieving this vaccine, bv 

impro;'ingand conibining existing 
vaccines and developing and deliver-
img new onies. 

The Children 's Vaccine Initiative 

encourages scientists to set achievable 
short-term anidlong-termgoals in the 

fields of microbiology, nimunology, 

aiidbiotechnology. while at the same 

timie health care practitioners coli-

tinue to work toward practical solu­

tionsfor delirvc ring vaccines to all 
children. 

Currently, to be protected against 

nine* serious common childhood 
diseases, children must receive a 
battery of immunizations and boosters 

by the time they enter kindergarten. 

While acknowledging the dif.ficulties 

in developing a single children's 
vaccine, the scientific conimunity 

generallvagrees thatthe ideal vaccine 

would be a single-dose, multiple­
antigenpreparation thatcould be 
easily administered. It would be 
delivered by mouth, because oral 

vaccines are easier to administer. It 

would be heat-stable,because refi g­
erationfacilitiesare linited in many 

countries. Also, the ideal vaccine 
could be given early in lift' amid 

provide lifelong inmuni,. 



Already, two combination 

vaccines,exist andothercombinations 

areundergoingdevelopment. Ideally, 

such a vaccine would combine tile 

diphtheria,jetanus,andpertussis 

(DTP)vaccine with the measles, 

mumps, andrubella(MMR) vaccine 

and would addprotertionfrom polio, 

hepatitisB, tuberculosis,and 

Haemophilusinfluenza type b (Hib), 

which cats cause meningitis, 

The PublicHealth Service, whi;h 

includes the NationalVaccine Pro-

gram Office; NIAID, the leadFederal 

agencyfor vaccine researchand 

develupment, and USAID are helping 

to provide the scientificandprogram-

matic directionfor the Children's 

Vaccine Initiative internationally.Ams 

internationalcollaborativeeffort with 

the World Health Organization, 

UNICEF,UNDPandthe Rockefeller 
Foundationis developinga worldwide 

researchagenda. 

NIAID will conttinsue to work to make 

existing vaccines saferandmore 

effective, andis attemptingto stream-

line immunization schedulesby 
reducingthe numbersof necessary 

doses. Scientistsarealso strivingto 

develop vaccines thatprevent other 
seriouschildhooddiseasesfor which 

no vaccines now exist. These include 

vaccines againstrotaviruses,the most 

serious cause of severely dehydrating 

infantdiarrhea,andrespiratory 

syncytial virus (RSV), which cotn-

monly attack, childrentunderage2 

and causes croup, bronchitis and 

pneumonia. 

One promisingavenue of vaccine 

researchis maternalimmunization­

ti/e vaccinationofpregnantwomen to 

boost theirimmune systems suffi­

ciently to confer additionalprotection 

to theirinfants. Maternalantibodies 

passedfrom mothertofetus during 

pregnancyprovide infants with 

temporaryprotectionagainstcertain 

diseases,such as measles. However, 

thereare some diseasesfor which 
newborns h;ave no naturalformof 

protection,incldinggroupB strepto­

coccus (GBS)-relatedmeningitis, 

which cats befatal in thefirst week of 

life. Givingapregnantwoman a GBS 
vaccine may enable herto providethat 

additionallevel ofprotectionthat will 

save her itfantfrotis seriousdisease. 

If successful, thispassiveform of 

immunizationmight one day provide 

adequateprotectionfor newborns 
with pneumonia,Hib or RSV. 

The Vaccine Evaluation Units 

sponsoredby NIAID aregearing up 

for more pediatrictrialsto accommo­

date the new initiative,andthey are 

already evaluatingthe human im­

mune responses when various vac­
cines arecombined. 

USAID is working to acceleratethe 
development andintroductionof new 

andimproved vaccinesfor children in 

developing countries.USAII), along 

with PHS, the Pharmaceutical 

ManufacturersAssociation, and the 

Instituteof Medicine, have launcheda 

campaignto stimulategreaterpublic 

andprivateparticipationit the 

initiative. 



In addition to sponsoring programs for research and evaluation of vaccines, the 
Government is helping to carry out the mandate of the National Childhood Vaccine 
Injury Act of 1986. Under the act, a single system for reporting, collecting and 
analyzing the adverse effects of vaccines has been established. The Government also 
requires that manufacturers report and keep records about the safety testing of 
vaccines. These are closely monitored by the Food and Drug Administration. 

DIARRHEAL DISEASES 
THE WORLD SUMMIT PLAN OF ACTION URGES 

Reduction by 50 percent in tie deathsdue to diarrheain childrenundertle age 
of5 years and25 percentreduction in the diarrheaincidence rate. 

U.S. OBJECTIVES FOR IHE YEAR 2000 

Reduce infectious diarrheaby at least25 percent among childrenin licensedday care 
centersand children in programsthat providean IndividualizedEducationProgram 
(IEP)orIndividualizedHealthPlan (IHP)(baselinedata availablein 1992). 

Reduce outbreaks of waterborne diseasefrom infectious agents andchemical 
poisoningto no more than 11 peryear(baseline:Average of31 outbreaksper 
yearduring 1981-88). 

Reduce outbreaksof infections due to Salmonella Enteritidistofewer than 25 
outbreaksyearly (baseline:77 outbreaks in 1989). 

Increaseto at least 75 percentthe proportionof mothers who breastfeed their 
babies in the earlypostpartumperiodand to atleast 50 percent the proportion 
who continue breastfeeding until theirbabiesare5 to 6 months old (baseline:54 
percentat dischargefrom birthsite and21 percentat5 to 6 months in 1988). 

PROGRESS MADE IN THE UNITED STATES 

Because of the generally safe water supply, availability of refrigeration for 
food storage and generally safe food handling, diarrheal diseases are not a major 
problem in the United States. Efforts are, however, being taken to further reduce or 
prevent these problems. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

Children in licensed day care centers have three to four times more diarrheal 
disease than those not in day care. Similar rates are reported among children with 
disabilities enrolled in special early childhood programs administered by public 
school systems. Reducing this risk would improve the health of children and reduce 
absenteeism costs. 



FEDERAL ACTION - PROGRAMS 

" 	Government assistance is being ofcred to States that have decided to adopt 

standards For child care programs developed by the American Public Health
 

Association and the American Acadenmy of Pediatrics, incooperation with the
 

U.S. Government. They describe, among other things, how day care centers can
 

reduce the incidence ol diarrhea-inducing inflection by having child care provid­

ers improve their skills in changing diapers, properly disposing of used diapers,
 

properly cleaning diaper-changing areas, hanlling food correctly and washing
 

their hands.
 
" 	Tile Govenment is providing services to help insure the health and saflety of all 

children in out-ol-home child care. Besides conducting research to help prevent, 

diagnose and treat infections that cause diarrhea, tileGovernment investigates
 

the cause of outbreaks of illness in day care settings and olfkc- advice on
 

prevention ol such outbreaks in the future.
 
" 	The Government is investigating diseases that inf'ect or invade through the 

gastrointestinal tract and is attempting to develop better prevention. diagnosis
 

and treatment methods. Diseases under study include typhoid, cholera, dysen­

tery, as well as diarrhea caused by rotavirus infection and Escherichia coli.
 
" 	Vaccines efl'ective against Salmonella. Shigella, and E.coli are being developed, 

in addition to other vaccine development eflorts. 
" 	Tile United States is promoting breastfeeding, a practice that reduces the inci­

dence ot diarrhea. Through participation in the UNICEF "Baby Friendly" 

Hospitals initiative, hospitals will be encouraged to promote and teach 

breast feeding to new mothers. A national Breast feeding Promotion Consortium
 

made up o"governmlent and non-governmilent ll
organizations has been estab­

lished. The Woman, Infant and Children feeding program has developed a
 

special supplement to lood packages
 
for low-income mothers to encour- Children and AIDS
 
age breastfeeding. Cases Reported 1987 through 1991
 

Number of Cases Reported inChildren 

ACQUIRED IMMUNE 
DEFICIENCY SYNDROME looo 
(AIDS) 800 788 

THE WORLD SUMMIT PLAN OF 598 

ACTION URGES THAT: 

Programs for the prevention and 400 335 

treatment ofAIDS, including research 200 
on possible vaccinesandcures that 

can be applicablein all countriesand 0 

situations, as well as massive informna- 1988 1989 1990 1991 1992 

ion andeducation campaigns, receive Calendar Year Reported 

a high priorityfor both national action ­

and international co-operation. 



U.S. OBJECTIVES FOR THE YEAR 2000
 

Confine annualincidence ofdiagnosedAIDS cases to no more than 98,000 cases 
for all ages(baseline:An estimated45,506 diagnosedcases in 1991). 

Reduce the proportionofadolescents who have engaged iii sexual intercourseto 
no more than 15 percent by age 15 andno more than 40 percentby age 17 
(baseline:27percentofgirlsand33 percentofboys by age 15; 50 percent ofgirls 
and66 percent ofboys by age 17; reportedin 1988). 

Increaseto at least60 percent the proportionofsexually activeyoung women 
aged15-19 andto 75 percentfor sexually activeyoung men aged15-19 who used 
a condom at last sexualintercourse(baseline:in 1988, 25 percentfor sexually 
activeyoung women and57 percentfor sexually active young men). 

Increaseto at least 50 percentthe estimatedproportionof all intravenousdrug 
abusersnot in treatment who use only uncontaminateddrugparaphernalia 
(baseline:an estimated25-35 percentof opiateabusersin 1989). 

Increaseto at least 95 percentthe proportionof schools that have age-appropri­
ate HIV education curriculafor students ii: 4th through 12th grade,preferably as 
partof quality schooleducation(baseline:66 percentof schooldistrictsrequired 
HIV educationbut only 5 percentrequiredHIV education in each yearfor 7th 
through 12th grade in 1989). 

ProvideHIV educationfor students andstaffin at least 90 percent ofcolleges 
anduniversities(baselinedata availablein 1995). 

PROGRESS MADE INTHE
Total Federal Spending for HIV/AIDS UNITED STATES 
1988 to 1992 
Inmillions of dollars Even though AIDS isa recently 

recognized phenomenon, substantial 
5000 progress has been made in addressing 

4000 $3,658-

$4,360 the epidemic. The disease agent has 
been identified and its mode of trans­

3000 $2,975 mission is understood; diagnostic 

$2,275 [ products have been developed and are 
2000 -$1,591- . now in common use: products for 

1000 
100 testing the Nation's blood supply have 

been developed and are being used 

0 effectively anti-AIDS medications, 
1988 1989 1990 1991 1992 wl;ch can slow the replication of the 
Fiscal Year vinis, have been developed; educa­

tional campaigns are being carried out, 

with some denlonstra.-d success an 

effective disease surveillance system 
for monitoring AIDS isinoperation: 



and work is being canied out to develop an AIDS vaccine. 

A major research progran is underway with Govcimnent support. The 
Government's Fiscal Year 1992 budgt included $4.3 billion for all AIDS pro­
grams, including research, prevention, treatment and incomC Support. This included 

at least $219 million on programs related to pediatric AIDS. 

Medicaid pays about 25 percent of the total cost of medical care of people 

with AIDS and HIV infection in the United States, making it the largest single 

provider of such services. Forty percent of' men, women and children with AIDS 

receive free or reduced-cost medical care through Medicaid, the Federal-State 

health care program for low-income Americans. 

In 1991. the Government and the States issued A Guide: Family Centered 

Comprehensive Care for Children with FIIV Infection as ffurther assistance for 

those caring for young people and pregnant women with AIDS. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

As of February 29, 1992. 138,395 people have died of AIDS in the United 

States, including 1.922 children. By the end of 1991. 3.471 children under age 13 in 

tile
United States were reported as having AIDS: over half of these children were 

infected in 1990 and 1991. Of these, 84 percent contracted the disease in the womb, 

and 53.3 percent have died. Most young AIDS patients develop symptoms in the 

first 2 years of' life: and, many will die before age 3. Many of these children (-md 

their non-infected siblings) may sutfer traumas restlting from the death of a parent 

due to AIDS. 
IIIV has had a disproportionate 

efTect on minority children. Although Reported AIDS in Children 
only 15 percent of all children inl the By Exposure Category for the Years 1987 through 1991 

United States are Af'rican American, 

they are known to account for 53.1 1000 
percent of all AIDS c lses in children. 

Similarly. 8 percent of all children in 800788 

the United States are of Hispanic 641 683 

descent: yet they account for 24.6 600 

percent of' AIDS cases in children. 

Because mother-to-inflant transm is- 400-335 

sion represents the most f'requcnt cause of 

pediatric infection, the distribution of 
AIDS inl children will be shaped largely 
by patterns of [IIV infection in women. 0 

-lere. injected drugsare of central 1987 1988 1989 1990 1991 

concern. Of tile2,936 cases of prenatally -]Undetermined 
acquired AIDS reported to tile I-] Transfusion oi Blood ComponentsCenters 

f'or Disease Control through December 0 Hemophilia or Coagulation Disorder 

1991, 2,033 were directly or indirectly Mother with/at Risk Blood Components 

linked with injectable drug ase. 



FEDERAL ACTION - PROGRAMS
 

The Government has a mission to prevent lHIV infection and reduce associ­
ated illness and death, in collaboration with communiiy, State, National and 
international partners. The U.S. Government supports programs in HIV prevention 
and education, health care services, research, and surveillance. 

Government agencies are designing prevention services for youth and women of 
child-bearing age to deter risk-taking behaviors, such as drug use and engaging 
in early and unprotected sexual intercourse. 
The Government acts to: 

- Distribute infonnation on school policies, materials and strategies for 
students, teachers, parents and others who educate youth about HIV: 

- Provide training and demonstrations For officials in State and local educa­
tion agencies who set up and administer school and college health educa­
tion programs: 

- Help State and local education agencies monitor school HIV education 
programs: 

- Increase the ability of State and local education agencies to evaluate the 
effectiveness of their own programs. 

" In 1988, the Department of Education released a booklet called "AIDS and the 
Education of Our Children: AGuide for Parents and Teachers." This booklet 
addresses the issues and questions that many parcnls and teachers face in talking 
to children about AIDS. 

" The Government is sponsoring the Prevention of HIV in Women and Infalnts 
Demonstration Projects, known as Procjct CARES (Comprehensive AIDS 
Reproductive Health and Education Study), a 5-year muIltisite study. Its purpose 
is to develop, implement and evaluate programs to prevent HIV infection and 
AIDS in women and infants in three sites. The study is weighing the influence of 
HIV infection on women's attitudes towards pregnancy and the factors that 
prevent women from carrying out famli ly planning decisions. 

* 	 Improvement of edLication to prevent HIV infcction among young eople Is 
being supported, in part, through agreements with State and local education 
agencies, universities, health departments. and national health and education 
agencies. These organizations and news services help schools and other youth 
organizations to implementIHIV education programs that can persuade young 
people, particularly runaway and homeless youth. to avoid risk-taking behaviors. 

" A network of health care providers has been created to help AIDS patients and 
those infected with HI V. These range from testing and counseling efforts at small, 
inner-city clinics to hospices to large, niultifaceted academic health cent, rs where 
patients are cared for and where knowledge of the disease is advanced. 

" 	The Food and Drug Administration has sped tIp the process required for testing and 
approval of AIDS-relaled drugs and has ruled that drugs for children with AIDS 
need no longer be tested first in adults before they are used on young people. 



Drugs already in use among children wilh HIV disease are AZT, the first drug 

approved for the treatment of adult AIDS, and intravenous gamma globulin, 

which a National Institute of Child Health and Human Development study 

demonstrated to be effective in preventing infections in children. 

Dideoxyinosine, or ddl, is under study, as are dideoxycytidine, or ddC. and CD4. 

ddl and AZT are also being studied in combination. These were developed at the 

National Cancer Institute, which also conducts research into new treatments and 

the nature of the H IV virus. 
" 	Medicare. the Federal health insurance program for people aged 65 and older, 

and certain younger disabled persons, spent an estimated $28(0 million during 

Fiscal Year 1991 for the care o people with AIDS. 

" 	The Government's PediatricAIDS Health Care DemonstrationProgram, is 
continuing to support demonstration pro ects Ihat provide health care for women 

and infants at risk fbr -IIV infection and AIDS. 

" 	The Government is providing grants to improve access to care for rural residents, 

womien, children and adolescents, incarcerated or recently released inmates, and 

Native Americans. One such gralll has gone to a program in Arecibo, Puerto 

Rico, to identity women and children with I-IV disease among the residents of 

five low-income public housing projects, and provide free health care and
 

support services. This project will serve as a model for other communities
 

througlhou tihe island and tile mainland.
 

FEDERAL ACTION -- RESEARCH 

[he following examples describe Government-supported AIDS research of 

concern t children and women. 

" Support is currently being provided for 48 HlIV-related studies of infants, 

children and pregnant women at 30 sites in 12 States and Puerto Rico. In the next 

several years, these trials will focus on: the ilnteruption of transmission of, I-IV 

from the infected pregnant woman to a felus or child: studying various regimens 

to prevent progression from asymptomatic infection or mild SvlIptoils toi more 

advanced stages of the disease in children: tile most eflfective treatment for 

children with severe, advanced AIDS: the most effective treatmient of pediatric 

p,)prt ufi st ic i1 ieetions; and prevention of oplIrttinistic infections. 

" A study to examine the effectiveness of inluiunogobul in in preventing the 

Iransulission of I-IIV from imother to unborn child was initiated by the National 

Institutes of Ilcalth in 1991. 
" Studies are assessing methods of early diagnosis of IIIV infection acquired at or 

before birth, the natural history of II1V iniflctionl acquired at or before birth and 

the natural history of I]IV iiifection ill non-pregnant wonien and those who have 

recently delivered babies. 

" 	 The Govemnient is funding studies, at the Miriam Ilospial, The Johns Hopkins 

University, and Wayne State School of Medicine, of the natural history ofI-I IV 

diseases in women and is encouraging studies on the effect of' IV on the central 

nervous system. 



" A program to describe pediatric lung and heaii complications of l-IIV infection 
was initiated in 1989 with Govenlment support. Several ilstitulios are stiudIlvg 
the pulmonary and cardiovascular disorders that occur in association with 
pediatric HIV infection. 

* New therapies fr1-HIV and its anifestations inyouth under age 19 are being 
developed with Government support. There are substaltial differences Iet\'een 
adults and childrenIboth in the AIDS disease pattern and in tile sa ety anl 
efficacy of d(rugs used to treat tlis disease. 

" Federal efforts also aim to reduce national health problems resulting from abuse 
of drugs and alcohol. lIV-specific research programs seek to reduce and 
eliminate alcohol ald substamce abuse among high-risk youth hrollgh improved 
prevention and trealment programs. 

MENTAL HEALTH 
THE WORLD SUMMIT PLAN OF ACTION URGE: 

All children must be given the chance to find theiridentity and realizetheir
 
worth in a safe andsupportive environment, throughfamilies and other care­
givers committed to their weifire. They must be preparedforresponsiblelife in a 
free society. 

U.S. OBJECTIVES FOR THE YEAR 2000 

Reduce suicides to no more than8.2 per 100,000 youth aged15-19 (baseline 10.3 
per 100,000 in 1987). 

Reduce to less than 10 percentthe prevalence --f mentaldisordersamongchil­
dren andadolescents(baseline:an estimated 12 percent amongyouth younger 
than age 18 in 1989). 

Increase t at least 75 percent the proportionofprovidersof prima, care.for 
children who include assessment(# cognitive, emotionalandparent-child 
functioning,with appropriatecounseling,reftrralandfollow-up, in theirclinical 
practices(baselinedataavailablein 1992). 

PROGRESS MADE INTHE UNITED STATES 

Dramatic advances have aCcurred in child and adolescenlt Iellal health 
research during tie pal twoLdcades. Clinici-ms now have powerful new tools for 
diagnosing and treating a number of the metal disorders that afflict young people. 
The National Institute of Mental I lealth (NIMI-I) has given grants to many of the 
researchers now cO(MILctinlg studies il the United States. 

This research has already aided nmillions of youngsters. Many psychologically 
troubled young people can now, with treatment, lead nonnal lives largely free of 
serious depression, anxiety, fear, hyperactivity or the threat of suicide. 



CURRENT NEEDS AND NATURE OF THE PROBLEM
 

Research advances are not enough to aid the many youngsters whose disor­

ders baffle the experts and cannot yet be effective!y treated. These disorders include 

autism, severe and persistent behavioral disorders and schizophrenia. Mental 

disorders, such as depression, which can be treated, often go undiagnosed and 

untreated. Although an estimated 7.5 million, or 12 percent, of the Nation's 

children and adolescents suffer from mental disorders severe enough to warrant 

treatment, fewer than one out of eight receives this treatment. 
The incidence of other problems has increased. The suicide rate in American 

youth age 15 through 19 has steadily increased since the 1950s. By 1986, suicide 
was the second leading cause of death in that age group. 

The United States recognizes that more research and more treatment services 

are needed to reduce the prevalence of these disorders, and more health, education, 

social and prevention services are needed to reduce their incidence. The Govern­
ment, in cooperation with State and local government and private organizations, is 

attempting to provide these services. 

FEDERAL ACTION - PROGRAMS 

In addition to funds made available to States for the provision of mental 

health services, the following efforts have been undertaken: 

" 	Head Start programs employ mental health coordinators and staff who assist 

children with their emotional, cognitive and social development, identify 

potential problems, help parents obtain mental health services for their children 

when necessary, and help parents and other staff understand child growth, 

mental and emotional development. 
* 	The Government is developing and implementing a program to promote recog­

nition and treatment of children's mental disorders, provide information to 

clinicians and reduce the long-term morbidity associated with failure to recog­
nize or treat these conditions while they can still be checked or cured. 

" 	Under the Medicaidprogram, States may provide inpatient psychiatric services 

for young people under age 2 1 in settings such as psychiatric hospitals. Cur­

rently, more than 75 percent of States provide this benefit. The Government is 
wcrking on expanding this service by permitting coverage in other settings. 

FEDERAL ACTION - RESEARCH 

To provide direction to national research efforts, a NationalPlanfor Re­
searchon Childand Adolescent Mental Health Disorderswas released in 1991. 

This plan was designed to stimulate basic and clinical research and aid the training 

and career development of scientists in the mental health field. Under this plan, the 

Government will exchange information on research findings with the public and 
health care professionals. 



The Government plans to increase funding for the creation of 
multidisL iplinary research centers and progran projects devotd to studying key 
areas of child and adolescent mental disorders. 

Leading Causes of Death for Children UNINTENTIONAL INJURY 
Aged I through 14 (1987) THE WORLD SUMMIT PLAN OF 
Deaths per 100,000 children 
Source National Center for Health Statistics (CDC) ACTION URGES: 

Deaths The lives of tens f thousandsof boys 
0 4 8 2 16 andgirls can be saved every day, 

Injuries II because the causes of theirdeath are 

Cancer readilypreventable. 

Congenital anomalies
 
Homicide m
 U.S. OBJECTIVES FOR THE 

IYEAR 2000 
Heart disease 

Reduce deaths causedby motor vehicle 
Pneumonialinfluenza J to no more than 5.5 pericrashes 

Suicide 100.000 childrenaged 14 andyounger 

iMeningitis g and33 per 100,000 youth age 15-24 
(baseline:6.2 pet 100,000 childrenage

Chronic lung disease I 15 and.voungerand36.9 per 100,000 

HIV infecion yoth age 15-24 in 1987). 

Reduce drowningdeath to no more 
than 2.3 per 100,000 children age4 

andyoungerand2.5 men age 15-34 by the year2000 (baseline data:4.2 per 
100,000 childrenage 4 andyounger and4.5 per 100,000 men age 15-34 in 1987). 

Reduce nonfatalpoisoningto no more than 520 enmergency departmenttreat­
mnents per 100,000 childrenage 4 andyounger (baselinedata:650 per100,000 in 
1986). 

Increaseuse of occupantprotectionsystems, such as safely bells, infqatablesafety 
restraintsatidchild safely seats to at least95 percentfor childrenage 4 and 
younger(baseline data:84percent in 1988). 

Increase use ofhelmets to at least80 percentqf motorcyclists andat least 50 
percent ofbicyclists (baselinedata:60 percentofmotorcyclists in 1988 andan 
estimated 8 percentof bicyclists in 1984). 

Enact in 50 States laws requiringthat new handgunsbe designedto minimize the 
likelihoodofdischargeby children (baseline:0 States in 1989). 



PROGRESS MADE INTHE UNITED STATES 

Unintentional injuries were once thought to be uncontrollable - when people 

thought of them as accidents. Yet accidents of many kinds, and resulting injury, can 
often be prevented. Increased use of automobile safety belts in the last decade is 
one of the most dramatic victories of the injury prevention movement. 

Currently, all 50 States have laws requiring child passenger protection during 
travel in automobiles, and 41 states have laws requiring safety belt use. From 1983­
1990, the use of safety belts saved an estimated 24.886 lives and prevented more 

than 500,000 injuries. Child safety seat usage has increased from 15 percent in 
1979 to 84 percent in 1990, preventing 2(X) child occupant deaths per year. 

The alcohol-related motor vehicle 
crash fatality rate For people age 15-24 
has decreased from 21.5 per I(0,(00
1987 to 18.5 in 1990. The combination

in Occupant Resth'aint Use by Drivers, 
a y m198tofle 8.5 aTe mti passengers, and children aged 4 andof a legally mandated minimum one
younger 

drinking age (no one in the United Percent using restraints 
States under the age of 21 may purchase 100 
beer, wine or spirits) and other deter­
rents are responsible for the reduction in 80 - - m.............. • 

fatalities, particularly among 15- to 21­
year-olds, who have historically 60 

accounted for at least 20 percent of S 

alcohol-related fatalities. 40 
Between 1980 and 1986, all 

terrain vehicles (ATVs) led the list of 20 :r 

products involved in increased hospital 
emergency room treated injuries. Under 0 __ 

a 1988 consent decree negotiated by the 1980 1985 1990 1995 2000 

Consumer Product Safety Commission Observation date (projected) (projected) 

(CPSC), five major distributors agreed 0 Children under age 5 

to use their "best efforts" to assure that U Drivers 
assengersdealers not sell adult-size ATVs for use 

by children under 16 years of age. 
Other interventions that have reduced childhood injury rates include use of 

Ilame retardant fabrics lor children's sleepwear, child safety seats, smoke detectors, 

child-resistant medicine bottles, and safety standards for the manufacturing of 
playground and nursery equipment. After receiving reports of infants dying on soft 
cushions that conformed to their bodies, CPSC persuaded Manufacturers to stop 
production of thcse cushions and recall cushions remaining in tilechain of distribu­

tion. CPSC subsequently banned infant cushions in 1992. The CPSC and the U.S. 
Customs Service have cooperated over the last 6 years in over 13W0 seizures or 
detentions of unsafe toys involving over 5.2 million product units. 



Since approximately 300 children tinder the age of 5 drown in residential 
pools and spas each year, the CPSC has persuaded major model building code 
organizations to include barrier reluirements for enclosing residential pools. Child­
resistant fencing has decreased the rate of drownings in swimming pools. The 
CPSC has also cooperated with the Coalition for Container Safety to announce a 
safety labelling program for 5-gallon buckets, warning about the hazard of infants 
drowning in buckets. 

CURRENT NEEDS AND NATURE OF 
Childhood Deaths Due to Unintentional Injury THE PROBLEM 
By Causes and Age: 1988 
Age-Specific Deaths Rate Per 100,000 Children Injury is the most significant 
Source (11.9):National Center for Health Statistics health problem affecting the nation's 
Age I - 4 0 1 2 3 4 5 6 7 children and adolescents. It causes more 

Motor VehicleAccidents 6.9 deaths than all childhood diseases 

Drowning 
4. 

combined. The definition of uninten­
tional injury includes motor vehicle 

Fires and Burns 
crashes, burns and other fire-related 
injuries, poisonings, drownings, falls, 

Firearms 
pedestrian and bicycle crashes and 
unintentional shootings. Of these, motor 
vehicle crashes are the leading cause of 

Falls Ichildhood death from unintentional 

Age 4 ­9 
Motor Vehicle Accidents 

injury. 
In 1988, injury claimed the lives 

6.5 of nore Ilhan 22,4(X) children age 19 

Drowning and under in the United States and 
accounted for 80 percent of deaths in 

Fires and Burns the 15-19-year-old age group. In 1988, 
1.6 3,991 children died from the discharge 

Firearms 0of guns, an estimated 543 of which 
were unintentional discharges and 

Falls another 1,387 of' which were suicides. 
In 1988, a 3-year pilot program to 

study methods of injury control was 

begun. The Government began to 
collect data, conduct research, train 

professionals, promote programs in health departments and coordinate Federal, 
State, and local agencies involved in injury control. 

Results from the Government's 1990 Youth Risk BehaviorSurvey showed 
that fewer than one-quarter (24.3 percent) of all students in grades 9-12 "always" 
used safety belts when riding in a car or truck driven by someone else. Among 
those students who rode motorcycles, 57.9 percent wore motorcycle helmets 
"always" or "most of the time." Only 2.3 percent of the students wore bicycle 
helmets "always" or "most of the time." 



More Americans need to wear seatbelts and use child safety seats correctly. 
Although 84 percent of drivers with children place their youngsters in child safety 
seats before driving, about 20 percent of these seats are improperly used. When 

installed and used properly, child safety seats reduce the risk of death and injury to 
children by 70 percent. 

FEDERAL A1,iiON - PROGRAMS 

Programs to prevent or reduce the risk of unintentional injuries are carried out 
by Federal, States and local governments, some with Federal support. Private 
organizations and the media also play a key role, particularly in public awareness 

and education. Programs include: 

" 	A 10-year plan to help reduce unintentional injuries, including intentional 
childhood and maternal injury was issued by the Government in 1991. Projects 
will include collecting more precise data about how and to whom injuries occur, 
designing new ways to prevent injury, improving safety education through 
various agencies and private organizations, and helping to train personnel. 
Findings will be used throughout tile health system. 

* Government programs to improve the safety of young people as passengers in 
cars, as pedestrians and as drivers include: 

- The NationalSafe Kids Campaign is developing methods to educate low­
income families through local Safe Kids coalitions. 

- A National Child Passenger Safety Awareness Week takes place the 
week of February 14 each year. A national media campaign and related 
materials encourage State and local agencies to emphasize motor vehicle 
injury prevention. 

- The FederalMotor Vehicle Safety Standard for all child restraint systems 
intended for use by infants and small children weighing 50 pounds or less 
is becoming more restrictive through Government action. 

- The National Easter Seals, a private non-profit organization, is developing 

and demonstrating child passenger safety education programs in hospitals 
with support from the Government. These programs will be promoted 

among Easter Seals local chapters nationwide. 
- "Willie Whistle," a program of the National Highway Traffic Safety 

Administration, helps develop safe pedestrian habits in children ages 5-13. 
The program uses a cartoon character who appears on posters and in 
videos shown to school-age children. 

The Government has also awarded grants to States to help them improve injury 

prevention practices as well as acute care and rehabilitation of injured young 
people. States have used the money in varying ways, but many of their projects 
concentrated on prevention. For example: 

-	 In New York State, where bum-related deaths and injuries predominate 
among home injuries for children from birth to age 14, the State Health 
Department contracted with community action programs to identify needy 



families ard to distribute, install and maintain smoke detectors for a $3 fee. 
- To reduce dealth and injury from contact with hot water, the state prcduced 

three magnetic messages -- Too Hot lkr Tots, Keep Small Children Away 
from Hot Liquids," "Children are no Match For Fire," and "Too Hot for 
Tots, Keep Small Children Away from Hot Foods and Objects"- for 
distribution among low-income groups. A burn prevention coloring book 
for kids was also produced. 

- Kansas sel up a program to reduce sports injuries among students in grades 
7-12, and then extended it to reduce playground injuries among youngsters 
in grades kindergarten through 6. A videotape designed to teach school 
staff how to determine whether a youngster was suited to play certain 
sports v.s developed. A manual called Guidelinesfor Kansas School 
Playgroundswas distributed to all elementary schools. 

" 	The Government is working to assure that at least 50 percent of State maternal 
and child health programs have an active violence prevention program targeting 
adolescents in place by 1996. 

" 	The Federal Emergency Management Agency (FEMA) has produced a number of 
educational materials, including "Public Fire Education Today: Fire Service 
Prograns Across America," a collection of more than 80 public fire safety 
education programs from throughout the country. This publication isdirected 
toward fire departments to enable them to develop or improve public education 
programs. A "'PublicFire Education Resource Directory" has also been published. 

" FEMA has funded the Sesame Street Fire Safety Project,which was developed 
by the Community Education Services Division of Children's Television 
Workshop (CTW) to cormunicate inlfrmation about fire safety to preschoolers. 
Typical of such inforlation is a rock and roll tune called "'Stop,Drop and Roll,"
which teaches small children what to do if their clothing catches on fire. The 

Sesame Street fire safety curriculum for children also includes understanding 
fire and burns, learning about smoke detectors, getting to know firelighters, and 
practicing fire drills. CTW also, with FEMA support, publishes teaching mate­
rial about fire safety for adults who care for children. The second edition of the 
"Sesame Street: Fire Safety Book" was published in 1988. 

" The CPSC is in the final stages of rulemaking to mandate the production of 
child-resistant cigarette lighters, an action which should reduce significantly the 
number of tire deaths of young children. 

* 	The Department of Labor is cooperating with the National Farm Medicine 
Center on childhood agricultural injury prevention. 

FEDERAL ACTION - RESEARCH 

The Government has initiated a National Youth Risk Behavior Surveillance 
System to regularly survey high school students nationwide to determine the 
prevalence of risk behaviors, including those that result in unintentional injuries. 
The Government complements this system by providing financial and technical 
aid to every interested State education ageacy and to 16 local education agencies 



in large cities to conduct similar monitoring programs. 
" The Government also conducts extensive research programs in)child safety. 

Research helped show, for instance, that a decrease in hot water themlostat
 

settings resulted in a decrease in the number and severity of scald burns among
 

children. National public information anrd education campaigns alert parents to
 

new findings. 
" 	In the United States, approximately I in 10 children per year receive hospital 

care for sports and recreational activities injuries: yet little is known about how 

these injuries occur. In 1991, a Government-supported workshop was held on 

methods for monitoring the causes of scholastic sports injuries. 
" 	The NationalElectronic Surveillance System (NEISS), a statistically selected 

network of 91 hospitals gathering poduct injury data from people seeking emer­
gency room treatment, has been an important element of CPSC's injury data 

collection system. Information istransmitted to CPSC computers every day, so that 
tile agency staff can conduct further investigations to detenriine whether a product 

presents an unreasonable risk of injury and should be corrected, or if the agency 
needs to alert consumers about hazards presented by consumer products. 

PHYSICAL ACTIVITY AND FH ITS APercentage of Students in I st through
FITNESS 12th grade receiving daily school physical 

- 1986education in 1984THE WORLD SUMMIT PLAN OF 

ACTION URGES: Percent 
60 . 

The enhancement of children's health,
 
nutrition andfitness. 
 50 

40U.S. OBJECTIVES FOR THE 

YEAR 2000 30 

Reduce overweight adolescents age 12 20 
through 19 to no more than 15 percent 10 
of this age group (baseline: 15 percent 
for adolescents aged 12 through 19 in 0 

11 121976-80). 	 1 2 3 4 5 6 7 8 9 10 
Grade in school 

Increase to at least 30 percent the 
proportion ofpeople age 6and older 
who engage regularly, preferably daily, in light to moderate exercisefor at least 
30 minutes per day (baseline: 22 percent ofpeople aged 18 and older were active 
for at least 30 minutes five or more times per week). 

Increase to at least 75 percent the proportion ofall people, as well as children 
and adolescents aged 6 through 17. who engage in vigorous physical activity that 
promotes the development and maintenance of cardiorespiratoryfitness three or 
more days per week for 20 or more minutes per occasion (baseline: 66 percent 
for youth age 10 through 17 in 1984). 



Reduce to no more than 15 percent the proportion ofpeople age 6 and older who 
engage in no leisure-time physical activity (baseline:24 percent for people age 18 
and older in 1985). 

Increase to at least 50 percent the proportion of children and adolescents in 1st 
through 12th grade who participate in daily school physical education (baseline: 
36 percent in 1984-86). 

PROGRESS MADE IN THE UNITED STATES 

It is widely recognized that regular physical activity not only contributes 
substantially to better health and development of children but also helps to prevent 
coronary heart disease, hypertension, diabetes, obesity and mental health problems 
in adults. 

Most States have physical education programs in schools, but each State 
decides how much physical education to include in the curriculum. Inaddition, 
public and private schools in the United States often conduct extramural sports 
programs lbr boys and girls. These activities are helping to build healthy practices 
that will not only serve young people now but will help to prevent health problems 
later in lif'e. Comnmnities also provide playgrounds, ball fields, and swimming 
pools lor exercise. Swimming, baseball, soccer and other teans are actively 
supported through both private and voluntary organizations. 

Nationally. the importance of physical fitness has been recognied and 
promoted through the establishment of' the President's Council on Physical Fitness 
and Sports. 

CURRENT NEEDS AND NATURE OF T.E PROBLEM 

Although there is great emphasis on team sports in schools, there is not 
always an emphasis on achieving overall fitness, nor are all children who take 
physical education classes interested in keeping fit outside of school. 

The 1990 Youth Risk Behavior Survey showed that 43 percent of' males and 
52 percent of' females enrolled in grades 9-12 reported that they were not enrolled in 
physical education classes. Only 21 percent of*students attended physical education 
classes daily. About one-third of' students who attended physical education classes in 
the past 2 weeks reported exercising 20 minutes or more in class three to five times 
per week. Girls were significantly more likely than boys to report not exercising 20 
minutes or more during the 2 weeks prior to the interview. 

FEDERAL ACTION - PROGRAMS 

The President's Council on Physical Fitness and Sports is conducting a 
number of' programs. These include: 

The President'sChallenge:Established in 1966, this program provides awards 
to children and adolescents age 6-17. To qualify, students must score at or above 



the 85th percentile on skills and activities that include a I-mile run, curl-ups, 

pull-ups and flexibility. Those who reach the 50th percentile or above receive 

the National Physical Fitness Award. In 1990, 700,000 children won an award. 

" 	State Champion Program:The State Champion Award is presented annually to 

three schools in each State that qualify the highest percentage of students for the 

Presidential Physical Fitness Award. 
* 	State Demonstration Center Program: Schools representing the best physical 

education programs in the Nation are selected by each State's Department of 

Education and approved by the Council. Selected schools serve as demonstra­

tion centers, welcoming graduate students, foreign visitors, the media and 

interested others. 

" 	RegionalPhysical Fitnessand Sports Clinics:Approximately four instructor 

training clinics are held annually at various sites. These 2-day events are held in 

cooperation with the State Department of Education and the Governor's Council 

on Physical Fitness in that State and are hosted by a university or college. 

Workshops are presented by council staff and national authorities. 

" 	NationalYouth Fun and FitnessProgram:The program was conducted by 

more than 1,000 recreation agencies during the summer of 1990. The program 

offers materials and support to leaders and administrators to encourage children 

to exercise and participate inl sports during the summer school vacation period. 

* 	The Department of Housing and Urban Development's Youth Sports Program 

awards 5 percent of Public Housing Drug Elimination appropriations to groups 

that conduct youth sports programs in public and Indian housing developments 

that have substantial drug problems. The combined Fiscal Year 1991-92 compe­

tition will award $15.75 million to support sports and other activities. 

* 	The President'sCouncilon PhysicalFitnessand Sports has enlisted the aid of 

movie star Arnold Schwarzenegger to encourage greater physical fitness among 

young people in this country. He has visited Governors of States to encourage 

them to include adequate physical fitness programs in schools. 

" 	 Nutrition education programs that are ftunded as pal of children's food assis­

tance programs also improve physical fitness. Nutrition education is provided to 

program operators, parents or caretakers and to the individual child. These 

educational efforts help teach the relationship between proper eating, fitness and 

good health. 
* 	 The Department of the Interior has developed an initiative entitled "Enjoy 

OutdoorsAmerica." This initiative is designed to provide increased and diversi­

fied opportunities for safe and enjoyable outdoor recreation experiences on 

Federal lands for all Americans. Major activities include bicycling, boating, 

camping, fishing, hiking, hunting, and winter sports. 

FEDERAL ACTION - RESEARCH 

* 	 Government support is planned to study injuries resulting from sports and 

exercise. Research will focus on exercise pathophysiology of the musculoskeletal 



system, including muscles, tendons and ligaments as well as epidemiological 
studies on sports injuries. 
The Child and Adolescent Trial lor Cardiovascular H-ealith, a Government­
supported study, studies the eifects of prograns at school and within families 
designed to promote cardiovascular health among adolescents and reduce the 
risk of developing heart disease later in life. Materials used in the study will be 
published once the study is completed. 

CHRONIC CONDITIONS 
U.S. OBJECTIVES FOR THE YEAR 2000 

Reduce to no more than 10 perccnt the proportionofpeople with asthma whose 
activitiesare limited(baseline:averageof 19.4percentduring1986-88). 

Reduce the most severe complicationsof diabetesasfollows: 

1988 2000 

baseline target 

- Prenatal mortality* 5% 2% 

- Major congenitalmalfr)Uations* 8c/( 4% 

*Ainong tinjnts QY'wounen with establisled diabetes 

Reduce the age that childrenandyouth begin cigarettesmoking so thatno more 
thian 15 percenthave become regularcigarettesmokers by age20 (baseline:30 
percent ofyouth hadbecome regularcigarettesmokers by age20 through 24 in 
1987). 

Reduce smokeless tobacco use by males aged 12 through24 to no more than 4 
percent(baseline:6.6 percentamong inalesaged 12 through 17 in 1988; 8.9 
percentamong males aged 18 through 24 in 1987). 

PROGRESS MADE INTHE UNITED STATES 

Many children in the United States suffer from chronic conditions, including 
allergic disorders, heart disease, cancer, kidney disease, diabetes and genetic 
problems such as cystic fibrosis. But research and prevention have enabled the 
United States to make great strides in addressing these problems. 

In tile past, childhood disease, such as leukemia, routinely had a very grave 
prognosis. Yet, within the last two decades, research and technology have made it 
possible to successfully treat childhood leukemia and add years to young lives. 

The Govcrnment funds a broad range of research that aids children with 



chronic diseases. For example, research
 

may make gene therapy possible for a Percentage of Youth Smokers*
by Age Group, 1985 and 1990 
numlber of diseases and inborn lieta-	 Source National Household Survey on Drug Abuse, 1985 and 1990 

Alcohol. Drg Abuse and Mental Health Admlnistraionbolic errors. In 1989, Government-

supported researchers identified a gene Percent 

that plays a major role in development 25 

of cystic fibrosis. In 1990, st.entists at 20 

the National Institutes of Health 

performed the first successful gone 15 
therapy, treating a child with severe 
combined immune deficiency. 	 10 

Physicians in the United States are 5 
trained to deal effectively with chronic 

diseases in young patients, and many 0 
hospitals include centers for specialized 12 -- 17 12 - 13 14 - 15 16- 17 

treatment of these problems. Addition- Age 

ally, private organizations. such as tile 0 1985 

Juvenile Diabetes Foundation, the 1990 

American Lung Association, tile 
American Cancer Society and others, 'Smokers defined hawng used csigarelles in he past rnonth. 

help raise public awareness about these 

important problems, educate patients 

and their fainilies, and provide funds for both research and treatment. Diabetes 

associations, [or example, establish camps for children where they can learn to live 
effectively with their disease. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

An estimated 10 percent of the children in tile United States suffer from a 

severe, chronic, or disabling condition, and ip to 35 percent are estimated to have a 

mild or noderate condition. These include the following: 

* 	Asthma afflicts nearly 5 million children in tile United States, and the prevalence 
increased by 58 percent in 6- to I I year-olds over the past decade. The prevalence 
of asthma is significantly higher in black children than in white children (0.4 
percent versus 6.2 percenlt). It is a leading cause of school absenteeism and 

results in activity limitation and hospitalization for many children. 

" 	Cystic fibrosis is the most common genetic disease in Caucasians, afflicting 
approximately 30,0()0 people, most of thcm young. The median life span of 

cystic fibrosis patients is approximately 25 years. 
" 	Kidney and tirologic diseases are among the Nation's most actite and growing 

public health problems. These diseases affect over 13 million Americans. In 

children, complications from kidney diseases include growth retardation, 

impaired development, marked central nervous system dysfunction and bone 

disease. 



" 	Approximately 7,800 childrr 'n are diagnosed each year with cancer, which in 
many forms isconsidered a chronic disease. This includes 2,5(X) who aic 
diagnosed with leukemia, one of the most conmmon fonns o"cancer in children. 

" An estimated 14,000 children are diagnosed with diabetes each year. 
" An estimated 965,000 children sufer from heart disease, and 94,0(X) sufl'er from 

sickle cell disease. 
" Hemophilia affects about 18,000 males in tle United States, and, annually, 150 

to 200 infants are born with this genetic disease. 
* 	 In addition to these diseases, problems such as Initiative disease (the most
 

common tick-borne disease in the United States) have been recognized.
 

FEDERAL ACTION - PROGRAMS 

Important advances are being achieved in both diagnosis and treatment of 
these diseases through the work of' researchers throughout the United States. These 
advances include: 

" 	The Government is planning a new initiative to describe tilescope and nature of 
kidney diseases in children, as well as how these conditions aflect young people. 

" Government researchers have mapped the gene involved in development of 
polycystic kidney disease, which ranks fourth as a cause of end-stage renal 
disease. The gene and mutations of Alport's syndrome, a hereditary disorder of' 
the kidney's filtering system, have also been identified. These advances may 
lead to new treatments. 

" 	A number of' possible new therapies for cancer are being tested. One major line 
of investigation that will continue to be pursued is the identification of' treat­
ments that stop tile growth of' cancer cells or which promote their development 
into mature, functioning cells. This may be a possible alternative to traditional 
treatments that kill cancer cells directly but that also hann nonal tissue in the 
process.
 

* 	The Government monitors tobacco use and dietary patterns which contribute to 
disease, and sedentary lifestyles in comparable National, State and local surveys 
of high school students. This year, the Government will publish "Guidelinesto 
PreventTobacco Use ThroughEffective School Programs"and begin devel­
opment of guidelines to promote a healthy diet and reduce the number of 
students who pursue sedentary lifestyles. 

" Research on the genetic defect in hemophilia, supported by tileGovernment 
over the past few years, has progressed to the point where a "cure" fbr' the 
disorder through gene therapy may be fo1und by the end of the century. Success­
ftil gene therapy would f'ree patients froni the risk of contracting diseases from 
blood donor-derived therapeutic products. Similarly, gene therapy for hemoglo­
bin disorders such as beta-thalasseniia may become possible through application 
of innovative gene therapy techniques now under study in the laboratory. 
Successful gene therapy would off'er the possibility of a normal life to these 
patients, who frequently do live past childhood or young adulthood. 



" 	The Government will Continue to pursue research to understand asthma in order 
to develop better means of treatment, diagnosis and prevention. The National 
CooperativeInnerCity Asthma Study is irvestigating astlimia in inner-city 
children. Centers lbr alleroy research arC being sulpported nationwide. These will 
focus, increasingly, on inner-city clihlren, since mortality among this population 
appears to be increasirig. The Government also administers the National 
Asthma Educdlion Program to e(ILIcate patients. he:tlth professionals and the 

public about asthn1a. 
" 	The Government is working to develop educational materials for health prolfes­

sionals anId the public to help insure tlhalt cases of Iitiative dtiscase will be 
detected early and properly treated. 

The Nation is also trying to ensure that children with disabilitics and chronic 
illness can receive services as close to their honiis as possible. In 1987, the Sll'­
geon General began a national eflfrt to develop a Cormmunfity System of Services 
for Children with Special lealth Care Needs and Their Families. Healthy People 
2000 calls for this system to be in place by the year 2000. The Government is 
working with public, privaC, voluntary and consumer groups at Federal, State and 
local levels to put this plan into action. 

DEVELOPiENRAL DISABILITIES 

THE WORLD SUMMIT PLAN OF ACTION URGES THAT: 

Further attention care and supportshould be accorded to disabled children. 

U.S. OBJECTIVES FOR THE YEAR 2000 

Reduce to no more than 10 percent the proportion of people with asthma whose 
activities are limited (baseline: average of 19.4 percent during 1986-88). 

Reduce significant hearing impairment to a rate ofno more than 82 per 1,000 
people (baseline: average of188.9 per 1,000 during 1986-88). 

Reduce significant visual impairment to a rate ofno more than 30 per 1,000 
people (baseline: average of34.5 per 1,000 during 1986-88). 

Reduce the rate of serious mentalretardation in school-aged children to no more 
than 2 per 1,000 children (baseline: 2.7 per 1,000 children aged 10 in 1985-88). 

Ensure that all States have service systems for children with or at risk of chronic 
and disabling conditions, as required by Public Law 101-239 (baseline data 
available in 1991). 



PROGRESS MADE INTHE UNITED STATES
 

Over the past 35 years remarkable progress has been made in preventing a 
number of causes of childhood disability. Immunizations have prevented polio and 
associated paralysis, as well as congenital rubella and the associated deafness and 
mental retardation. The multiple disabilities of cerebral palsy lollowing Rhesus 
Hemolytic disease have been dramatically reduced by prenatal treatment. Preven­
tion has become incorporated into clinical practice lbollowing recognition that 
medications such as Thalidonide and valproic aitd cause birth defects. Similarly, 
reducing environmental containation from hazardous substances such as mercury 
and lead is an important example of the public health strategies that have helped to 
prevent developmental disabilities. 

A recent example of progress made to date is the development of the 
Hemophilus Influenza Type B conjugated vaccine, licensed in the United States in 
1987. An improved vaccine was introduced in 1990. This vaccine has the potential 
for eliminating bacterial meningitis, a major cause of neurological disability and 
retardation. 

As a result of Government programs, the nmber of persons placed in 
institutions has steadily fallen over the last two decades. In two States, there are 
now no institutions for children or adults with developmental disabilities. 

In the past 20 years, children with developmental disabilities have begun to 
be "mainstreamed," no longer separated from the school classroom or other 
community activities. When appropriate, "nainstreanino- Af people with disabili­
ties is encouraged. 

Networks such as the University Affiliated Programs (UAPs) are improving 
the lives of persons with developmental disabilities in several ways. UA13 networks 
work to direct services to persons with developmental disabilities: provide interdis­
ciplinary training to students, professionals, and direct care providers, and provide 
technical assistance to State, county, and local agencies. For every dollar in Federal 
funds provided, the UAP networks generate an additional $22 in linds. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

The term "developmental disability" refers to a physical or mental impair­
ment that appears belore age 21, that is likely to continue lor an indefinite amount 
of time, that results in substantial functional limitations, and that requires support 
services. 

Although tt'e exact number of people with developmental disabilities in the 
United States is unknown, it is estimated between 3 million and 4 million. 

Consider these statistics: 

" An estimated I to 2 percent of infants and children have hearing impainnent. 
Half of these cases are either congenital or acquired during inltincy. 

* Nearly 6 million children under age 18 have some fonm of speech or lan­
guage disorder. About 8.5 percent of children Imp to age 3 have difficulties in 
understanding language. 



" 	About 2 to 5 percent of children in the United States suffer from amblyopia (lazy 

eye), strabismus (ocular misalignment) and anisometropia (difference between 

the two eyes in nearsightedness, farsightedness, and astigmatism). 
" 	The estimated rate of mental retardation among school children (I.Q. less than 70) 

is 8.4 per 1,000. The estimated rate of serious mental retardation (I.Q. below 50) 

is 2.7 per 1,000 children. 

Medical advances make it possible to reduce the numbers of children afflicted 
with many of these problems. But many children are still vulnerable, particularly 

those exposed to crack cocaine and/or alcohol while in the womb. Education of 

pregnant women and other interventions may help to solve this problem. 

FEDERAL ACTION - PROGRAMS 

The Federal Government has designed and implemented programs of inte­

grated services to assist children who suffer from disabilities, its well as their 

families, as necessary. The Government's goal is to increase the independence and 

conmunity integration of children and youth with developmental disabilities as 

much as possible. 

" 	Family support programs have been established in nearly every State and 

Territory. These programs provide early intervention services and ensure that 

students with developmental disabilities can use public education and commu­

nity recreation services. 
* 	The Government awards block grants to State programs for children with special 

health care needs that provide services to disabled children, the blind, those with 

chronic diseases and others. 
" 	Statewide networks are being established that provide comprehensive, commu­

nity-based health care for infants, children and adolescents with special health 

care needs. Each State has developed its own plans and is moving toward 

implementation of a statewide program. 
" The Department of Education's Office of Special Education and Rehabilitative 

Services (OSERS) supports and conducts research and demonstration projects to 

further the education of children with disabilities. It also provides assistance in 

serving disabled children in I variety of Slate-operated and State-supported 
schools and programs, as well as training for those who teach individuals with 

disabilities. Special parent training programs are also provided. 
" 	Since 1989, OSERS has instituted regional programs for the deaf and innova­

tions for educating children who are deaf and blind. lnstnctional media, such as 

captioned films and recordings, are used to eliminate illiteracy among individu­

als with disabilities. 
" 	On October 31, 1990, President Bush signed into law the Developmental 

DisabilitiesAssistanceandBill of RightsAct of 1990. The purposes of this Act, 

as amended, are: 



- To provide interdisciplinary training and technical assistance to professionals,
paraprofessionals, fam ily members, and individuals with developmental 

disabilities; 
- To advocate for and ensure that people with disabilities receive tile ser­

vices, support, and opportunities that will enable them to achieve their 
maximum potential: 

- To promote the inclusion of all persons with developmental disabilities 

into community life; 
- To promote the interdependent activity of all persons with developmental 

disabilities, and 
- To recognize the contribution of all people with developmental disabilities. 

The Government serves as an advocate for tile developmentally disabled, 
awarding block grants to State programs for children with special health care 
needs to build systems that will provide ,ervices to disabled children, the blind, 
those with chronic diseases and others. 

Further services fin- disabled chilhen are described in the chapter on "Children in 
SpecialCircumstances." 

FEDERAL ACTION - RESEARCH 

It is well documented that research can reduce the incidence of developmental 
disabilities. The Federal Government is committed to continuing this research, and 
new technologies will enable these programs to be conducted at am accele.ated 
pace. The following are examples of research currently being pursued: 

" 	The National Institute of' Mental Health will pursue studies of' social and eco­
nonic factors to better understdnd the cause of mental disorders in children and 
adolescents and to identify more effective means of preventing them. These and 
other research directions are outlined in the NatioaalPlanfor Research on Child 
andAdolescent Mental Disorderssubmitted to the U.S. Congress in 1990. 

" The Government is developing public health interventions to prevent spina 
biflida, the leading cause of infantile paralysis today. One study has shown that 
folic acid supplements given around tile time of conception can help prevent tile 
disorder in newborns. The Government will try to adapt strategies for State and 
local health departments to implement. 

" 	The Administration for Children Youth and Families is developing the Compre­
hensive Child Development Program to provide continuous sup)ort services to 
learning disabled children f'rom low-incone families. Children who are at risk or 
developmentally delayed are provided with access to screening and intervention 
services. Simultaneous studies are being carried out to ascertain the impact of 
poverty on early childhood development. 

* 	The Government is working with State ani local health departments to develop 
community-based programs to prevent fetal alcohol syndrome (FAS) and
 
secondary disabling conditions in children born with FAS.
 



" 	The National Institutes of Health will continue basic and clinical research into 

the etiology and pathogenesis of diabetes and its complications. 
" 	 The Government will continue to fund research designed to improve the preven­

tion, diagnosis and treatment of retinal diseases, corneal disease, glaucoma, 

strabismus and amblyopia. Efforts will be continued to develop low-vision aids. 
" 	 Extensive research will further understanding of dyslexia and other learning 

disabilities in children. 
" 	 Studies of neurological disabilities, including severe childhood epilepsy, are 

being pursued with Government support. Studies based on a registry, established 

in cooperation with the Health Officers Association of California, of children 

with cerebral palsy will be pursued as part of a birth defects monitoring pro­

gram. This study will provide inforniation about the medical and environmental 

causes of childhood neurological disabilities. 
" 	 Studies on genetically transmitted disorders that cause delays in child develop­

ment will continue with Government support. Efforts are being made to deter­

mine what new research is needed on the long-term effects of cocaine on children. 

ACCESS TO HEALTH CARE AND RELATED SERVICES 
FOR CHILDREN INNEED 
THE WORLD SUMMIT PLAN OF ACTION URGES: 

Enhancement of children's health and nutritionis afirst duty, andalso a task 

for which solutions are now within reach. 

U.S. OBJECTIVES FOR THE YEAR 2000 

Increase to at least 50 percent the proportion ofpeople who have received, as a 

minimum within the appropriateinterval,allof the screeningandimmunization 

servicesandat least one of the counselingservices appropriatefor their age and 

genderas recommendedby the U.S. PreventiveServices Task Force(baseline 

dataavailablein 1991). 

SpecialPopulationTargets 2000 Target 

Infants Iq)to 24 Months 90% 

Childrenaged 2-12 80% 

Adolescents aged 13-18 50% 



Increaseto at least95 percentthe proportionofpeople who have a specific 
sourcethrough which ihey receive both ongoingprimarycareandpreventive 
andepisodichealth care(baseline:less than 82 percent in 1986, as 18 percent 
reportedhaving no physician, clinic,or hospitalas a regularsourceof care). 

SpecialPopulationTctrgets 1986 Baseline 2000 Target 

Hispanics 70% 95% 

Blacks 80% 95% 

Low-incon peoplc 80% 95% 

Improvefinancingand d, of clinicalpreventive services so that virtually no 
American has afinancialbamer to receiving, ata minimnumn, the screening, 
counseling,andimmunization services recommendedby the U.S. Preventive 
Services Task Force.(Baselinedata availablein 1992). 

PROGRESS IN THE UNITED STATES 

Increasing life span, overall re(uctions in intint and child morbidity and 
mortality, an( relatively high immunization levels illustrate major advances in 
improving access to primary health care. Low-income and other special population 
groups have particularly benelited from Medicaid. the National Health Service 
Corps. Head Start, Community an(l Migrant Health Centers. and other programs. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

Despite ef forls to assure access to primary healh cu.re .services, particularly 
preventive services, full coverage has yet to be achieved. In 1986, 18 percent of 
Americans - 43 million people - reported having no physician, clinic or hospital 
as a regular Source of medical care. Sixteen percent reported needing health care 
but having difficulty obtaining it. Twenty percent of the poor reported no regular 

source of care. 
Studi;S have dCmoSt1ratCd that collaboratiON between public and private 

organizations can increase use of preventive services an(l increase the ability of 
low-income people to afford primary care. Several recent studies with populations 
of underserved, ulninsured or under-insured individuals have demonstrated that 
increased access to primary care results in better healtlh and reductions in inappro­

priate use of emergency services. 
Althoulgh Government programs are working to fill the gap, there continues 

to be a shortage of hcalth professionals to serve in needy or isolated communities. 



FEDERAL ACTION - PROGRAMS
 

The United States recognizes that access to essential health services, particu­
larly prevention services, is critical to the health and development of children in the 

United States. 

Throughout the Government, emphasis is being placed on improved integration 

of services. The Administration's proposals for comprehensive reform of the 
health care system, together with existing programs, will assure that all Ameri­
cans have can obtain secure and affordable health care. By 1994, the Adminis­
tration expects that at least 45 States will have produced a plan for statewide 
networks of commnity-bascd, comprehensive service systems. 

" 	The HeadStart program's overall goal is to improve the social competence 

among children of low-income families. Crucial to this goal is maintaining 
children's health and developing good health habits. Head Start students not 

only learn about the alphabet and numbers, but also basic health, nutrition and 
self-care concepts. 

" 	The National Health Service Corps places physicians and other health care 
workers in areas where there is a shortage of medical professionals, in exchange 

for cancellation of part of their education costs. This program has been instru­
mental in assuring that qualified health professionals work in areas where they 
might not otherwise live, including remote rural regions and very poor parts of 
the inner city. 
The Medicaid Program provides grants to States for medical care. State expendi­

tures for medical assistance are matched by the Federal Government on the basis 
of a formula that measures per capita income in each State relative to the 
national average. Ingeneral, eligibility for Medicaid is based on a person's 

eligibility for other assistance programs, including Aidjfor Familieswith 
Dependent Children(AFCD) or SupplementalSecurity Income (SSI). These 
program participants are referred to as "categorically eligible." States are 

required to provide certain basic services to all categorically eligible recipients. 
These services include inpatient and outpatient health care and health screening 

services to children under 21 years of age. 
In recent years, changes in Medicaid have expanded eligibility and services 

for certain populations, especially children and pregnant women, who may 
previously have been uninsured. Under these expansions, States must cover 
children under age 6 and pregnant women whose family income does not exceed 
133 percent of the Federal poverty level. Currently, over 30 million people in the 
United States receive Medicaid assistance, including an estimated 6 million 
women who are either mothers or are pregnant and 17 million children. 

* 	The IndianHealth Service serves approximately 1.2 million American Indians 
and Alaskan Natives through 50 hospitals and 331 outpatient facilities. 

" 	The Department of Education Migrant Student Record Transfer System helps 
children of migratory agricultural workers and fishers with their education by 

transferring academic and health records from school to school as they move. 
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They include: 

MEDICAID 	 Medicaid provides Federal matching 

funds to help states provide health 

care for certain low-income persons. 

In 1991, the Bush administration and 

states coinbined to provide more than 

$89 billian in care. Of that total, the 

States contributed $38.3 billion and 

fic Federal Government, $50.8 
billion. A nestimated 20 percent of the 

total Medicaid expendituresfor health 

care was spent on behalf of children. 

Around 29.8 million people were 

receiving health care in1992 from the 

various State Medicaid programs. 

* Recipients ofAid to Families With 
DependentChildren(AFDC),for which 
the states set eligibility standards. 
* Aged, blind and disabledpersons 
receiving helpfron the federal Supple­
'nentary Security Icome (SSI) program. 
* Pregnantwonien and chltilren up to 
age 6 whosefamily income does not 

exceed 133 per cent ofthe ftderal poverty 
line. If states so choose, those whose 
incoute is up to 185 percent of the federal 

poverty level may also he eligible. 

* Children horn after Sept. 30, 1983 
infaimilies with incomes at or below 
the Federal poverty level. By the year 
2000, all eligible children up to age 19 

will be covered. 

States may cover numerous other low­
incomne groups, and may waive certain 
requirements. The Federal Govern­
ment has teveloped a simplified model 
Medicaid application. 

Federallevel, the Medicaid 

program is administered by the Health 

At ithe 

Care Financing Administration
 

( FA), created in 1977. ICFA also 

adiiinisters the Medicare program for 

1/i elderly and children receiving 

Social Security disability benefits, and 

related activities. InFiscal Year 

1992, ICFA willspend an estimated 

$204 billion-Per one-I nth of the 

total Federal budget-to provide 
health care services to 65 millui 

elderly, disabled, and poor Aitericans 
in these prograis. 

iother 


I 



Underthe Medicaid program, special 
prevention andother services must be 
provided to Medicaid-eligiblechildren 

underage 21 underthe Earlyand 
PeriodicScreening,Diagnosticand 

Treatment Program(EPSDT). In fact, 
state Medicaid agencies are mandated 

to seek out eligible childrenand 
encouragetheir families to enroll 
them in the program. 

The EPSDT programprovides 

periodicmedicalanddentalexamina-
tions, which includea health and 

developmental history, a physical 
exam, immunizations,lab tests, health 
educationandguidanceandservices 

for vision andhearing.Furthermore, 
States arerequiredto provide children 
eligiblefor the programotherneces-

sary health care, even if such services 
arenot coveredfor otherpersons 

underthe states' Medicaid programs. 
In1990, Alabama's infant mortality 

raiehaddroppedto 10.9 percent, 

downfrom ;2.1 percentjustthe year 
before.Alabamaofficials credit the 

decline to a expansion in Medicaid 
programsthathas broughtthousands 
of expectantmothers into the public 
health system in the preceding two 

years. 

A variety of state-sponsoredoutreach 
programs targeting children andtheir 

parentsprovide locally conceivedand 
administeredways to make more 

people awareof how Medicaidand 
Matei. alandChild Health programs. 

Forexample: 

-Minnesota has designedan out­

reach campaign specifically targeting 
families with young children.Since 

1988 the state hasoperatedthe 
Children'sHealth Plan, a program 

thatexpands Medicaidto provide 
state-fundedhealth insurancefor all 
children up to age8 living in families 
with incomes below 185 percent of 

the Fed.'ralpoverty level. To publicize 

the program,the state uses direct 
mailings,brochures,posters,and 

telephoneandradio public service 
announcements. 

-Utah has run its "Baby Your Baby" 
perinataloutr',achcampaign since 
1988 to communicate the importance 

ofprenatalcare.State officials 
recently have launcheda second 

phase of "Baby Your Baby" that 
persuadesfamilies to obtain early and 

continuouswell-child care. 

- Utah has also created a new, 

statewide high-riskinfant tracking 
system. Linking birth certificatesand 
newborn metabolic and otherscreen­
ingforms,the Utah health department 

developeda databasethatidentifies all 
high-riskbirths-about18 percent of 

all birthsin the state.Health depart­
ment staffthen contact thefamilies 

and providersof these infants to 
organize well-childcare,familiarize 

them with the Baby Your Baby 
campaign, and send them a 120-page 
"Keepsake" handbookpatternedafter 

Japan'sprenatalpassportthat 
includes two perforated,tear-out 
postcardscontainingquestionsfor 

furtherinformation. 
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AITR-Ts 'l.,i 

REDUCTION OF MALNUTRITION THROUGH 
FOOD ASSISTANCE 

THE WORLD SUMMIT PLAN OF ACTION URGES: 

Reduction of severe and moderate malnutrition aniong children under5 by onte­

halfof 1990 levels. 

Goalsalso relate to Summit Declaration statements: "Enhwncement of children's 

health and nutritionis afirstduly" and"Improvednutrition requires ... adequate 

householdfood security." 

U.S. OBJEWTIVES FOR THE YEAR 2000 

Reduce growth retardaltion among low-income children age 5 and younger to less 

than 10 percent (baseline: up to 16 percent among low-income children in 1988, 

depending on age, race amd/or ethnicitv). 

Increase to at least 85 percent the proportion of imothers who achieve the mini­

mum recommended weightgain duringth,'irpregnancies(baselinedata:67 

percent of married women during 1980). 

Increase calcium intake so that at least 50 percent ofyouth age 12 tl,'ugh24 

and 50 percent of/pregiant arid lactating i'oimemi consue three ,"more servings 

daily offoods rich in calcium, and at least 50 percent ofpeop; .ige 25 aindolder 

conisume two or more servings daily (baseline data: 7perceat of women and 14 

percent of men age 19 through24 ad 24 percent ofpregnant and lactating 

women consumed three or more servings, anid 15 percent of womnen and23 

percent of men age 25 through50 consumed two or more servings in 1985-86). 

PROGRESS MADE INTHE UNITED STATES 

As recently as the 1940s, diseases such as rickets, pellagra. scurvy, beriberi, 

xerophthalmlia and goiter, caused by lack of dietary vitamins A. D and C, along 

with niaCiln, thiamine and iodine, respectively, were prevalent ill the United States. 

Today, thanks to an abllulldanlt lood supp)ly and fortificatioln of some foods with 

critical trace nutri6ents, these deficiency diseases have been viltual ly cliumated. 

Protein deficiency is rare. 

Forti lcation ol staple foods has improvCd pulic hCalth in the UlnitCd StaCs. 

For example. today. milk and miara'rine must be forliled with vitanlin A. and may 

also be fortified wilh vitamin D. Food fortificaltion is governed by lCg'ulalions 

penmitting the enrichenlnlof a variety of products. 

Because of fm6iicaltion. general pirosClity an( lublic assistlance, 1o.St 

American children have enough to eat. Neither vitamin A deficiency nor gr'owth 

retardation is a problem for the vast niJioity of cliildren ill tile United States. 



Similarly, most women receive
Anthropometric Trends - enough nourishment so that they carry
1990 Pediatric Nutrition Surveillance their babies to term, an(l give birth to
Total States/Territories/Reservations normal-weight infants. 
Percent Low or High 

Sh-otnessCURRENT NEEDS AND NATURE OF 
10-	 THE PROBLEM 

vStudies 
i 

published by the U.S. 
Department of Agriculture in 1985 and 
1986 indicate that 2.5 percent of 'very 

5 "der...... low-income children ages I throughl 5 
have caloiric intake less than half of the 
Recommended Dietary Allowances 

0 
1980 1982 1984 1986 1988 1990 

recomn-:nded by,the U.S. National 
Res;earch Council. One study showed 
that low-income children demonstrate 

March higher than exected pe 'lence flow 

height for their age (8 to 14 percent 

Underweight by Age/Ethnic Group compared to the expecte(l 5 percent 
1990 Pediatric Nutrition Surveillance below the filth percentile of height),
Total States/Territories/Reservations which may result from an inadequatePercent < 5th Percentile diet or parasitic (liseases.

5 Growth retardation was fotnd to 

be e-;pecially high for Asian and Pacific 
4 	 Island children age 12 through 59 

months, particularly those from South­
east Asia, Hispanic children up to age 

2 -24 months anid black infants during the 
first year or life. 

Approximately one-third of all 
mothers (lo not gain enough weight 

White Black Hispanic Indian Asian (iring their pregnancies, increasingWan atheir 
< 1Year	 risk of adverse birth outcomes. 
<1Year 

Two groups particularly at risk for 
2 - 4 Years 	 having low birth-weight infants and 

other adverse outCOlies of pregnancy, 
teenagers and black women. both tend 

to gain less weight (luring pregnancy than other pregnant women. Although a 
pregnant woman can gain ad(lequale weight regardless of the quality of her diet, the 
goal is to promote desired weight gain through sound diclary ract ices. 

Calciim isan ilntrl0.,n1 compl)onient in the development of strong holies in 
children, and in the prevention ol osteoporosis among women in later life. The 
Recommended Dietary Allowance (RDAs, or (lt.'t1tily of nutriCnts cstablished as 
adequate for good health) of calcium is 1,200 milligrams for p)eople age 12 through 



24, 800 milligrams for those age 25 and older, and 1,200 for pregnant and lactating 

women. Yet tewer than a quatLer ol each of these age groups consumes recoin­
mended amounts of foods rid, in calcium. 

FEDERAL ACTION - PROGRAMS 

In the United States. prograims have been established to ensure that no one 

goes hungry. Nearly one in six Americans participated in one or more ol' the 

programs in 1991. Many of these progranms distribute or pay for food Ir low­

income lam ilies With children. Other programs encourage pregnant women and 

families with chiidren to consune nutritionally balanced diets. 

The U.S. Department of Agriculture (USDA) will spend more than $30 

billion this year on food assistance programns. Indi viduaIls participating in a program 

may receive o00(or Coulpons redeemable for food items in retail stores. Institutions 

operating Federal meal prograimis, such as schools, may receive cash assistance anld 

StliliS fo(. Many people. par'ticularlly children, may quaIlify for benelits from 

nlore than one progran. 

Three progratns - the FoodStamp Program, FoodDistributionProgram 

on Indian Reservationsand the NttritionAssistance Program in PuICto Rico­

help meet the needs of low-income families and individuals. The Food Stamp 

Program, the largest of all food(assistance programs, provides food to low-income 

households, 81 percent of which are households with children. The program's 

purpose is to penit low-inconiie hotseholds to obtain a more nutritious diet by 

increasing their purchasing power. 

The FoodStamp Programis (listiict firom other income maintenance progralls. It 

is the only program that provides assistance nationwide to all financially needy 

households without imposing non-linancial criteria, stJI as whether households 

contain children or 

elderly persons. Foo( Food Stamp Program 

stamp coupons can 

be redeemed for food 

Average Monthly Number of Participants anct 
Tctal Benefits (ExcluLding Puerto Rico)
1984 1989 

in 200,0() authorized ., , , I " , .. , --­

stores across the ,HU,W (it Ru'iprt:pii ltiMi( 
25 

) Total Beneils (Billions) 
25 

nation. At the en(( of 

1991, there were 19.9 19.4 19.1 18.8 20 

about 24 million food , 

stamlp participants. 7 17 

The program ac- 11) 

counted for nearly 5 

three out of every 
five Federal food 198,1 1985 1986 1987 1)88 1989 1C -,t 19W t19H6 1987 1HH 19)9 

assistance dollars Yew, y,,, 

spent in 1990. 



* The Special Supplemental Food Prograinfor Women, Infants and Children 
(WIC) serves low-income pregnmilt, post-p)atun and breastfeeding women, and 
infants and children up to age 5 at 8,200 sites across the nation. In 199 I, the 
program served aboot 2.2 million children per nionlh. 

WIC participants receive monthly copo'is redeemable in stores for cenlain 
food itemlis. WIC also provides nutrit on ediucatin n and relerals to hcalth care 
and social service programs. WIC foods are hifll ill calcum, iron, protein and 
vitamins A and C. WIC provides dairy pi oducts in its packages to pregnant 
women, but for those who c.tnnot tolerate them, low-lactose and lactose-free 
products are distributld. 
The Food DistribtionProgram on Indian Reservationsdistributes food 
monthly to participlating low-income Native American families livinp ol or near 
reservations. The piroran was established because of concerns that many 
Native Americans could not use food staml-lps because oflthe scarcity ol stores on 

many reservations. 

Five nutrition programs are specifically lor children. These operate primarily 
through schools hut also serve child care centers and other institutions. Children 
from all incone levels may receive benefits. Those from houtseholds whose income 
is below 130 percent of the poverty level receive free meals, while children from 
households with higher incomes pay for part of the cost. 

The NationalSchoolLunch Program, the largest of tie child nutrition progranis, is 
designed to provide one-third of the Recommended Dicltary Allowance (qtintilies 
of nutrients established as adequate 1for good health) for key nutrients. Research 
indicates that, on ;verage. prograhni I1un1s are more nutritious thanh other Iluniches 

school children eat, 
National School Lunch Program
Nine Month Average Participation and Federal Costs 

includinglhose brought 
froni home or bouohit 

1984- 1988 
so Y,1 1 ,199,,...... , 

Paricipaticn in millions) 
25 

J ,A, , '.C 

Federal Cost (in rillions)
40 

of'"ca pllllus. 

Nevetheless, USDA is 
.3 workin. to ilprovehe 

20 3 

15 -

, " I :4;-

..exaniple, 
30 

25 

quality of hluches. For 

purchased 

conimnoditiesare now 
10 -- -

_ 20 - lower ill rantand sodi ui 

5 (I 
comlient than ill the past.
New technical 

05 assistaice and trai niig 
0 6 m 001 I I i- '(effortsa-re aliso under 

1984 1985 1986 1987 1988 1984 1985 1986 19857 1988 
developcnitl to help 

LI Free 1:1 Reduced Price [ Student Paidt D Cash ]Li Como 
food service operators 
better mcet Fedcral 
I.lielary giuidelincs. 



The~ Scoo2 alioa 

Thle National School Summer Food Service Program
 

Lunch Progran is available Meals Served and Federal Costs'
1984l 1988 

in 87,(X)0 of the nation's 198...188, . . ,,-10. . .
 

110,000 public and private M .el,; e, ) Cos s(M,,,ons)
Srv, F,(,,i, 


schools (according to 1989 loU $1t
 
$129.37
79.9 80.4 1.10
figures rom the USDA and7 

thle U.S. Depirtment of' 
Education), accountilnt for 98 

percent of public school .10 " , 

children across the Nation. ;.2< -10sj A 

The prograni ensUres that : :] 'i 

schools can serve lLtlrilious 
11I 19811 1986 II) 198H 19B.1 198 1986 1987 1988 

meals at low cost or free to ,f 	 Y,,,,, 


about 25 million children on 

an average day. AbouL haltf of 
all meals served under this 
pr-ogram are to childrenl fr-om Child and Adult Care Food Program 

low-income households. 	 Total Meals Served 

1984- 1986
 
Aboul half of tlhe schools that otter Sould U S ult.j,
Depirrilnt ,fA r(FI Food and Nultriton Service 

the National School Lunch Program 1000 -­

also offer the School Breakfast
 787.7 
Progrant.USDA is working to 800 	 725 A1 

increase school pailicipation in this 590.5 640.4 67.
 

program, particularly in low-income
 
areas. The Department is offering 400 ­

$28 million in special one-time stall- . .,
 

ip0ralltS through 1994 to Slates to 200 .'
 

puirchase equil)lllenlt. pro'(IluceC
 

outreach materials or provide
 

training necessary to stall breakfast 	 1984 1985 1986 1987 1988 
Fiscal Year
 

programs. Research indicates that
 

eating breakfast Iromn alny source is D Family Day Care Home
 

one of the most important predictors Child Care Center
 

of whether the RDAs are achieved.
 
" 	The Childatd Adult Care Food 

Program enables tion-prolit child 

anl adult day care centers to offer meals. USDA is awarding grants for pro,jects 

to expand the program in rural and low-income areas. One such project offers 

year-round food assistance for preschool children in homeless shelters. 
* 	 The Suntnzer Food Service Programprovides meals fOr children from low­

inconle areas dulring smlnmer nonths whel many schools are closed for vaca­

tion, and other vacation periods when schools are on a year-routnd schedule.
 



Special Milk Program 
Half-Pints Served and Federal Costs 
1984- 1988 

* The SpecialMilk Program 
'rovidessubsidies to institutions,

U 

. . .., ..........! I........,4, including schools, Ihat do not 
Half-Pirls Served (lflhons) 

250 

Federal Costs (MllhOios) 

$25 

participate in other USDA pro­

174.4 $ 
granis to pay for the provision ofalf-pints of milk to children. In 

$16.8$162. $11.5 $15.5 

1 -b addition, Vitually all Head Start 

100 10centers otfer meals prov'ided 
through Federal assistance. Other 
USDA food assistance programs 

0 o are available to people with 
1934 
Fiscal 

1985 
'ear 

1986 1987 1988 198,1 
F 

1985 
yca¥,, 

1986 1987 1988 
temporary needs, or to others at 
different developmental stages. 

FOOD LABELING 
U.S. OBJECTIVES FOR THE YEAR 2000 

Achieve useful and informative nutritionlabeliagforvirtually allprocessed 
foods andat least40 percentoffresh meats,poultby,fish, fruits, vegetables,
baked goods, andready-to-eatcarr.-away fods (baseline: 60 percent of sales of 

processedfoods regulatedby the Food andDrug Administrationhadnutrition 
labelingin 1988; baselinedata onfresh andcarry-awayfoods unavailable). 

Increaseto at least 85 percent the proportionofpeople age 18 and olderwho use 
food labels to make nutritiousfood selections (baseline:74 percent used labels to 
makefood selectionsin 1988). 

PROGRESS MADE IN THE UNITED STATES 

American foods0have been regulated for over 85 years, beginning with the 
passage of the Federal Meat Inspection Act in 1906 and the Pure Food and Drug 
Act shortly thereafter. Today, Federal laws reqluire a good deal of inlhrmation 
about product contents. Most American ,consumers say that these ingredient lists 
and nutrition labels may influence their decision to buy specific foods. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

Half of consumers, however, say ingredient and nutrition labels are hard to 
understand or indecipherable. It is important for them to be able to understand the 
labels, for many are trying to reduce their ingestion of ingredients such as salt and 
fat. In particular, many consumers say label descriptions of various products' fat 
and salt content are hard to understand. As for vitamins and minerals, most con­
sumers do not understand the current RDAs on food labels. 



FEDERAL ACTION
 

Safe and adequate food supplies are essential for proper nutrition. The Food 
and Drug Administration and the USDA Food Safety and Inspection Service 
(FSIS) with a combined 1992 budget of about $1.2 billion, regulate the food 
industry to ensure that government regulations and guidelines for good manufactur­
ing, sanitation, food safety and accurate labeling are followed. 

In 1991, FDA and FSIS issued new regulations governing food labeling. 

Under the regulations nutrition labeling will be required on all processed foods. No 
explicit or implied nutrient content claim will be on a food label unless it uses terms 

that have been defined by FDA and FSIS regulations. A voluntary nutrition 
labeling program will be initiated for raw fruit, vegetables, meat and fish. Separate 
recommended daily intake levels are being developed for infants and fbr children 
under age 4. 

Standard definitions are being developed for terms such as "low fat" and 
"sodium free." Such claims will not be allowed in labeling of foods intended for 
use by infants or toddlers under age 2. The FDA believes that restricting the diet of 
children in this age group should await demonstration that restriction is needed. 

The FDA will monitor labeling through inspection of nmanufacturing facilities, 
product testing to detennine labeling accuracy and legal action against any foods found 
not to be in compliance. 

The FDA estimates that, for food products that come within their area of 

responsibility, 17,000 firns and 257,000 labels will be altered. The USDA esti­
mates that 8,933 finns and 520,000 meat and poultry labels will be affected by 
changes still undergoing review. Some 96,000 restaurants that display health or 
nutritional claims for the food they serve may have to revise menus or menu 
boards. 

NUTRITION EDUCATION AND RESEARCH 
U.S. OBJECTIVES FOR THE YEAR 2000: 

Reduce overweight to aprevalenceof no more than 20 percent ofpeople age 20 and 

older andno more than 15 percentof adolescentsage 12 through 19 (baselinedata: 
26 percentfor peopleage 20 through 74 in 1976-80, 24 percentfor men and27 

percentfor women; 15percentfor adolescentsthroughage 19 !n 1976-80). 

Reduce dietaryfat intake to an averageof30 percentof caloriesor less and 
averagesaturatedfat intake to less than 10 percent of caloriesamong those age2 
orolder (baseline: 36percentofcaloriestotalfat amid 13 percentfrom saturated 

fatforpeople age 20 through 74 in 1976-80; 36percent amid 13percentfor 
women age 19 through50 in 1985). 

Increaseto at least 75 perceni the proportionof the nation'sschools thatprovide 
nutritioneducationfrom preschoolthrough 12th grade,preferably as partofa 
qualityschool health education(baseline data:12 states required nutrition 

education in 1985; new dataunderanalysis). 



"HealthyPeople 2000" was super­
vised by the U.S. PublicHealth 
Service, an agency of the U.S. Depart­
mient ofHealth andHanan Services. 
It sets threeprincipalpublichealth 

goalsfor the 1990s: 

4 * Increasethe span ofhealthy life 

Sfor Americans 
Reduce health disparitiesanong 

Antericans 
• 	Achieve access to preventive 

servicesJorallAmericans. 

.vF 	 TJo help meet these goals, 300 objec­
tives were set in areasofhealth status, 
risk reductionandservicedeliver. 

More than 170 of these concern the 
health ofmothers, infants, children, 
adolescentsandyouth. The oljectives 

for maternalandc/hild heal,'h has 
been publishedseparatelyas "Healthy 

Children2000." 

-... 	 The healthobjectives addressttany 

issues thatare also containedin the 
goals set by the World Summit: 

. .. maternalhealth andprenatalcare; 

immunization; nutritionissues, such 
as irondeficiency; breastfeeding,

Healthy People In September, 1990, the sane month nutritioneducation;persistentenvi­
2000: world leaders miet at the United ronnentalproblems,such as lead 

Nationstofocus attention on the poisoniing;amid immunization. 
National Health world'schildren, the Bush adminis-

Promotion trationa reportdescribing300 Except when the issuespertain 

Disease nationalhealth objectivesfor the specifically to wonen andfemale 

Prevenition UnitedStates. 	 children,such asprenatalcare or 
reproductivehealth, "HealthyPeopleObjectives Called"Healthy People2000: Nationa! 	 2000" gives equal weight to the health 

Health Promotionamid DiseasePreven- of mien aidwonen. 
tio Objectives," the report was a 
collaborativeeffort anonggovermient, Unlike the UA' summit statement, U.S. 
voluntaryand professionalorganiza- health objectives do not discuss iodine 
tions, business amidindividuals. deficiency disordersand eliminationof 



vitamin A deficiency (which are not 

problemsaffecting U.S. children to any 

extent) or increasingfood production. 

Thefollowing organizationswill carry 

out the objectives of the Healthy 
People2000 report: 

Healthy People 2000 Consortium: 

Foundedby the U.S. FublicHealth 

Services andthe Institute of Medicine 
ofthe NationalAcademy of Sciences. 
The consortiumincludesalmost 500 
private sector,nationalmeinbership 

organizations, representing the profes-
sionalgroups,corporations,as well as 

state andterritorialhealth depart-
ments. Consortium imemibers helped 
develop the objectives. Mainimnbers 

have alreadyiinitiatedactivities to help 
achieve the objectives amid others are 

being encouragedto do so. 

Public Health Service: Agencies 

within the PHS are monitor progress 
inthe 22 areasforfederalaction listed 
in the Healthy People2000 objectives. 

Secretary Sullivan hasasked that 
beginningwith fiscalyear1993, PHS 

agency budgetproposalsindicate how 
the agency supportsachievement of 

the "HealthyPeople 2000" objectives. 

State HealthDepartments: Most states 
have alreadybegun settingtheir own 

health objectivesfor the year 2000, 
modeled on the nationaleffort. Some 

36 ofthe 50 stateshave already 

developed objectives or plans. 

Healthy Comnnunities 2000: Model 
Standards:This reporttells local 

communitie:,how to put "Healthy 

People 2000" objectives into practice. 

Healthy People 2000: SpecialPopula­

tionsandSettings: Certain popula­

tionsare at higherriskfor disease, 
disabilityorpremature death. To help 

stimulateprogransfor these high-risk 
groups,PHS has agreemeentswith 
nationalorganizationsthatcan reach 

these populations.An agreenientwith 
the American Association ofSchool 

Administratorswill help develop 
programsfor school children,for 

instance. 



PROGRESS MADE INTHE UNITED STATES
 

The United States has been condi'-iing research into tile relationship between 
food intake and health since at least the 1920s. But it is in tile last two to three 
decades that significant epidemiological evidence has linked excessive fat and salt 
consumption with the development of cardiovascular disease and some types of 
cancer. 

USDA and IIS have established "Dietary Guidelines for Americans" as a 
statement of Federal nutrition policy. The guidelines discuss both nutritional 
adequacy and overconsunlption and apply to healthy Americans over age 2.They 
were first released in 198(t and were reviewed and revised in 1985 and 1992. The 
guidelines are the basis of the nutrition programs at USDA and H1IS. 

The visual companion to tile Dietary Guidelines for Americans, tile Food 
Guide Pyramid, coveys the three essential elements of ahealthy diet: proportion, 
moderation and variety. 

In addition, the Government, in cooperation with private organizations such 
as the American Cancer Society and American Heart Association, has launched a 
campaign to induce Americans to consune healthier diets through information and 
educational materials. Much of this infornation has appeared in tile news media 
arid on television, but many private organizations, such as hospitals and grocery 
store chains have produced healthier versions of well-loved recipes and posted 

ntritional infonnation over grocery 
cases. Manulacturers are producing 

Food Guide Pyramid miore products with lowered ('it and salt 
A Guide to Daily Choices content. School lunch programs and 

workplace cafeterias are offering 
Fats, Oils, &Sweets healthier food selections along with 
USE SPARINGLY 0[] Fat (naturally occuring [] Sugars traditional choices.andadded) (added) 

These symbols show fats, oils, A 1990 law rcqtires USDA and 
and added sugars in foods. 

Milk, Yogurt, I-IS to review and release thle DietaryMeat, Poultry, Fish,& CheeseGroup Dry Beans, Eggs, Guidelines for Americans every live&Nuts Group T . ,~.~2-3 SERVINGS Ir~ 
2-3 SERVINGS years. To comply with this law, USDA2- SERVINGS 
2-3 SERVINGS and [IHS will review all of their 

VegetableGroup GroupFruit nutrition education materials to ensure 
3-5 2-4 SERVINGS consistency with the guidelines.
SERVINGS .... A USDA survey conducted in 

Cereal, 1985 showed an increase in Ameri-
Rice, & Pasta 

Group cans' intake of low-lit and skim milk, 
6-11 cSIGSERVINGS nsuiption of' frozen vegetables and 

frozen juices had increased compared 
to some earlier studies, while house­
hold consumption of whole milk, beef 
flits and oils, sugar and eggs had 
declined. 



CURRENT NEEDS AND NATURE OF 
THE PROBLEM Overweight by Age/Ethnic Group 

1990 Pediatric Nutrition Surveillance 
American adults currently obtain Total States/Territories/Reservations 

about 36 percent of their total calories Percent >95th Percentile 

from fat, with about 13 percent from 20 . . . . ... . . 

saturated fat. A quarter of the population 
over age 20 and 15 percent of adoles- 15 
cents, are overweight. In 1988, only 04 
percent of people age I8 and older could 10 

identity thle mnajor Sources of saturated 
fat, although 72 percent were aware of 
the association between dietary fat. 
cholesterol and heart disease. 0 

Many students do little to make White Black Hispanic Indian Asian 

adequate nutrition choices. One survey < I Year 
found that only 21 percent of students 1Year 
say they think a lot about whether the 2 - 4 Years 

food they choose is good for them I 
(Hlealthy People 2(00). Another survey 
of a nationally representative sample of eighth- and tenth-graders found that 48 
percent of the girls and 32 percent of the boys had not eaten breakfist on five or 
nore days during the preceding week. 

Additional research is needed to define obesity in children. At puberty, boys 
lose a layer of subcutaneous lit, while in girls flit deposition continues. Thus, 
without rmeasures of sexual maturity, measures of body fit and body weight are 
difficult to interpret in preadolescents and adolescents. 

FEDERAL ACTION - PROGRAMS 

" 	Government survey data show that all States either have mandates or initiatives 
for school-based nutrition education. Nine States directly require that nutrition 
be taught, another 21 include nutrition as a component of' other mandated areas. 
usually health education. Twenty-three States are encouraging their school 
districts to include nutrition education in the curriculum. 

" 	In 1993, the U.S. Department of Agriculture's new NutritionEducation 
Initialive will feature expanded and better coordinated efforts to improve the 
nutritional well-being of Americans, particularly among children and low­

income adults. 
" The USDA Nutrition Education and TrainingProgram, reauthorized by 

Congress in 1989, provides funds for state agencies to encourage good eating 
habits among children, train food service personnel in nutrition, enc')urage Food 
and nutrition education in the cafeteria, instruct educators in nutrition education 

and develop education materials. 



" 	The Cooperative Extension System, a publicly funded, nationwide educational 
network that links the expertise and resources of Federal, State and local patl­
ners, trains and supervise paraprofessionals and volunteers who teach food and 
nutrition information and skills to low-income ramilies and youth. Under a new 
national initiative, "The Plight of Young Children," CES is also working with 
communities and other agencies to teach families with young children and 
disadvantaged individuals skills in health, nutrition, money management and 
parenting. 

" 	The NationalFive-a-Dayfor BetterHealth Program is a joint project of the 
National Cancer Institute and the fruit and vegetable industry. The program aims 
to make Americans more aware of how fruits and vegetables can improve their 
health, including how they can help lower cancer risk. The program encourages 
Americans to eat five or more servings of fruits and vegetables a day. 

FEDERAL ACTION - RESEARCH 

* 	The Agricultural Research Service of USDA is conducting research to determine 
the nutritional needs of expecting and recent mothers. Research is under way at 
the Children's Nutrition Research Center at the Baylor College of Medicine in 
Houston, Texas. 

* 	The Food and Nutrition Services of USDA is spending $3 million on the School 
Nutrition Dietary Assessment Study, the first eff'ort in more than 10 years to 
assess the nutrient content and dietary impact of school breakfast and lunch 
programs. Results are expected in late 1992. 

" 	The National Institutes of' Health (NIl-) and its components continue to conduct 
research into the impact of diet on health. For instance, NIH is evaluating the 
safety and efficacy of cholesterol-lowering diets in school-age children with high 
cholesterol levels. Additionally, the National Cholesterol Education program 
released the "Report of the Expert Panelon BloodCholesterolLevels in 
ChildrenandAdolescents," which identified dietary guidelines for young people. 

• 	 Nutrition research related to digestive problems and chronic metabolic disorders, 
such as diabetes, is being conducted by NIH. Government-supported researchers 
are studying the cause of nutritional disorders such as anorexia (chronic self­
starvation) and bulimia, otherwise known as binge-purge disorder, which have 
became more prevalent among young women in recent years. Childhood 
obesity, the most common nutritional disorder, is also the subject of research. 



MON DEFICIENCY 
Anemia Trends-

THE WORLD SUMMIT PLAN OF 1990 Pediatric Nutrition Surveillance 
ACTION URGES: Total States/Territories/Reservations 

Percent < 5th Percentile 
Reduction of iron deficiency anemiain 
women by one-thirdof 1990 levels. 30 

U.S. OBJECTIVES FOR THE YEAR 
25Low rrol~ 

2000 20 

Reduce irondeficiency to less than 3 15 

percentamong childrenage I through 10 .. . . .. ............. . 

4 andamong women of child-bearing 

age(baseline:9 percentfor children 

age I through2, 4 percentfor children 

5.. 

0 m 
age3 through 4, and5 percentfor 1980 1982 1984 1986 1988 1990 

women age20 through44 in 1976-80). March 

PROGRESS MADE AND CURRENT NEEDS 

Iron deficiency anemia has declined since the 1940s, but it remains the most 
common nutrition problem encountered during pregnancy. In addition, iron 
deficiency is also a predisposing factor in lead toxicity since it increases lead 
absorption in children and adults. Better nutrition in general, iron supplementation 
and public nutrition programs, particularly WIC, have reduced childhood iron­
deficiency anemia. Black and Hispanic women in the United States are particularly 
at risk. 

Public health efforts to address the problem of iron deficiency during preg­
nancy are impeded by two significant factors: Women enter pregnancy already iron 
deficient and side effects of iron supplements result in poor compliance. 

FEDERAL ACTION 

The Centers for Disease Control (CDC) is developing, testing and evaluating 
various strategies to reduce iron deficiency in women, especially low-income 
pregnant women. The CDC project will be carried out among low-income women, 
and will test two hypotheses: whether low-dose iron supplements taken before 
pregnancy and high-dose supplements taken during pregnancy are better than 
providing iron supplements during pregnancy alone; and that the use of a slow­
release formula during pregnancy will be more easily tolerated, thus increasing 

compliance. 



The Special An advisorypanelto the U.S. 

Supplemental DepartmentofAgricultureandthe 

Food Program DepartmentofHealth andHuman 
Services has produced a set ofdietary

fOr Women, guidelines intendedfor healthy 

Infants and Americans overage 2. These 

Children guidelines recognize that sincegood 
health depends notjust on a proper 

diet, but also on heredity, 

environment, lifestyle andhealth 
care.However, a diet basedon the 

guidelinescan help maintainand 

even improvedhealth. 

The guidelinesrecommend: 
" Eat a variety offoods 
" Maintainhealthy weight 
" Choose a diet low infat, saturated 

fat andcholesterol, 
• 	 Choose a diet with plenty of 

vegetables,fruits andgrain 

products 

• 	 Use sugarsonly in moderation 
" 	 Use saltandsodium only in 

moderation 

• 	 If you drink alcoholicbeverages, 
do so in moderation. 

The Special SupplementalFood 
Programfor Women, Infants and 

Children(WIC) was initiatedas a 
pilotproject in 1972 by amid beganfull 
operationsin 1974. WIC's average 

monthly participationrate rosefrom 
1.9 million in 1980 to 4.9 million in 
1991. 

Administeredby the U.S. Department 

ofAgriculture,WIC pro;'idesfood, 
nutritioneducation andreferralsto 
health care andsocialservices. 

Programparticipantsare low-income, 

nutritionallyat-riskpregnant,post­

partunm or breastfeedingwomen, 
infants andchildrenup to age 5. The 
nutritionalrisk determinationis made 

by a physician,dietician,nurse,or 

other professional, andis basedon 
Governmentguidelines. Three major 

types of nutritionalrisk are recog­

nized: medically-basedrisks such as 
anemia,underweight,maternalage, 

history ofpregnancy complicationsor 

poorpregnancy outcomes; diet-based 
risks such as inadequatedietary 
intake determined by 24-hourrecall 
or otherrecognizedmeasure;and 
conditionsthat predisposepersonsto 
medically-basedor diet-basedrisks 
such asalcoholism ordrug addiction. 

Nutrition education,including 

breastfeedingeducation,is partof 

WIC. Nutritionistsprovidepartici­
pantswith advice on topics such as the 

imnportance ofgood diet during 

pregnancy,healthy childfeeding 
practicesamid the benefits of 
breastfeeding.The WIC Program 
provides more than $ O million each 
year to supportnutritioneducation. 

WIC refers participantsto programs, 
such as Medicaid,immunization 

services,AFDC, otherfoodassistance 
programs,smoking, alcoholand drug 
counselingandtreatmentservices. 
The Program educates women so they 

can make nutritionamid health 

decisionsfor themselves amid their 
children. 



Infants participatingin IVIC have 

increasedintake of iron andvitamin 

C, andin both infants andchildrena 

lower incidenceof anemiahas been 

attributedto the Program.Infants 

born to women who participateii 

WIC duringpregnancy have larger 

head circumference, and the Program 
has been associatedwith cognitive 

improvements in children. Children 

enrolled in IVJC early aremore likely 
to be immunized andhave a regular 
source of health care. Pregnant 

women who participatein WIC amid 

Medicaidhave healthierbabies, with 
higherbirthweightsandlower likeli­

hood ofprematurebirth. Recent 

researchindicatesthateach dollar 
spent by WIC for Medicaid-eligible 

pregnantwomen savesfrom $1.77 to 
$3.13 for newborns andmothers in 

Medicaidcosts duringthefirst 60 days 
after birth. 

Currently, IVIC serves aboutone-fifth 
of pregnantwomien andone out of 

every three babiesborn in the United 

States. In Fiscalyear 1992, an 
appropriationof$2.6 billion will serve 

over 5 million women, infants and 

children monthly. 



A study commissioned by the Department of Health and Human Services 
evaluated current knowledge of maternal nutrition during pregnancy and made 
recommendations ol weight gain and nutritional supplements (including iron 
supplements) and on maternal nutrition during lactation. The resulting recommen­
dations are being reworked into guidelines. 

Nutritional risk estimates are derived from the PregnancyNutritionSurveil­
lanceSystem, which monitors the prevalence of nutrition-related problems and 
behavioral risk factors, including smoking and drinking, anmong high-risk prenatal 
populations. The PediatricNutritionSurveillanceSystem is designed to monitor 
nutrition problems among high-risk infants and children attending public health, 
nutrition and food assistance programs in the United States. Both of these systems 
are managed by the Centers for Disease Control and provide help in estimating 
national and State prevalence oftntrition risks. 

Extensive research conducted by the USDA Agricultural Research Service on 
the bioavailability of iron has been used by nutritionists to help people select food 
combinations that enhance absorption and utilization of iron. 

Programs such as WIC are designed to supplement the diets of low-income, 
nutritionally at-risk postpartum women who breastfeed, infants, and children, with 
foods high in certain target nutrients, including iron. 

BREASTFEEDING 
THE WORLD SUMMIT PLAN OF ACTION URGES: 

Empowerment of all women to breastfeed theirchildren exclusively forfour to 
six months and to continue breastfeeding,with supplementaryfood, well into the 
secondyear. 

U.S. OBJECTIVES FOR THE YEAR 2000 

Increase to at least 75 percent the proportion of mothers who breastfeed their 
babiesin the earlypostpartumperiodand to at least50 percent the proportion 
who continue breastfeeding until theirbabies are5 or 6 months old (baseline: 
54 percent atdischargefrom birthsite and21 percentat 5 to 6 months in 1988). 

Human milk is the best source of nutrition for full-term infants. In recognition 
of this fact, the United States has actively promoted breastfeeding since before the 
United Nations was chartered. The Healthy Mothers,Healthy BabiesCoalition 
(HMHB), a coalition of more than 90 national professional, voluntary and govern­
ment groups, including the Department of Health and Human Services and U.S. 
Department of Agriculture, was organized in 1982 to foster public education to 
improve maternal and infant health. The first actiity of the HMHB Coalition was a 
national public information camnpaign to improve public educationi concerning 
prenatal and infant health care. Breastfeediig was one of the topics highlighted on 



posters and patient education cards. An HMHB Breastfeeding Promotion Subcom­

mittee was organized and has carried out seVLid l major efforts. 

* 	The Healthy Mothers, Healthy Babies Breastfeeding promotion packet was 

disseminated nationwide to 4,000 leaders in State health agencies and profes­

sional organizations. This packet contained information about resources to assist 

in organizing State and community efforts to promote breastfeeding. 
" The first nationwide survey on public attitudes toward breastfeeding, which 

revealed that more than 75 percent of Americans supported breastfeeding, was 

conducted for HHS pro hono by a leading independent public relations firm. 

The Surgeon General conducted a news conference to disseminate the survey 

results, which were widely reported in the media. 
" A nationwide survey of hospitals with maternity services was conducted in 1988 

to deternine the status of breast feeding promotion and offer a variety of 

materials to assist hospitals in their efforts. A follow-up to assess changes in 

hospital practices is under way. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

In 1972, the incidence of breastfeeding in the United States declined to 22 

percent, its lowest level. According to 1988 figures, incidence subsequently 

increased to 52 percent of women reporting "ever" breastfeeding their infants, but 

after five to six months, only 19 percent of these women were still breastfeeding. 

Breastfeeding continues to be highest among women who are older, better educated 

and relatively affluent. 

The Federal Government has monitored research, and has conducted its own, 

into impediments to breastfeeding and ways to counteract them. Research has 

found that women don't breastfeed because of hospital practices and workplace 

attitudes. 

FEDERAL ACTION - PROGRAMS 

Efforts in public health, schools, hospitals and media are aimed at removing 

impediments to breastfeeding. 

" 	The National Center for Health Statistics's NationalNatality Survey, which 

gathers data on socioeconomic factors and breastfeeding, provides information 

to help monitor how well breastfeeding education efforts are working. 
* 	The HHS Mtaternal and Child Health Bureau (MCHB) has awarded grants for 

efforts to remove barriers to breastfeeding. 
0 The Surgeon General's Workshop on Human Lactation was held in June 

1984 at the University of Rochester. It brought together representatives of major 

professional and lay organizations, local, State and Federal Governments, and 

FOOi Al lI 



Infant Feeding 

Percent Breastfeeding: 
1971 - 1989, All Races 
Source Ross Laboratones 

Percent Breastfeeding: 
by Education: 1989 
Source Ross Laborxtores 
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industry and volunteer groups. Workshop participants reviewed the l*aclors tilt 
enhance and those that inhibit breastfeeding and human lactation, and developed 
reconmendations and strategies to facilitate progress toward achieving tile 1990 
U.S. breastfeeding objective. 

These recommendations fbr public education, professional education, tile 
health care system, support services in the world of work and research were 
included in the published report of the workshop. Almost 50,000 copies of this 
report have been distributed, and itcontinues to serve as a guide and stimulus for 
breastfeeding promotion activities. 

The fbillow-up report, "'Surgeon General's Workshop on Breast feeding and 
Human Lactation," plublished in 1986, documented ef tois to implement workshop 
recommendations and described breastfeeding promotion activities throughout the 
country. The second follow-up report, published in 1991, documented continuing 
and new elOrts related to the promotion of breastfeeding. The MCHB is supporting 
follow-up activities, including the development and nationwide distribution of three 
reports containing proceedings, recommendations, strategies and descriptions of' 
prornotional activitics. 
• Ten dernonstration projects, which focus on increasing the rate and duration of' 

breastfeeding among diffrrent target populations, paticularly low-income, 
minority, and working women, have been carried out. A catalog of products 
developed through these projiects has been published. Materials available include 
public service announcements, videos, training manuals and databases. in 1990 
and 1991, Govemnent grants were awarded to help States incorporate effective 
breastfceding promotional activities into their health care systems. 

" Through a MCHB-supported training program at the University of California­



San Diego, it lactation management education curriculum has been developed 

for health professionals. A method lor preparing and certifying hacuhy to teach 

the curriculunm is also being developed. 
" 	 A study of nutrition during lactation prepared by the Institute of Medicine of' the 

National Academy of Sciences was published in 1991. This study is being 

translated into a clinical application guide or use by practitioners. Training 

concerning the material will be promoted. 
" 	The promotion of breastfeeding is a ma.or initiative of the WIC program. 

Infornation on breastfeeding is a required component of nutrition education for 

program paticipants. Each State agency receives a proportionate share of $8 

million set aside for breastfeeding promotion and support activities. 
"In 1990, USDA convened i ;reastfeedingPromotion Consortium, which 

meets semi-annually, to explore how government and tile private sector can 

work together to promote breastfeeding. With the support of*the consortium, 

USDA plans to launch a national campaign in 1993 to promote breastffeeding as 

Il, best way to feed infauits. USDA also conducted a study to demonstrate and 

evaluate ways to effectively promote breastfeeding in the WIC program. 
" 	A final WIC rule, expected to be published in 1992, will establish a national 

delinition for tile tern "breastffeeding" and standards for WIC state agencies to 

ensure that breastfeeding promotion is adequate. The WIC food package for 

breastfeeding women will be enhlanced with greater quantities and varieties of 

fbod!:. 

" 	The Expanded Food and Nutrition Program (EFNEP) of the USDA Coopera­

tive Extension System is working to increase breastfeeding among children and 

teenaged mothers. Participants in EFNEIP learn the importance of breastfeeding 

and are given advice on how to successfully breastfeed. 
" 	The Department of Health and Human Services supports the UNICEF/WHO Baby 

Friendly HospitalInitiative, which urges medical facilities to encourage new 

mothers to breast teed and show them how to do it. Government support wtil be 

given to non-governmental organizat ions to adapt the initiative to the social and 

economic system of care used in the United States. lospitals and m'dical facilities 

which choose to participate in the program will be evaluated according to criteria 

developed by UNICEF lor consideration and use in countries. 
" 	In February 1991, the Denver. Colorado. Federal Office Building opened the 

first nursing center in a ederal building for breast feeding mothers returning to 
work. Otlir Federal Agencies, such as tile Food and Nutrition Service (adminis­

trator of WIC) are developing lactation centers to enable working mothers to 

ccntinue breastfeeding their babies. 
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THE HEALTH OF MOTHERS
AND THEIR CHILDREN Percentage of Pregnant Women Receiving 

First Trimester Prenatal Care, 
THE WORLD SUMMIT PLAN OF Blacks and Whites 
ACTION URGES: Percent of live births 

Source: National Vital Statistics System (CDC) 

Strengthening the role of women in 100 

general anid ensuring their equal rights Whites 
80will be to the advantage of the world's 

children. 60 
Blacks 

The enhancement of the status of 40 . 
women and their equal access to 
education,training, credit anid other 20 ---­

extension services. 
0 

Provision ofequal opportunityfor 1970 1975 1980 1985 1990 1995 2000 

female children to benefitfrom health, (projected) (projected) 

nutrition, education and other basic 
services to enable her to grow to her 

fullpotential. 

Between 1990 and the year 2000, reduction ofmaternal mortality rate by half. 

Supporting/sectoral goals: 

. Special attention to the health andnutritionof thefemale childandto 
pregnant and lactating women; 

- Access by all couples to information and services to prevent pregnancies 
that are too early, too closely spaced, too late or too many; 

* Access by allpregnant women to prenatal care, trained attendants during 
child-birth and referralfacilitiesfor high-risk pregnancies and obstetric emer­
gencies; 

0 Reduction ofiron deficiency anemia in women by one third ofthe 1990 
levels; 

0 Empowerment ofall women to breastfeed their children exclusivelyforfour 
to six months and to continue breastfeeding, with complementary food, well into 

the second year. 

U.S. OBJECTIVES FOR THE YEAR 2000: 

Matermal,Mlo'ality 

a Reduce the maternal mortality rate to no more titan 3.3 percent per 100,000 
live births (baseline: 6.6 per 100,000 in 1987). 

a Increase to at least 90 percent the proportion ofallpregnant women who 
receive prenatal care in thefirst trimester ofpregnancy (baseline: 76 percent of 

live births in 1987). 



Maternal Mortality Rates by Race: 
1960- 1988 • Reduce iron deficiency to less than 3 
Number of Deaths Per 100,000 Live Births percentamong childrenage I through
Source: National Cer,,er for Health Statistics 4 andamong women of childbearing 

100 age (baseline:9 percentfor children 
90 age 1 through2, 4 percentfor children 
80 age3 through 4 and5 percentfor 
70 Ba women aged20 through44 in 1976­
60 1980). 
50 
40 Total * Increaseto at least 75 percentthe 
30 proportionof mothers who breastfeed 

20 theirbabies in the earlypostpartum 
10 White periodand to at least 50 percent the 
0 .... _____ ... ______ proportionwho continue breastfeeding_ 

1960 1964 1968 1972 1976 1980 1984 1988 untiltheirbabiesare5 to 6 months old 
(baseline:54 percentatdischargefrom 

birthsite and21 percentat5 to 6 
months in 1988). 

- Reduce pregnanciesamong girlsage17 andyoungerto no more than 50 per 
1,000 (baseline:71.1 pregnanciesper 1,000 girlsage 15 through17 in 1985). 

- Reduce to no more than30 percentthe proportionofallpregnanciesthatare 
unintended(baseline:56 percentof the pregnanciesin the previousfive years 
were unintended,eitherunwantedor earlierthan desired,1988). 

lnuiui ' vY i h'lci' 

• Reduce physicalabusedirectedat women by male partnersto no more than 27 
per1,000 couples (baseline:30 per1,000 in 1985). 

IlVland A M) 

- Confine the preva!enceof HIV infection to no more than 800 per 100,000 
people (baseline:An estimated400 per100,000 in 1989). 

Smoking 

- Reduce cigarettesmokingprevalence to no more than 15 percentamong 
people age20 and older(baseline:29 percentin 1987,32 percentformen and27 
percentfor women). 



PROGRESS MADE INTHE UNITED STATES 

As noted in the Summit Plan of Action, women "play a critical part in the 

well-being of children," and the "enhancement of the status of women and their 

equal access to education, training," and other services and opportunities "consti­

tute a valuable contribution to a nation's economic and social development." 

In the United States, numerous laws have been passed which are designed to 

increase opportunities and eliminate discrimination against women. 

EMPLOYMENT AND EDUCATION - ACCESS AND EQUITY 

The EqualPayAct of 1963 made it illegal for employers to pay women less 

than men who perform substantially the same work in the same establishment. 

Title VII of the Civil Rights Act of 1964 made it illegal to discriminate in employ­

ment on the basis of sex, race, color, national origin or religion (enforcement 

procedures and remedies under the law were clarified and strengthened by the 

recent enactment of the Civil Rights Act of 1991). In addition, Executive Order 

11246, as amended, places further obligations on Federal contractors to take 
affirmative steps to assure non-discrimination on these same grounds. 

The Employee Retirement Income Security Act of 1974 (ERISA), as 

amended in 1984 by the Retirement Equity Act, promotes equity in men's and 
women's pensions. 

The Department of Labor's Women's Bureau has worked, since its creation in 

1920, to fulfill its mandate "to fornulate standards and policies which shall promote 

the welfare of wage-eaming women, improve working conditions, increase their 

efficiency, and advance their opportunities for profitable employment." 

This effort has taken various foms over the intervening year, In the 1970s, 

for example, when women joined the work force in increasing numbers, the 

Department worked to increase women's access to employment and training, and 

to careers of their choice, including non-traditional jobs in the trades. professional 

specialties and upper levels of corporate management. 

During the 1980s, as dual-earner families became more prevalent and the 

number of single-parent (mainly feniale) families and working mothers with 

preschool children increased significantly, DOL advocated policie; and practices to 

help make work and family needs compatible, and provided information to the 

public on child care legislation and on State family and medical leave laws. 

During the 1990s. the Women's Bureau will continue to work cooperatively 

with public and private entities on behalf of women at work. In addition to infor­

mation and education programs and the initiation and support of research on 

economic, social and legislative issues important to women, the Bureau makes 

policy recommendations and sponsors or conducts demonstration projects that help 

prepare women to enter or reenter the workforce, move into new areas of work or 

advance in their careers. 



In 1990-199 I, to Ifutnner the 
Trends in Labor Force Participation Rates Secretary of labor's iitiative on 
of Moti ,ars in the U.S. Women inthe Skilled Trades, the 
Percent in Labor Force 
Source: U.S. Department of Labor. Bureau of Labor Statistics WoIlmens BII3reati ptiblished aIDirec­

80 tor of Nontraditional Training and 
With Children 6 to 17, Enmploy.nent Programs serving 

70 none younger \0111wo0n. In addition, the I)eplmcnt 
:will implement the new Nontraditional 

60 udr Employment for Women Act, which
With Children under ann(s the Job Training Partnership 

50 6 years Act to broaden the array ot" training
With Children under and employment opportunities for 
3 years

40 vomen. 

Despite gains in recent years. 
30 _- ___... .... _r __ , obstacles do remain for working 

1980 1982 1984 1986 1988 1990 women in the United States. Last year,
March tile Secretary of [abor announiced a 

programl to dismantle what has been 
called the "glass cciling" - the phenomenon that limits promotions for women and 
minorities, resultig in their low representation in Illid- and tipper-level manage­
ment jobs inthe private sector. 

The Department of Labor has begun to meet with corporate leaders and trade 
and professioial organizations to discuss procedturcs lOr idenltil'ing and removing 
workplace barriers to advancement, including access to training and edutcation 
opportunities. The Women's Bureau is also dlcvcloping1 a "glass cCiling" compo­
nent for its Workforce Quality Clearinghousc in which it will catalog selected 
business practices, research and other materials available to employers. 

The Department of labor also has instituted activities designed to help 
employees balance the demands of work and family. DOL's Women's Bureau has 
instituted a Work and FanilyClearinghouse,a computerized database containing 
suggeste( policy options fOr employers to consider to help workers resolve con­

flicts between work and fCamily responsibilities. 
The Labor Deparment's Bureau (f Labor-ManagementRelations and 

Cooperative Programs also reccntllV corn pleted a studOy of major private sector 
collective bargaining agreements to (etehllmie the extent to which labor and( manage­
ment have (leveloped policies to resolve conflicts betw eein workplace demands and 
limmily nccds, and to disseminate pragmatic and creative responses that others have 
worked otIt. The stu(ly includes conltract provisions concerning child care arrmge­

ments, employee assistance programs and leave fr fimmily illness. 



OCCUPATIONAL HEALTH: WOMEN AND MOTHERS 
The Department of Labor's Occupational Safety and Health Administration 

(OSHA) promotes maternal and child health through the distribution of informa­

tional guidelines and by setting and enforcing standards designed to protect against 

reproductive hazards in the workplace. 
By setting permissible exposure limits for hazardous substances encountered 

on the job, OSHA aims to ensure that no employee faces significant risk of adverse 
health effects. Where appropriate, reproductive hazards are taken into account in 

setting and updating the limits. OSHA standards that specifically address reproduc­

tive hazards include those on lead, the pesticide DBCP, glycol ethers, and ethylene 
oxide. The Access to Employee Exposure andMedical RecordsStandard(which 

requires employers to provide workers with access to all exposure and medical 

records) and the HazardCommunicationStandardprovide further regulation of 

these substances. The latter, a generic standard that applies to some 575,000 
chemical products. including those that cause reproductive hazards, mandates that 

the employer inform workers about the hazardous chemicals to which they are 

exposed. 

VIOLENCE AGAINST WOMEN 
Violence against women is a major public health problem, with more than 

one million women injured each year. In 1985, the Surgeon General highlighted the 
importance of violence as a leading public health problem by conducting a Surgeon 

General's workshop on domestic violence. Since then, police officers are being 
better trained to deal with family violence, shelters for women and their children 

have been established to provide temporary havens, counseling and self-help 

programs (including self-help programs among men who are abusers) have been 
established. 

FAMILY PLANNING 
In 1988, American women reported that 56 percent of their pregnancies 

(adjusted for under-reporting of abortion) in the last five years had been "unin­

tended," that is, either occurring too soon or unwanted ("National Survey of Family 

Growth," National Center for Health Statistics, as cited in Healthy Peopl-'2000). 

SUBSTANCE ABUSE AND MENTAL HEALTH 
Substance abuse and mental illness are serious health issues facing men and 

women in the United States. During the past two decades, the inappropriate use, 

dependence, and abuse of alcohol and other drugs by women has beconle a serious 

national problem. Many women use alcohol and other drugs before, during and 

after pregnancy. While the use of illicit drgs by young people may now be 
declining, the use of alcohol by young women appears to be increasing. 



The Maternal 
and Child Health
Bureau 

Createdin 1935, the Maternaland 

Child Health Bureau is the successor 
to the Children'sBureau,established
in 1912. The MaternalandChild 

Health Programof the Bureau was 

createspartnershipswith the States 

which in turnform partnershipswith 

the localcommunities. These Federal-

State-localpartnershipsprovide the 

foundationfor the Bureau'sefforts to 

establishfanily-centered,community-

basedcomprehensive services whichc 

emphasizeprimary care andpreven­

lion. 

The MaternalandChild health 

Bureau awardsState block grants 

based on a nationalfitrmnlato all59 

states andjurisdictions.These 

.formulagrant.fiundsare used to 

provide orassure the provisioa' of 

services, such as free imnnunizations 

and well baby clinics,prenatalcare, 

nutrition services,family planniing 



services,formothers andchildren, 
especially those who are disadvan-
taged. Thefunds also supportthe 
development andcoordinationof 
systems of care which arefamily 
centered,community based,and 
culturally appropriatewith aparticu-
larfocus on children with special 
health careneeds (such as those with 
chronicillnessesanddisabilities), 
Approximately 85 percentof the 
bureau'sfunds are usedfor the 

formulagrants. 

The remaindersupportstwo grant 
programs.One is designedto improve 
or extend State systems andservices 

by increasingknowled6 e andtesting 
approachesandstrategiesto problem 
sohing throughresearch,demonstra-
tions,andtraining.The second 

operates within the overallState 
efforts to develop comprehensive, 
community-basedsystems of services 
and to helpfulfill unmet needs and 
service gapsspecifiedin the State's 
block grantplan. 

The Bureauassists the States by 
providing leadershipin definingand 
developing comprehensivesystems of 
care,andmaintainsan active role in 
linking otherFederal,State,and local 
(both publicandprivate)resourcesto 
its programs.States receive consulta-

tion andtechnicalassistanceto help 
strengthentheirmaternalandc'ild 
health managementcapability,in 
planningandaccountabilityespecial-

ly. The Bureaualsoparticipatesin 
surveillanceanddevelopment ofdata 
systems, andprovidesinformation on 
the health of mothers andchildren 
andthe state of health caredelivery to 

the public and Congress.The resultof 
bureauprogramsinclude: 

• Prenatalcare isprovidedto over 
halfamillion pregnantwomen. Over 
two anda halfmillion children 

receive Bureau-supportedwell-child 
orprimaryhealth care. A'arly one­
halfmillion children with chronic 
illnessesordisabilitiesreceivespecial­
ized healthandfamily support 
services. 

In 1987,over 400,000 infants were 
deliveredat nearly2,300 maternaland 
child health centers usinga combina­
tion ofFederaland non-Federal 

funds. 

* Three-fourthsof the State pro­
grams have supported"one stop" 

shoppingmodels integratingaccess to 
Bureauprograms,WIC, Medicaid, 
andotherhealth or socialservices at 
one site. 

• State programsfor children with 

specialhealth care needs are assisting 
communities in providingfamily­
centered,community-based,coordi­
natedcare systemsfor these children 
and theirfamilies, includinginter­

agency collaborationwith other 
programsserving chronicallyill or 
disabledindividuals. 

The MaternalandChildHealth Block 
GrantProgramis currentlyautho­
rizedat$686 million. In Fiscalyear 

1992 Thfle Vfunds total$650 million 
ofwhich $547 million is allocated 
directly to State maternalandchild 
healthprogramsand$112 million to 
the remainingtwo grantprograms. 



HIV AND AIDS
 
AIDS isnow the sixth leading cause of death inthe United States among women of 

childbearing age, from 15 through 44. From 1981 through December 1991, 22,823 of the 
206,392 cases reported nationwide have been among women, including 1,598 females 
under age 13. Of all of the AIDS cases among women reported to the Centers for Disease 
Control to date, 50 percent have been reported since January 1989. 

Among adolescents with AIDS, 38 percent are female. Rates of AIDS among black 
women are 14.5 times higher than rates lor white women; among Hispanic women, the rate 
is 7.4 times higher than that of whites. Efforts must be made to promote behavior changes 
that will prevent the spread of the lIV epidemic inwomen and their children, while 
providing high-quality medical care to women who are already IV infected. 

SMOKING AND HEALTH 
About 25 million women (27 percent) and I million girls (II percent) in the Uniied 

States smoke. causing an estimated 106(0 women and 3,5() infants deaths each year. 
About one-third of smoking-related deaths are women. Targeted prevention efforts are 
needed as well as efforts to restrict minors' access to tobacco products. 

MATERNAL AND CHILD HEALTH PROGRAMS 
The following are illustrative of some of tileimportant programmatic responses 

taking place inthe United States: 

MATERNAL HEALTH 

0 The Government isdeveloping ahandbook inwhich women may regularly record 
observations of their own health during pregnancy and the health of their babies. The 
handbook will be distributed, tested and validated in Healthy Start programs around the 
United States, and made available to the general public in 1995. The diary will empower 
women to participate more directly intheir own health care and that of their children. It 
will also be an important source of information for health care providers. 

a The NationalPregnanc' Mortality SurveillanceSystem isreviewing all maternal 
deaths for 1979 through 1986. Aseparate investigation isbeing conducted of maternal 
deaths from 1987 to the present. 

SUBSTANCE ABUSE AND SMOKING 

" 	 Projects fbr drug-using women and their families are receiving Government support, 
including education about the hazards drugs present to the developing fetus, provision 
of treatment, and ensuring that these wonen do not return to using illicit drugs. 

* 	 A targeted education program, including tie production of 4 million children's 
coloring and comic books with anti-drug messages, has been initiated with 
Government support. The U.S. Alcohol, Drug Abuse auid Mental Health 



Administration (ADAMHA) stocks current print and audiovisual materials 

about alcohol and other drugs. Each month, ADAMHA's National Clearing­
house forAlcohol andDrugInformation answers more than 18,000 telephone 

and mail inquiries and distributes some 18 million printed items a year. 
A Resource Center for the Prevention ofPerinatal Substance Abuse will 
serve as a national base to stimulate poli : distribute new research findings; 

provide information, training, and technical assistance to tile field: and examine 

findings of programs serving the target population of' women and their families 

has beer, established by -IHS. 
Research on the prevalence of' drug use among pregnant women in the United 
States and research on the effects of' prenatal drug exposure on offspring is 

beiilg supported through the National Institute on Drug Abuse (NIDA) in HHS. 

The NationalPregnancy and Health Survey, a study of a nationally represen­
tative sample of' pregnant women, will study tile prevalence and patterns of the 

use of alcohol, illicit drugs. nicotine during pregnancy. and the association 

between maternal drug use and length of stay. NIDA research projects also 

include examining the ef'fects of prenatal exposure to various drugs, including 
marijuana, cocaine, metiiamphetamine, and opiates, on fetal and child growth 

and development. 
" 	 Medicaid finances treatment for drug addiction and related problems by paying 

for specific services, such as inpatient hospital treatment, community-based 

home health care as an alternative to institutional care, and special day treat­
ment programs. 

* 	 Eflorls are being made, with Government support, to improve health care for 

pregnant substance abusers. Projects are being supported in several States to 
increase tile number of Medicaid-eligible pregnant substance abusers who 

receive perinatal care, substance abuse treatment and other services. 
" 	 A state-of-the-science report on tile ef'Ihcts of"crack"' cocaine use on pregnancy 

is being prepared with Government sunpoil. Research is being planned to 

answer questions about the long-range effects of maternal cocaine use on 

children. 
" 	 Tile Women, Infants Children Nutrition Program (WIC) carried out through 

the USDA, described earlier, provides informaltion to program participants on 

the dangers of smoking. drinking and using other drugs during pregnancy. 

Participants with potential problems are rel'erred to counseling or treatment. 
" 	 rhe Department of*Labor promotes the establishment of substance abuse 

programs iin all work places. The programs include written policies, supervisor 

training and drug testing, as appropriate. Employee education and awareness 
prograns to provide inforniation on the dangers of' substance abuse and 

employee assistance programs to provide help to those who need it are part of 
this program. Additionally, anti-drug education is a standard part of the Job 
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The most recentfiguresfrom the 
NationalHealth Interview Survey 
(1990) indicatesmoking prevalence 
hasdeclinedto 25.4percentamong 
adults in the UnitedStates. Thisfigure 
representsthe lowest recordedrates 
since the Governmentfirst collected 

datain 1955. But more than 434,000 
tobacco-relateddeathsoccurin the 
UnitedStates each year-I,200deatis 
a day, 50 deaths an hour,oae out of 
every five deathsfrom allcauses. 

The percentof U.S. men who smoke 
hasdeclined to 28 percentin 1990. 
This rate is approximatelyhaIfthe 

rate observed in 1955 when almost 60 
percent were classifiedas smokers. 
There has been adecreaseil smoking 
among women, but theirrate of 
decline is much slower than that seen 
in men. In 1990, the smoking ratefor 
women was 23 percent whereas28 
percentsmoked il 1955. 

Resultsfrom three independently 
conductedsurveys by the U.S. Public 
Health Service all reportsmoking 
among teenagershas not declined 
now for more than adecade. This 
trendhas been at least partially 
attriit.utedto new advertisingand 
marketingpracticeswhich appealto 
children and to adolescents. 

C 
 I N G 

ASSIST-the American Stop Smok­
ing Intervention Study-is a collabo­
rationbetween the NationalCancer 
Institute (NCI)aridthe American 
CancerSociety, which will work with 
state andlocalhealth departments 
andother voluntaryorganizationsto 
develop tobaccocontrolprogramsin 
17 states. 

The objectivc is to cut smoking 
prevalence in allASSIST sites to less 
than 15 percentof alladults by the 
year2000. This will be accomplished 
by both encouragingsmokers to quit 
anddiscouragingyoung peoplefrom 

startingto use tobacco. 

NC! estimates the project will prevent 
about 1.2 million peoplefrom dying 
prematurelyof smoking-related 
problems,including lung cancer 
(which has replacedbreastcanceras 
the leadingcause ofcancerdeaths 
among women), hear:diseaseand 
chronicobstructivelung disease. 

ASSIST will reach 91 million A meri­
carts,including nearly 18 million 
smokers. It combines the resourcesof 
NCI,ACS andState health depart­
ments to createcommunity-based 



coalitionsthroughoutentire states, 

and it is based on proven strategies 

developedfrom more than a decade of 

research. 

ASSIST will use a strategydeveloped 

in an earlierNCI study, the Comnmt-

nity Intervenition Trial for Snmoking 

Cessation, or COMM'IT. The program 

is ained at mobilizing the community 

to make smoking unacceptable. 

The program is testingdiferen 

tobacco educatiot methods in which 

public amidprivate organizations and 

Special interest groups will poolamid 

coordinate their resources to conduct 

one-on-one, group or communitfYv­

wide activities. ASSIST will inclde 

education effiorts in the workplace, 

schools, churches and in conjunction 

with laborunions, hospitals, clinics, 

doctors' offices aid comntunity 

groups.ASSIST staff will work with 

local tedia. Volunteers will provide 

information to community leadersand 

policy makers on how commuunities 

I can be made tobacco-free. 

It is estinatedNCI will spend about 

$135 millionfor ASSIST. ACS will 

contributestaff, training,traveland 

materialsof$25-30 million, equalto 

at least 15 percent of total contract 
fittds in each ASSIST State through­

out the project. 



Corps Program, described in the chapter ol Basic Education and Literacy. The 
Job Corps developed a course on alcohol and other drugs of abuse to help 
students make personal decisions abodt substance use, treatment for abuse, 
effects on heaii, peer pressure and work-related consequences of drug use. 
Drug counseling is also available at all Job Corps centers. 
The Department of Education published "Growing Up Drug-Free: A Parent's 
Guide to Prevention." The booklet, illustrated with children's drawings, de­
scribes how to talk to children and teens about drugs, how to recognize drugs 
and drug temiinology and where to get help. 

0 The American Stop Smoking Intervention Study for cancer prevention (AS-
SIST), a Federal effort, is working with State and local health departments and 
voluntary organizations to develop tobacco control programs in 17 States. The 
objective is to cut smoking in all ASSIST sites to less than 15 percent of all 
adults by the year 2000 by both encouraging smokers to quit and deterring 
young people from starting to use tobacco. The efforts will be community based 
with most funding from the Federal Government. The Government estimates 
that ASSIST will help 4.5 million people stop smoking and will also prevent 2 
million youths from beginning to smoke. It will prevent an estimated 1.2 

million premature deaths. 

Project ASSIST EXPOSURE TO TOXIC 
SUBSTANCES
Largest National Anti-Smoking Effort 
* In 1992, the Department of Labor's 

OSHA will issue comprehensive 

standards for cadmium and 13 
butadiene, both of which are repro­

ductive hazards. It will also publish a 

notice of proposed rule-making for 
r .18,000 glycol ethers. In addition, OSHA will 

Smokers who.- r 1disseninate a new publication Onl 

will stop 4,500,000 exposure to waste anesthetic gases, 
smoking another reproductive hazard. This is 

Young people inaddition to previously published 
OSHA guidelines for controlling 

Lives saved 1,200,000 
nsour: 
NationalCancernme 

exposure to antirleoplastic drugs, a 
number of which have been found tofhclhv enfudt 

Institute cause chrolosonal danmage as well 

as sterility. 



PREGNANCY RISK ASSESSMENT 

The Government is implementing a State-based surveillance system to collect 
information from new mothers on their experiences during and after pregnan­

cies. The system, the Pregnancy Risk Assessment MonitoringSystent 

(PRAMS), collects inlorniation on prenatal care, maternal nutrition, maternal 

use of alcohol and cigarettes and other related issues from a sample of State 

resident women who have recently had a live birth. States may also use 

PRAMS data to assess trends in behavioral risk factors and to identify gaps in 

health care use and availability. Currently, CDC is providing financial and 

technical assistance to 13 States to participate in PRAMS. 

FAMILY PLANNING AND ADOLESCENT PREGNANCY 

Under Title X of the Public Health Service Act, approximately 4.3 million 
women annually receive family planning and preventive health services such as 

blood pressure screening, hemoglobin and Pap tests. Women are also taught 

how to examine their breasts as a means of detecting potentially cancerous 

growths. Screening and treatment for sexually transmitted diseases, from 

chlamydia to AIDS, is offered. lnfoniation on other related health matters, such 

as proper nutrition and avoidance of dangerous substances, isavailable. Title X 

services are, in some cases, offered in conjunction with other services, such as 

Job Corps programs sponsored by the Department of Labor, so that empl,-,y 
ment and fertility control come together conveniently to improve health and 

economic status. During Fiscal Year 199G, $130 million wits awarded to 

approximately 4,000 family planning clinics. 

The Government awarded grants totalling $6.6 million to 33 programs for 

pregnant and parenting adolescents and 23 prevention projects directed toward 

promoting abstinence from sex for school-age youth and their families. [he 

focus of these and related programs is to reduce unintended pregnancy and to 

support reproductive health to improve pregnancy consequences as well as 
provide primary prevention education. These Adolescent Family Life Programs 

serve approximately 15,000 pregnant and parenting adolescents and their 

families each year. Prevention projects serve 50,000 preteens, adolescents and 

their families. 
* 	Medicaid regulations stipulate that States furnish family planning services and 

supplies to eligible individuals ol child-bearing age, including sexually active 

minors who desire such services and supplies. The Federal Government 

provides 90 percent of the funds in this program: the States, 10 percent. For 

Fiscal Year 1991, about $342 million was spent under Medicaid f0r family 

planning services for about 2.1 million people. 
The Governmnt has supported a program of demographic and behavioral 

sciences research on adolescent pregnancy and childbearing. Results of this 

research will be widely disseminated to the scientific community, set vice
 

program managers and policy makers, including Congress.
 



STUDYING THE The NationalInstituteof Child Health Research supportedby the NICHD's 
PROCESS OF and Human Development (NICH1D), Center for Research for Mothers and 

HUMAN part of the NationalInstitutes of Children studies the physical,behav-
DEVELOPMENT Health, conduct;researchto solve ioral,and socialgrowth ofchildren.problems that occur throughout the The Center supports, through grants 

physicalandmentalevolution of andcontracts,a broadresearch 
development. This includes research programranging from basicresearch 
in , .e population sciences, coordinat- on genetics to studies on human 
ed by NICHD'sCenter for Population learning and behavior, mental 
Research. Through grantsand retardation,pregnancy,and nutrition 
contracts to universitiesacross the and physicalgrowth. The Center's 
UnitedStates, the centersponsors researchareasinclude: 

work rangingfrom basic biomedical 
researchin the reproductivesciences - Pregnancy,birthand the infant 
to clinicalandepidemiologic work on - Prematurity,low birthweight,and 
contraceptivesandthe risk ofAIDS, infant mortality 
to behavioralstudies on fertilityand - Nutrition 
family planning,to nationaldemo- - Endocrinologyandphysical 
graphic studiesof populationstruc- growth 
ture amid change,amid advancement of - Learningamid behavior 
internationalcooperationin popula- - Mentalretardationamtd develop­
tion research.The center'sresearch mentaldisabilities 
areasinchude: - Prenataldevelopment,genetic 

disorders,amid birth defects 
- Reproductive processesofmen - Pediatric,adolescentamid mater­

amid women; mal AIDS 
- Infertility andotherreproductive - Injury andaccidentprevention 

disorders; - Sudden Infant DeathSyndrome 
- Contraceptivedevelopment; 

- Contraceptiveevaluation; 

- Socialand behavioralaspects of 

family planning; 

- Adolescent pregnancyand 

childbearing;and 
- Family andhouseholdstructure. 



The Government also supports a research program leading to the development 
and approved use of contraceptive methods that are safe, effective, convenient 
and low-cost. For example, scientists developed a new contraceptive called 

Capronor, a biodegradable implant for women. Other methods being developed 
with Government support include 
skin patch contraceptives, improved 
oral contraceptives, long-acting Pregnancy Rate Among Adolescent Girls 
injectables, improved condoms, and Aged 15 through 17 
more effective spermicides. Rate Per 1000 

Source: Healthy People 2000 

HIV AND AIDS 100 

" In 1991, the Government established 

a working group to deal with the 
impact of the HIV epidemic on 80 

women. This group compiled an 
inventory of services offered to 
HIV-infected women which will be 
used to better coordinate and expand 

" 
services. 
The Government has established a 40 ________ -_____--- __________ r__ 

program to link drug treatment and
primary care services to improve 

1970 1975 1980 1985 1990 1995 2000 
(projected) (projected) 

drug treatment outcomes and reduce 

transmission of HIV. 
* 	 The Government's Women andInfant DemonstrationProjects,known as 

Project CARES, are designed to develop, implement and evaluate strategies to 

prevent HIV infection and AIDS in women and infants. The Government 
continues to develop and implement training and education programs on HIV 

AND AIDS and sexually transmitted diseases for staff of family planning 
clinics. 

" 	 The Office of the Surgeon General is planning an initiative to educate women 
about HIV disease. The campaign will be aimed at teaching women to identify 
their risk for exposure to HIV and the need for early intervention. An aim of 

this strategy will be to increase the number of health care providers who elicit 
patients' sexual history, offer HIV counseling, identify risks such as illicit drug 

abuse and determine patients' history of blood transfusions. Answers to these 
questions will facilitate early diagnosis. 

" 	 The Government is working with product sponsors and community groups to 

provide scientifically valid and effective care to all persons with AIDS and HIV 
infection. The Government continues to view rapid approval of safe and 

effective therapies for HIV infection and HIV-related illnesses as one of its 
highest priorities. In early 1992, an FDA advisory committee advised the 

agency to approve a new female condom. 



In December 1991, the Department of Labor's OSHA issued a final regulation 
to protect workers against exposure to bloodbome pathogens. The standard 
covers employees who may reasonably be anticipated to come into contact with 
human blood and other potentially infectious materials as part of their jobs. It 
requires employers to establish a written exposure-control plan, identify 
workers with occupational exposure to blood and other potentially infectious 
materials, and specify a means to protect and train them. In addition, itcalls for 
engineering controls, work practices, and personal protective equipment. 

VIOLENCE AGAINST WOMEN 

" 	 Objectives related to violence as a public health problem have been developed 
in six key areas: homicide and assaultive violence, domestic violence, child 
abuse, sexual assault, suicide and firearn injury. 

" Efforts are being made to document the problem of violence, including its 
morbidity and mortality, in order to promote the introduction of local preven­
tion programs. 
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AIMINGEXEN FORFORC The Federal Role 
EXCELLENCE Federal Support for the National Education Goals: 1991 

Source: Executive Summary The National Education Goals Report. Building a 

Nation of Learners. National Education Goals Panel. Washington, DC. 1991THE WORLD SUMMIT PLAN OF 

ACTION URGES: 24.7 

The provision of basic educationand 

literacyfor all are among the most $14.2 

importantcontributionsthat can be Preschool Years 24% 

made to the levelopment of the world's 

children. 
School Years 32% 

U.S. GOALS FOR THE YEAR 2000 Post-High School Years 42% 

On April 18, 1991, P'residentButsh .......

Proportion of 1991 Federal resources allotted to programs that improve the 

education services during the preschool years, school years and post-high school years.announcedAM.RICA 2000: A ii 

EducationStrategy. It was designedto 

move ever, comnityiv in America 

towardthe NationalEducation Goals 

adoptedby the Presidentatd tie nation'sGovernorsthe previous year. 

PROGRESS MADE INTHE UNITED STATES 

American lore is filled with tales of the one-room schoolhouse, a simple and 

yet often effective center of instruction, usually located in the countryside, where 

all ages were rigorously taug.,t in the saime room. Today, elementary and secondary 

education may take place in a small schoolhouse in a rural community. or a 

sprawling building housing thousands of students and hundreds of teachers. The 

curriculum has expande( accordingly to keep up with the needs of the Space Age. 

Each State (except Hawaii) has local administrative districts with extensive 

authority and responsibility for establishing and regulating public elementary and 

sec(n(lary schools. Each local school district has a board of education, which 

deteniine" education policies and operates the local public school system. Some 

States have regional (county) service districts or centers to provide local school 

systems with consultative, advisory and statistical services and to handle regulatory 

functions. 

U.S. colleges and universities, sites of teacher preparation. advanced research 

and learning, have also expanded and today they attract students from the world over. 

School systems in tihe United States are activly working towar( improve­

merit of school practice,,, (:uiricuhl,11. and performance of students in effective 

schools under the jurisdiction of local and State school boards that now have an 

unprecedented oppottunity to exert leadership to improve the education of all 

children in their connunities. The goals of the World Summit for Children offer 

the further chailenge for American schools to foster collaboration of all elements of 

the school s;ystem in commntinitywide, nationwide and inielational initiatives to 

strengthen the environments that nurture children. 



CURRENT NEEDS AND NATURE OF THE PROBLEM
 

A report entitled "'ANation at Risk.' prepared by the National Commission on 
Excellence in Education ftr the President and tl,.-Secretary of Education, alerted the 
country in I983 to tile problems of American schools. 'A Nation at Risk" served as 
a catalyst, launching a nationwide relfo n movement that is ongoing. The President's 
1989 Education S1um it with the Nation's 50 (ovcrnors. was one nmaniestation of 
this country's renewed interest in cducational Improvement. 

Mailny students (o well in today"s prl'i lary ild secondary school classrooMs. 
but many others do nl(. Recent sludies have revealed some of the problems. Inl 
comparison with their peers internationall., too ian v American eighth-g2raders 
have trouble solving problems involving fractions, decimals, percentages or simple 
algebra, and some are unable to ligure tile cost of imeal from a ment. Some 
cannot write a cohlerent paraIraph ahouit thenselves. C"lReport of the Panel ol 
National Education Goals. Department of -ducation, 990). 

The overall pertOrinimce of 'I.S. students on tests of reading, mathematics, 
science and compluter comm elence ha, remained constant over the past decade 
("Beyond Rhetoric.' the National ('ommission on ('hildren' Some U.S. Students' 
test scores latg behind those of studL.'nls in many other industrializi 1countries. 
About 30 percent of ninth-graders do not graduate [rom high school 4 \,ears later, 
and many fail to return and graduate. Approximately 500,M() young people drop 
out of, school each year. 

Alter years of decline, pulblic elementary and secondary school enrollment 
began to rise again in 1985. Private slool enrollment has remained relatively 
stable since 19X0. I ligher education enrollment has continued to increase during the 
past tMo decades, patliall due to asubstantial increase in the number of women, 
older students and part-time students attending college. All of these flactors bear 
upon the well-eing of children in the Uniled States who are under the care of 
adults - many of the.e :t.lults are undereducated and underprepared to assume 
workplace responsibilities and to fully participate as infornied adul:s in a demo­
cratic society. Although the education level of the U.S. adult population has been 
increasing since 1940. levels have not increased significantly since 1980 among 
young adults age 25-2;. 

NATIONAL EDUCATION GOALS 
A ne, nittional climate for education and a new type of discourse shape 

American education today. Precedi ing tile World Summit for Children, the Presi­
dent and Governors of tie 50 States held an Education Summit in Charlottesville, 
Virginia, and agreed to develop six National i.ducation Goals to be achieved by the 
turn of' the century. Each of these goals challenge the American people to help 
achieve a radical new agenda I rethinking our education system from top to 
bottom. The goals are: 
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* 	All children in America will start school ready to learn: 
* 	The high school graduation rate will increase to at leasi 9(0 percent; 
* 	American students will leave grades ,.8 and 12 having demonstrated compe­

tency in challenging subject matter including the five core subjects of English, 
mathematics, science, history and geography: and every school in America will 

ensure that all students learn to use their minds well, so they may be prepared for 
responsible citizenship, further learning and productive employment in the
 
modern economy;
 

* 	 U.S. students will be first in the world in science and mathematics achievement; 
* 	Every adult American will be literate and will possess the knowledge and skills 

necessary to compete in a global economy and exercise the rights and responsi­
bilities of citizenship: 

* 	 Every school in America wil be free of drugs and violence and will offer a 

disciplined environment conducive to learning. 

A comprehensive statement of the six goals and related objectives were 
adopted by the President and all of the Governors in February 1990. It was also 
recognized, however, that adopting national goals would prove an empty gesture 
without ashared commitment between Federal, State, and local education authori­

ties on how these goals should be achieved. InJuly 1990 the National Education 
Goals Panel was crcated and charged with measuring progress toward achieving 
the six goals. The panel includes eight Governors, two members of the Federal 
administration and four members of Congress. 

AMERICA 2000: AN EDUCATION STRATEGY 
Under the U.S. Department of Education's guidance, Federal, State and local 

governments, schools, colleges and universities, families and children and busi­

nesses are joining together to improve education in America. 

AMERICA 2000'S FOUR TRACKS TO IMPROVED EDUCATION: 

TRACK #1: Better and More Accountable Schools 

To make schools more accountable to parents, members of the community 

and concerned citizens, the following programs will be instituted: 

• Nationwide standards for students' expected achievements in English, math­
ematics. science, history and geography. 

" American Achievement Tests, avoluntary national examiration system. 
" School choice, giving parents the option of choosing between public and private 

schools via fully transportable vouchers. 
" Governors' Academies for Teachers and SchoolLeaders, to help retrain and 

renew teachers of core subjects as well as principals and other school leaders. 
SAiternative teacher andprincipal certification, to remove state regulations that 



prohibit talented individuals from becoming teachers because they lack accredi­
tation from a graduate school of education.
 
School,-based management, transflerring decision-making power from central
 
offices to teachers, principals and parents.
 

TRACK #2: New American Schools 

In 1991, the New American Schools Development Corporation was created, a 
quasi-governmental organization also financed by $200 million from the private
 
sector. Eleven New American School design teams will be awarded contracts in
 
1992 to develop designs for innovative "'break the mold" schools. The most
 
successful design teans will then work with AMERICA 2(XX) Communities to
 
create the first "New American Schools."
 

TRACK #3: Yesterday's Students/Today's Workforce: Creatinga Nationof
 
Students
 

To enhance lifelong learning adult literacy and the ability of the current and 
future U.S. workers to compete in an increasingly competitive global economy. the 
Departments of Education and Labor are working jointly to: 

" Spearhead a public-private partnership to develop voluntary skill standards for 
all industries. 

" Promote creation of one-stop assessment and referral skill clinics in communi­
ties and businesses, to provide information to individuals about their skills and 
education or employment options. 

" Improve the school-to-work transition process through development of youtil 
apprenticeships. 

" Improve the quality and accessibility of education and training programs that 
receive Federal funds. 

" Increase the involvement of businesses, particularly those which are small to 
medium sized, in providing literacy and other forms of training. 

TRACK #4: Communities Where LearningCan Happen 

By age 18, children have spent 91 percent of their lives outside school, too 
often in broken homes and troubled communities. To restore troublc:d communities, 
the Government will: 

* 	Coordinate entitlements to give states and communities flexibility in administer­
ing entitlement programs. 

" Act to make every town and city an AMERICA 20(X) Community. 
* 	 Increase attention on individual responsibility and community values essential 

for strong schools. 



STANDARDS AND ASSESSMENT 

The National Council on Education Standards and Testing recently published 

"Raising Standards for American Education." This report recommends the devel­

opment ol National standards for content and student performance in core subjects 

and voluntary National assessments. 

To implement National standards, three issues must be resolved. 

(1) What students need to know must be defined. Some research in this area 

already exists. The National Council of Teachers of Mathematics and the Math­

ematical Sciences Education Board have done a good deal of research in defining 

what all students must know and be able to do in order to be mathematically 

competent. A similar study has been started by the American Association for the 

Advancement of Science. To build on this research, the Department of Education, 

in collaboration with other Federal agencies. is currently funding National efforts to 

develop standards for science. history and arts education. 

(2) When it is clear what students need to know, it must be determined 

whether they know it. In 1992. tor the first time. the National Assessment of 

Educational Progress (NAEP) collLtced data on student perlonance on a state-by­

state basis for 38 States. Work is under way to develop a National assessment of 

adult literacy. 

The Governors urged the National Assessment Governing Board to begin 

research on National performance goals inthe subject areas inwhich NAEP will be 

administered. This does not ncan establishing standards for individual competence; 

rath-r, itrequires detennining how to set targets for raising the percentage of 

students perfonning at the higher levels of the NAEP scales. 

(3) Measurenentsmuse be accurate, comparable, appropriate and con­

structive. Placement decisions f')r vouing chi ldien should not be made on the basis 

ot standardized tests. AchieV\elmleni tests Must measure not only niminlul colpe­

tencies. but also higher levels of reading. writing, speaking, reasoning and problem­

solving skies. h is essential that American children's achievement be comparable 

to that of children from other countries. 

The President and the Governors agree that a new data-gathering agency is 

unnecessary. But they called for es'ablishing a bipartisan group to oversee the 

process of determining and developing appropriate measurements and reporting on 

the progress toward meeting the goals as the year 2(XX) approacies. 

Governors are committed to review State educatlion goals an~d perfornance 

levels as part of the AMERICA 2(XX) program. States are encouraged to adjust State 

goals according to this review nd to expand upon National goal; where appropriate. 

ENSURING EQUAL ACCESS 



The 1990 World Conference on Education ForAll, which convened at Jometien, 
Thailand, endorsed "Educationfor All." 

U.S. Goals for Achievement ofthe World Summit for Children and World 
Conference on Educaton: All six National Educational Goals as statedin
 
AMERICA 200.
 

The National Education Goals state that all children can learn and should be 
provided the opportunity to achieve their potential. Under U.S. law, all children 
under age 16 are entitled to a free public education -- and the Government main­
tains monitoring to assure that they receive it. 

FEDERAL ACTION 

Within the Department of Education, the Office for Civil Rights (OCR) has 
the responsibility of ensuring that recipients of Federal financial assistance do not 
discriminate against students or other individuals on the basis of race, color. 
national origin, sex. handicap or age. OCR conducts complaint investigations and 
compliance reviews, monitors corrective action plans and provide-, 'echnical 
assistance to local jurisdictions. 

OCP is responsible for enforcing the following Federal civil rights laws 
prohibiting discrimination in Federally assisted educational programs and activities: 

" Title VI ol' tie Civil Rights Act of 1904, which prohibits (liscrimination on the
 
basis of race, color, and national origin:
 

" 
 Title IX ot the Education Amendments of 1972. which prohibits liscrimination 
on the basis of sex. 

Ill carrying out its civil rights enforcement responsibilities, OCR works with 
other Federal agencics. including tile Department Of*.lusticc. the lEq.1ual Employment 
Opportunity Commission and tie Federa! Mediation anl Conciliation Service. 

Among OCR's many concerns is tile nondiscriminatory ireatmient of StUdeMI; 
in systems of clemcntary and secondary education: cqual ducalional ('pportunities 
for fema.le students in academic programs and fr-c appropriate public education for 
elementary and sccondaly school-aged Students with disabilities. 
Section 504 of the Rehabilitation Act of 1973 requires r,,cipients to: 

" Identify ind !,)cite all unsurved disabled children annually: 
" Provide a free public elucation appropriate to each student with disabilities, 

regardless of the nature or severity of tihe disability. This means providing 
regular or special education or related services designed to mcek the individual 
education needs o' disabled persons as adequately as the needs ot nondisabled 
persons ire met; 

" 	 Ensure that each student with disabilities is educated with nondisabled students 
to the maxinum extent possible, 



" 	Establish nondiscriminatory evaluation and placement procedures to avoid the 
inappropriate education that may result from the misclassification or misplace­
nient of students; 

" Establish procedural safeguards to enable parents and guardians to fully partici­
pate in decisions regarding the evaluation and placement of their children; and 

" Afford disabled children an equal opportunity to participate in nonacademic and 
extracurricular services and activities. 

By law, institutions receiving funds provided under this Act must make their 

programs accessible to disabled persons. Structural changes in buildings are 
necessary when accessibility cannot be achieved by any other means. 

Facilities provided for disabled students must be conmparable to those pro­
vided for nonhandicapped students. Disabled students must receive transportation 

equivalent to that provided the nondisabled. 
The law prohibits discrimination on the basis of sex in school systems' 

programs and activities. These may include, but are not limited to: admissions, 
recruitment, financial aid, academic programs, student treatment and services, 
counseling and guidance, discipline, classroom assignment, grading, vocational 
education, recreation, physical education, housing and employment. 

The law mandates that school systems are responsible for ensuring that equal 

educational opportunities are provided to national origin minority children, includ­
ing those who are not proficient in English language skills. Both the Department of 
Education and the Department of the Interior have provided educational opportuni­
ties for Native Americans: 

" 	The Office of Indian Education was created under the Indian Education Act of 
1972 to provide education for Native American children and adults in local 
public schools, Bureau of Indian Affairs schools, tribal schools and Indian­
controlled schools. Program support includes pilot projects, training of counse­
lors in the treatment of alcohol and substance abuse and minor remodeling of 
facilities. The Indian-ControlledSchools EnrichmentProgramsupports 
activities for Native American tribes, organizations and certain local education 
agencies that operate or plan to establish and operate a school lor Native Ameri­
can children located on or geographically near a reservation. Special programs 
finance projects to analyze the effectiveness of educational approaches that 
improve the educational opportunities for Native American gifted and talented 
children and to ensure that curriculun materials are culturally appropriate. 

" 	The Bureau of Indian Affairs (BIA), which is part of the Department of the 
Interior, operates one of two existing Federal education systems. The BIA has 
developed an Indian education strategy to parallel the AMERICA 2000 educa­
tional goals. These "Indian AMERICA 20(X) Goals" relate to school readiness, 
high school completion, student achievement, safe and drug free schools, tribal 
government, language and culture, and adequate school :acilities. 

Along with the regular curriculum offered to grade K-12 students in BIA­
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THE AMERICAN 
SCHOOL 
SYSTEM 

Educationin the UnitedStates is 

highly decentralized.The Tenth 

Amendment to the Constitution 
providesthat "The powers not del-
egatedto the UnitedStates by the 
Constitution,nor prohibitedby it to 
the states,are reservedto the states 
respectively, or to the people." Since 
responsibilityfor educationis not 
mentionedin the Constitution,it is 
thereforelegally reservedto the states. 

Statutes governingpublic education 

vary greatlyamongthe states. Some 

are quite specific; otherssimply 
mention educationmatters in broad 
terms. Considerableresponsibilityis 
often delegated to localauthorities. 
Nevertheless, in practicethe organiza­
tion ofeducation is similaramong the 
50 states because ofstate certificatioi 
or accreditingassociationrequire­
ments and the various regulauions 
governingState andFederalfunding. 



Educationin the UnitedStates is 

compulsory in 29 Statesbeginningat 
age 7, in 16 states atage 6 andin 
three Statesat age5. in allStates, 
studentsmust stay in school untilage 
16. Two additionalyears are required 
in most casesfor graduationfrom 
high school.Girls aregiven equal 
treatmentandopportunitiesfrom the 
beginning.Forthose who attend 

public schools, educationisfree. 

Legislationalso providesfor establish-
ment ofprivateschools on every level, 
subjectto State licensingandaccredita-

tion regulation.These institutionsmay 
receive limitedgovernmentaidfor 
specializedpurposes,but are,for the 
most part,financiallyautonomous. 

Educationin the United States is 
organizedon three levels: the elemen-

tary (includingpreschoolandpri-
mary), the secondary, and the 
postsecondary.Vocationaleducation 
is availableatthe secondary and 
postsecondarylevets. Adults attend 

continuingeducation classes ata 
variety of institutionsandlocations 
rangingfrom elementary schools to 
universities.They may obtain degrees, 

pursueprofessionalenhancement 
coursesor simply take coursesin 
pursuitof theirown interests. 

School systems vary in sizefrom 
small, ruralsystems with a single, 
one-room elementary schoolto those 
in metropolitanareas,with hundreds 

ofschools of variouskinds and 

thousandsof teachers. 

Postsecondaryinstitutions,publicand 
private,receive authorityfrom the 

state in which they arelocatedor 

incorporatedtofunction andto grant 
degrees. The FederalGovernment 

exercises no directcontrolover 
establishmentof institutionsor over 
the standards they maintain,except 
for those concernedspecifically with 
preparingpersonsas careerofficers 
for the military. 

The only elementaryandsecondary 
schooisfunded and administeredsolely 
by thefederalgovernmentarefor the 
dependents of overseas militaryforces. 
These areoperatedby the Department 

of Defense, with advice providedby 
local school advisory committees and a 
nationaladvisory council. 

Source: U.S. Departmentof Education. 

Progressof Educationin the UnitedStates 
ofAmerica 1984 th,,'ough 1989. 1990, 

Washington, D.C. 



funded schools, there are additional programs that are provided to enrich and 
support student achievement. In addition to operating two post-secondary 
institutions, the BIA provides funds for tribally controlled community colleges. 
Other post-secondary programs provided include higher education grant and 
special higher education programs, an adult education program, cooperative 
education and summer law programs. 

On December 11, 1990, OCR issued a NationalEnforcementStrategy 
(NES). The strategy will guide OCR's compliance efforts for the next 2 years and 
enable OCR to focus on high priority educational issues such as ending discrimina­
tion in our schools. 

The White HouseInitiativeon EducationalExcellencefor Hispanic 
Americans was created to improve education for Hispanics. President Bush 
initiated this program on September 24, 1990, via an executive order. The initiative 
includes the following goals: 

" Enhancing parental involvement; 
" Promoting early childhood education; 
" Removing barriers to success in education and work; 
" Helping students to achieve their potential in both primary and secondary 

schools. 
In addition to his executive order, the President endorsed several Federal 

initiatives to increase parental inolvement, improve language skills among the 
very young, and enhance opportunities for adult education, including opportunities 
for mothers. 

WOMEN'S EDUCATIONAL EQUITY 
The Women's Educational Equity Act Program provides Federal assistance 

to public agencies, institutions, and nonprofit private organizations, including 
student groups, community groups and individuals. These Department of Educa­
tion grants are designed to promote educational equity for women and girls, 
particularly those who suffer from multiple discrimination, bias or stereotyping. 
The program also provides assistance to agencies and institutions to meet the 
requirements of Title IX of the Educational Amendments of 1972. 

READINESS FOR SCHOOL 
THE WORLD SUMMIT PLAN OF ACTION URGES: 

Expansion of early childhood development activities including appropriate low­
costfamily and community-basedinterventions. 

U.S. GOALS FOR THE YEAR 2000 

By the year 2000, all children in America will start school ready to learn. 



PROGRESS MADE INTHE UNITED STATES 

The general improvement in health over the past decades in the United States 

has meant that most U.S. youngsters are physically ready for the rigors of the 
classroom. As described in earlier chapters, children are better nourished, and are 
far less likely to have been stricken by disabling diseases than in tile past. Public 

health departments and agercies, from the Federal to the local level, have worked 
with schools and local, Stare and Federal agencies to ensure that children, espe­

cially in their earliest years, are as healthy as possible. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

Each year, more than I million children from low-income families enter 

school for the first time. Inthis group, more than 10 percent begin school with 

health problems. In general, low-income children receive regular medical and 
dental care far less often than those whose families have higher incomes. These 
children often fall behind in their first years of school and find their troubles 

compounded in later years. 

FEDERAL ACTION - PROGRAMS 

In July 1991, Health and Human Services Secretary Louis W. Sullivan 

announced his Learning Readiness Initiative at the annual meeting of the Education 

Commission of the States. The Initiative is co-chaired by Education Secretary 
Lamar Alexander and is led by a five-member Steering Group. 

The focus of the Initiative over the next 12 months consists of three major 

efforts: 

1. The preparation and dissemination of a document for Governors and other high­

level policymakers that presents a number of promising strategies for ensuring 
learning readiness. 

2. A joint effort of the Department of Health and Human Services and the Depart­
ment of Education to make available to States the ability to operate comprehen­
sive, coordinated health care systems for all children attending schools in which 

the poverty level of the school population exceeds 75 percent. 

3. Funding several State-level grants for planning learning readiness strategies. 

As an accompaniment to the President's AMERICA 20(X) program, Secretary 
Sullivan has also established the Ready-To-LearnSchool Health Program. This 
program will help minority communities in areas of high poverty that have few 

primary care services by linking schools with community and migrant health 
centers nd other sites that provide health care to the poor. It is expected that this 
program will serve 50,000 children age 3-12 who might otherwise suffer from poor 
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VOLUNTEERISM: PresidentBush has long recognized * The President's Daily Point of 
A THOUSAND the needforpublic service by all I ight publicly recognizes initia-

POINTS OF Americans."Frontnow on in tives, groups, organizationsor
LIGHT America, any definitionofa success. individualsacross the country whoful life must include serving others," sharethe President'scommitment 

he stated in 1989. to making community service 

centralto the life and work of 
The President'sPointsof Light everyone in America. 
Initiativereflects his deep concernfor Every day, in many ways, thousands 
those lessfortunate. This movement is of voluteers in communities across 
aimedat engagingall individuals, the nation team togetherto help those 
families, businesses, unions,places of lessfortunate inprovetheir lives. In 
worrhip,and many ethergroups and San Francisco,the volunteersof the 
organizationsin Atrericato take Larkin Street Youth Centerseek out 
directaction to solve community andofferfriendship,shelte.r, educa­
problems. tion and care to teenagers who are 

homeless or have run awayfrom their 
Three new institutionshave been homes, many of whom have lived day 
organizedto enable the Presidentto to day by panhandling,theft, or 
personallysupportthe growing prostitution.More than 70 volunteers 
nationwidecommunity service work with the center,ensuringthat 
movement. these youngpeople areno longer 

alome atdafraid.Ofthe 360young 
The Pointsof LightInitiative people who visited the centerin 1989, 
Foundationservesas a catalystfor 66% no longer live on the streets. 
implementing the President's 
community service strategy. 



The ParentandChild Enrichment 

(Lenter of Dothan,Alabama, helps 

prevent child abuse and neglect.More 

than 60 volunteers help facilitatethe 

prog:amsoffered by PACE,such as 

the FirstStep Program which offers 

companionshipanidemotional 

supportto new mothersstill in the 

hospitalafter the birth of theirchil-

d,'en. The new mothers are also 

providedinfrmation on resources 

andservices availableinthe commi-

nity if child abuse becomes a potential 

problent intheir lives. Volunteers 

operate a24-hour "helpline"for new 

niotherswho are coping with a crisis. 

Otherservices includesupport groups 

for parentsanidteens, counselingfor 

adults who were abusedas children, 

:.A shops inteen pregnancy, anid 

parentingclasses. The childrenare 

alsotaught how to prevent abuse, 

protect themselvesfrom abuse when it 

does occur,andhow to report abuse. 

li Bryan, Texas, the volunteers of 

Brazos Maternaland ChildHealth 

Clinic ensure thatlow-income women 

have healthy, safe pregnancies, 

thereby reducingprenatalandinfant 

mortality ratesatidlow birth rates. 

With a staff of six, volunteersplay at 

integralrole it caringfor the low-

income women.More than 60 con-

mutnity members, includingobstetri-

cians and gynecologists, volunteer on 

a rotatitgbasis. They teach prenatal 
nutrition,prenatalaridpostpartum 

exercise,preparationfor laborand 

birth,parentingskills, breastfeeding, 

atid newborn care. 

They also referclients to organiza­

tions thatassist wit!: housing,employ­

ment, othermedical services,and 

education. The clinic serves aproxi­

mnatelv 700 women eachyear,follow­

ing them throughpregnancyuntil two 

week.? after birth. 

At ProjectLove in Bartow,Florida, 

volunteersassistmothers andtheir 

children througheducationalprm­

grams. Included are a tutoring 

program,a mealprogram,and other 

activitiesto bene/it the children. 

ProjectLove's Morning with Moms 

pi ogramhelps women learnto be 

better mothers, improve theirreading 

skills, and obtainhigh schoolGeneral 

Equivalency Diplomas.To date, more 

than 300 mothers have been involved 

inadult education, Englishas a 

Second Language,arid Parenting 

classes orhave receivedtheirGEDs 

because of supportfrom the program. 

ProjectLove also includes several 

otherinitiatives.Forexample, volun­

teers "adopt" andbefriendmigrant 

families,provide holidaypackagesfor 

them, and refurbishhomes inneed of 

repair. 

These arebut afew examples of the 

kitd of hardworking andsharing 

Americansperform ever. day, with 

the beliefthat if everybody joinsin, 

the nation - its childrenatidits 

families - will be betteroff. 



health and low grades in school. 
Sullivan asked the Surgeon General to assume leadership for this program. In 

fall 1990, the Surgeon General responded by establishing a "Healthy Children 
Ready to Learn" advisory group consisting of representatives from Federal agen­
cies, including the Department of Education, and from the White House. The 
advisory group identified two areas of concern: (1)the need to know what existing 
programs are already working in this area; and (2) the need to work with parents 
and families to help children excel in school. 

The Surgeon General is overseeing two major activities under this program. 
The first will determine how many preschool readiness programs exist. The second 
activity was to organize a conference, which took place in Febnary 1992. This 
conference brought together parents, professionals, government officials and 
program directors to devise a plan that would ensure that young children would be 
both healthy and ready to start school. 

The Department of Defense (DOD) is also committed to the President's 
National Education Goals and AMERICA 2000. DOD operates 318 schools with a 
student population of 174,000. Among the initiatives DOD is implementing are 
preschool programs to help parents participate in child development activities. 

THE ROLE OF THE FAMILY INSCHOOL READINESS, 
EDUCATION AND LITERACY 
THE WORLD SUMMIT PLAN OF ACTION URGES: 

The family has the primary responsibility for the nurturingand protection of 
childrenfrom infancy to adolescence. 

U.S. OBJECTIVES FOR THE YEAR 2000 

Every parent in America will be a child's first teacher and devote time each day 
to helpinghis or herpreschoolchild learn;parents will have access to the 
trainingamid supportthey need. 

PROGRESS MADE IN THE UNITED STATES 

Children's first efforts to learn should begin a zest for learning that ensures 
success in school and in adult life. To do so,early childhood experiences must help 
children become stronger. smarter, and more mature. 

While the notion of school readiness concentrates on the years just prior to 
formal schooling, it includes the period from birth to about age 8. During this 
time, children's knowledge of the world primarily comes from their parents. In 
fact, parents are children's fist and loremost teachers. As First Lady Barbara 
Bush observed: 

"Throughout our history, sometimes against tremendous odds ­
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slavery, migration, generations of poverty and ignorance - Ameri­
can families have instilled in their children a love of learning, and
 
when they did, they gave their children the future. Some people say
 

our families are losing that ability. Those people are wrong. It may
 
be dormant in some families, but there is no question in my mind; it
 
is there."
 
Many parents can teach their children the skills needed to attend school.
 

When parents could not do the job, either because of poverty, divorce or other 

reasons, the government has offered programs providing training. These programs 
often competed against each other for clients. Some programs gave aid to children, 
others assisted parents, few worked together. But in the past few years, agencies 

have combined their resources, and many agencies now offer early childhood 
education, adult literacy and parenting courses. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

Many fimilies still need help. Parents struggling to pay the rent frequently 
don't have time to teach their children. Adults who can't read cannot convey a love 
of books and reading to the young. 

FEDERAL ACTION 

The Department of Education has 
released "'PreparingYoung Children for 
Success: Guideposts for Achieving Our Preschool Participation 
First National Goal" focussing on Percent of 3- to 5-year-olds enrolled inpreschool' in 1991. 

Source (I1) USBureau ot the Censusschool readiness and children learning 

in the home, in preschool and in early 
elementary school. Written with the 80 -. 75% 
help of childhood experts and staff of 
the Department of Agriculture and 60 - 55% 60% 

Department of Health and Human 48% 
Servi: c,,, the publication provides 42 40%/ 1 
recommendations for parents and 
professionals on making sure young 20 
children can participate successfully 
when itcomes time to begin school. 

The Department of Education has 
also published "Working with Families: Q (3 Q (3 ,o ,Q 
Promising Programs to Help Parents C, T , 4," 4V 4 G

-9 -9 ,.o -9 .9 " 
Support Young Children's Learning." Family Income 
In this study, 17 promising family 

'Does not include children enrolled r kin(ier(iirenieducation programs for troubled 

families were summarized. The studies Only about feor i ton 3 to 5 yaoit olds hforn s wtlh Incormes 

of $30,000 or less were enrolled in pruschool o 1991 
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HEAD START Head Start has served more than 12 children and theirfamilies through 
million low-income preschool chil- 1,900 grantees and delegate agencies. 
dren and theirfamilies in the United It is managed at the local level by 
States. The Program provides educa- Head Start directors who oversee 
tional, social, medical, dental nutri- more than 34,000 classrooms with 
lion and mental health services. The ahnost 97,000 paid staffand about 
Program has a low child-staff ratio to 900,000 volunteers. 

give children individual attention and 
a variety of learning experiences to President Bush is afirin: believer i,, 
help lay the groundwork for success Head Start. In 1990, 1991 and 1992, 
in elementary school. Children also the President requested the three 
get: a hot meal each day, a health care largest fundinig ;ncreasesinl the 
program that includes physical and history ofHead Start. In the past two 
ental exams and treatment ofatny years, $700 million in new funding 

problems, ,mentalhealth services to has been gainedfor Head Start, which 
foster their emotional growth and will allow 145,000 additionalchildren 
social activities to help children learn to participate. 
to get along with others andgain self­
confidence. Parents are involved in allphases of 

the Head Start program. About 55 
Each yea, Head Start provides percent ofHeadStart families are 
developmental services to more than headed by a single parent amid 46 
600,000 disadvantaged preschool percent have an annual income below 

$6,000. 



indicated that family education programs could help some parents do a better job in 

helping their children learn and develop. 
The Department of Education is expanding Even Start,a program integrating 

early childhood education and parent education into a unified program. This program 
provides funds to communities so they can offer instruction in reading, child develop­
ment, parenting and in ways to help children learn. Parents can, depending on the 

program, attend classes or study at home. The Even Start program helps parents 
become full partners in the education of their children; assist' children in reaching their 
full potential as learners; and provides literacy training for their parents. To be eligible 
an adult must be a parent of(1) a child under 7 who resides in an elementary atten­

dance area served by Chapter I(Elementary and Secondary Education Act) and eligible 
to participate inan adult education program, or (2)achild under 7 who resides in a 
Chapter 1 participating attendance area. 

The Department of Education's Office of Educational Research and Improve­
ment (OERI) is planning to give information to disadvantaged parents on what they 
can do to better prepare their children for school. During the past year, OERI has 
held three mectings with carly childhood experts to help plan this strategy. Two 
products have rc:;ulted from these meetings: a paper synthesizing research on 
parent coniributions and school readiness, and another paper (in preparation) 
assessing materials on parenting and child development. 

Another OERI program called "ParentsTeach!" recognizes that a parent is a 
child's first and most important teacher. Schools participating in the "Parents 
Teach!" program help parents develop skills to ensure that their offspring learn 
more efficiently. 

HEAD START 
Head Start, launched in 1965, helps prepare children for school in the follow­

ing ways: 

" Education:Provides children with varied experiences helping them to develop 
socially, intellectually, physically and emotionally: assists parents in increasing 

their knowledge and understanding of school readiness, child growth and 
development. 

" HealthServices: Provides children with medical, dental and mental health care 
as well as nutrition services; provides parents with skills and information on 
basic health issues and on how to judge health services in their community. 

" Social Services: Makes parents aware of resources in their community; assists 
parents in their efforts to improve family life. 

" ParentInvolvement: Provides activities that help adults improve their parenting 
skills and confidence; provides parents with health, mental health, dental and 

nutritional education; and aids in providing educational and developmental 
activities in home and community. 

Now run by the Administration for Children, Youth and Families within the 



Department of Health and Human Services, Head Start has served more than 10.9 
million children and their families since 1965. 

Recruiting children age 3 to school entry, Head Start over the years became 
an 8 month program. In 1990, the program served 583,471 children and their 
families in all 50 States, the District of Columbia, and the U.S. Territories. Of 
those, 38 percent were Black, 33 percent White, 33 percent Hispanic, 4 percent 
Native American and 3 percent Asian. A total of 26,400 were children of migrant 
agricultural workers (Head Start statistics). Funding for the program increased 78 
percent between 1989 and 1992. An increase of $6(X) million to $2.8 billion has 
been proposed for Fiscal Year 1993. That would allow Head Start to serve 779,(0 
children, including all eligible 4-year-olds whose parents want them to enroll. 

STUDENT ACHIEVEMENT AND HIGH SCHOOL
 
COMPLETION
 
THE WORLI) SUMMIT PLAN OF ACTION URGES: 

Universalaccess to basic education andachievementofprimaryeducationby at least80 
percent ofprintaryschoolage childrenthroughfornalschoolingandnon-formal 
educationof comparablelearningstandard,with emphasison reducingthe current 
disparitiesbetween boys andgirls. 

U.S. GOALS FOR THE YEAR 2000 

By the year2000, American students will leave grades4, 8, and12 having demonstrated 
competency in English, mathematics,science, history,geography and othersubjects. 
Every school in America will ensure thatallstudents learn to use theirminds well, so they 
may be preparedfor responsible citizenship,furtherlearningand productive employment 
in ourmodern economy. 

By the year 2000,American students willbefirst in science andmathematics achieve­
ment. 

The high schoolgraduationrate will increaseto at least 90 percent. 

U.S. OBJECTIVES FOR THE YEAR 2000: 

The academicperformance ofelementary andsecondarystudents will increasesignifi­
cantly, andthe achievementof minority students in each level will more closely resemble 
the studentpopulationas a whole. 

The percentageof students who demonstratethe ability to reason,solve problems,apply 
knowledge, end write andcommunicate effectively will increasesubstantially. 

All students will be involved in activitiesthatpromote amid demonstrategood citizenship, 
community service, amidpersonalresponsibility. 

The percentageof students who arecompetent in more than one languagewill substan. 
tially increase. 



Math and science education will be strengthenedthroughout the sytem, especially in the 
early grades. 

The number ofteachers with a substantivebackgroundin mathematicsand science will 
increaseby 50 percent. 

The number of UnitedStates undergraduateandgraduatestudents, especially women 
and minorities,who complete degrees in mathematics,science, andengineeringwill 
increasesignificantly. 

All students will be knowledgeable aboutthe diverse culturalheritageof this nationand 
aboutthe world community. 

PROGRESS MADE IN THE UNITED STATES 

Mathematics, science and engineering expertise ensured many American "firsts," 
from the first spaceflight landing a man on the moon to the establishment of "Silicon 
Valley," home to sonic of the most innovative computer companies inthe world. The 
research that has deciphered the genetic bi,.sis of several diseases, making possible the hope 
for a "cure" for these previously intractable conditions, would not exist without the math­
ematical and scientific skills of many Americans. American scientists, mathematicians and 
engineers are respected the world over. 

Improvements inhigh school achievement include the following: 

" From 1975 to 1990, the percentage f'f19­
to 20-year-olds who had completed a Factors Related to Dropping Out
 
high school degree or its equivalent rose Percent of the 1980 sophomore class who dropped out,
 
from 81 to 83 percent. Improvement was by selected characteristics
 
greatest among blacks (66 to 78 percent), Source: National Center for Education Statistics, 1989 

but performance remained essentially 0 10 20 30 40 
unchanged for Hispanics (60 percent). All Students 

"The percent of high school graduates I 
completing core academic courses in Only English spoken 1_% 
English, mathematics, science, history No English spoken 20% 
and foreign languages increased substan­
tially between 1982 and 1987. (HighestSocioeconomic).10 7% 
Although science and mathematics Status 14%
 
achievement has improved somewhat Lowest 22%
 

over the last decade, fewer than one in
 
five students in grades 4, 8 and 12 has Both parents present

reached adefined standard of compe One parent presentrece iNeither parent present []33% 

tency in mathematics as measured by the N--

National Assessment for Educational The absence of parents from th,' home, low socioeconomic status, and limited 
proficiency in speaking English appear to increase the likelihood of sludents dropping

Progress. out of high school 

http:Socioeconomic).10


Science and Mathematics Teacher Preparation 	 CURRENT NEEDS AND 
Percent of all high school science and mathematics teachers who have NATURE OF THE 
adegree inthe field inwhich they teach, 1988 
Source:Nalohal CenterforEducation PROBLEMStaistics, 1991 

While Amnerica's best 
students of science, mathemat-

Other Other ics and engineering are superb, 
Mathematics evidence is incre,.sing that the 

Science majority of students are in 

All high school 
science teachers 

All high school 
mathematics teachers 

trouble in these areas. American 
students scored poorly on recent 

Onlyfourin[on high schoolmatherahcsteachersin1988 helddegreesinmathematics. 
Sixinlenscienceleachers held scierce degrees. 

international science an( math 
tests compared with studeitts 

from other industrialized 
countries and even some Third 

World nations. When compared with all students inother industrialized countries, even our 
top students are only average. Fewer than one in five students ill grades 4, 8and 12 were 
considered competent in math in 1990. 

Many teachers are ill-equipped to teach mathematics or science, and many class­
rooms have few of the materials necessary to do aproper job inleaching these subjects. In 
addition, students are not doing enough mathematics and science inclass. 

FEDERAL ACTION 

The United States isworking to improve student achievement and instruction incore 
academic subjects - English, mathematics, science, history and geography. Its greatest 
challenge will be improvement in mathematics and science. 

* Work on mathematics standards has already been undertaken by the National Council of 
Teachers of Mathematics, with Federal support. 

" 	The Department of Education isurging each State to develop curriculum guidelines that 
define what its students should know and be able to do from kindergarten through the 
12th grade in mathematics and science, as well as other subjects. These frameworks will 
provide a foundation for educational decision-making. Schools of education, for 
instance, should prepare future teachers to teach what their students are supposed to 
learn. 

" 	Local school districts are using Government funds to expand pre-senice and in-service 
training for teachers or other school personnel; recruit or train minority teachers; or train 
teachers in the instructional use of computers, video and other telecommunications 
technologies. They may also award competitive mini grants to individual teachers for 

special projects. 



In 199 1, the Department of 

Education's Office of Educational 	 High School Completion Trends
 
Percent of 19- to 20-year-olds who have completed
Resea:ch and liprovement (OERI) 	 high school, 1975 to 1990 

produced "Helping Your Child Learn Source: National Centor for Education Statistics, 1991 

Science." This publication is targeted 

t'or parents of children 3 to 10 years. 100 .. . ....... ... ... . .. . . . .- . 
It includes basic science inlormation. White -Total 
16 experiments parents and childreni 

can do together, suggested activities 80 

to be undertaken near home and a list 

of science books and projects. l ack-
The Department of Defense is 60 ­
offering at least two advanced Hispanic* 
placement classes at all hilh schools 40 

and ioreign language courses to all 

seventh and eiglth graders; training 1975 1980 1985 1990 

teachers and adiinistrators in the 
fHispanic rates, noy vary more than rates for other grour. because of


National Council of Teachers and ,rnafl saryiple ;/e
 

Mathematics proposed curriculum, 	 roe numnber of Black; cornf)leting high school ':,creased dramatically from 1975 to 
1990. whie the completion rate for Whites i,,creased slightly Comptrletion rales 

evaluation and professional stan- for hispanics remained lower than those ;or other groups 

dards: and increasing tle percentage 

of' high school graduates qualified to 
enter college. Competency in Mathematics 

Percent of 4th, 8th, and 12th graders who are
SPECIAL competent in mathematics, 1990 

Source National Assessment Governing Board, 1991 

EDUCATION 
100% .. 

U.S. OBJECTIVES FOR THE 
YEAR 2000 

All disadvantagedand disabledchil- 15% 18% 16% 
dren will have access to high-quality Competent -1-___l 

programs in all areasand developmen­

tallyappropriatepreschoolprograms 

thathelppreparechildrenfor school. 

PROGRESS MADE IN THE UNITED 
STATES * Competent Grade 4 Grade 8 Grade 12 

L Not competent
Iln the past two decades, the 

Federal Government has worked to 	 Fewer than one iin five students In grades 4, 8, and 12 ha; reached the 

National Education Goals ot demonstrating competency in matheratcs 



make sure that the needs of children with disabilities, such as those with sensory or 
motor impairment, a lcaming disability, an emotional condition or a chronic illness 
are met. Three laws protect these disabled children: 

" The Individualswith DisabilitiesEducationAct, passed in 1975, requires all 
states to provide free, appropriate public education in the least restrictive 
environment to all children determined to be eligible. 

" Section 504 of the RehabilitationAct of 1973, which prohibits discrimination 
on the basis of a handicap in institutions that receive Federal financial assistance; 

" Title Hof the Americans with DisabilitiesAct, passed in 1991, which prohibits 
discrimination by State and local agencies and post-secondary institutions. 

The Department of Education's Office of Special Education -,.rnd Rehabilita­
tive Services offers programs to help youth with learning disabilities and their 
families use all available networks and services. 

ADULT LITERACY AND LIFELONG LEARNING 
THE WORLD SUMMIT PLAN OF ACTION URGES: 

Reduction of the adult illiteracyrate to at least halfits 1990 level (the appropriate 
agegroup to be determinedin each country) with emphasison female literacy. 

U.S. GOAL FOR THE YEAR 2000 

.3y the year2000, every adult American will be literateand willpossess the 
knowledge andskills necessary to compete in aglobaleconomy andexercise the 
rightsand responsibilitiesofcitizenship. 

PROGRESS MADE INTHE UNITED STATES 

Evidence of the strong national commitment to the survival, protection and 
development of children is reflected in First Lady Barbara Bush's leadership in the 
fight against illiteracy. Her efforts to promote literacy have caught the attention of 
the world. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

Perhaps 25 million American adults and millions of teenagers are functionally 
illiterate. As many as 25 million more adult workers need to update their skills or 
knowledge. Business and the military complain they have to spend millions of 
dollars on remedial courses to teach reading, mathematics and other skills to 
employees. 

FEDERAL ACTION 

In 1991, the National Literacy Act became law. As a result, the National 



Institute for Literacy was established to focus attention and resources on addressing 

literacy needs of the country. 'The Institute supports literacy services, provides 

assistance to literacy programs, collects and disseminates infornation, promotes 

communication among literacy providers, clients, educators and volunteers, and 

advances academic scholarship among literacy professionals. 
The Adult Education Act, administered by the Department of Education's 

Office of Vocational and Adult Education, is the major source of Federal funds for 
programs that improve the education of adults. Over 3.5 million adults were 

enrolled in adult education and literacy programs sponsored under the Act in Fiscal 
Years 1989 and 1990. Of the total served, approximately 51 percent were women. 

many of them mothers. 
Among the programs the Act authorizes is the Adult Education-State Adminis­

tered Basic Grant Program, which this year has provided $201 million in grants to 
States to fund local programs of adult basic and secondary education. Local and State 

sources contribute $1billion annually to these grant programs. Separately, some 700 

family literacy programs funded by the Act work to increase literacy among parents 

and children. These programs bring parents and their children together to improve 

their learning. Parent.. ire offered instruction in skills such as nurturing, disciplining, 

and parent-child communication. Participants include single parents, low-income 
parents and parents of chiklren in Head Start, Title XX of the Act and other Federally 

supported programs. Programs vary from community to community. 

U.S. Government literacy projects include the following: 

" 	The NationalAdultLiteracySurvey will be completed in 1993 and will provide 

information on adult literacy. The Administration will also work with Congress 

to enact literacy and adult education legislation. Aconference will be called to 
develop a nationwide effort to improve the quality and accessibility of the many 

education and training programs, services and institutions that serve adults. The 
Administration's Interagency Task Force on Literacy will continue to coordinate 
Federal programs dealing with adult literacy and basic skills instruction. 

" 	The Department of Education, along with the Departments of Labor and Health 

and Human Services, has established a Centeron Adult Literacy, which con­

ducts research on designs for adult literacy programs and disseminates infonna­
tion on the most effective teaching methods. 

" 	The NationalLiteracyAct of 1991 established The NationalInstitutefor 

Literacy,managed by an interagency group comprised of the Secretaries of 
Education, Health and Human Services and Labor. The Institute assists Federal, 

State and local agencies in the development, implementation and evaluation of 
policy with respect to literacy by establishing a national data base and providing 

technical and policy assistance. The Institute also conducts basic and applied 

research on literacy. 
" 	The Department of Education named nine of the President's ten nominees to the 

NationalLiteracyBoard ofDirectorsin July 1992. The new Board is charged 
with clarifying the nation's literacy policies. The Board members are to be 



THE POWER OF 
ADULT 
EDUCATION 

U- L U F 

Ronnie Watts of Gaston,South 

Carolina,who describesherselfas the 

productof a broken hone where there 
was "a lot ofdysfunction," quit school 
in the 10th gradewhen she foundout 
she was pregnant.She spentfive years 
in an abusive marriageanid, with the 

full responsibilityof supportingher 
family, in anidout ofdead-endjobs. 

At the age of 22, she was divorced, 
fightingfor$7,200 in back child 
support, working twojobs andfacing 
bankruptcy, 

lit 1987, she decidedto visit an Adult 
EducationOffice in Lexington 
County. The reason:She wantedher 
high schooldiploma;aniddespite the 
harshnessofherlife up to thatpoint, 
site hada dream. She wanted to teach 
high school ruath. 

"Ispent two years in adult ed," she 
statedat a U.S. DepartmentofEduca-

tion hearingin Charleston in 1991, 
"amid I witnessedsome truly amazing 
things. I watched the teacherstheredo 
everythingfrom motivate young high 
schooldropouts tofulfilling the 
eagernessof older students who had 
waited many years on theireduca-

tion." 

Ms. Watts was graduatedwith 16 A 's, 

two B's, andtwo C's,but she got 

much more out of the classwork than 
that. 

"Igot the opportunityto meet some 
truly successful women. Not only the 

teachers,but also severalsuccess 
stories thatmake aperson want to 
stand up arid cheer. 

"Furthernorejustlast week I 
realizedthatthe successeshave not 
stoppedcoming when my 10-year-old 
daughterwas studying out loudfor a 

socialstudies test.She was lookingfor 
the name of the branchof gover;ment 
thatdecides if laws are unconstitu­
tional.She haddecidedit was the 
executive branch.Itfelt so good to tell 
her with confidence thatit was the 
judicialbranchamid not the executive. 

"This is an exanple of how important 
adult education is. Not only was she 

gladto have my help, I was tickled to 
be able to supporther ii her studies. 
While I am sure that she will have 
many homework questionsthat I 
won't know off the top of my head,it 
will not be because I droppedout of 
high school." 

"Adult ed,"saidMs. Watts, who has 
gone on to college, "has literallybeen 
the only opportunityI have received to 
actinsteadofreact." 
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confirmed by the Senate for 3-year terms. The Board is to provide independent 

advice to the National Institute for Literacy on its operation as a national literacy 

clearinghouse. 
" 	The Adult 1?4£ucationAct annually provides more than $7 million to States to 

plan ard implement programs to provide training in literacy and other skills for 

the homeless. Overall, 30,000 adults participating in these programs, r,third of 

them women, many of whom are mothers. More than half the women participat­

ing in these programs are between the ages of 25 and 44. 
" 	WorkplaceLiteracy Projectfor Limited EnglishSpeakers:This Deparment of 

Labor project, through partnership with two community organizations, provides 

literacy services to limited-English speakers at selected employer sites. This 

project also aims to improve employer understanding of the cultural back­

grounds of limited-English speaking employees, as well as help the employees 

develop skills for a variety of electronic and service occupations. 
" 	RuralWorkplace LiteracyDemonstrations:The Departments of Commerce 

and Labor are conducting a National demonstration project to overcome prob­

lems of low-level workplace literacy and improve basic skills in rural areas. 

Other agency participants include the Tennessee Valley Authority, the Depart­
ments of Agriculture, Education and Veterns' Affairs and the National Associa­

tion of Broadcasters. 

WORKFORCE PREPARATION AND SKILLS TRAINING 
THE WORLD SUMMIT PLAN OF ACTION URGES: 

Vocational trainingantdpreparationfor employment. 

U.S. OBJECTIVES FOR THE YEAR 2000 

All workers will have the opportunityto acquire the knowledge andskills needed 

to adaptto new technologies,work methods andmarkets via publicandprivate 

educational,vocational,technical,workplace or otherprograms. 

The proportionofcollege graduateswho demonstratean advancedability to 

think critically,communicateeffectively, andsolve problems will increase 

substantially. 

PROGRESS MADE AND CURRENT NEEDS 

American workers' skills have been rising in recent years. But workers need 

to learn new skills to adapt to a rapidly changing job market and a highly competi­

tive and increasingly global marketplace. 

FEDERAL ACTION 

In January 1992, President Bush announced the Job Training 2000 Initiative. 



The initiative isdesigned to ensure: 
Literacy Achievement 
Higher levels indicated mastery of more complex tasks

* High standards of accountability afld Percent of of all young adults' who scored at or
 
quality in job training services, above three levels, 1985
 

* 	Greater private sector involvement in source Educatioial Testing Service 1990 

the administration of these services. 100 97% ... .. 97% . . 97%. 
* 	Improved coordination and better
 

access to job training, employment 80­
and work-related services. Initiatives
 
include the deve!opment of one-stop, 60 49% 49% 51%
 
full-service skill clinics to provide 40
 
assessment and referral services, and
 
information and counseling ol 20 L 14
 
education and training opportunities.
 

* Improved transition from school to 0
 
work. Initiatives involve enabling 
 Prose Document Quantitative' 
schools to create youth apprentice- L
 
ship programs and promoting 1 Level 200
 
voluntary. industry-based occupa- Level 300
 

tional skill standards and certificates Level 350
of mastery. 	 MO1=11111 
oInmCledes persons who ,,ere 2? to 25-years-old during 1985 
Prose literacy tasks reqLuire reatders to understand and use information 

containdn l teIS SuCh as riewsoapers and Danmphlels
The Labor Department's National DocLument literacy tajsk, require readers to locate and use information contained 

in r atriaIs uch as tables c'hIlarts arl(ji mapAdvisory, Comnnission on Work-Based Quanl athae ileracy tasks require readers to perform rithmeticc onputoatinS 
uS rig nurubORS printed in mraterials found ,n everyday st;utllorsLearning, composed of business, labor. - ..... 
Wile most Americans hae mastered n[sc hteracy ;kills few can performeducation and public interest group rnore coriplex anlytcalskk 

leaders, will help in the development of 
guidelines for these standards. 

Complementing these activities is the work of the Labor Secretary's Conmis­
sion on Achieving the Necessary Skills (SCANS), which has defined the funda­
mental skills and competency areas needed to gain access to jobs with career 
potential in the 1990s. SCANS offers practical suggestions to help schools, busi­
nesses, parents and students themselves improve the U.S. educational system. The 
commission's final rport was released in July 1992. 
The Department of Labor's numerous education and training activities include: 

* 	Job TrainingPartnershipAct (JTPA) Programs: JTPA Programs, with total 
1992 funding of $4.2 billion, fund training and employment for disadvantaged
 
youths and adults. dislocated workers, migrant and seasonal farn workers and
 
Native Americans.
 

* Job Corps:This program provides basic education and vocational training,
 
primarily in aresidential setting, For disadvantaged youth ages 16 through 21.
 
The program prepares them to obtain and hold jobs or enroll in vocational and
 



technical schools, .junior colleges or other institutions 1br lurther training. 

Services are provided through a network of' 108 Job Corps Centers. 30 or which 

are Civilian Conservation Centers operated by the Depalments ol Interior and 

Agriculture, and stafTed by Federal employees. The remaining Centcrs are 
operated under contracts with the Department of Labor primarily by mlajor 

corporations a.,lthoIgh inl some instances by variouLs 1on1-pl'Ofit or'ganizations. Job 

Corps has developed a new currictdum on parenting skills that will be required 

Ior all students at Job Corps centers. It is designed to teach how to help a child 

learn, keep a child sate and healthy and provide constructive discipline. 

Sunimer TrainingEducationProgram:This progm,Iii.contininng through June 

1992. ofters summer reading and math classes combined with employment and 

life skills at 73 sites in 14 States. 

In addition, the )epartment of Health and Human Services' Administration 

For Children and Families provides flunding to States for the Job Opportunities 
atd Basic Skills Training (JOBS) Program. The program is designed to increase 

the employability of Aid to Families with Dependent Children (AFDC) recipients 

(particularly teenage parents) andihelp them achie\c cconomic sell-sulficiency. 

Approximately 550(1(X)( AFDC famiilies participated in the J(IS progra.m each 
monthi in the first Fiscal Year I992. The progral i is being implemented w ithhall ot 

extensive involvement from local JTPA anid edcltloll prouerams. 

The Federal Govarnmentt aa('lsoef a vOCatf' iollal CdLedcation pro­

crams under the Carl D.Perkins Vocatioal and Applied Techitology Educationt 

Act. These are carried out throuc1i State and local jiovenmlients. Soiiie of the 

programs seek to improve the lives of wollcil and the employment skills of single 

parents.displaced homnemakers and single preonant women who have low incomes 
and little edlucatioll. Others assist Vyouth and at ts in develoTping skills and knowl­
edge of home economics used in occupattions such as child development and child 

care: food production and service and inanagelinel: and in institutional. home 

nimiageeneit and hospitality services. Other programs help .Voth.and adults 

devclop general homemaking skillsssich as manacimin inlividual and faiily 

resources, making consumer choices, balancing work and tami ly. improving 

responses to family crises, parenting. assisting aged1 and hiamidicapped iidividuals 

and improving individual, child and flm ily nutrition. 

The programs also seek to eliminate sex bias and sexual stereotyping in 
secondary and post-secondary vocational education. 

Another program provides financial assistance to American Indian tribes and 

Federally recognized tribal organizations, as well as to Alaskan Native groups. t0 

plan similar vocational and applied technology classes. 

All 50 States have developed and impl1emented vocational edLucalio pro­

grams, which increasu ,2qlUisition of knowledge and skills required by individuals 
and families for earning a living and caring for their children. Offered by a variety 
of institutions, vocational education is received incomprehensive high schools. 

vocational high schools, area vocational high schools, community colleges. techni­

i olers 



THE TRAINING 	 The Federal governiment spends over 

AND THE 	 $14 billion annualy on postsecondar, 

"SECOND 	 vocationaleducation,jobtrainingandi 
relatedservices which help individuals 
accesssuch training, complete it, and 

SYSTEMS 	 find employment, 

Several Federalprograms,such as the 

Job TrainingPartnerslipAct (JTI'A), 

the Adult EducationAct, and the Job 
Opportunitiesamid Basic Skills 

Programin tbe FamilySupport Act, 

are specifically designedforjob 

training.Underthe JTPA, States and 

localitiesreceive funds.for training 

andemnpoymient services for low-

incomne youth andunemploed adults. 

One who made this transitionwith 

tie help ofJTPA was Yolanda 

Winchester. Yolanda was a single, 
uieinployedmother receivingpublic 

assistancewhen afriendtold her 

aboutthe Women in Skilled Trades 

(WIST) Program. 

'ite IVSTprograin, a collaborative 

jfort between the J7'IA Oakland 

PrivateIndusty ('ouncil andthe 

PeraltaCommunity College )istrict, 
was designedto prepare women for 

work in both the skilled and blue­
collartrades. Training included 

classroomandhands-on instruction 

in plumbing,electricity, industrial 

maintenance,welding, math and 

weight training. 

The trainingYolanda received 

through JTPA allowrdherto develop 

her talents andhelpedher land ajob 

as an airlinemechanic with a major 

airline. 



cal institutes, adult schools, the lower division tf some 4-year colleges 1ud univer­

sities and privaile sector Iniiing progirms. 

COMMUNITY-BASED EDUCATION PROGRAMS 
THE WORLD SUMMIT PLAN OF ACTION URGES: 

Increasedacquisitionby individual andfanilies of the knowledge, skills and 

values requiredfor better living, made available throughall educationalchan­

nels, including the mass media, otherforms of modern andtraditionalcommuni­

cation and social action, with effectiveness measuredin terms ofbehavioral 

change. 

U.S. OBJECT!VES FOR THE YEAR 2000 

American communities will be places where learningtakes place. 

FEDERAL AND COMMUNITY ACTION 

Towns and cities sponsor Mult literacy programs, many with the help of 

Federal funds: various trininI progranis Lake place at ihe local and Cotlny level. 

President Bush has asked every comniunity in America to take part in AMERICA 

2(X)() by undlertakine these Iasks: 

" Adopt the six National Education Goals.
 
" Develop acommunity wide strategy to achieve them.
 
" Design a rporl card to m1easure results.
 

" Plan for and support a New American School.
 

WHAT AMERICA 2000 COMMUNITY EFFORTS 

Some AMERICA 2(XX) communily ell'orts are citywide. spanning a number 

of sciool districts. Others are oilly as big is a group of parents or a neighborhood 

with only a.few schools ill rural areas, towns and suburbs. 

Typical examples of AMERICA 2(X)O efforts inclde: a year-round. 12-hour­

a-day child development center, an inergenerational (lay-care program and home 

visits by parent educ:'ors it prepare preschoolers for success in school: hot meal 

services, medical screenings and immunizalions: a drop-t re-entry tlir: a program 

where junior high students can advance two or three grades in a single year and 

catch up will, lleir peers: year-round schools with extra malh and science courses 

for stud(ents wlic want and Iiee(l them: satellite technology and public televisiom to 

teach adults how to read: a student homework "iotliic' for help wilh lessomis in 

live (lifTerent languages: comprelieisive drug use prevelition support ,roups plus 

peer and stafi training with parent involvement; perfoniing mas curriculum to 

design arts education prograims or implcment a K- 12 visual arts curricum: and 

panis to assess progress toward [ie six National Education Goals and deleniine 



how to allocate resources For support itState, local and Federal levels. 
To date, over 30 States and 1,500 comimllnities have joined AMERICA 20W0. 

A network of adult and continuing education professional and voluntary associa­
tions participates in community-based edtcation and partnerships, programs and 
services, designed to assist adults at all levels of' school attainment. These programs 
and services are designed as orientation, training and continuing education pro­

grams for adults, many of whom are responsible for tiledevelopment of children or 
their general care as parents or caregivers. The following are lfrther examples of* 
efforts that are part of the AMERICA 2000 campaign. 

The CooperativeExtension ,ystem (CES), a nationwide network of Federal, 
State and local agencies, designs and olters education programs to meet the needs 
of people where thy live and work. Its components are the Extension Service of 
the Department of Agriculture, extension professionals at land-grant universities 
throughout the United States and its territories and extension educators in ne-irly all 

of the Nation's 3.150 comnites. 
One component of CES outreach is 4-H, a program of informal edlcation for 

youth. In Fiscal Year 1990, nmore than 1.2 million youth participated in food and 

nutrition projects, clubs and activities. 
In 1989, the CES initiated a special Youth atRisk Initiativethat provides 

programs to help youth acquire know!edge and skills to become productive citi­
zens, and avoid the hazards of drg use, teen pregnancy, school dropout. AIDS and 
other sexually transmitted diseases. Tile program is aimed at youth who come from 

families that may suffler f'rom poverty, child abuse or other problems. 
The Plight of Young Children, a CES national initiative established in 

October 1991, addresses issues faced by children up to age 5 and their families. 
The program coordinates nutrition and health, money management and parent 

education programs. 

EDUCATION RESEARCH AND TECHNOLOGY 
THE WORLD SUMMIT PLAN OF ACTION CALLS FOR: 

Furtherresearch and development to facilitate resolutionofproblems confront­
ing children andfamilies. 

U.S. GOALS FOR THE YEAR 2000: 

All six National Education Goals stated in AMERICA 2000. 

The Department of Education's National Center for Education Statistics 
(NCES) develops and monitors educational indicators. NCES conducts a data 
collecton program whicl gathers information that monitors progress towards 
achieving the National Education Goals and many other issues related to education 

in the United States and in other countries. The Center supplied much of the data 



for the "National Education Goals Report." NCES also appointed a panel in 1990 

to advise the Department of Education on what types of data it should be collecting 

and reporting on a regular basis to monitor the U.S. education system. 

A major component of the Center's data collection program is the National 

Assessment of Educational Progress (NAEP), which has collected data on the 

performance of students in a number of subjects since 1970. NAEP currently is 

conducted every 2 years and assesses the perfonnance of 4th, 8th and 12th-graders 

in reading, writing, history, mathematics and science. In the past, NAEP has only 

provided National data, but voluntary state-level assessments were roitducted in 

1990 and will be again in 1992. 

FEDERAL ACTION 

In addition to its support for the development of standards and assessments, 

the U.S. Department of Education's Office of Educational Research (OERI) and 

Improvement supports: 

* 	 10 Regional Education Laboratories and 25 Educational Research and Develop­

ment (R& D) Centers. The labs identify solutions to educational problems, furnish 

research results and publications, support and improve library education and 

service, and provide training to teachers and school administrators. The R & D 

centers conduct research and dissemination activities on a wide range of topics on 

education. As a group, the 25 centers are designed to reflect acomprehensive 

approach to education aimed at improving leaching and learning for students of all 
ages, languages, and cultures inall schools. The centers' purpose is to find imagi­

native ways to create educated graduates, accountable teachers and schools, 
productive workers, and knowledgeable citizens - all of which are vital to our 

National well-being. 
* 	Research, through contracts, to evaluate education reform and generate infomia­

tion that will help future efforts to improve American education. The work is 

designed to find models and practices that others can emulate as they seek to 

reform American education at the elementary through secondary levels. Grants 
have been awarded for projects in areas that include assessment of' student 

performance, curricular reform and early childhood education. 
* 	Research projects pertaining to development and use of' computers, television, 

videotapes, audiotapes, interactive software and other new technologies in the 

Nation's schools. 
* 	Expansion and improvement of educational opportunities in rural, disadvantaged 

and isolated areas under the Star Schools Program.Grants were awarded in 

Fiscal Year 1990 to four regional partnerships to expand and enhance educational 
opportunities in rural, disadvantaged and isolated areas. Grantees develop high­

technology teaching networks using telecommunications and audiovisual 



techniques to provide students with advanced courses in math, science and 
foreign langiages. The partnerships provide classroom instruction from central 
locations using such methods as live interactive instruction via satellite, hands-on 
microcomputer programs and videodisc software. '[le program isexpected to 
expand to include schools in all States. 
The Fundfor the Improvement and Reform of Schools and Teaching 
(FIRST)Program supports activities designed to improve educational opportu­
nities for elementary and secondary school students, as well as to enlance tile 
perforimnce of their teachers. FlRST's Fainily-School Partnership Program 
supports activities designed to develop flunily-school partnership projects to 
increase tileinvolvement of families in improving the educaLtional achievement 
of their children, especially among disadvantaged children. 

EDUCATION AND OUR CULTURAL AND 
HISTORICAL HERITAGE 

The Smithsonian Institition's Office of Elenmentary and Secondary Education 
(OESE), develops and distributes materials from the Institution that are distributed 
to elenentary and secondary schools. The materials are designed to help children 
and educators learn how muscums and related instilLions can be used as learning 
resources in the airts, sciences and lhumanities. OESE programs include: 

" 	 "ProtectPatriotism:A History ofDissentandRtforn" shows tilerole of 
freedom of opinion and related protests and refom in American life, with 
emphasis upon the populist era, the civil rights novenent, an1d the environmen­
tal movement. 

" "Art to Zoo," a nmonthly newsletter of the Smithsonian, brings news to leachers 
of grades three to eight on mLuseuls, parks, libraries, zoos and other resources. 
Topics in recent issues include the migration of African-Americans from the 
South to northern cities in 1916-1940 and how the colonists who followed 
Columbus to the New World survived. 

" 	Since 1985, Discovery Theater. the Smithsonian's live theater for young 
aiudiences has produced seven shows showcasing minority artists, including 
"Take the A Train - the Life and Work of' Duke Ellington: ."Rosa Parks -

Speaking Out," (perfornied in spoken English and Americin sign languagc, with 
a deaf and hearing cast): and "A Woman Called Truth," the life of abolitionist 
Sojourner Truth. 

" Image and Identity is a kit sponsored by Brother Internatlional Corporation that 
shows students and their teacheirs ways to study culture by exalliatioil of' the 
objects and artiflicts of' daily life. The kits are based (,!,approaches used by
 
historians and curators at the Smithsonian Institution and other museuns.
 



Over the past 2 years, the National Park Service and the National Trust for 

Historic Preservation have joined together to launch The NationalParkService 

Heritage Education Program, an ambitious education program based on proper­

ties listed in the National Register ot' Historic Places. National Register files and a 

computerized database contain infonration on over 58,0(X) historic places signifi­
cant in America's history, architecture, archeology, engineering, and culture. 

Located throughout the country and its associated territories, these properties 

reflect nearly every facet of our past. Many of these resources are related to aspects 
of our history not well represented in textbooks, and are especially rich in intonia­

tion on community history. 
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INTERMEDIA: Working through Intertnedia, the CCLWC has assisted in the printing 

BOOKS FOR THE Committee on Christian Literature for costs ?f the first alphabetbook with 

RIGHTS OF Women andChildren (CCI VC) f local content to be printed in Zambia. 
the National Council ofChurches has It supports projects that develop cloth

CHILDREN launcheda program entitledBooks books, including "Kamtga that is a 

INTERMEDIA: BOOKS forthe Rights of Children 1988-1992. Book," produced by the Children's 

FOR THE RIGHTS OF This program helps create, publish, Literature Association of Kenya. 

CHILDREN amid distribute books that improve 
literacy and help children have pride 

in theirown identity. 
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tZAD OiSONING 
U.S. OBJECTIVES FOR THE YEAR 2000 

Reduce the prevalence of blood lead levels exceeding 10 micrograms per decili­
ters of blood (ug/dL) to no more thian 500,000 childrenage 6 months through 5 
years, with no cases exceeding 20 ug/dL (baseline:An estimated3 million 
children had levels exceeding 15 ug/dL, and 234,000 hadlevels exceeding 25 Ugl 
dL in 1984). 

Perform testingfor lead-basedpaint in at least50 percent ofhomes built before 
1950 (baselinedataunder analysis). 

Reduce lead in the airby phasingout leadin gasoline and industrialprocesses. 

PROGRESS MADE INTHE UNITED STATES 

Lead poisoning is a major health hazard anong children in the United States. 
For children, the three primary sources of lead exposure are lead-based paint in 
older houses, urban soil and dust contaminated by paint and past use of leaded 
gasoline, and drinking water. Other exposures include air. industrial soil contami­
nation, food contact products such as ceramicware. consumer products containing
lead and secondary exposure from parents whose clothing or skin comes into 
contact with lead in the workplace. Adverse effects of lead exposure in children
 
may include retarded neurological and physical development, cognitive and
 
behavioral alterations and changes in red blood cell metabolism. Research has
 
shown subtle effects may occur even at relatively low blood-lead levels. 

Regulations have resulted in the percentage of children with elevated blood­
lead levels having declined substantially over the last 20 years. Under EPA require­
ments, the lead content of gasoline has been redced by 97 percent since 1970, thus 
decreasing the amount of lead in the air. Lead-based paint for residential use was
 
banned in 1978.
 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

Despite recent improvements in control of lead exposure, 15 percent of U.S.
 
children still have blood lead levels above 10 ug/dl.
 

A National Government-sponsored survey indicated that, of the 77 million 
privately owned homes built before 1980, 57 million, or 74 percent, are estimated 
to contain lead-based paint. Of these homes, 3.8 million are occupied by children 
and have peeling paint or excessive household dust containing lead. 

The Consumer Product Safety Commision (CPSC) is involved in several lead 
poisoning prevention activities associated primarily with lead paint. The present
0.06 percent maximum allowable level of lead in consumer paints is undergoing 
review in light of recent data on the toxicity of lead and the Center for Disease 
Control's (CDC) October 1991 statement on childhood lead poisoning. Consumer 



lead test kits are being evalu -_i for sensitivity, consumer-friendliness and reliabil­
ity. Voluntary standards for lead abatement materials and methods are being 
developed in conjunction with industry and other Federal agencies. Toys and other 
children's products remain under surveillance for lead levels in paint. 

FEDERAL ACTION 

The control of lead-based paint in private housing is up to the homeowner, but 
the U.S. Department of Housing and Urban Development (HUD) sponsors 
programs to assist public housing authorities and home and property owners in 
the removal of lead-based paint. In early 1990, HUD published interim guide­
lines for the identification and abatement of lead-based paint in public and 
Native American housing. Then, !ater in the year, the Agency released "The 
Comprehensive and Workable Plan for the Abatement of Lead-Based Paint in 
Privately Owned Housing". Besides giving the results of the national survey 
mentioned above, this report describes a plan to address the hazards of lead in 
the Nation's private housing stock. 

A plan for abating lead in public housing, some 800,000 units of which may 
be occupied by children, is scheduled for completion later in 1992. The plan 
incorporates guidelines jointly developed by the Department of Housing and 
Urban Development and the Department of Labor's Occupational Safety and 
Health Administration (OSHA) for the protection of lead-based paint abatement 
workers. By law, all public housing must be tested for the presence of lead paint 
by December 1994. If lead is present above a specific level, then it must be 
abated. 

" 	A consumer safety alert pamphlet, "What You Should Know About Lead-Based 
Paint In Your Home," was issued by the CPSC in September 1990 to inform 
consumers about the hazards, identification, and abatement of lead paint. The 
pamphlet will be updated in 1993. In addition, a checklist to inform consumers 
about the lead, asbestos, and electrical hazards of older homes being remodeled 
is planned for 1994. 

* 	HUD has also demonstrated removal techniques in privately owned housing and 
is evaluating abatement methods in public housing. In 1992, HUD will make 
$50 million available for abatement of lead-based paint in private housing 
occupied by low-income families. 

" 	In early !991, the Department of Health and Human Services, through the CDC 
released its StrategicPlanfor the Eliminationof Childhood Lead Poisoning,a 
plan for the first 5 years of a 20-year National effort to eliminate childhood lead 
poisoning. The HHS plan calls for increasing childhood lead poisoning preven­
tion programs, removal of leaded paint and lead-paint contaminated dust in high­
risk housing, continued efforts to reduce children's exposure to lead in water, 
food, air, soil and the workplace, the establishment of national monitoring of 
children with elevated blood lead levels, and research activities to support 
program components. 



" 	 Also in early 1991, the Environmental Protection Agency issued its Strategyfor 

Reducing) adExposures. EPA's goal is to reduce lead exposures to the lowest 

practicable levels, with particular emphasis on reducing the risk to children. The 

EPA Lead Strategy, in conjunction with HUD, the Department of Health and 

Human Services, and other Federal agencies, will accomplish its risk reduction 

goals by: (1) issuance or revision of regulatory standards or guidance concerning 

lead in air, drinking water, hazardous waste sites, etc.; (2) remedial abatement of 

existing exposure sources and pathways; (3) pollution prevention and waste 

minimization effbrts to reduce entry and flow of lead into industrial/connercial 

use and waste disposal streanis: and (4) public education and other technology­

transfer activities supporting U.S. and international lead risk reduction efforts. 

* 	 An estimated 30 million children are exposed to lead in drinking water. Lead 

comes from household and school plumbing and from public and private water 

distribution systems. The EPA Office of Drinking Water has issued more 
restrictive lead exposure standards under the Safe Drinking Water Act; these go 

into effect in 1992. Lead-containing materials used in drinking water systems 

and water coolers have also been banned; schools are required to nonitor lead 

levels in kitchen faucets, water coolers, and ather sources of water that the pupils 

drink.The EPA Office of Solid Waste has issued a number of regulations 

involving smelter and other types of lead vaste, and is currently reviewing its 

policy in those areas. 
" 	 The Office of Pollution Prevention and Toxics is examining risks related to the 

use of lead in manufactured products. The office is considering several rules that 

may restrict lead use in specific products and would encourage environmentally 

compatible lead-acid battery recycling. 
" 	 More than 400 sites contaminated with toxic wastes and targeted for a cleanup 

for lead. EPA has provided guidance on this cleanup and is working to provide 

methods to determine site-specific soil contamination levels. 
" The Labor Department's OSHA has a comprehensive le;id standard (29 CFR 

1910. 1025), which regulates lead exposure in general industries. The standard 

sets a permissible exposure limit (PEL) for lead and contains requirements for 
work practices, personal protective equipment, medical surveillance, respirators, 

and training and education. In addition, the standard contains provisiors for 
clothing removal and showers at the end of the work shift to ensure that lead 

does not leave the workplace. OSHA is beginning to formulate a lead standard 

for the construction industry, which is currently covered only by a PEL. 

A number of ongoing interagency efforts address problems associated with 

lead. EPA, HUD, CPSC, HHS and Labor participate on an interagency task force 

which deals with lead abatement issues. EPA and OSHA, under an existing 

memorandum of understanding, are sharing information to promote better enforce­

ment of these standards. 



FEDEPAL ACTION - SERVICES AND PREVENTION RE,;EARCH 

0 	All children ages 1-5, and others tinder age 21 where appropriate, who are eligible 
for the Federal Medicaid Early and Periodic Screening, Diagnostic and Treatment 
(EPSDT) program must be screened for ead poisoning. Children diagnosed with 
lead poisoning must be treated and periodically reevaluated, and an environmen­
tal evaluation must be perforned to identify the source of the lead. 

* 	The Government has published "Preventing Lead Poisoning in Young Chil­

dren," guidelines for physicians and screening programs on how to screen 

children for lead poisoning and provide fll[ow-up care. 

WATER SUPPLY AND SANITATION 
THE WORLD SUMMIT PLAN OF ACTION URGES: 

Bringuniversalaccess to safe drinking waterandsanitarymeans of excreta 

disposal. 

U.S. OBJECTIVES FOR THE YEAR 2000 

Reduce outbreaksof waterbornediseasefrom infectiousagents andchemical 

poisoningto no more than 11 peryear (baselinedata:average of31 outbreaks 
peryearduring1981-88). 

Increaseto at least 85 percent the proportionof people who consume drinking 
water thatmeets EPA safe drinking waterstandards(baseline data:74percentof 

58,099 community watersystems servingapproximately80 percentofthe popula­

don in 1988). 

PROGRESS MADE INTHE UNITED STATES 

In 1974, the Safe Drinking Water Act authorized development of enforceable 
standards applying to all public water systems. Amendments in 1986 established 
deadlines for promulgation of primary regulations governing 83 contaminants and 
acontinuing requirement for 25 new products every three years, beginning in 1990. 

Water quality in the United States isgenerally high. The most acute and 
severe public health effects from contaminated water, such as cholera and typhoid, 
have been eliminated, and most water isclean and safe to drink. Guinea won 
disease, targeted for elimination in the developing world and mentioned in the 
World Summit documents, isnot aproblem in the United States. In addition, U.S. 
laws and regulations ensure safe drinking water and adequate toilet facilities at the 
workplace. 

Under a number of Federal environmental laws, EP"A recognizes American 
Native governments on agovernment-to-government basis, and delegates responsi­
bility to those governments to implement regulations involved. Such regulations 
may include safe drinking water, pesticide use, and waste disposal. 



During the Federal Fiscal Year ending September 30, 1990, less than 5 
percent of the population received drinking water from a public water supply with 
an occasional violation oftlhe Government's microbiological standards. Fewer ihan 
1percent of the public water supplies significant microbiological violations.
 
Almost all significant public water supply violations were in systems that served
 
fewer than 3,300 people. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

Between 1971 and 1988, atotal of 564 waterbome outbreaks of disease or 
incidents of contamination, affecting approximately 140.000 people, were reported 
in the United States. The most frequently occurring conditions were gastroenteritis, 
giardiasis and chemical poisoning. The number of such outbreaks reported to the 
CDC and EPA has tripled since 1961. This isdue, in part, to better reporting. 

Lead, covered in depth in earlier pages of this report, is usually present in 
water at very low levels, and it affects much of the U.S. population. 

Small suppliers manage tle majority of water systems that are not in compli­
ance with national standards. About one-third of these small systems exceed 
maximum accepted levels for contaminants in drinking water, or do not meet 
reporting requirements. 

FEDERAL ACTION 

The EPA has produced a number of new regulations under tile1986 Amend­
ments to the Safe Drinking Water Act. These regulations \,.Cre designed to 
protect against tile effects of short-teri exposures, such as those caused by 
microbiological contaminants, as well as long-terr exposures to such substances 
as carcinogens and non-carcinogenic pollutants. The EPA also sets effluent
 
emission standards for waste-water treatment plants.
 

Current regulations require all public water supplies to periodically sample 
and perfonn a laboratory analysis to detennine the level of each regulated 
contaminant. When laboratory analysis indicates the level of contaminants is 
above the level deemed safe, the public utility isrequired to notify consumers 
and install appropriate treatment. 
More stringent lead regulations became effective January I, 1992, for public 
water services serving 125 million people. In July 1992, new regulations go into 
effect for the water supplies for 82 million more people. 

The specific requirements for each public water supply are based on the 
characteristics of the water source. For example, a public water supply using ai 
surface source has different requirements from one using ground sources 
exclusively. Each State, followving EPA rules, establishes a schedule of require­
ments for each public water supply. If a water supply fails to meet the require­
ments, the State takes action to bring the utility into compliance. If the State
 
docsn't, the EPA does. In 1990, for example, operators of 190 migrant fan
 
labor camps serving 8,500 people were found to be violating drinking water
 
standards. The violators were required to remedy all regulatory violations.
 



" 	 Under the Clear Water Act, the Safe Drinking Water Act, and other laws, EPA 

programs are directed toward reducing toxic pollutants deposited in streams, 

lakes and other water bodies used by children for recreational purposes, and to 

protect children from eating contaminated fish. 
" 	 While EPA enforces general drinking water :;tandards, OSHA's enforces 

standards regulating workplace sanitation in agriculture and general industry. 

OSHA field sanitation standards require agricultural employers of I I or more 

field workers to provide toilets, potable drinking water and hand-washing 

facilities to hand laborers in the field. Many of these laborers are migrant 

women, young adults and children under age IS. In addition, OSHA administers 

general industry and construction industry sanitation standards that require 

potable water and toilet and hand-washing facilities at the worksite. 

OSHA visits farms to enforce field sanitation standards and inspects U.S. 

workplaces to ensure compliance with sanitation standards. In Fiscal Year 199 1, 

OSHA assessed employers $118,000 in civil money penalties for 924 violations 

of the general industry sanitation standard. During the same time period, con­

struction firms paid over $21,000 in fines for 187 violations of the construction 

industry standard. In addition, agricultural employers were assessed $87,(X)0 in 

civil money penalties for 487 violations of U.S. field salitation standards. 

In 1992, OSHA will print and distribute a booklet on reducing risks for
 

farmers. farm workers and their families, field staff and others.
 

AIR POLLUTION 
Smog resulting from automobile emissions and other industrial and automo­

bile pollutants is a serious threat to children and adults living in urban areas and 

around industrial sites. 

The quality of indoor air has a major impact on the health and well-being of 

children as well as adults. Adverse health effects associated with indoor air pollut­

ants include respiratory illness, neurobehavioral disorders, cancer and death. 

FEDERAL ACTION 

" 	 Under the Clean Air Act, States must develop and implement plans to reduce 

harmful emissions to specific levels. If they do not succeed by given deadlines, 

they are subject to sanctions. Specific industries too must comply with permits 

that limit their toxic emissions. The 1990 Amendments to the Clean Air Act 

lightens the regulations and provides various incentives that it is hoped will 

reduce the pollutants in the air by 56 billion pounds annually. Automobiles will 

be made "cleaner," and a major eltor is being directed at reducing emissions 

from power plants, industry, small businesses and household products. 
" 	 Under the Asbestos HazardEnergencyResponse Act of 1986, aIll schools must 

develop asbestos abatement and management plans. Another law permits the 

U.S. Government to fund schools with serious financial problems to assure that 

asbestos abatement or management plans are implemented. Under the Toxic 



Substances ControlAct,schools being renovated or dtemolished must first 
remove any asbestos to assure that the work will not release asbestos fibers into 
the air. EPA favors leaving asbestos in place rather than removal, if the ashestos 
is not already damaged and crumbly. 
The CPSC works to improve indoor air quality by eliminating hazardous 
ingredients in consumer products such as asbestos, fornaldehyde and nethylene 
chloride. CPSC actions include bans, working with industry to reformulate 
products, requiring labelling, and preparing inormational material lor consun­
ers concernning hazards. 

PESTICIDES 
THE WORLD SUMMIT PLAN OF ACTION URGES THAT: 

Still more action is needed to prevent tie degradation of the environment,and
 
callsfor measuresto protectthe he..!th of children.
 

U.S. OBJECTIVES FOR TH YEAR 2000 

Reduce human exposure to to ric agents by confining totalpounds of toxic agents 
releasedinto the air,waterandsoil each year to no more titan:0.24 billion 
pounds of those toxic agents includedon the DepartmentofHealth andHuman 
Services list of carcinogens(baselinedata:0.32 billion pounds in 1988) and2.6 
billionpoundsof those toxic agent. includedon the Agency for Toxic Substances 
and DiseaseRegisto,list of the most toxic chemicals(baseline data:2.62 billion 
pounds in 1988). 

PROGRESS MADE AND CURRENT NEEDS INTHE UNITED STATES 

The Federal Insecticide. Fungicide and Rodenticide Act requires EPA to 
register new pesticides, review and re-register existing products, cnlorcement of 
pesticide use rules and conduct research to evaluate the risks and benefits of 
pesticides. The Department of Agriculture and the Food and Drug Administration 
also have regulations in this area. 

FEDERAL ACTION 

The Environmental Protection Agency and Food and Drug Administration 
programs in pesticide regulation include: 

EPA estimates the exposure to a pesticide that can be expected over a lifltime, 
taking into consideration the relatively higher rates oft exposure that occur inl 
infancy and childhood. Cancer risk from exposure to the pesticide is calculated 
based on these exposures, along with other variables. If the risk is too high. the 
pesticide is banned. 



The Agency reviews pesticides and fungicides for their effects after long-tern 

exposure, and after a short time of use. [or instance. data shows that nitrates 
cause blue-baby syndrome, a cardiac defect that permits unoxygenated blood to 
mix with oxygenated blood and circulate in arteries. The Agency has proposed 
to cancel more than 45 Iod uses of certain pesticides and fungicides after 
linding tile dietary risks from a lifetime of exposure are unreasonable. 

EPA now requires that pesticides be tested for their potential to cause devel­
opmental neurotoxicity. In these tests, pregnant animals are given the test 
substance during gestation and early lactation. Offspring are evaluated for gross 
neurologic and behavioral function, motor activity, brain weight and learning 

capability. The Agency also is studying regulation of pesticides and fertilizers 
used on lawns and hone gardens. 
The FDA analyzes tile amount and types of food0consumed by eight groups of 
Americans for essential minerals (iron. calcium, phosphorus, copper. niagne­
siml, manganese, potassium, sodiul, iodine and zinc), for toxic elements such 
as arsenic, lead, cadminr and mercury and fOr a wide range of pesticide resi­
dues. Four market baskets, each containing 234 f0ood items representing tile 
eastern, western, central and southern regions are examined every year. The data 
are compared to the recommended daily allowance for essential minerals and to 
the daily intake levels of contalinants found acceptable by tile Food and 

Agricultural Organization of the United Nations. This Total DietStudy evalu­
ates tile diets of infants, toddlers, teenace females and males, adult fIemales and 
males and older females and males. 

FEDERAL ACTION - SERVICE AND PREVENTION RESEARCH 

EPA has commissioned tile National Academy of Sciences to study tile 
potential effects of pesticides in tile diet of children under age 12. Tile Academy is 
using computer systems to analyze children's exposure to pesticides in food and 
examining methods tile EPA uses to set salfely factors alnd detenline perniissible 
levels of exposure to toxic and potentially carcinogenic pesticides for infants and 
children. Based oil this infornation, the Academy will detcrnine whether unrea­
:;onable risks exist and what changes in regulations are re(lt.ired. 

SURVEILLANCE AND GENERAL RESEARCH 
U.S. OBJECTIVES FOR THE YEAR 2000 

Establish and monitor, in at least 35 States, plans to define and track sentinel 
environmentaldiseases (baseline data: 0states in 1990). 

Healthy People 2000 recommends research be given a high priority. 

PROGRESS MADE INTHE UNITED STATES 

Laboratory-based toxicologic studies and basic biomedical research have 
provided the foundation for EPA's environmental health programs to date. EPA 



continues to conduct scientific studies on tile causes and effects of pollution and the 
techniques of pollution control. 

CURRENT NEEDS AND NATURE OF THE PROBLEM 

The United States has tio National surveillance system for environmental 
diseases, such as lead and other heavy metal poisoning, carbon monoxide poison­
ing, acute chemical poisoning and respiratory diseases, such as asthna, triggered 
by environmental factors. Data on these conditions have been provided by several 
ongoing studies. Tile NationalHealth andNutrition Examination Surney moni­
tors some environmental diseases, such as lead poisoning, but data are available 
only every 10 to 15 years. 

FEDERAL ACTION 

" 	EPA's Office of Research and Development conducts research to detect, 
interpret and extrapolate the effects of environmental pollutants. Agents cur­
rently under investigation include toxic substances, chemical and microbial 
pesticides, air pollutants, drinking water contaminants and hazardous waste 
chemicals. 

In 1991, EPA published risk assessment guidelines for developmental 
toxicity. Reproductive toxicity guidelines will be published in 1992. The 
surveillance of health effects of eXPOsIre to toxic substances will be expanded 

over the next decade. 
" 	The EPA is working with tile Food and Drug Administration, including its 

National Center for Toxicological Research, and other Government agencies, 
along with a number of academic institwtions and other non-profit organizat)ii., 
to improve methods for estimating tile risk of reproductive and developmenta! 
toxicity in humans. 

Projects include statistical models to predict the effect of chenlicals on 
humans, particularly human embryos, and statistical models to extrapolate 
results of exposure between species, such as from lab animals to humans. EP3A 
also contributes to a group of dathabses coordinated by the National Library of' 
Medicine. These databases provide regulatory and governmental agencies, 
academia amd industry with the most extensive database in the United States on 
reproductive and developmental toxicity. 
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APPRECIATION OF THE ENVIRONMENT 
THE WORLD SUMMIT PLAN OF ACTION URGES THAT: 

Programs which provide children with respect for the naturalenvironment with 

the diversity of life, beauty andresourcefulnessthat enhance the qualityof 

human life, nustfigure prominently in the world's environmentalagenda. 

U.S. OBJECTIVES FOR THE YEAR 2000 

Fosterappreciationof the environment among all ages. 

PROGRESS MADE INTHE UNITED STATES AND CURRENT NEEDS 

The NationalEnvironmental Education Act (NEEA) of' 1990 mandates that 

the EPA improve environlental literacy in the schools, assist in the creation of a 

multidisciplinary environmental education program tor students in grades K- 12 and 

colleges, and inlorm the general public about the environmental consequences of 

their actions. 

inl 1990. the EPA established an Office of Environmental EducationAugust 

(GEE) to cary out the mandates ol the NEEA. The GEE funds public, non-prolit 

and private sector groups creating environmental education programs. 

FEDERAL ACTION 

Environmental Protection Agency programs thait affect the education of children 

and teenamgers include: 
" 	 The President's Environmental Youth Awards Program is a National effort that 

recognizes students who participate in environmental projects. The program 

includes a regional certificates program and a national awards competition. 

Regional certificates are awarded by the 10 EPA Regional Offices to all en­

trants, and one winner per region is selected. These winners come to Washing­

ton and receive recognition by the President in a While House ceremony. 
• The Minority Research Apprentice Program provides training in science, 

engineering, and mathematcs lb*r 8th to 12th grade minority students interested 

in pursuing careers in environmental sciences. 

" 	 GEE began publication of"EPA Earth Notes" in November 1991. The quarterly 

contains material from elementary classroom teachers abo)ul their expeiences in 
teaching environmental education. The first edition was distributed to 100,M) 

educators nationwide. 

" 	 A Memorandum of Understanding between EPA and the Boy Scouts and Girl 

Scouts of America has been signed and a steering committee will be created in 

the near future. Included will be three subcommittees: Boy Scouts of"America 

Jamboree Subcommittee, Girl Scouts National Service Project and "mEnviron­

mental Education Subcommittee. 



Students Watching Over Our Planet Earth (SWOOPE) is ascience education 
program for teachers and students in elementary and secondary schools. The 
program is being pilot tested in five Washington, D.C., area schools and a West 
Virginia elementary school. It is expected that the SWOOPE program wili be 
available nationally in the 1992-1993 school year. 

The Department of the Interior (DOI) offers unique education opportunities at 
its 356 National Parks (including battlefields and seashores), 467 wildlife refuges, 
75 fish hatcheries and millions of acres of public lands. In effect, these sites serve 
as outdoor classrooms where learning occurs by observing nature first-hand. These 
sites offer programs that are available for our nation's children and lamilies to learn 
about natural and cultural resources and earth science;. 

The DOI's Fish and Wildlife Service (FWS) manages a system of National 
wildlife refuges designed to protect the habitats of endangered species. Nature 
walks, interpretive programs, guided tours and curriculum materials about water­
fowl and wetlands are all part of the services and activities provided by FWS. 
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THE WORLD SUMMfl PLAN OF ACTION URGES: 
Improved protectionof children in especially difficult circunstaicesand efforts 
to tackle the root causes leadingto such situations. 

U.S. OBJECTIVES FOR THE YEAR 2000 

'ub.tantce anti Ihoi. h.e: 

0 Reduce drug-relatedteaths to no more than 3 per 100,000 people (age­
adjustedbaseline:3.8 per 100,000 in 1987).
 

I 

* Reduce the proportionofyoung people who have usedalcohol,marijuanaand 
cocaine in the past nionth as.1ollows: 

Drug/agegroup 1988 Base 2000 Taiget
 

Alcohol/aqed 12-17 
 5.2 j 2.6%
Ah gtdaed 1S-20 - .9: 90:Alcho/''dlN-( 579 29.% 

• liutua c'/1"'/2-17 64' 3.2­
Nlurll/tanal/a,'cd 18-2i 
 /5.5q 7.8%
 
Coca'ne/agqed12.17 
 1.1 0.).C/
 

Cocainc/agedIS-2 
 .r- - (c. 

* Provideto chirenin all schooldistrictsandprivateschools,primar., amid 
secondary schooleducationprogramson alcoholamd otherdrugs,preferably as 
partofquality school health education(baseline:63 percentprovidedsome
instruction,39 percentprovidedcounseling,amid 23 percentreferredstudentsfor 
clinicalassessnenisin 1987). 

• Everv school in Anerica will be free ofdrugsand violence anidwill offer a 
disciplinedenvironment conducive to learning(AMERICA 2000). 



Violence and ChildAbUN' 

• Reduce homicides ta uo more than 7.2 per 100,000 people (age-adjusted
 
baseline:8.5 per100,000 in 1987).
 

Special PopulationTargets 1987 Baseline 2000 Target
 

Children aged 3 adunder 3.9 3.1
 

Spoust.s aged 15-34 1.7 1.4
 

Black men aged 15-34 90.5 72.4
 

Hispanic men aged 15-34 53.1 42.5
 

Black women aged 15-34 20.0 16.0
 

American Indians/Alaska 14.1 11.3
 

* Reverse to less than 25.2 per1,000 children the risingincidenceof maltreat­
iment of childrenyounger than age 18 (baseline:25.2 per 1,000 in 1986). 

0 Reduce by 20 percent the incidence ofphysicalfightingamongadolescentsaged 
14 through 17 (baseline:18 physicalfightingincidentsper100 students permonth). 

* Reduce by 20 percentthe icidence of weapon-carryingby adolescentsaged 14 
through 17 (baseline:71 weapon-carryingincidentsper 1000 studentsper month). 

. Increaseto at least30 the numberofStates in which at least50 percentof 
children identifiedas nzglected orphysically or sexually abused receivephysical 
andmental evaluation with appropriatefollow up. 

0 Increaseto atlea, 50 percentthe proportionof elementary andsecondary 
schoolsthatteach nonviolentconflict resolutionskills, preferablyas apartof 
quality schoolhealth education. 

ChildLabor 

0 Protectchildren andyoung people in the work placethrough enforcement of 
child laborlaws while providingsuitableemployment forAmnericanyouth who 
want or needto work. 

Homeless and Runaway Youth 

0 Decreasethe number ofhomeless andrunawayyouth through educational 
amid socialprogramsamid providefor the needs of those youth whofall within 
these categories. 

HealthServicesfor Special PopulationGroups 

- See Health Sectionfor Objectives. 



MIGRANT CHILDREN AND THEIR FAMILIES 
CURRENT NEEDS AND NATURE OF THE PROBLEM 

Migrant workers traverse the country, picking crops as they come into season. 
Some travel with their families: some have left their families in their home coun­
tries or their home towns in the United States, and see them once or twice a year. 

FEDERAL ACTION 

The Health and Human Services-funded Connunityand Migrant Health 
Center Program sponsors 550 centers throughout the Nation providing health 
care at 1,400 sites. The program provides health care to 2.5 million children, 
including those of migrant workers. The provision of immunizations to children 
under age 2 is being emphasized. For women of child-bearing age, program 
services include family planning counseling, prenatal and postnatal care, general 
internal or pediatric medicine, substance abuse prevention and treatment, 
nutrition counseling and psychosocial counseling. 
The Government has also awarded 100 three-year demonstration grants for 
health care projects in rural areas. Of these, 13 provide health care for migratory 
and seasonal workers. Services include primary health care ibr workers and their 
families, including prenatal care and delivery, well child care and immuniza1­
tions, outreach and preventive education. Health workers have also been trained 
to diagnose agrichemical exposure related illness. All services are bilingual and 
the clinics :ire mobile. 

" 	The Comprehensive PrenatalCart,Programincreases access to prenatal care 
for low-income women and infants in areas served by community and migrant 
health centers. The program provides services to over 160,)0 pregnant women 
ages 15 to 44, annually, including women of migrant famailies. 

* 	The Office of Migrant Education of the Department of Education administers 
and coordinates programs related to the education of children of migratory 
agricultural workers and fishers. This includes the MigrantStudent Record 
TransferSystem, which transfers school records of migrant children as they 
move among communities, from school to school. 

" 	The Department of Education maintains three ProgramCoordinationCenters, 
located one each in Texas, Oregon and New York, to coordinate education 
programs for migrant youth. Among these programs are the High School 
EquivalencyProgram,which helps seasonal farni workers or their children who 
dropped out of school to obtain high school diplomas or the equivalent. Another 
program, the State Formula GrantProgram,establishes or improves programs 
to meet the needs of children of migrant farm workers and fishers. 



I *EI Al 

" 	The Environmental Protection Agency has formulated new regulations relating 
to education of migrant farm workers, developed educational materials and 
conducted research into exposure levels of fai worker children. 

" 	EPA is working to pass new standards that will require growers to educate farm 
workers on proper handling of pesticides, including protection against accidental 
exposure, such as contact with contaminated clothing. 

" 	EPA and the National Migrant Resource Program are co-sponsoring a video 
that will educate children about pesticides. Other educational materials relating 
to pesticide safety issues produced by the EPA include "Protecting You and 
Your Unborn Baby in the Fields" and "Protect Your Family-Tips for Launder­
ing Pesticide-Contaminated Clothing." 

* 	A cooperative agreement between the EPA and the University of Texas Medical 
Center is being developed to study pesticide exposure in infants and children of 
migrant fani workers and (Ileyoungsters' physical condition, learning and 
memoty, and general intellectual and cognitive skills. The EPA is working with 
the University of Washington to study exposure to pesticides in the home and 
any possible link to cancer. 

REFUGEE CHILDREN 
The United States remains I beacon of hope to many from strife-tom and 

impoverished areas of the world. Since 1975, more than i.4 million refugees have 
resettled in the United States. A majority arrive with no financial resources. 

Families often arrive on U.S. shores intact; but, sometimes, children are 
separated from their parents during the migration and, sometimes, they lire sent on 
alone to join relatives who have already resettled in the United States. 

FEDERAL ACTION 

" The Federal Government makes cash and medical assistance available for up to 
a year for those who are not eligible for other assistance programs such as Aid 
for Families with Dependent Children or Medicaid. 

" 	The Department of Education's Qffice ofBilingualEducationandMinority 
LanguageAffairs and the Office ofRejugee Resettlement (ORR) in the 
Department of Health and Human Service work to reunite unaccompanied 
minor refugees who have resettled in the United States with their parents, or 
with non-parental relatives, if child welfare regulations permit. 

" 	ORR also helps unaccompanied minor refugees in the United States find family 
or institutional care. Programs support extended families, relatives and commu­
nity institutions in helping to meet the needs of orphaned, abandoned and 
displaced children. Unaccompanied minor refugee children are taken care of' 
once they are admitted to the United States, by voluntary agencies, which place 
them in foster homes, preferably from the same cultural background. Voluntary 
child welfare organizations, using Federal funds, have helped resettle 10,000 
immigrant children throughout the United States. 



" 	The Emergency Immigration Education Program and the Recent Arrivals 
Program, managed by the U.S. Department of Education's Office of Bilingual 
Education and Minority Languages Affairs (OBEMLA), helps refugee children 
settle in a new area and start school. OBFMLA also collects data on children 
with limited English proficiency, with the help of State educational agencies. 

" 	Children of U.S. soldiers and Vietnamese mothers born during the Vietnam War 
may enter the United States, pursue an education and become citizens under the 
Amerasian Homecoming Act. 

DISASTER RELIEF 
As part of its programs of providing relief from natural disasters, the Federal 

Emergency ManagementAgency (FEMA) works to aid children who are victims 
of major floods, fires, tornadoes, earthquakes, or other incidents. In officially 
designated disaster areas, FEMA coordinates Federal emergency relief with other 
Federal, State and local agencies and organizations. FEMA provides funding for 
crisis counseling services to relieve mental health problems caused or aggravated 
by disasters or their aftermath. 

FEDERAL ACTION 

" 	Outreach teams use disaster assistance centers, schools, Red Cross evacuation 
centers, and other community centers to provide infcrmation on the availability 
of crisis counseling services for children and families. These teams can also go 
to homes, mobile centers, or other relocation areas. 

" 	FEMA's Civil DefenseFamily ProtectionProgramsupports volunteer organi­
zations and individuals in programs designed to increase funily and neighbor­
hood emergency preparedness. The program uses public and private sector 
resources to assist families, neighborhoods, and communities improve their 
preparedness for emergencies. 

* 	FEMA publications help citizens learn about the types of disasters that could 
affect them and helps create response plans, including warning systems, evacua­
tion routes and assistance to children, the elderly and disabled persons. 

" 	FEMA promotes the development and of maintenance of communication 
systems for us, in disasters. 

• 	 Educational materials directed toward assisting families and communities in 
preparing for emergency situations are produced by FEMA. "Get Ready for 
Hurricanes" helps parents teach their children safety measures should a hurri­
cane ever strike. Sesame Street characters and a recording of "Hurricane Blues" 
are included. 

" 	The Department of Health and Human Services, through the U.S. Public Health 
Service Office ofEmergency Preparedness,assists State and local authorities 
with health problems during major disasters and emergencies. Programs that 
affect children include: 



- Provision, through tile National I stitute of Mental Heahh (NIMH), of 
expertise and technical assistance in crisis counseling. Inaddition, the
 
NIMH provides mental health training materials and other assistance used
 
by disaster response, relief and outreach workers to help children and
 
families affected by disasters.
 

-The National Disaster Medical System (NDMS), administered by the Public
 
Health Service, includes civilian volunteer Disaster Medical Assistance
 
Teams (DMATs) that provide medical and mental health needs in disaster
 
areas. The DMATs include specialized capability for dealing with pediatric
 
trauma and mental health needs of children resulting from disasters.
 

- The NDMS has available a national network of volunteer pre-committed
 
hospital beds for providing care to disaster victims. This network includes
 
capabilities for the care of children.
 

The PHS Centers for Disease Control has established survci!lance systems to
 
provide early alerting aId action on special health needs of high-risk popula­
tions, i1-cluding children, following a disaster.
 

SUBSTANCE ABUSE 
While the prevalence of drug abuse among children and adolescents in the 

United States is declining, approximately 6.8 percent of youths between the ages of 
12 aid 17 are "current" drug users: that is, 6.8 percent of children report having 
used illicit drugs during the past month. 

The National Institute on Drug Abuse has tracked the attitudes and illicit drug 
use behavior of America's high school 
seniors since l975 through the 
Monitoringthe Futureproject. Each 
year, approximately 16,0(X) seniors Ted nSuetDu sPercent of 12th graders who reported using the following 
are surveyed. Follow-up of a sub- during the previous 30 days, 1980 to 1990 

sample of students is conducted at 1to Source: University of Michigan, 1991 

10 year intervals. In 1991, for the first 80 Alcohol 
time, a representative sample of 8h 
and 10th graders were also surveyed. 

60 
The 1991 survey showed that drug use 

by America's seniors in 1991 stood at Marijuana 
its lowest level since the survey began 40 

in 1975. Moreover, there were no 
increases in any drug use category 20 
from 1990 to 1991. 

Although the average age of first 0, _-_--_nn 

use of alcohol and marijuana is 13, 1980 1985 1990 
pressure to begin use stils at even 

earlier ages. Results from the 1990 Drug and alcohol use by high school seniors has declined noticeably since 1980 

Youth Risk Behavior Survey show 



that of all students in grades 9-12, 88. I percent had consumed alcohol in their
 
lifetime, and 58.b pcrccnt had consumed alcohol at least once during the 30 days
 
preceding the survey. Male students (62.2 percent) were more likely than female
 
students (55.0 percent) to have consumed alcohol during the 30 days preceding the 

survey. 
More than one-third (36.9 percent) of all students had consumed live or more 

drinks of alcohol on at least one ocCasion during the 30 days preceding the survey. 
Male students (43.5 perccnt) were io 'ikely than 1I2nale students (30.4 percent) 

to report heavy drinking. 
Almost one-third (31.4 percent) of all students had used marijuana at least
 

once, and 13.9 percent had used marijuana during the 30 days preceding the
 
survey. Male students were more likely to have used marijuana in their lifetime
 
(35.9 percent) and to have used marijuana during the 30 days preceding the survey 
(16.9 percent) than were female students (27.0 percent and I1. I percent, respec­

tively). 

Of all students in grades 9-12, 6.6 percent had used cocaine at least once, and 
2.1 percent had used cocaine during the 30 days preceding the survey. Male 
students were more likely to have used cocaine in their lifetime (8.1 percent) and to 
have used it (luring the 30 days preceding the survey (3.3) percent than were 
female students (5.2 percent and 1.0 percent, respectively). 

FEDERAL ACTION 

" 	The Government's National Drug Control Strategy recognizes the roles of 
Federal, State an( local governments, the private sector and the communities 

and individuals across the nation in helping to prevent drug and alcohol abuse 
among the Nation's young people. The strategy calls for application of pressure 
across all fronts of the drug war simuiltaneously, recognizing thatldemand 
reduction, through effective treatment and prevention, is the long-term answer, 

but that law enforcement efforts are an inportant part ef the short-lenI solution. 
" 	The President has reqLeste(l $12.7 billion for Fiscal Year 1993 to light the war 

on drugs, an amount representing a 7-percent increase over Fiscal Year 1992 
and nearly double the amount in Fiscal Year 1989. The total includes $8.6 
billion for drug law enforcement, a 5-percent increase over Fiscal Year 1992 
and an 88-percent increase since 1989. while more than a quarter of the funds 
assist State and local programs. 

" 	 The Government is developing methods that prev2nt children from turning to 
drugs, tobacco and alcohol. It has launched a 2-year urban youth public educa­
tion campaign on alcohol and other drug use prevention targeting high-risk, 9- to 
13-year-old African-American youths living in inner-city areas. 

* 	The Government will continue to use appropriate moral persulasion in the battle 
against tobacco use, particularly when it aflects young people. Forceful denun­

ciations by the Secretary of Health and Hlunian Services resulted in tobacco 
companies' canceling plans io target new brands specifically to African Ameri­

cans and women. 



* 	HI-IS has launched the Federal Government's largest-ever tobacco control 
demonstration project - the A merican Stop Smoking InterventionStudy 

(ASSIST). ASSIST, profiled separately ii this report, is designed to reach over 
one-fifth of the U.S. population and at least 15 million smokers. 

" Recognizing that maternal alcohol abuse is the leading environmental cause of 
mental retardation, HHS is providing financial and technical assistance to States 
for the prevention of fetal alcohol syndrome and resulting mental rctardation. 

" 	In the Justice Department, the DrugEnforcement Administration(DEA)'s 

Sports Drug AwarenessProgram prepares high school coaches to start drug 
prevention programs for sports team members. Sports provide students a 
worthwhile alternative to drug abuse, and the athletes serve as positive role 

models for fellow students. 
" 	The Department of Education's Dirug Abuse PreventionProgram includes a 

vital ongoing Drug-FreeSchools Campaignto focus national attention on the 

problem of illegal drug abuse at schools and school sites and to create parent 
awareness of the imporlance of strong, positive family valties and :mtandards 
opposed to drug use and abuse. 

" 	A handbook for parents entitled "Growing Up Drug Free: A Parent's Guide to 

Prevention." released by the Department of Education, is available in English 
and Spanish and helps families take an active role in drug prevention before they 
have a problem. 

o 	 The Department of Education Regional Centers and the NationalCleating­

house forAlcohol and Drug Information make video tapes available on loan to 
assist schools in their drug abuse prevention education efforts. One-half inch 
videocassettes are mailed free of' charge to school districts throughout the nation 
to inform students about the dangers oftdrug use. All are closed-captioned for 

the hearing impaired. Brief teacher guides are included. 
Other features of the drug-free program include program grants for use with 

Native American youth, Native Iawaiians, for development of regional centers 
programs, school personnel training, counselor training, emergency grants and 
for innovative alcohol abuse prevention education. 

* 	Awards are made by HUD to public and Indian housing authorities across the 
country to help in the reduction of drug-related crime in their communities. 
From 1989 to 1991. over $240 million in awards was made. An additional $165 
million has been requested by the Bush Administration for Fiscal Year 1993. A 

major f'ocis of local efforts tnder this program has been support of educationally 
related activities f'or public housing residents. Drug prevention efforts are a 
major part of the program. Through the Drug Inlormation and Strategy Clearing­
house, HUD offers free-of-charge technical assist:ince and anti-drug resources 
inforniation to public and Indian housing authorities and residents. 

• The Department of Labor'sjlob Corps program of'ers drug counseling at all 
centers as well as a standard course for all Job Corps students on avoiding drug and 

alcohol abuse. The Labor Department also provides information and proinotes the 
development of employcr-based programs to prevent substance abuse. 



THE BEETHOVEN 
PROJECT 

The Centerfor Successful Child 

Development (CSCD), commonly 
known as the Beethoven Project, 
occupies 10 renovated apartments in 
Chicago'sRobert TaylorHlomes, a 
public housingproject with a high 
level ofpovertv antdcrime. The 
programbegan in 1986 with one 
service-home visiting by para-
professionalcommunity residents. 
Today, the Center provides services 
for pregnant women, preschool 
children andfatilies, including 
primary health care, Head Start and 
full-day child carefor children three 
months through age 5, adrop-in 
counseling center, p.schological 
consultation antd case management 
services. 

The Program first tried to connect 
hire amid train residents of the hous-
ing project to serve as home visitors, 
but theyfound women initially 
unenthusiastic about the Program 
and unwilling to even let the visitors 
into their homes. Now, parents are
involved at even' level ofprogram 

planning through a conmiunity 
Advisor. Council amid a variety of 
informal center-based activities. 

Researchers currently are conducting 

a retrospective analysis which will 
document how CSCD has affected 
families who have participated in the 
programfrom one tofive yearsand 
identify the ways that low-income 
families can be encouraged to educate 
children too young to be ii school. 
The report will be available in sum­
mer 1992. 

"...HeadStart is about famiy. Head 
Start couldn't be the success it has 
been without the direct involvenent of 
parents." 

President George Bush 

Al the Emily'Ih1rris 

Iad StaI PI,ramn 
Calonsvilh,. AlarkIalnc 
.Ianuarv /992 



A variety of collaborative Federal 

activities fund State and local grants Incidence of Child Abuse and Neglect
Baseline Source Study of the National Incidence of Child Abuse and Neglect, 

to support anti-drug effolts among Office of Human Development Services 

parent groups, conuunity-based 

organizations or other public and Rate Per 1,000 Children 

p rivate nonp ro fit entities. 3 0 . . .. ...... .... .. 

25 .......... 
VIOLENCE AND CHILD 
ABUSE 15 

An estimated 2.7 million cases of 10 

suspected child abuse, child sexual 
abuse and child neglect are reported to 5 

child protective agencies every year. 0 

During the 1980s, reports on such abuse Total Child Neglect Physical Sexual Emotional 
quadrupled. An estimated 1,100 U.S. Maltreatment Abuse Abuse Abuse 
children died as a result of maltreat­

tnent. D 1980 

1986 

Incidence defined as the number of children under the age of 18 who had
FEDERAL ACTION experienced harm as a result of child maltreatment 

HHS Secretary Louis Sullivan has 

asked all Americans to take personal responsibility to curb the increasing incidence 

of child abuse, neglect and violence involving children. A five-part initiative has 
been launched to: 
" Call attention to the problem and provide ways everyone can make a difference; 
" Involve local government and civic leaders in the effort through national and 

regional meetings; 
" Build coalitions and local strategies for preventing abuse and neglect and 

helping vulnerable children and their families; 
" Integrate services between HHS and other Federal agencies to increase the 

effectiveness of child abuse services; 
" Streamline the Department's ability to respond to the needs of vulnerable 

children and those serving them, with the emphasis on prevention programs to 

stop child abuse before itoccurs. 

The U.S. Government awarded more than $48 million in grants in Fiscal Year 
1991 to States and organizations for research, demonstration projects in prevention, 

intervention and treatment programs, and to support State child protection systems. 
* The Emergency ChildAbuse and NeglectPreventionServices Programwas 

awarded $19.5 million in FY '91 and FY '92 to address the problem of child 

abuse and neglect by substance-aausing parents. 
"The Family Violence Preventionand Services Programhelps States in their 

efforts to prevent family violence and provide immediate shelter and related 

assistance for victims of fanily violence arid their dependents and to carry out 

research, training and clearinghouse activities. 



" 	The Victims of Crime Act of 1894 established the Crime Victims Fund within 
the U.S. Treasury to receive criminal fines, penalties and lorflitures paid by 
defendants convicted of Federal crimes. The Fund supports a comprehensive 
network of victim assistance services such as counseling and crisis intervention 
as well as compensation benefits to cover out-of-pocket expenses incurred as a 
result of crime. 

" 	In 1991, the Justice Department's Office for Victims of Crime awarded $65.7 
million in formntla grants for assistance services. Of that money, over 12 percent 
went to services for child abuse victims, over 21 percent went to services for 
domestic violence victims, nearly 14 percent went to services for sexual assault 
victims, and over 10 percent went to services or underserved victims of violent 
crime such as survivors of homicide victims and victims of drunk driving crashes. 

" 	Since 1986, the Justice Department's Office of Juvenile Justice and Delinquency 
Prevention has provided more than $4 million to the National Court Appointed 
Special Advocate Association (CASA) to assist in developing programs to 
provide volunteer advocates br abused and neglected children in the court 
system. There are now more than 485 CASA programs and 28,000 volunteers in 
49 States. CASA volunteers help judges review Lad monitor cases of children 
who become part of the juvenile justice system: the volunteers ain to prevent 
children from becoming "lost" in the child welfare system and to give children a 
chance to grow up in safe, permanent homes. 

" 	Through awards to the National Council of Juvenile and Family Court Judges, 
the Justice Department's Office of Juvenile Justice and Delinquency Prevention 
is funding the PermanentFamiliesforAbtised and Neglected Children 
Project. The project aims to diminish unnecessary placements in foster care by 
emphasizing family preservation and reunification services as well as adoption. 
The project aims to ensure that foster care isa temporary, last resort for children, 
unless necessary for the protection of the child. Project activities include national 
training prograns for judges, social service prsonnel, attorneys, and other child 
welfare workers, and development of a model risk assessment guide. 

ANTI-CRIME EFFORTS 
Children are influenced by their en' ironments, and if their neighborhoods are 

dangerous places to live, they are at greater risk of becoming involved in crime, 
drug abuse or drug dealing. 

FEDERAL ACTION 

An innovative new program called "Weed and Seed" uses a neighborhood­
focused, two-part strategy to control violent crime and provide social and 
economic support to areas with high crime rates. Twenty Weed and Seed sites 
were established by mid-1992, and $500 million in Weed and Seed funds has 
been requested for Fiscal Year '93. 



Tile first step is to "'weed out' gang lealders, violent criminals and drug dealers 

from neighborhoods using Federal law enforcenient resources. The initiative 

then "seeds" neighborhoods with public and private services. community-based 

policing and tax credits to stimu1late economic growth and create .jobs. The 

neighborhoods are also provided with job training, drug treatment, health care, 

education and improved housing. 

CHILD LABOR 
Child labor isstrictly regulated; illegal users of child labor are punished. 

FEDERAL ACTIO 

The Government will continue to enforce the Fair Labor Standards Act, which 

establishes minimum wage,. overtime pay, record-keeping and child labor 

standards affectine more than 8(0 million full- and part-time workers. Federal 

child labor laws apply to minors Uiider age 18. These laws incltde restrictions on 

occtupaltions and hours of work and prtohibitions on emlloVmCnt of Minors in 

fl-rn antintn-lIil occupattions declared by the Secretary of Labor as itin 

hazardous for minors to perfon. Violators may be charged civil pcllties of up 

to $10,0() for each illegally employed minor and. in certain circumstances. may 

be subject to crimintial penalties. Every State has additional child labor laws. 

The Department of Labor's Employment Standards Administraltion's Wage 

and Flour Division enforces the Fair Labor Standards Act's child labor provi­

sions. Its primary enforcement tools collprise: ( I)euction and outreach 

activities for employers, educattors, parents and youth; aid (2)investigation and 

review of child labor violations, supplementcd by targeted enforcement initia­

tives. such Ias stri.ke forces, where appropriatC. 

The Wage and Hour Division has detecd an increase in child labor violations 
since 1985. '[le 22.50 violations found in 1989 constituted a 128 percent 

increase over the 1985 figure of 10,000. Some of this increase coies Iromn 

stricter enforcement of the laws and some may have resulted froni ecollonlic and 
deniographic changes. 

Il 1990, Congress increased the mixiniun allowable civil penalties for 

violations from $ .000 to $ I0,M(). The Department of Labor increased funding 

for Wage and flour Division child labor cn forcMnient and outreach activities: 
nmde clhild labor reu lit ions more restrictive: and improved cooperation in 

enforcement efforts both withiii the I)erlniant (particularly with the Occupa­

tional and Hcalth Administration, ()SIIA) and with States and localities. 
As a result of WougheriruhatiOIns. tugher fines' better cOtOrdilnttion anld 

child-labor enforcement largetcd to areas where more serios child labor viola­

tions were most likely to occu1r. (e.g. retail aiid sCrvices businesses, the aniuse­

nent and recreation industries. the garnient industry. agriculture and construc­

tion), the Wage anod [hour )iv ision lassess l employers nearly $8.5 million inl 

fines - for nearly 4().()(X) child labor violations iii Fiscal Year 1990. That's 



more than three times the amount assessed in Fiscal Year 1989. In addition, the 
Department of Labor distributed information about child labor laws to the 

Nation's school districts. 
Similar efforts were undertaken in Fiscal Year 1991. While the number of 

child labor violations that year decreased to about 27,7(X), civil money penalties 
assessed for those violations increased to more than $12.7 million. 

In addition to its ongoing child labor enfbrcement program, the Employment 
Standards Administration (ESA)'s Fiscal Year 1992 enforcement activities will 
include a nationwide child labor strike force eflort and another public education 
program. 

HOMELESS AND RUNAWAY YOUTH 
Over the past several years, tie Federal Government has taken a number of 

steps to augment entitlements provided to homeless families and increase efforts to 
stabilize those families who have become homeless. 

FEDERAL ACTION 

" Funding lor Federal, State, and local programs designed to aid the homeless 
have doubled in the past 5 years to a total annual level of $4 billion to $5 billion. 
As many homeless families as possible are provided with shelter, and they are 
eligible for a variety of support sen", 'es. including housing and(ir!:ome assis­
tance, and job training. 

" A priority in Federal program, s improving access to serviCs, including early 
childhood and community-' .sed health care programs. 

* The Runaway anidIlomeless Youth Program was initiated in 1974 under ti,
 

Runaway Youth Act. This program makes grants to local organizations to
 
operate centers that provide temporary shelter, outreach and counseling for
 
runaway homeless youth and their families. Funding for the Runaway and
 
Homeless Youth programs was $63 million in 1992. Of the youth served], in
 
estimated 50 percent return to their families, and about 30 percent are placed in 
another positive living arrangement. Less than 5 percent are known to return to 
the streets. 

" 	The National Runaway Switchboard. a conlfidential telephone infornation, 
referral and counseling service to runaway and homeless youth and their famni­
lies. is funded unader the Runaway and Hiomeless Youth Program. The hotline 
responds to an average of I(,()()(1 crisis calls a month. 

" 	 Tile Department of Ilealth and I uman Services has provided grants for pilot 
projects to deal with this population's health needs, such as a program of the 
Seattle/King County, Washington i lealth Department. Under this program. local 

social services agencies are seeking out and aiding homeless pregnant adolcs­
cents and are helping existing programs in seven communities to improve 
services to this population. In addition, this progiraii will help comnlllltllilies 
gather nai(nal infoniat ion to improve their programs and study results, and wil! 
host a regional c mlcrence on the subject of health care for homeless adolescents. 



The prograni will he cxpanded to at least lhr,ce additional statics. III IS also 

sponsored a West Coast Syn posi1m on I loelCss and Rulaway Youth. 

In 1991 the Centers for0Disease Control funded four local health departments in 

cities with the hitihest nmnbereofCcuilill;tivec ,I)S casesIto establish ol' 

strengtnlle the ability of these LCpartmenlts to Ireat tCCnagce's with !l%)S. Local 

health departments worked public and private agencies to build or strengthelrl a 
local coalitOlI of youth-serviiig a1)enciCs ihat created a system to .leal Will 

adolescent AIDS patient 

See also the section on cmergency support and housing for the homeless 

under the "Alleviation of Poverty alind sectionRevitalization of Ficonoiiiy (rowth' 


which follows.
 

MISSING AND EXPLOITED CHILDREN 
The U.S. l)epMi imnt Of ,ILIsticC is e'Spoltnsile for ctulilting Federal efforts 

for the recoverv of iiss ing chiidret 11nd tile pircvc tt0ii1ioI abduct iois atnd cx ploit­

tion throtluh its 0ffcc of IuveniICe JlisticC anid )clin'lutncv Prc\'vnt ion. This Office 

coordlinates activities at all levels. operltcs inioittll clcainigholusC aid rcsourNc 

center. provides t24-houlr toll-free hotlite. lechniical assistance, and training for 

law Cnltorcenlicliit aid State clearinghouses. It also makes gratils itopublic and 

private agencies to traii ivnile .utice prlf'cNsilals Olgaiiiaiotis andnill +for 

research. 

Contiiiuil 7 tivliiliCs Focis t bilding nalitil awareness. trainin service 

professionals, increasing ktiiWL itld lii11lf C it u for 

handlitig cases. (overnent efforts ar Idirected to\ airls passage of' iew State 

legislation, improved Ireatiient stiatecies. technological advatices. improved case 

invest ioalion tch iliquitCs. PitIs'c utlitOn O 'il lucitS. a1nd criiott itesdtIsin of ie\w 

Cirris. The J.sliCCicIirltlCllt also aills to delr lid punish child Cxphoiltioii 

through vigoroLiS Iptoseculionn bv itsChild lOilatioii and Obscenity Scclion. 

The Section has wtil huniidredcs oi convictions f*Orchild roitiiraphy since I987, 

and recently expiatded itsprtsc'uttrial scotpc to ilncluc all FCd'ral sex otithieS 

COnlim lited aainst clildlCn. 

GANGS AND VIOLENT OFFENDERS 
The OfI ice of .lusticc Irogt-itni (Oll) ofIht U.S. Dpartnmlnt of ,usticC has )Che 


initiated a comprehensive ageic.,-wide progiiiil that elipliasiies prev'elitn, 

ilntClVCntiOll anld SUplpicssitil o1 illeil uing activil. () Pactivities include policy
researich. evatllUation. a devtpit"ci. (leitioilistraliot. Irailing and techiiical 

assistance, and iiformialiot dissetiiillatilo. Illaddititi. alniiterageilicy prograii 

with the U.S. i)epartinit of, Education hils bcll created to privide trainitng and 

technical assistlance ol shtool salely ttoielcliniitary ar.id sectndtnilr scholts,Ias Well 

-is to identify telltiod'; to dllillish crime., violenCC. iid illcgal drilg1Use ill schools 

and at school sites. 



The Administration on Children and Families began a Youth Gang Prevention 
Program in 1988 to provide prevention and early intervention services to youth 
involved, or at-risk of involvement, in gangs. The Program has awarded 84 multi 
year grants, primarily to convriunity-based organlizations and public agencies. The 
major emphasis has been on the development of community-based consortia to 
conduct innovative, comprehensive approaches to current and emerging problems 
of youth gangs and their involvement with illicit drugs. Many consortia programs 
bring together youth from rival gangs on a regular basis, to work on conflict 
resolution, anger management, cultural awareness, and other issues. 

YOUTH INJAIL 
The Government recently convened two conferences that included officials 

from State maternal and child health programs, juvenile justice agencies and State 
advisory groups nationwide. The first conference was held in Baltimore in June 
1988, and the second in San Francisco in August 1989. The chief topic discussed in 
the conferences was the health problems and needs of juvenile offendeis. 

FEDERAL ACTION 

The Department of' Health and Human Services, in collaboration with tile 
Department of Labor, has awarded three grants - one each in Oregon, Califor­
nia and Michigan - to begin community-based employment and service 
integration programs for youth who may commit crimes. The programs are 
designed to provide jobs and education for youth who have been convicted of 
crimes or who might become criminals. Each grant will develop and judge a 
system that will provide services in such are.is as independent living, leisure 
skills, family interactions, mentors and university facutlty involvement. 

NEGLECTED OR DELINQUENT CHILDREN 
The Department of Education provides financial assistance to State educa­

tional agencies to aid neglected or delinquent children and youth under age 21 in 
State-run juvenile and adult correction facilities. Fiscal Years 1991-1992 funding 
for these programs is $36 million. The Program provides supplemental classes for 
schools. 

To qualify for this program, institutionalized youth must be eur'olled in non­
federally funded education programs for at least 10 hours peri week with the curricLI­
lum consisting of the basic skills of reading, mathenmatics, and language ails. Nearly 
all of these students are below grade level, many having failed or dropped out of' 
regular schools. The program provides additional inslrucLtion in these skills, teach­
ing methods and computer-assisted teaching. The children and youth involved are 
encouraged to return to the local school system, to earn their General Educational 
Development (GED) certification, or to enter the joh market. 



DISABLED CHILDREN
 
Detailed descriptions of educational programs and services for children with 

disabilities are included in the section on Basic Education, School Readiness, 

Literacy and Workforce Preparation. 

FOSTER CARE AND ADOPTION ASSISTANCE 
The Foster Care Program, administered by the Adninistration on Children 

and Families, funds States that provide care for Assistance to Families with depen­

dent Children (AFDC) eligible children who need placement outside their hones, 

in a foster home, or in an institution. The Adoption Assistance program assists in 

putting hard-to-place children in pernanent adoptive homes, thereby preventing 

long, inappropriate stays in foster care. Hard to place children include adoptive 

children who are older, members of minority or sibling groups, and/or physically, 

mentally, or emotionally handicapped. 



4. 

CITIES IN 	 Cities inSchools (CIS) de'elops
SCHOOLS 	 connuiv-basedpublic/pivate 

partnerships designed to provide 

entitlenents to troubled youth. The 
progrant addresses such issues as 
attendance, literacy, job preparedness, 

health, teen pregnanc'y, drug anid 
alcohol abuse, teen suicide, anud 

school violence. CIS personnel work 

~ 

in schools alongside teachers, olun­
,eers, a,,d mentor.. Of the 61 CIS 
local programs, .JIhave located 
health and substance abuse preven­
1ion services on-site inschools.Due to 
the geographic area ofcertain CIS 
sites, some proiectshave names 
themselves Communities inSchools. 
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Children inPoverty 	 CURRENT NEEDS AND NATURE OF 

Under 18 Years of Age: 1989 	 THE PROBLEM 
Scurce 	 !2) , S S2'ezu Cc,',-s
 

In 1990. allost one in five
 
children were living below the


Percent ci Children Below Poverty 
 national poverty level. making the 
80 ..	 Hispanic ro0h 64 million Americans under 

(Data not collected age IS the poorest group in theWhite . prior to 1973)60 --..----. . nation. About 44 percent of all black 
Black children and 36 percent of Hispanic 

children are poor, compared to fewer 
than 15 percent of white children. 
Further, approximately 43 percent of 

20 [farmilies headed by single mothers 
-, are poor, compared to only ablout 7 

percent of two-parent finilies.
I 	 in_,,, ," The poverty rate for children

1959 1969 
 1979 1989
 
Year 	 under IS reached 19.9 percent in 

1990. up from 19.0 percent in 1989. 

compared to arise from 12.8 percent 
to 13.5 percent for the general 
population. The 1990 figure. how­

ever.	isbelow the last decade's peak of21.8 percent in 1983. 
When both parents are present, achild is much less likely to live in poverty. 

One in four children israised by asingle parent. and 43 percent of children living
only with a single woran are impoverished. Furthermnore, about two-thirds of all 
children in female- headed black or Hispanic fiamilies live in poverty. Just 7percent 
of children living with both parents are poor. 

Children who are impoverished in their early years risk living in poverty later 
in life. About 22 percent of children who spent time in families with incomes below 
150 percent of fle poverty level continue to live at or below that level as young 
adults. 

FEDERAL ACTION 

Government plans to address this Summit goal include: 
" Direct aid is provided to the needy, combining financial assistance, subsidized 

food and housing, customized education programs and job training and other 
support.
 

" The Government seeks to aid the poor and all citizens by ir.reasing economic 
growth. thus raising the overall standard of living. 

Numerous State. local and private prograns also provide aid and comfort to 
children in need: these programs also seek to lift these children out of poverty. 

Many programs, some private, aid single-parent households. Many States. 
with Federal funding. are irying programs (such as workfare) to ensure that these 



households escape the "poverty trap" and become productive members of the
 
worklorce.
 

In 1991, the Adininistrationfor Childrenand Families(ACF) was c veated to 
bring together the many child and lhmnily programs being administered by the 
Department of Health and Human Services into a single administrative agency, in 
order to better coordinate Federal services to this population through such programs 
as Aid to Families With Dependent Children, Job Opportunities and Basic Skills 
Training, Head Start, and programs for abused, homeless, and runaway youths. 

The Congress has mandated that the Department of Housing and Urban 
Development must take steps to provide decent and affordable housing for all 
Americans. Many of the Department's programs are designed to ensure that poor 
people will ultimately earn enough money to be able to afford - and maintain ­
their own homes. These programs include transfer of some public housing stock to 
tenant-managed cooperatives, privatization where feasible, the creation of' enter­
prise zones and homesteading programs. [IUD also enforces fir housing laws and 
tries to make public housing drug-free. 

In 1987 Congress created the nteragencyCouncilon the Homeless. With 
the Secretary of Housing and Urban Development as Chair, the Secretary of Health 
and -luman Services as Vice Chair, and a membership which includes the heads of' 
16 Federal agencies, the Council reviews Federal activities to help the homeless. 
The Council works with state and local governments and private organizations on 
homeless efforts and publishes inlonnation on homelessness. 

The Federal Government has several programs that try to make poor people 
productive and self-sufficient community members. These include: 

ECONOMIC EMPOWERMENT-EARNED INCOME TAX CREDIT 
The Earned Income Tax Credit is a ref'undable credit to families with earned 
income below certain limits. The credit, indexed for inflation, either reduces the 
amount of taxes owed or directly subsidize,; parents with incomes too low to 
qualify for a tax rebate. This is an important way for the Government to return 
tax dollars to parents struggling to provide for their children. 

HOUSING 
HUD provides housing for more than 5 million low- and moderate-income 
families. It is likely that most public housing residents are children, since there 
are many single parent families in these sites. About 2.6 million lamilies hold 
certificates or vouchers, which entitle them to pay only 30 percent of their 
monthly income for rent in scattered private housing. The Government pays the 
balance of the rent between the amount paid by the program recipient and the 
local fair market rent. About 1.4 million families live in public and Indian 
housing owned and managed by local housing authorities. 



The HOPE (Housing Opportunities for People Everywhere) Programs, 
administered by HUD, are designed to encourage homcownership inl public and 
assisted housing. In Fiscal Year 1992, $361 million was appropriated for these 
programs; over $1billion isbeing requested by the Bush Administration for 
Fiscal Year 1993. These programs include: 

- Under HOPE I and 2. resident management corporations, residents' 
councils, cooperative associations, and private non-profit organizations can 
apply Ir grants for activities designed to promote family self-sufficiency. 
- HOPE 3 provide; sinilar assistance to low- and moderate-income fanlilies 
to purchase publicly owned single-flamily housing. 
- Under the UrbanHomesteadingProgram,vacant and unrepaired sinigle­
fimily propertie.; are transferred for a nominal fee to eligible individuals or 
families. who bring the property up to local code standards. 

ECONOMIC EMPOWERMENT PARTNERSHIPS 
" EconomicEnmpowermnent 'artnerships to encourage economic self'-sufliciency 

through ljob training. child care, and resident management and iome ownership 
efforts inl public housing sites are being funded at 14 locations inl a joint effbrt, 
begun in October 199 1,by the Departments of Housing and Urban Development 
and Health and -lumani Services. These programs wil! combine Federal entitle­
ments currently contained in the Job Opportunities and Basic Skills (JOBS) 
program, including education, training, child care, transportation, and work 

opportunities with housing assistance. 
" 	In order to assist Indian Economic Development, the Department of the Interior's 

Bureau of Indian Affairs (BIA) is implementing an economic development initia­
tive to coordinate Federal policies relating to economic development on Indian 
reservations and lands: explore the possibility of establishing enterprise zones: 
improve the BIA loan programs; expand the Buy-Indian Act; improve Indian 
Business planning and decision making, and provide economic development 
grants. 

AID TO FAMILIES WITH DEPENDENT CHILDREN 
Aid to Families with Dependent Children (AFIDC) is provided to approxi­
mately 4.5 million families. In 1991, about X.5 million children received AFDC 
benefits. Benefits are paid to needy families with children who are deprived of 
parental support or care because of a parenlt's dea.rll, continued absenice, incapac­
ity, or the unemployment of the parent who is the principal wage earlier. Most 
eligibility requirements for cash benefits are set by Federal statute, but benefit 
levels are set by each State. 

AFDC is administered by State welfare agencies, pursuant to a State plan that 
confornis with the Federal AFDC statute and regulations established by the U.S. 
Department of Health and Human Services. The cost of the program, which paid 



benefits of approximately $20 billion in fiscal 1991, is shared by the States and 
the Federal Government. 

AFDC families automatically qualify for free health care under Medicaid. 
Because families receiving AFDC are low-income, most also qualify for other 
social welfare programs such as Food Stamps (discussed in detail in the Food 
and Nutrition section) and Low-Income Home Energy Assistance. 

Although a majority of families receiving AFDC benefits do so for no more 

than a few years, the program stresses the need for parents to engage in activities 
that wilt ernable them to move off welfare and become self-sufficient. 
Employment training, work experience and education are available to AFDC 
families through the Job Opportunities and Basic Skills Training (JOBS) 
program. To facilitate the parents' participation in a JOBS program, child care is 
paid for when it is necessary. Families who work their way off welfare into 
employment can receive up to one year of-transitional" medical care and child 
care. Approximately 550,(M{) AFDC recipients participated in the JOBS pro­
gran each month in the first half of Fiscal Year 1992. 
The Departments of Health and Human Services. Education and Labor are 
actively collaborating in a multi year effort to provide technical assistance to the 
States in implementing the JOBS program. 

HEAD START 
Head Start is providing education, health, nutrition and social services to 

children whose families are eligible for the program. The Bush Administration, as 
part of the Fiscal Year 1993 President's budget, proposed a $61X) million increase 
in the Head Start budget. That would allow Head Start to serve 779,(XX) children, 
including all eligible four-year-olds whose parents want them to enroll. 

Studies have shown that there are long-tern gains to pre-school children who 
participate in Head Start. A 1985 study showed that participants in programs like 
Head Start were much more likely than poor non-participants to become employed, 
graduate from high school, and enroll in college. They were also less likely to be 
arrested or become dependent on welfare. 

In 1989, nearly 451,(X) children participated in Head Start Programs. 
Funding for the program has been increased 78 percent since 1989. 

(See Education Section for further information on Head Start). 

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM 
Much of the Community Development Block Grant Program (CDBG), adminis­
tered by HUD, rehabilitates housing for low- and moderate-income families. 
Funds are also used for public facilities, economic development, community 
revitalization, and provision of services. Starting with 199 1, at least 70 percent 

of these funds must be used to aid low- and moderate-income families. In 1989, 
some 7 million persons, many children, benefited I'rom CDBG projects. 



CDBG grants have built youth and child care centers. funded youth services 
and substance abuse prograns, and other activities. The CDBG progral has 
also been used to distribute entitlements, including training and child care, in 
such public housing sites as Lafayette Court in Baltimore. Maryland. 
The Community Services Block Grant Program distributes lunds to States and 
Native American tribes or tribal organizations. Funds support proJects designed 
to help low-income people find and retain employment, advance their education, 
find and maintain housing, and solve other problems that block self-suftficiency. 

SUPPORT FOR FAMILIES AND WOMEN WHO WORK 
Between I98() and 198 1, women accounted lor three-fifths of the 18.4 million 

increase in the U.S. civilian work force, as their numbers rose froml 45.5 million to 
56.9 million. By I1991, 57.3 percent of all women 16 years of age and over were 
either working or looking for work. 

About 10 millin women in tile United States age 15 and older are raising 
children whose fathers are not living in the household. In 1989, of the 5.7 million 
women who had been awarded child support by courts, 25 percent received no 
payments. 24 percent received partial paynent. and 51 percent received the full 
anount due. Of $16.3 billion duc, $5. I billion was not paid. 

FEDERAL ACTION 

Economic Impact of Marital Separation on 	 TheT Child Care and I)evlopment 
Children Block Grant Program that subsi-
Economic status of children under 15 years old, dizes child care for children in low­
4 months before and 4 months after parental separation iicome fanilies will be funded at the 

tureaJu Suorvy 01 [Icnt! Ptll(Source CensIu; Inrorle and P!rogra' ; rl 	 uconle ileu;i 
level of $825 million by tile Adniinis-

Measure of Well-Being Before After tration For Children and Families in 
Fiscal Year 1992. 

- The Dcpalmcints of, IleIalt andAverage monthly tarmily income $2,,43, $1 5.13 

I lumnian Services and I lousing and 
tIUrban )velopment have j( itly 

Percent whose mother did not work at all 43 31 awkarded 22 I lead Start organi/ations 

$4.8 million to provide child care for 

Percent receiving child support 16 41 	 loxv-iicome paremlls who wish to enter 

the worklorce. 

Percent receiving food stamps 	 10 27 



CHILD SUPPORT ENFORCEPiENT 
IThe ChildSupportEnforcenment (CSE)Program is aimed at ensuring that children are 

financially supported by their parents. It isa Federal, State and local effort to locate 

absent parents, establish paternity if necessary, and establish and enforce child support 

orders. The CSE program is usually run by State and local human services departments, 

often with the help of prosecuting attorneys, other law enlorcement agencies, and 

officials l'Ianily or dornestic relations courts. 

State and local CSE offices operate this program. The Federal Government provides 

funds, issues policies, ensures compliance with Federal regulations, and interacts with 

other Federal agencies that support tile CSE program. 

CSE Services are available autotlically 1or families receiving assistance under Aid 
to Families Nith Dependent Children (AFDC) programs. Child support services are also 

available to fanilies not receiving AFDC. For the most part, services are available at 

little or no cost 1t custodial parents. hli all States. clild support can now be withheld 

directlv from absent parents' earnings. InI Fiscal Year 1991, the Program collected just 

under a record $7 billion. $4.9 billion of which went to families not in receipt of' public 

a..,islance. and tile remainder was collected on behalf of ,,\FDC families. 
1..199 1. the Adninistration folr Children and lFainilies (C1 1C) was created to bring 

togeellr the ianV child and ftamily progranis being administered by the Department of 
Health and I-umnll Services into i sinle administrative aeencv. in order to better coordi­

nate Federal services into ia single administrative agency, in order to better coordinate 

General services to this population through such progranis is Aid to Families With 

Dependent Children. Job Opportunities and Basic Skills training. 1lead Start, and programs 

for abused, homeless, and runaway youths. 
The Congress has mandated that the Departnent of' Housing and Urban Develop­

ment Must take steps it provide decent and aflordable housing lfor all Americans. Many of 

tile Departnent's programs are designed to ensure that poor people will Ultimately earn 

enough noney to be able to alford - and maintain--- their own homes. These prograns 

incluLe lransler of some public housing stock to tenant-mianaged cooperatives. 

privat ization where feasible, tie creation of' 
Poverty Rate of Children 

enter'prise tnes aind homesteading by Living Arrangement 

prograns. I ID also enforces fair housing ,- ,1 . ,o-- P, R-... 

laws and tries to make public housing dng 
f'ree. H1, 

In 1987 Congress created the Chilvin with Mother Only 

Interagencycouncil on the homeless. 

With tihe Secretary ol' Housing and Urban All Related Children in Famille* 

Development as Chair. the Secretary of' , ­

health and h1iumall Services as Vice Chair. Children Living with Two Parents 

and a membership vhich includes thle hcalds .. . 

of 16 Federal agencies, the Council reviews -

Federal activities to help the homeless. The 

Children Living with Father Only 

, ,. I,,, ,,, ,,1 , 



council works with state and local governments and private organizations on homeless
 
efforts and publishes infonation on liomzlessness.
 

EMERGENCY ASSISTANCE 
The following Federal programis are designed to help Americans who need assistance in 
emergencies: 

" 	The Emergency Communit , Sen,ices Homeless GrantProgramdistributes funds to 
community action agencies, organizations serving migrant and seasonal fairi workers 
and other groups. Funds are used in programs designed to lift the homeless out of 
poverty as well as providing aid to those who receive foreclosure or eviction notices or 

have utilities shut off. 
" 	The FederalEmergency Management Foodand Shelter Program provides funds to 

supplement and expand ongoing eflorts to provide shelter, food, and supportive services 
for needy families and individuals. The program is a public-private partnership inwhich 
money is distributed by local boards chaired by FENIA with a membership that includes 
nonprofit community providers. 

* 	The Emergency Shelter GrantsProgramprovides grants for emergency shelters and 
homeless prevention activities to States, Territories. and certain cities and counties. The 
grantees use these funds to improve the quality of emergency shelters for the homeless. 
to make additional Ahelters and beds available, to meet certain costs of operating 
shelters, to provide social services to homeless individuals, and to help prevent 
homelessness. 

" 	The AFDC-Emergencv Assistance Programprovides immediate, temporary assistance 
to needy, families with children to prevent destitution and to provide living arrangements 
in emergency situations. Administered by tile States. this program is typically used to 
provide furniture, relocation assistance or temporary shelter for families experiencing a 
sudden crisis such as a fire. eviction or a sudden loss of income. 

" 	 The Low-Income Home Energy Assistance Programprovides funds to States. 
Territories and Native American tribes and tribal organizations to help low-income 

families pay home utility bills. 

ECONOMIC REVITALIZATION 
Presi,lent Bush's strategy for ensuring long-tenn economic growth includes reduc­

tion of medium-tenn structural budget deficits, increasing the savings rate. and providing 
tax incentives to spur entrepreneurship, saving, investment and resc,.ch and development. 

Other parts of this plan include a policy that eicourages either deregulation or 
minimally disruptive new regulations: a trade policy that seeks to open markets, create jobs 
and expand growth both inthe United States and abroad, and support of a monetary policy 
conducive to non- inflationary growth. The Administration also believes growth can be 
supplemented with new emphasis on education reborn to improve workers' skills. 

http:resc,.ch
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Populations in Developing Countries Are Young
Population by age and gender for developing and 
developed countries. 1990 
Source BuCErJ 

Years Developing Countries Years Developed Countries80+ 80+ []11 
75-79 9- 75- 79 E70-74 Males a Females 70- 74 Males [j] Females65-69 

65 -69
60-64 

60-64 
55- 59IN 55-59 
5C - 5450-54
 
45-49 

45- 49

40-44 

40 4435-39 
35-3930-34 
30 -34 

25 -- 2929 
20- 24 20 - 24
15-19 15-19 
10- 14 10--14
5-9 

5-90-4 0-4 MR:= 
-300 -240 -180 -120 -60 0 60 120 
180 240 300 
 -120 -60 0 60 120
 
Milihons 

The international programs ot the United States include: developnent 
assistance to other Countries. either direct or by grants to non-governnienlj organi­
zations: bilateral (countr,-to-ounry) cooperative relationships and activilies: and 
participation in and financial support for programs of agencies of the Linited 
Nations. including (lie World I leahth Organization. the United Nations Chiklren's 
Fund. the Food and Agriculture Organization. the United Nation:; Environmental 
Programme. the ULnited Nations Development Program, the World Food Prograni 
and other specialized agencies. 

Within the U.S. Gvmerninent. a number of agencies are actively engaged in 
international efforts that benefit fanilies and children. These include: 

"Agency "r International Development 

"Department of Siate 
*The Peace Corps 
"Department of Agriculture 

* Department of E ,,cItion 

* Department of Iclth ..IL 1-lUman Services 

" Department of Justice 

* Department of Lahor 
*U.S. Environmental Protection AencN, 



d Iw I I ,*- IulIIl NL IIkI 111 

N/1yii)' of the cliallenges these agencies must confront are summarized in the 

Declaration and Plan ol Action Irom (lie Suninit on Clhildicn. 

Despite tremendous progress over tilepast decade, irl'anit and child mortality and 

morbidity rates are still unacceptably high in most parts of the developing world. 

Fully 38.0(X) inflants and childrenldie every day.and the vast majority of those 
deaths aire preveivble. 

In the workl's developing countries, 66 percent ol int'ants conipleted tile Ex­

panded Prograninle ol linmunizaion (EPI) series in 1990. compared with less 
than 5 percent in 1974 when the prograni was established. As a result of on­
goin Fill ellorts, over 1.6 million additional cases of measles LInd500,000 
further cases ol whooping cough are prevented each year. Unoilrunately, 1.5 

nii fornillion children die each yeari due to measles: an additional 5()(),0(l(ie 

peilussis and 775,0 1froni tetaiius. and 1n11,l nore child Iren are left penhla­

nenitl\ disabled by ;ivaccine-preventable disease. linniuriation rates should 

continue itorise to ens ure that these chidien can be saved. 
" Although an estiniated I million young lives ire being saved each year by oral 

revdriaion lli lil lion clhikhen are still dviin g tfilli diarihea-associatederapy. 4 

can ses. Choleia iepresents a growiig threatolhe clhildren of A frica aiid Lit in 

America. Expaindilng tlie reach of(Idiarheal dICisease coiitr'l progranis aid institu­
tionalizing dianlieal disease control withirn priinary health care remain iiajor 
challenges. 

,\s oral rehydration therapy reLices the nunber o (diarrliea-relateddeaths, acute 

respiralory inlections (ARI) are becoming the prilniary cause of'childhood death 
ill illd other acute lower respiratory intections aremany countries. PlieumlOtlio 

nlderlying ilctors illinest inma ted one-third of all deatlis aliong childreni nder 

age 5 in tie developing world. 1"o reduce these dIeatis. lialosis aitLtreatment 

lIt respiratory inikections illthe comiunity level need to be niade more avail­

able. 
" 	 Over 100 million people are infected witi iialaria each year. resulting in over 

!million deaths. mostly children. Cliloroquine-resistant malaria is an increas­

igly urgent problen fior both chiM survival and lor general health and produc­

tivity. requiring additional research and prograni eflits. 
" The conti iined lnacceptable level tf cliild norbidity and niortallity contributes 

signil'icantly to populhtion problemns, as flmilies strive to have niore babies iin 

order to assure thlltSOtmle survive. This resulls in lrllther pressure on tileenviron­

ienlt as more land is cleared to create jobs and settlements and fanii lies migrate 

to already overpopulated cities. 

Virlually unknown a decade ago. HIV and AIDS infections will increase by 2 

million iii 1992 alone. By the end of the decade, there will lie at least 40 million 

people infected with I IIV and AIDS. and 90 percent of theii will be in tile 
developing worl. 

Women and girls continue to suter. Women in (evelopinig coiitries face miaior 

health risks during pregnancy and childbirth, with miaternal mortality rates ill 

lallny countries reminiig uniiacceptably high. 



* Political and ethnic unrest throughout the world continue to produce scarce 
resources, lear and death. Regional conflicts and wars must be reduced and, 
ultimately, stopped. The refugees who flee war should be able to return to their 
homes and live in peace. 

• Natural disasters, such Isearthquakes, drought, and famine, continue to wreak 
death, destruction and despair. These events range from volcanic eruptions to 
epidemics to major cyclones, which kill or displace tells of thousands of people. 

* Drug abuse continues to be amajor scourge at home and abroad. Multiple 
agencies of the Federal Government are working with other countries in a 
strategy that includes interruption of the supply at tilesource. demand reduction 
and development through research of better means of treatment and thereby 
control. Experiences are being exchanged with experts from other countries in a 
m inner that will help othcr counLries solve their own problems. 

The United States will continue to aid nations who need - and want - our 
help. The sections of this report which follow will discuss how these efforts are 
being carried out through the U.S. Foreign Assistance Program, bilateral coopera­
tive relationships and through U.S. suppoil of multilateral organizations. 

While this section of the report focuses largely on what the United States 
Government isdoing internationally, the role of the private sector must be recog­
nized as well. The strength of the United States lies in its people and its institutions. 
Government often provides the vehicles through which private individuals and 
institutions can realize their vision of cooperation with other people and countries. 
The Peace Corps has, for three decades, provided the framework Ior U.S. citizens 
to serve tile world and to bring that experience back hone. The Agency lr Interna­
tional Development has provided essential support fI'r many non-govenImental 
organizations to take the benefits of their knowledge, skill, and energy abroad. 
Domestic agencies, such as tileDepartment of ilealth and H1-uman Services, the 
Department of Education, and the Department of Agriculture, have linked U.S. 
university and other research institutions to counterpart institutions in other coun­
tries, carrying out collaborative projects of' Lutual interest and benefit. 

UNITED STATES DEVELOPMENT ASSISTANCE/ 
U.S. AGENCY FOR INTEPNATIONAL DEVELePMENT 

Since 1961, the United States Agency for International Development 
(USAID) has provided financial assistance to developing countries. USAID 
conducts programs in: 

* Employment and income gencration; 
* Sustainable agriculture; 
" Nutrition, 
* Environment and natural resources; 
* Energy: 
* Health, including child survival and -IIV and AIDS prevention, 



" Education and training; 
" Population and family planning; 
• 	 Institutional development; 
" Human rights and democracy; 
" Women in development; 
" Housing and urban development; 
" Private enterprise; and 
" Disaster and refugee assistance. 

In Fiscal Year 1992, the United States expects to commit more than $1.2 
billion for child survival, health, nutrition, education, family planning, HIV and 
AIDS and other programs designed to help children, women and families in 
developing countries. 

Since 1985, the United States has committed more than $1billion to its child 
survival program, including $345 million in 1991 alone. In addition the United 
States in 1991 provided almost $245 million for population assistance. Over the 
past 26 years, the United States has obligated $4.4 billion for population programs, 
$2.9 billion of which has been committed in the last decade. U.S. aid to basic 
education in other countries has also increased. In the Fiscal Year following the 
World Summit for Children, total U.S. funding for basic education nearly doubled, 
from $110 million in 1990 to approximately $200 million in Fiscal Year 1991. 

LOOKING TO THE YEAR 2000: THE CHALLENGES OF THE 1990S 

In the 1990s, the United States will continue to expand programs that assist 
children. The United States' "Children's Strategy for the 1990s" will focus on the 
following three areas. 

" Child Srvival:The child survival program will focus on immunizations and 
control of diarrheal disease and other childhood illnesses, such as malaria and 
acute respiratory infections (ARI). Programs to improve child nutrition and 
maternal health and nutrition: child spacing and other measures to reduce the 
number of high risk births; water quality and sanitation; and HIV and AIDS 
activities will continue to grow. 

* 	Child DevelopmentandProtection:The United States' efforts in child develop­
ment will emphasize (I) early childhood care and development, and (2)basic 
education for all boys and girls. Child protection activities will primarily assist 
children in trouble, including orphans, displaced children and street children. 

" Women's Health and Education:In the 1990s, the United States will work to 
increase women's access to family planning, improve women's health and
 
nutrition, and increase female education.
 

The following describes how development assistance programs, as part of the 



IMMVUNIZATION AND
 
Vaccine-Preventable Deaths: Estimated IMUNIATN 
Deaths Averted and Still Occurring Among CHILD HEALTH 
Children in Developing Countries THE WORLD SUMMIT CALLED FOR 
Thousands 
Source. EPIANHO 7/90 THE ACHIEVEMENT OF THE 

0 500 1000 1500 2000 FOLLOWING GOALS: 

4Global 	 eradicationofpoliomyelitisby
Neonatal tetanus the year2000;

767
 

Eliminationofneonataltetanus by 
1995;515 

490 	 Reduction by 95 percent in measles 
deaths and reduction by 90 percent of 

'161'measles casescomparedto pre-
Measles immunization levels by 1995, as a 

1'366 	 majorstep to the log-ru global 
eradicationof measles; 

i] Deaths averted Maintenanceofa high level of imnmun-
Deaths occurring nization coverage (at least 90 percent 

of children underone year of age by 
the year2000) againstdiphtheria,pertussis,tetanus, tnea les, poliomnyelitis, 
tuberculosisandtetanusfor women of child-bearingage; 

Reduction by 50 pert.-ntin deathsdue to diarrheain childrenunder the age of 
five years and25 percentreductionin the diarrheaincidence rate; 

Reduction by one thirdin the deathsdue to acute respiratoryinfections in 
children under5 years. 

To reduce morbidity and mortality, to build the internal capacities of develop­
ing countries, and to sustain improvement in health, U.S. Development Assistance 
Programs have adopted a multifaceted approach to imnmunization. This includes 
expanding and improving the quality of immunization services, increasing cover­
age through public information programs, and developing, testing, and introducing 
new vaccines. USAID also helps developing countries establish and strengthen 
diarrheal disease control programs, and supports projects in a number of countries 
to encourage local production and improve distribution of oral rehydration therapy 
packets. 

In 1989, USAID increased its programs in the area of acute respiratory 
infections (ARI). The experience and systems resulting from the successes in 
immunization coverage and treatment of diarrheal disease could, in many cases, be 
used to launch national acute respiratory infection programs. In addition, USAID 
places a strong emphasis on developing an integrated approach for the prevention, 
treatment and control of malaria. 



Since 1985, when the United Stales launched its child survival program,
 
foremost among the gains in U.S.-assisted countries have been the following:
 

" 	Vaccination coverage for the full DPT series has risen fromnA0 to 72 percent and 
continues to rise. Forty-two USAID-assisted countries have achieved coverage
 
levels of 80 percent or better, and another 10 countries had coverage rates that
 
were between 70 and 80 percent.
 

" 	 Polio has all but been eliminated in the Western Iemisphere. This has been 
accomplished by USAID, the largest donor to the accelerated immunization 
initiatives in Latin America and the Caribbean and the efforts of other organiza­

tions such as the Pan American Health Organization, United Nations Children's 
Fund, the U.S. Centers for Disease Control; and, most important, the involved 
countries themselves. 

" Vaccination coverage for measles has increased from 24 to 71 percent. 
" The use of oral rehydration therapy for the treatment of diarrhea has increased 

from 20 to 33 percent. 

IMMUNIZATION AND CHILD HEALTH 
IN THE 1990S 	 Preventing Deaths Due to Dehydration 

Regional ORT Use Rates: 
Some 13 million children under Countries Receiving AID Assistance 

age 5die each year as a result of Sources: The primary sources of data are WHO, DHS and AID Missions. 

preventable and treatable illness. 
Percent of children under 5USAID policy in this area in the 

1990s will strengthen the ability of 100 

nations to provide services, integrate 80 
existing programs, improve the quality 
of services provided, and expand 60 
monitoring and evaluation activities. 40 - 34....5.2 

USAID places particular emphasis 24.1 
on monitoring and evaluating its 	 20 1.7ing-itschildchild	 .
health programs. Improved collection of "/ 
data will be used in further program 0 
development. Africa Asia Near East L.America 

&Carib. 

CHILD SURVIVAL STRATEGY FOR THE D 1985 

1990S 	 1989 

The United States intends to 
sustain its commitment to child survival programs and its record of results made 
during the 1980s. USAID will continue to focus on broad delivery of proven 
methods of improving child health but increase funding to institutions that will 
sustain these programs over the long term. 

49.2 



USAID's immunization programs will continueto: 

* 	 Sustain the progress made during the 1980s; 
* 	 Extend immunization in countries and communities that have not yet benefited, 

especially in under served urban areas: 
" Substantially increase the coverage of measles and tetanus vaccines and reduce 

measles and tetanus mortality; 
" Build on immunization delivery to expand the availability of other services; 
" 	 Develop and inicorporate new children's vaccines and technologies in immuniza­

tion programs; and 
* 	 Continue survey and policy research to guide programs and measure impact. 

In the prevention andtreatmentof childhoodillness, USAID will: 
* 	 Continue a strong commitment to the prevention of infant and child diarrheal 

disease mortality through the use of oral rehydration therapy and other proven 

approaches;
 

* Expand efforts to develop and apply tools to prevent childhood morbidity from 
diarrhea and respiratory infection and to assure program quality; and 

" 	 Strengthen efforts to develop and apply new chemotherapeutic and control 
measures for the diagnosis, treatment, prevention, and control of malaria, 

especially in Africa. 

In orderto sustaineffective child 
Reduction in Infant Mortality for USAID- survivalprograms and ensure the 
Assisted Countries by Region, 1980 - 1990 accomplishmentofits goalsover the 
Source: World Population Prospects 1990 

long term, USAID will: 

140 	 * Increase its efforts to strengthen and 

120 11 114 114 diversify funding for child survival 
100_102_programs; 

1009 9 	 86 
 Build quality assurance mechanisms 
80* 	 77 

114 into national programs;
 
60 -1 
 8. Develop and incorporate new 
40 
 technologies; 

A.. Increase involvement of community 

0organizations and the private sector; 

andAfrica Asia Near East L.America 
& Carib. 	 • Monitor progress and results at the 

local, sub-national and national levels.--	1980 

D 	 1985
 

1990
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WATER AND SANITATION 
THE WORLD SUMMIT FOR CHILDREN CALLED ON NATIONS TO ASSURE: 

Universal access to safe drinking water; universalaccess to sanitary means of 
excretadisposal; elimination ofguinea worm disease by the year 2000. 

In 1991. USAID committed over $56 million to water supply programs 
around the world, including programs in Egypt, Cyprus, the Philippines, El Salva­
do',, and Eastern Europe. 

Examples of USAID-sponsored activities in water and sanitation include: 

" 	A collaborative program of technical assistance in water and sanitation for the 
Central American countries of El Salvador, Guatemala, Honduras, and Nicara­
gua along with the United Nations Development Program/World Bank Joint 
Water and Sanitation Program, Inter-American Development Bank, the United 
Nations Childrens' Fund, the Pan American Health Organization, the World 
Hlealth Organization and others. A regional coordinating unit in Guatemala City 
will promote inlormation exchange and cooperation aniong these agencies. 

" 	Continuing research on the relationship between cleaner water, better sanitation, 
and improvements in health to find out how funds can best be spent. One recent 
study reported that the level of sanitation in a community has agreater effect on 
the health of children than the level of sanitation in their own homes. This 
finding underlines the importance not only of hygiene education, which is
 
essential if water and sanitation projects are to improve health, but also of
 
community involvement and participation in these programs
 

" 	Of the thousands of Kurdish rcfugees that poured out of Iraq into Turkey in 
April 1991, an estimated 50 percent were children. USA1D, in cooperation with 
other Federal agencies and the private sector, sent a Disaster Assistance Re­
sponse Team (DART), including environmental health consultants, from the 
IJ.S. Office of Foreign Disaster Assistance and the Centers for Disease Control 
to provide assistance. The lean helped settle the refugees in temporary commu­
nities where sanitation and adequate potable water could be supplied. 

" 	USAID, UNICEF. the U.S. Centers for Disease Control. and Global 2(X)0 are 
actively involved in guinea worm eradication cfftrts. USAID has collaborated 
with the Peace Corps by providing training, technical assistance, inlfonnation, and 
planning to the Peace Corps staff both in the field and in Washington. USAID 
has been assisting the Peace Corps *npreparing guinea worm training guides and 
resource materials and a newsletter for Peace Corps volunteers. A special guinea 
worn network for information exchange has also been maintained. 



WATER AND SANITATION GOALS FOR THE 1990S
 

Although progress has been made, clean water and sanitation will not be 
implemented worldwide before the year 2(X)(. Despite new low-cost technologies, 
current prograns only keep pace with population growth. While funding of these 
programs probably will not grow. existin' resources can be better used by: 

" Putting greater stress on sanitation and hygiene education: 
" Better financial planning, including cost-recovery strategies and implementing 

privatization whenever feasible: 
" Developing stronger institutions and better trained personnel: 
* Devising more low-cost technologies and approaches ailed at reaching tile 

greatest numrber of people: and
 
" Collaboration among agencies to avoid duplication of effor.
 

WATER AND SANITATION STRATEGY FOR THE 1990S 

The United States Will continue to assist developing countries to carry out 
water aLnd sanitation programs suIstainable ill tile longj.,-tenn. including assuring that 
tile host nation will be able to conitillle tile program after U.S. assistaince ends. No 
111m1Oun.1t ol monley ort" time will make i waler alnd sanitation plooran viable in a 
nation whose economy is poor and whose bureaucracy is hadly manaiged. 

USAID will continue to stress the impoirlance over tile long tnl of sanitation 
and good hygiene in its water projects. Water projects assisted by USAID must 
include sanitation and hygiene education as integral elements. This is especially 
:mporlant given tile re-emeroence of cholera in Latin America. 

NUTRITION 
THE WORLD SUMMIT FOR CHILDREN CALLED FOR THE ACHIEVEMENT OF THE 
FOLLOWING GOALS: 

Reduction in severe, as well as moderate nalnutritionamong children underage 5 by 
half of1990 levels; 

Reduction of low birth weight to less than 10 percent; 

Reduction of irondeficiency anemia in women by one- thirdof the 1990 levels; 

Virtualelininationof iodine disorders; virtualelininationof 'itaminA deficiency and its 
consequences, including blindness; 

Enpowerment of all wvomen to breastfeed their children exclusivelyfor 4 to 6 months and 
to continue breastfeedingwith complementaryfood, iell into the second year; 

Growth promotion and its regularmlonitoring to be institutionalizedin all countriesby the 
end of the 1990s;and 

Disseminationof knowledge andsupportingservices to increasefood productionto 

ensurehouseholdfood securiy. 

http:111m1Oun.1t
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Since 1985. the United States has committed $162.2 million to programs in 
at least 53 countries to improve infant and child feeding practices. including 
breastfeeding, growth monitoring, and vitamin A programs. In addition. USAID 

has promoted househol f00(d security and the development of food technologies. 

USAID is particularly interested in the first monlths of childhood. It pioneered 
programs for teaching mothers what and how to feed their children, for continued 

feedIing during bouts of diaiThea. for monitorine inlant growth in order to identify 

early signs of growth faltering, and for developlment of nutritional weaning foods 

made Irom locally available and donated foods. Today. USAID collaborates with 

goveninments and other agencies to enhance the elTctiveness and sustainability of 
infant feeding propects. In addition. USAID is sponsoring growth monitoring 

activities in 32 countries. 

In support of improving infant feeding practices. USAID is strengthening its 

breastllieding promotion activities. Such activities will seek to increase the percent­

ace of infants who are breastf'ed withiin one hour o( delivery, exclLsively breastfed 

lrom birth through age 4 to 6 months: fed appropriate colpleimentar foods ill' 

addition to breast milk by the end of their sixth month: and breastfied for one year 

or longer. Many of USAII's programs in child survival, diarrhea disease control. 

fiumily planning/child spacing. and nutrition have included breastfeeding ,education. 

although it has not. up to this time. been emphasized in any of these programs. 

Ii 1991. USAID instituted a $3( million breastfleeding initiative. Under this 
initiative. brcastl'Ceding promotion worldwide will be expanded. including lactation 

Management training and efforts in comImunicati ons and social marketing. 

In 1985. the United States embarked on an expanded prograi of'research on 

the importance of vitanmin A supplements in reducing child morbidity and mortal­
ity. in addition to its well-known role in preveniing blindness. Four effective 

interventions - distribution of high-dose supplemients. food ,orlificalt.n. home 

productioii of vitamiiin-rich foods, and nutrition education/social marketing were 
identilied and tested. These now provide the basis for inajor vitamin A program­

riing within USAID and elsewhere. With U.S. assistance, 75 projects iin 28 coun­

tries promote vi'aniin A-related activities. 
Iron deliciency anemia is the most prevalent nutritional deficiency throughou 

the world. The United States has supported research in the development of new 

modes of delivering utilizable iron to mothers and children. including the field 
testing of a slow-release iron capsule. II addition. U.S.-sponsored research has 
developed iron fortilication systeis (hat may be used with whole wheat flour and 

other cereals, legume flours, sugar and other condiiiients. 

Other components of USAID's nutrition program include: 

" Social marketing and mass communication have been successfully applied to 

nutrition education. growth monitoring, improved weaning practices, and 
promotion of breastffeeding. 

" Targeted feeding programs are supported by the U.S. in areas where lack of IOod 
may result in poor nutrition. 



* 	 USAID grants fund the collection of data on breastfeeding and iutritiC, aI status 
and the improvement and developiment of Iore accurate and precise methods 

for the monitoring and surveillance of nutrition indicators. 
" 	USAID shares U.S. food lechnologies with International food companies in the 

development of nutritjonally Improved ,eaning foods. 
" 	Through the American Pulb!ic I lealth Association, the estahlishment ol an
 

International Clearinglouse On Ih1fmant Feeding and Maternal Nutrition and
 
related issues in developing countries, including more than I I,(XX) books,
 

documents, and educational materials, has been established.
 

NUTRITION IN THE 1990s 

Malnutrition isestimated to be acontributing factor in up to 60 percent of child 
deaths in the developing world. Consider tile lfIllowing examples: 

" 	On average. only 15 percent of mothers indeveloping Countries practice exclu­
sive breast Ieeding of their infants through 4 to 6 months. 

* 	 Vitamin A deficiency is the largest cause of childhood blindness in developing 
countries. Because their diets lack Sulfficienlt vitalmin A. one million preschool­
age children worldwide develop severe eye disease each year. Forty-three 
million children tlder age 5.or 7 percent ol the world's children under age 5, 
are affected by vitamin A deficiency. U.S. efforts in the I9)90s will focus on 
identifying populations with sub-clinical fonms of vitamin A leficiency. In 
addition, the U.S. will seek ways to supplement vilanlin A capsule distribution 
with nutrition education and horticulture. 

• 	 About 9(X) million people, mostly women, suffer from iron deficiency anemia 
around the world. lfl'mnts horn to severely anemic mothers have lower birth 
weights and thus are at iWcr::ised risk for mortality. Recent reports indicate that 
iron deficiency anemia in youing children contributes to both reduced motor 
developrment and cognitive perloniance. If not corrected early the condition 
may be irreversible. 

NUTRITION STRATEGY FOR THE 1990s 

The U.S. considers sound nutrition and food policies and their effective 
implementation as among the best ways to provide sustainable preventive health 
care for the individual and household, enrich family life. and contribute to eco­
nonic growth. USAID's nutrition programs will stress tie relationship between 
nutrition and other development goals, showing how nutrition can affect agricul­
ture, education, food aid, health, industry, and rural development. Components of 
this strategy include: 

* 	 Efforts to sensitize policy-makers to the constructive and critical role nutrition 
can play in any comprehensive development strategy. 

" Expanding :survey research that documents and measures progress in nutrition. 
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* 	 Development of stronger ilstitutitons and beller iiltrim(t trai'ned personnel. 
* 	 Development of 'cost-elfective lecllnologies and approaches f*r lnutrition. 

particularly with respect to microiutmients. 
" Increased community-based assistance 1or nutrition pr)granis that benelt 

w\'omen of child-bearing age. infants and faimilies. 
" Selective behavioral research to desig,nmore effective social imarketing inter­

velntions. 

" Concentrating m.or nutrition activities ill8 10 I0(CountneIlrs worldwide to better 

undertake data assessment as well as prograili ilpleelCntaliol and eva.lilonl. 

* 	 Ilcreasing involvement ofl'lhe private sector in improving women s and 

children's nutrition. 
" Use of aippropriate nutrition and food aiivities that will lead to household food 

security to complement education, health, agriculture and other developmental 

sector )rotgrans. 

WOMEN'S HEALTH AND NUTRITION 
THE WORLD SUMMIT ON CHILDREN CALLS FOR THE FOLLOWING TO 
IMPROVE HEALTH AND NUTRITION: 

Special atention to the health and ;ntim of thefemale child atnd to pregnant 

and lactatingwomten, 

Access by allpregnant women to prenatal care, trained attendanlsduring 
childbirthatd referralfacilities forhigh-riskpregnanciesatid (;bstetlic 
emergencies; 

Reduction of iron deficiencY attemia iii women by one-thirdofthe 1996' levels. 

I-lalf a million women die from complications of* pregnancy and childbirth 
each year. Because of the pressing need for saler obstetric praclice in the develop­

ing world (where 99 percent of these deaths occur). the principal policies the 
United States has supported to achieve the Summit goals lor women 's lalth have 
been in the area of maternity care. The United States provides teclhiical and 

funding assistance to developing countries in irlilvirig and inflementing 
solu.itions to tle problems affecting miateniml ieaIlthiand mntrition. These activities 

include: 
" 	 Training traditional birth attendants (T'A).midwives, and otlhcr health workers 

in screening and referral of high-risk pregnancies and life-saving skills, and 

provision of safe delivery kits: 
" Strengthcning referral systems between TBAs.midwives, health centers, and 

hospitals, and improving prenatal care­
" Providing Iood (PL 480 stocks) and iron/folic acid supplements to pregnant and 

lactating women; 
" Providing inforniation to women to improve utilization of prenatal care, awareness 

ofdangerous conditions and self-care, and dietary intake during pregnancy: 



* Integrating maternity care and nutrition services with falily planning:
 
" Treatment of inlections. especially sexually transmitted diseases:
 
" Development of technology Io promote sale motherhood: and
 

" 	 Surveys and policy research to monitor and promote tile health and nutrition of 
WOrlleil. 

Problems in niaternal health vary throughout tile world: thus denionstration 
projects for inproving pregnancy outcomes in countries at four levels of health 
infrastructure development are under w\'y. Each prograii emphasi/es early recog­
nition of health problens in pregnancy and relerral to health f'aciities. But the four 
strategies differ in tenns of the reflerral services that are available in each setting, 
and by the likelihood that a trained practioner \will be available to attend pregnant 
females. 

USAID has also been a leader in policy reearch related to women's health. 
For nearly 2 decades. UISAID has supported survC\ research directed toward 
improving fminilv planning servic,,,for women. Sur\vevs in 25 countries are now. 

(locLUnlentint) WOllen\' access and Ise of"nialelial Care. Polic\ research also slS 
how maternal heaIth issues are imlportant friithe health ofI Ciin vUC ie. 

lo improve maternal nutrition. anthr lp let ic assessmn tli of nutrititmal 

status has been used to identity women ill need of assistance. In It9). USAII). in 
collaboration with PAI 10 and WI ). reached a consensus on anthropometric 
indicaoi,':i'r field use and identilied research needs. In addition, USAIi)i. 
supporting the clinical and field testing of a slow release iron capsule that is at east 

twice as effective as conventional iron tablets and whose side effects are at most 
minimal. USAID aio improves distribution of iroln supplemIents v\ia a CinulnityV­

based approach. 
To reduce anemia inl reproductive-aged wonlen. USAIl) supports demnionslra­

tion projects that improve the distributt onf iron-folat tablets to pregnant and 
lactating women. Project activities assess the prevalence of nlaternal health prCb­
hemns and of the use of prenatal health services. examine tile acceptability of iron­
fMlate supplements to pregnanl wollcl, social marketing of these supplelents. aiid 
a trial distribution of tablets through traditional birth attendants. These (lnloinstrIa­

lion projects help deterniine strategies that caii be replicated iin areas where miater­

nal and WCOlcn's anellia is prevalent. 
In 1990, tie United Stlates stppolred 65 projects ill over 20 countries designed 

to improve maternal health ind nutrition. Some ofl these prolects developed new 
technologies thil! aid in birth, such as simple injection devices that can be used by 
birth attendants. Health messages about the dangers of high-risk births were 

distributed. 



WOMEN'S HEALTH AND NUTRITION 

USAID has funded eflorts to improve women's health after reproduction. 
However, for many women in developing countries, pregnancy and childbirth are 
the most significant health risks they ImIce during their reproductive years. Up to 80 
percent of the maternal deaths that now occur are preventable. Most of these deaths 
are due to five complications of pregnancy and hirth: hemorrhage. infection, unsafe 
abortion, eclampsia. and prolonged or obstructed labor. Adequate maternal health 
care services nust be provided, and people should be taught when to use these 
sen ices. 

Poor naternal nutrition and low birth-weight babies are also a problem. Infants 
with low birth weights. particularly girls. are likely to become poorly nourished 
adulLs. In particular. women are likely to suffer from iron-delficiency anemia. 
USAID strategies mentioned in an earlier section of this report may well alleviate 
thVi
problem. 

HEALTH AND NUTRITION OF WOMEN: STRATEGY FOR THE 1990s 

USAID activities aimed at improving maternal health and nutrition wvillcon­
tinue throughout the 1990s. USAID's involvement will expand to include women's 
health issues generally. inaddition to pregnancy and childbirth, including: 

" 	Alerting policy makers to the role that women's health and nutrition play in 
fammily health: 

" 	Identifying constraints to household I'd security, especially regarding gender 
discrimination: 
Ildenti\'In g ways in which the nutrition of women and girls can be improved; 

• 	Integrating nutrition services into women s health and flhmily planning programs: 
• Increasing food supplements to malnourished women: 

Providingiron supplements to female adolescents and all women of reproductive 
age, instead of pregnant women exclusiveiy: 

* 	 Establishing services for prevention and treatment of reproductive tract infec­
lions: and 

* 	 Replicating successfil demionstration prtects for achieving universal coverage of 
women with prenatal care. delivery by trained attendants, and access to referral 
facilities for obstetric emergencies. 
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STORIES 

ROTARY INTERNATIONAL: 

USA ID-assisted projects are working 

in several couniries to extend vaccina-

tion coverage to isolated rural areas 

and underserved urban areas. Inlia 's 
shuns art'the primar, targetfor 
Rotar' International's 50,000 volhti-

leers, who promote immunizalion 

throngh hone visits and assist health 
workers during vaccination sessions. 
Rotary Iternational has contribeed 
to improvenients in nationalvaccina-
tion coverage, especially polio-3 
coverage, which has more than 

doubled since 1985. 

PROJECT HOPE: 

In1990, Project HOPF added vitamin 

A activities to previously existing child 

surivalprogramsinSan Marcos amid 

Quetzaltenago, Guatemala. Th' 

Ministry stf,oirau hoffer, thprsed
concerns about off ering the 
mnegadoses of v'itamnini A together w'ith 
vaccatos durviain te wiona 
vaccinations airingthe national
vaccinationcampaign. They thought 

the two should not be nixed. Finally, 

they agreed with Project HOPE staff 
to give vitamtin A aitd child imnmuniza­

tions simultaneously. Because ofthe 
availability of "vitaniins" at the 
imnumizationposts, more parents 
brought their children to be inmnu­
nized, amid coverage rates increased 

comparedto past years. 

HELEN KELLER INTERNATIONAL: 

Helen Keller Internationalis prom ot­

g 'itamnin. in more than14 con­

tries through comntunity gardens, 

vitamin A supplements and food 
fortification. in two coastal regencies 
ofCentral Java, Indonesia, Helen 
Keller Internationalconducted a pilot 

project designed to help 150,000 
children to increase knowledge and 
consumption of vitanin A capsules. 
Through radio spots amid printed 
banners, mothers' awareness oJ 
vitamin A capsules increased 30 

percent between 1988 amid 1990. As 

the result of this amid other studies, the 
Ministry ofHealth adopted apolic' to 

elintinate xerophthahnia (night 

blindness) caused by vitamuiA 

deficiency by 1993. lit February of 

1991, a nationalcampaign was 

launched to increase maternal 
awareness of the benefits of vitamin An g v i f o m t n ab u wh r a dantdgive infornmation about where amid 
when to obtain vitamin A capsulesfor 
their children. 



LA LECHE LEAGUE: 

The La Leche League (LLL) project 

in Guatemala has been highly 

successful ini meeting their objectives 

offorrmingMother Support Groups 

(40 established and 25 active). LLL 

works in cooperation with the Na-

tional Commission for the Promotion 

ofBreastfucding,sharing training 

courses, logistical andconceptual 

support. LLL 's ifforts have resulted 

in 69 institutions in Guatemala in the 

past year asking for technical assis­

tance in the form of workshops. 

Because ofLLL 'sprogress, Guate-

mala is considered to be a country 

well on its way to completion of the 

"Ten Steps to Successful 

Breastfeeding" - a declarationissued 
joittl byv UNICEF/WHO. 

WORLD VISION RELIEF AND 
DEVELOPMENT: 

The World Vision Relief andDevelop­

met project in Zimbabwe, which 

ended this year, involved comm unity 

participation from the beginning. 

WVRD's donation of US$4,000 was 

combined w:h community contribu­

tiois resulting in the construction of 

106 blair toilets antd 5 bucket 

pumps-substantial results from a 

snall expenditure offunds. 

PROGRAM FOR APPROPRIATE 

TECHNOLOGY IN HEALTH 
Through the HealthTech project 

supporteh by USA!!), and in collabo­

ration with Jlecion-Dikinson Com­

pany, a new mionreusalble sy'ringe 
calledSoloShot T' was developed and 

successJfilyfield-tested in Pakistan. 

This syringe is designedto prevent 

transmission of infection through the 

reuse ofcontaminated syringes. 



FAMILY PLANNING 
THE WORLD SUMMIT ON CHILDREN CALLED FOR: 

Access by all couples to informationand services to prevent pregnancies that are 
too early, too closely spaced, too late or too many. 

Assistance for voluntary population and flimi ly planning programns has long 
been a part of U.S. development assistance programs. Today, about 40 percent of 
total world support for family planning comes from the United States. The achieve­
ments of this proganm include: 

" 	 In 1990, well over 30 million COLIe)Ics used lamlily planning and aboat a half 
million women were employed in lfamily planning programs worldwide as a 
direct result of U.S.-sponsored programs. 

" 	The United States provides about three- fburths of the contraceptives donated to 
the developing world, including more tian 100Ifanlily planning delivery systemis 
in 80 countries. Since 1968, 1.6 billion cycles of oral contraceptives, 7.9 billion 
condonis, and 5() million intraL-tCrine deviccs la\vc been provided. 

" 	Contraceptive use has (damaltically increased in many parts of the world. In 
Colombia and Mexico over half of the popuflation uses contraceptives, a rate that 
has doubled over the past 2 decades. Kenya's use of contraceptives is now 27 
percent. a rate that has quadhupled since 1977. 

* 	The world's largest survey research effort. the Dcmnographic ald Health Survey, 
including results from 158 survevs in 68 countries, has revolutionized our 
understanding of populati)n dlynamnics. 

" Safer and more eflkctlye oral contraceptives, barrier methods, ILUDs, th, lacta­
tion amenorrhea method (LAM). surgical contraception techniques, and 
NORPLANT have been developed with U.S. support. 

" 	In collaboration with the entertinmCnlt industry, pop songs and videos on sexual 
responsibility among youth have been produced. These productions "topped the 

charts" in many countries. 

FAMILY PLANNING STRATEGY FOR THE 1990s 

The United States has been working to stimulate investmentlfrom the private 
sector and other public institutions in family planning. 

USAID's population program has as its major goal the expansion of high­
quality, voluntary planning services. In the 28 countries that have received tihe 
largest amount of USAII) population assistance, the avera.ge number of children 
per fIamily has dropped from 6. I in the 196() s to 4.2 toda\. LSAII) has been 
working with other d(onors to avoid wastefunl dluplication, aIld has vorked to 
increase fInding lfr fmiulily planning from other public and private ector soutrcs. 
USAID is also currently reviewing a new strategy that wou ld concentrate fund!, in 
countries where the agcnc.i considers the need fOr family planning to be greatest. 

http:avera.ge


WOMEN'S EDUCATION 
THE FOLLOWING GOAL WAS STATED INTHE WORLD SUMMIT DECLARATION 
AND PLAN OF ACTION: 

Universal access to primary education with special emphasisforgirls and 
accelerat,,d literacy progransfor women. 

The United States has concentrated its elorts to improve female education in 
Africa, Asia and tile Near East, where education of girls lags significantly behind 
that of boys, and where illiteracy is highest. Examples of these efforts include: 

" 	In Egypt, a Basic Education Project aided girls in school in four ways: (1) 
construction of' 1,811 primary schools in rural and inder served areas, (2) 
instructional materials and equipment for over 15,000 primary schools, (3) 
technical assistance in education planning and teacher education, and (4) 
curriculun (esign. For the 9-12 year age group.locating schools within a 
particuilar community increased the percentage of girls who remain in schools by 
17.5 percent. When the project began. 57 percent of all girls were in school: 
when !he project cndcld, the percentage was 74 percent. A follow-on edutcation 

project in Egypt will increase girls' ability to attend school by construtcting an 
aMdditional 1,300 schools. 

" In Bangladesh, a female scholarship program was provided in secondary schools. 
The scholarships increased girls' attendance in primary and secondary schools. 
Scholarship recipients lelayed marriage and effectively used contraceptives. By 

the 1988 school year. 20.085 girls had benefited from the program. 
" 	In Guatemola,USAID worked with the private sector and senio, policy makers 

on a program to help girls get to and stay inschools. A USAID-supported 
scholarship progran for primary school girls in Guatemala has proved efTective. 
The program began in 1987 with one village and 50 scholarship girls. By 1988, 
the program had expanded to 12 villages and parents of 600 girls were receiving 
scholarships for each daughter who attended 75 percent of the time and did not 
become pregnant. By 1989, over 90 percent of the scholarship girls completed 
the year. 

Also in Guatemala is the Altiplano Higher Education Project, which provides 
scholarships for inligenous women to receive university level degrees and to 

move into leadership positions. 
" 	In Africa, USAID is supporting programs to help girls get to and stay in schools 

in Mali, Ghana, Guinea, Botswana, Lesotho, Benin, and Nanibia. 
" 	In Ghana, USAID recently helped the Ministry of' Education design eight 

programs to help girls in rural areas get to school. USAID provided textbooks 
and classroom materials to approximately 100 girls' schools in refugee camps in 
1990. 

" 	In Pakistan, in 1986 only 38 percent of girls in rural areas enrolled in school. 
Of that 38 percent, only one-sixth were graduated. The Primary Education 



Development (PED) Program, launched in 1989, is increasing the ability of 
rural females to receive basic education and teacher training by increasing the 
number of female teachers and constructing culturally appropriate facilities. 
In theDominican Republic, USAID is helping female students obtain educa­
tional loans to pursue technical careers. Women comprise 85 percent of those 
receiving loans through this program. 

In addition to these international efforts, USAID supports programs for
 
training in the United States. The percentage of trainees who are women has
 
increased from 17 percent to 27 percent over the past 10 years.
 

WOMEN'S EDUCATION: GOALS FOR THE 1990s 

Two-thirds of the world's illiterate population are women. Despite the fact that 
school enrollment rates have risen for both sexes at all levels in the past 2 decades, a 
sizeable and growing gap exists between girls' and boys' enrollment in primary 
schools in some regions. The gap incompletion rates is even more significant. 

WOMEN'S EDUCATION: STRATEGY FOR THE 1990s 

As part of the Foreign Assistance Program, USAID will strive to increase 
female literacy rate- .-id to improve girls' access to basic education. This strategy 
is an integral part of the USAID's efforts to improve the quality and efficiency of 
basic education in developing countries. 

Among the projects USAID will fund are: scholarship and incentive pro­
grams; social marketing; design, implementation, and production of curricula; 
community participation; training programs for female teachers; research and 
training on gender aspects of classroom interactions and gender differentials in 
grading and promotion; elimination of sexual threats and harassment in schools; 
planning, building or special programming to reduce the distance girls have to 
travel to school; application of education innovations; and programs designed to 
improve future employment opportunities and the status of women. As part of 
USAID's microenterprise, credit, and agriculture projects, adult women will be 
aided in their efforts to achieve literacy and numeracy. 

BASIC EDUCATION 
THE WORLD SUMMIT ON CHILDREN CALLED FOR: 

Expansion of early childhood development activities, includingappropriate low­
costfamily- amid community-basedinterventions; 

Universalaccess to basic education,andachievementofprimaryeducation by at 
least80 percentofprintaryschool-agechildrenthroughformal schoolingor 
non-formaleducationof comparablelearningstandard,with emphasison 
reducingthe currentdisparitiesbetween boys andgirls; 
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Reduction of the adult illiteracyrate to at least halfits 1990 level, with emphasis 
on female literacy; 

Increased acquisition by individualsandfainlies of the knowledge, skills and 
values requiredfor better living, made available through all educational chan­
nek, including the mass media, otherforms of modern and traditional communi­
cation and social action, with effectiveness measured in terms of behavioral 
change. 

In the decade preceding the World Summit for Children, the United States led 
bilateral donors in attention to basic education, measured both by percentage of 
total education sector assistance and in total funding. Following the Summit, 
USAID funding levels for primary and secondary education more than doubled, 
from $88 million in Fiscal Year 1990 to an estimated $179 million in Fiscal Year 
1991. USAID allocated an additional $20 million in both years to support of 
community education and non-fonnal education for adolescents and adults. More 
than $20 million annually is provided to assist food programs in primary schools. 

Since the Summit, USAID has begun new primary education programs in 
Ghana, Guinea, Benin, Nicaragua, Malawi, Namibia, and the Dominican Republic 
and has expanded existing basic education programs in Africa (Botswana, Lesotho, 
Mali, South Africa, and Swaziland) and in Latin America (El Salvador, Haiti, 
Guatemala, Honduras, and Jamaica). The Agency has also continued primary 
school reforni programs in Egypt, Indonesia. Pakistan, and Yemen. 

In 1991, USAID helped to found the U.S. Coalition for Education for All. As 
part of the planning for the World Conference on Education for All in Thailand, the 
U.S. Coalition brings together non-government organizations, public agencies, 
research centers, policy groups and professional organizations with experience in 
basic education domestically and internationally to assist in planning worldwide 
U.S. basic education programs. 

BASIC EDUCATION: GOALS FOR THE 1990s 

U.S. development assistance eftorts have concentrated on improving both the 
efficiency and equity cf education systems, especially at the primary school level. 
Piecemeal and partial refonns or initiatives, not fully supported by local leaders, 
generally are neither sustainable nor effective. 

Although developing countries substantially incicased enrollment in basic 
education between 1960 and 1980, population growth has offset much of the 
enrollment increases since that time. Education expenditures per student have 
declined in many countries. Even in the middle-and high-income countries where 
enrollment growth in proportion to population has held steady, serious problems 
have arisen with regard to learning achievement (education quality) and the 
efficient use of funds. 

Increasing the numbers of girls in primary school and lowering female 
illiteracy rates is particularly important. Of the one billion illiterate adults estimated 
in the world today, two-thirds, are women. Research findings show a strong 



correlation between female literacy and increased economic productivity, extended 
life expectancy, lower fertility rates, and improved health. In 20 of the world's 
poorest countries, less than 40 percent of the 6- to 11-year-old girls are enrolled in 
primary schools. 

BASIC EDUCATION: STRATEGY FOR THE 1990s 

The United States, as the first co-sponsor of the World Conference on 
Education for All, fully supports the basic education goals adopted at the World 
Summit for Children. Over the next decade, USAID intends to expand efforts to: 
strengthen national capacities for systematic assessment and research-based 
education systems management improve primary school programs, including 
broader roles for communities and the private sector in meeting learning needs: and 
identify and adopt technologies to apply to learning, particularly radio. With basic 
education programs now in 20 countries, USAID expects to add two to three new 
countries per year, and to renew successful ongoing programs. New programs are 
currently under consideration for the Caribbean region, Nicaragua, Mozambique, 
and Uganda. The Agency has adopted new plans for U.S. education assistance in 
Africa, Latin America and Asia, and also plans to work more closely with other 
donors, private groups, and U.S. centers involved with domestic education reform. 

At the Federal level, USAID and the Department of Education cooperate with 
multilateral organizations, including the Organization of Economic Cooperation 
and Development (OECD), the European Community (EC), the Organization of 
American States (OAS), and the United Nations Children's Fund (UNICEF). 

In addition, new projects are planned in early childhood care and develop­
mcnt, in non-fornal education (linking literacy training with access to credit) and in 
the improvement of education quality. As part of these projects, USAID plans to 
help form a donor focus group that will study ways to improve learning. 

CHILDREN IN DIFFICULT CIRCUMSTANCES 
THE WORLD SUMMIT ON CHILDREN CALLED ON NATIONS TO: 

Improved protectionof children in especially difficult circumstancesandtackle 
the rootcausesleadingto such situations. 

Programs targeted at children in difficult circumstances became part of 
USAID act vities in 1988, when the agency began a small program of support for 
children oThaned by natural or man-made disasters. Currently, USAID is support­
ing non-governmental organizations (NGOs) in 15 countries that aid orphans, 
displaced children and street children, with priority given to NGOs that work 
toward non-institutional placement and services for orphans. Where children are 
already in institutions, USAID helps provide those children with the skills they 
need to live outside the institution. One goal of these USAID efforts is to get 
children off the streets and into places where they will be able to grow and become 
productive citizens. 
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Complementing USAID programs, the Department of State's Bureau of 
International Narcotics Matters funded two projects - one in Brazil and one in 
Peru - for street children. While these projects are primarily designed to prevent 
drug use, they also provide shelter, education services, vocational training and 
rehabilitation and food. 

GOALS FOR THE 1990s 

Although data are limited, the numbers of displaced children, refugee chil­
dren, orphans and street children are large and growing. Civil strife and war, natural 
and man-made disasters, drug abuse, poverty and HIV and AIDS contribute to the 
growing numbers of children without parents and without homes. Due to AIDS 
alone, WHO estimates that up to 10 million children will lose at least one parent 
during the 1990s. These children need to be assisted in ways that will ensure that 
they become productive citizens. Inaddition, government programs, by comple­
menting and not replacing the work of families, should ensure that children do not 
leave their homes for the sad life of the streets. 

STRATEGY FOR THE 1990s 

USAID efforts to help orphans, displaced children and street children will 
continue, with emphasis on adapting these programs to local conditions. USAID 
will also continue to fund local or U.S. private voluntary organizations that provide 

programs for displaced children. 
In the 1990s, USAID will stress a "services" approach for displaced children 

based on the premise that the family is the best place for children to grow and 
thrive. Community-based care, fostering, or adoptions for orphans or other children 
will only be used as a last resort when it 
is not an option for children to remain 

with their parents. When children must Projected Impact of AIDS on Annual Under-Five 
Mortality Rates (Africa - 10 Countries*)

be placed in institutions, they will be Deaths per 1,000 live births 

taught the skills needed to function as 
2GOadults. 

HIV AND AIDS 
109 M no 

The death and illness resulting 
from HIV and AIDS are severely o 

harming women and children in devel­
oping countries. The World Health 1991 1992 1993 1994 1995 1996 1997 199b 1999 

Organization (WHO) estimates that Q WithOul AIDS dvat!; 

more than 4 million women worldwide M With AIDS d.,,th 

are already infected with HIV. Women .. ,, . . . , . ........ .
. . 

who are HIV-infected may pass the 
virus to their babies in the womb or may 



die early and leave their children as orphans. WHO estimates that up to 30 percent 
of infants born to infected mothers will become infected with HIV before, during or 
shortly after birth. By the year 2000, up to 10 million children worldwide are 
expected to be infected with HIV. Inseveral cities of East and Central Africa, HIV 
infection will probably be the leading cause of child death by tile mid- 1990s. 

Since 1986, when the United States established assistance programs for I-IV 
and AIDS prevention and control, over 650 1I1V and AIDS programs have been 
prepared and launched in 74 developing countries. In response to recent trends, 
USAID efforts to reduce heterosexual HIV transmission by modifying behavior 
have increased. These programs have shown some signs of success. Since 1987, for 
example, U.S. condom shipments to Africa have increased five-fold in response to 
increased demand. 

The best way to prevent children from dying of AIDS is to ensure that their 
mothers do not acquire the disease. USAID programs designed to prevent hetero­
sexual HIV transmission should therefore improve the odds that children in the 
developing world wi!I not contract HIV or AIDS. USAiD plans to integrate its HIV 
and AIDS activities with existing primary health care services, including family 
planning and maternal and child health. Inaddition, USAID supports the Women 
and AIDS Research Program, which identifies and tests HIV and AIDS prevention 
strategies for women in 13 countries. 

Reduction in the prevalence of other sexually transmitted diseases (STDs) 
will reduce the rate of HIV transmission. The diagnosis and treatment of reproduc­
tive tract infections (RTIs) has further benefits for the health of women and chil­
dren. Without treatment, RTIs often lead to serious health complications in women, 
including ectopic pregnancy and cervical neoplasia, and may result in fetal wast­
age, low birth weight, and congenital infections in newborns. The prevention, 
diagnosis and treatment of STDs is therefore becoming an increasingly important 
component of U.S. and other HIV and AIDS programs in developing countries. 

CURRENT CHALLENGES 

Education about HIV and AIDS and provision of skills necessary to prevent 
infection are critical to effecting the behavior changes necessary to the long-term 
control of the disease. "Safer sex" programs, includ'ng abstinence before marriage 
and condom use, are tile best way to ensure that HIV and AIDS are not spread. In 
addition, children orphaned by HIV and AIDS need to be protectcd and cared for. 
Efforts must also be directed toward the analysis of the impact of HIV and AIDS 
on countries, particularly in their management of health care sys!ems. 

HIV AND AIDS STRATEGY FOR THE 1990s 

In the 1990s, USAID will mount intensive, large-scale program efforts to 
prevent and control AIDS in selected countries in the hope of finding solutions that 
can be adopted elsewhere. USAID intends to: 
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* 	Concent,,te its HIV and AIDS activities in 10 to 15 priority countries worldwide 
so that its programs there will be large enough to slow the spread of the epi­

demic; 
* 	Provide more assistance to community-based programs for HIV and AIDS 

activities; 
* 	 Include diagnosis and treatment of other sexually transmitted diseases that 

facilitate the transmission of HIV and AIDS and may cause severe health 
complications in women and children; 

* 	Undertake a major effbrt in behavioral research that will result in media which 
will change behavior; and 

* 	Make discussions about HIV and AIDS-related policies a routine part of dia­
logue at the local, national, and international level. 
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CHILD HEALTH AND DEVELOPMENT 

Diseases that hann children are not limited by international boundaries. 

Health problems that face children wherever they may he include communicable 

and parasitic diseases. respirator\ disease and disorders. genetic and metabolic 

diseases. cancer. nutritioral problems. and mail, disabilities, including vision. 

hearing, speech and other problems. Thc: United States. throuuh its substantial 

technological capabilities, is contributing to the eradication of these problems 

throughout the world. 
An area of substantial U.S. strength has been in technological Wavances in the 

health sciences. Advances made in the United States for the henefit of children in 

this country can benefit children elsewhere. Many of these advances are high­
lighted in the domestic section of this report. Often. U.S. research efforts are 

strengthened substantialh by joining with researchers in other countries in collabo­

rative research ventures. 
The health agencies of the Department of Health and Human Services Public 

Health Service. including the National Institutes of Health. Food and Drug Admin­

istration. Centers for Disease Control. Health Resources and Services Administra­
tion, Alcohol Drug Abuse and Mental Health Administration. and Indian Health 
Services are all actively engaged in cooperating in the international area. 

These international activities, which include studies directed toward the needs 

of children and w%omen, among others, encompass such health issues as: arthritis: 

cancer: cardiovascular disease: child health and development: dental health: disease 

prevention and control: emergency medical services: environmental health: food 

and drug consumer protection: immunology, including vaccine research and 

development: medical ethics: metabolic disorders: nutrition: pulmonary disorders. 

including asthma: allergic disease: repros 2tive physiology: substance additions: 

and vision research. 

ASTHMA 

Asthma is a major problem for children throughout the world. The Na­

tional Institutes of Health has assisted in producing a report entitled "An Interna­

tional Consensus on the Diagnosis and Management of Asthma." This report, a 

collaborative effort of physicians and .-:,'ntists in 13 countries, was submitted to 

the World Health Organization in January 192. and it will be made available to 

other countries. 
U.S. and foreign scientists are collaborating on research to improve the 

management of c:.,Idhood asthma. In some countries, up to 10 percent of the 

children have asthna. and in many nations the morbidity and mortality from 
asthma has been increasing since the late 1970s. Government scientists are working 

on methods of improving the ways children and families, particularly minority 
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CEDEN 
Family Resource 
Center for
Cenerorment, 

Se V~lo pm ent, 
Education and 
Nutrition 
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The first CEDEN program (Center 

for the Development ofNon-Formal 
Education) was established in Colom­
bia in 1972 to promote early child­

hood development, parent education 

and the nurturing ofstrongfamilies. 

In 1979, an A merican branch of this 
program, which unites infant stimulc­
tion, health services, nutritional 
supplementation and education, was 
founded in Austin, Texas. CEDEN, a 

private, non-profit research and 

V G 

development center, has provided 

comprehensive educational and 
social services to Austin children 
and parents qf all ethnic back­

grounds. 

The core of the CEDEN Family 
Resource Center in Austin is the 
Parent-Chikl Program. This 
program, which has been success­

.fullyreplicated in three sites in 
Texas, works with teen parents and 
families with voting children to 

improve infant and child develop­
ment and parenting skills. 

CEi)EN is a excelleft example of 
the way in which experie- -eof the 
developing world can be succes i­
fully transferred to the United 
States. 



populations, manage the treatment of asthma. Inone country. a large collaborative 
clinical study Will evaluate a Management program that combines medical therapy 
With patient and fami ly education. 

CARDIOVASCULAR RISK FACTORS INCHILDREN 

Patterns of cardiovascular disease vary greatly in the Unite, States and niany 

other countries, particularly with regard to stroke al] coronary heart disease, thus 
providing opportunities for comparative studies into tile causes of the disease. 
Several Government-supported studies have findings that cail help children around 
the world, parlicularly on the ways that hypertension in chiklren can predict adult 
high blood pressure. Children are being studied to find ways to prevent the develop­
ment of cardiovascular disease both by early treatment and by finding factors in 
children and their families that may increase the risk of cardiovascular disease. 

CANCER
 

Childhood cancer death rates in the United State,, have falleii by 36 percent 
between 1973 and 1987. Almost two-thirds of children with cancer in the United 
States now survive for at least 5years. Research advances in the United States are 
shared with other countries. 

Collaborative ef!orts between the United States and other countries advance 
knowledge about cancer. As an example, the National Cancer Institute isworking 
with two institutions in India on treatment of lymphoblastic leukemia in children. 
Also in India. a project has been ongoing for over 20 years that has clearly denon­
strated the relationship between cliewing of tobacco and tobacco-like products and 
oral cancer. As part of this project. movies using fo0k imagery and graphic shots of 
victims of advanced oral cancer were produced. These filns afe shown in villages 
to help prevent and/or stop use of tobacco products. 

Allogeneic (froni another person who is not an identical twin) bone marrow 
transplantation isan alternative treatnent for about 40 malignant and nonmalignant 
disorders of blood cells. including childhood leukemia, aplastic anemia. 
thalasscmia, aind sickle cell disease. To be successful. bone marrow transplantation 
requires a very close iatci betweeii donor and recipient. Goveniinitll scientists are 
collaborating with scientists internationally in basic research related to bone 
marrow transplantation. 

SENSORY AND COMMUNICATIVE DISORDERS 

The Federal Govenment's irograms in sensory disorders iniclude biomedical 
research. rehabilitation and education. l)eafness and hearing disorders affect as 
many as 28 million people in the United States alone, and tens of millions of others 
worldwide. Tihe most comnmion cause of hearing loss isolitis media, primarily a 

disease of' infants and young children. 
Major advances have been made in non-invasive diagnostic procedures to 

detect disorders of the car. In the area of basic studies, much has been learned about 



the function ot the cochlea. In the area of clinical sludies. efforts are tnder way to 

identil f' predictive risk of otitis media. Important work is being carried out both 
domestically and interationall. India and Yugoslavia have, for example. been 

important partners tor collaborative research on both hearing disorders ad speech 

in pairment. 

Prevention of blindness is of importance to all countries, but particularly fbr 

children in developing countries. In recognition of this problem. the National Eye 

Institute has initiated international projects that are directed toward: 

" Evaluating available .ye health technologies, promoting the most cost-effective 

strategies and prevention programs. and encouraging their availability to af­

feciLed populations: 
" Conducting collaborative applied research aimed at developing preventive 

methods for dealing with specific eye diseases: 
" Conducting clinical evaluations of promising research findings. 

The lnstitute's work affecting children has focused on vitamin A deficiency, 

including a study in India to aluate the effectiveness of' frequent low-dose 

supplements of vitamin A on the incidence and severity of diarrheit, respiratory 

problems and other morbidities, and on mortality: a study in Nepal. in cooperation 
with USAID. on ways to provide affordable prevention programs: and a study in 

Brazil to help Brazilian scientists assess the vitamin A levels of children and to 

evltiMte programs that combat vitamin A deficiency. 

Other international efl'Orts are directed toward prevention of blindness in 

aults causes IWsuch problems as glauconia and cataracts. Blind parents. parlicu­

kirlv in developing counltries. are often unable to earn Iliving and be a good parent. 

HEALTH COMMUNICATIONS 
The Putblic Health Service has joined with the Voice of America to develop a 

program o'weekly messaes on health promotion and disease prevention that reach 
an esiiated worldwide audience of I124 millioi. The messages are developed by 
staff members at the Alcohol, Drug .tAbuse,aid Mental Ilealth Association and tihe 

National lillstittes of [lealth. Many of lthe prolrams concern the health of children 

and motiers.The laped interviews stress,seli-help: suLbjects incltde smoking. 

cancer. infaiit care. prcvent ion oi alcohiol abuse, diarrhea. teenage sex. diabetes. 
addicted mothers and their children. cholera. the preveiiion of blimdmess. die link 

between teenage smoking amid dnig ise. child survival inthe 1990s.matenal 

mortality, exercise, the ris.ks of' clidren ,letting heart disease and childhood 

depression.
 

NUTRITION 
Through a wide range of public and private programs. the United States is 

contributing to improved nutrition in the developing world. From basic research to 



feeding programs, from nutrition education to growth monitoring, from macronutri­
ent and micronutrient deficiencies, diverse activities and policies act directly and 
indirectly to reduce malnutrition. 

U.S. efforts to improve nutrition globally are CaiTied out by both public and 
private institutions. Public institutions that improve nutrition include the Agency 
for International Development and domestic Federal agencies, such as the U.S. 
Department o"Agriculture (USDA) and the U.S. Public Health Service. The 
American private sector, including private voluntary organizations, universities, 
foundations and businesses, also provides substantial contributions. 

USDA funds hundreds of agricultural research projects that are either con­
ducted overseas or involve collaboratioi, between U.S. and foreign scientists. From 
1958 through 1991, 2,I87 projects were paid for with foreign currencies generated 
through food sales in local currencies and by Public Law 83-480. the Food for 
Peace Program. Nutritional reSearch in India, for example, is studying the relation­
ship between diet and trace elenent status. A major project to improve crop yields 
front dry-land linning was initiated in 1991. In Poand, scientists are investigating 
the relationship between calcium requirements and vitamin B-6 stLtus. InI addition, 
USDA. in cooperation with LISAID, is providing technical assislance to a number 
of countries in ain effort to increase food production. USDA also manages academic 
and short-term training programs for forcign agricultural experts. 

Tile Food and Drug Administration (FDA) assures the satety of foods in the 
United States. The FDA acts to ensure that products offered for export to the 
United States are sate as welL. These efforts benefit other countrie:; by improving 
standards 	there as well. 

The National Institutes of Iealth (Ni-IH) is involved with a large number of 
nutrition-related studies intcrnationally. These include studie.i of the relationship of 
nutrients. nulrition and cancer rates ,'s well as tile relationship between nutrients
 
and cardiovascular disease and the correlation between nutrition and vision loss.
 

File Centers for Disease Cotrol works with numerous countries oil nutrition 
status moniloring and assessmcnm. epidemiology. crisis lllageillent and program 
development and evaluation. Example, include workshops on nutrition survcihance 
and epidemiology held w.ith several countries: planning aind managmenlt of 
national nutrition surveys: rapid assessjleilts of health and nutritional status during 
refugee crises. dro'ughts aidftaiinCs: and teclIIica lsuIpp rlfor international 
programs related to growth monitoring (UNICIF). iodine deficiency (International 
Council for Control of Iodine Deficiencv I)isorderp;o, iron dCiciency and anemia. 
vitam in A deficiency, disaster managcement. "andnutrition issues related to chronic 
disease. 

Tie Peace Corps sends nearly 7,MX) voluntcers to work in 70 countries. Over 
!.(XX) volunteers are involved inagricultural development, with efforts emphasizing 
food security aind simll Ifarl viability. Also. alnost .H(XX)volunteers are working on 
maternal and child heaIlhI. ii nit i oi. and corn uiriity healIth education. 

U.S. private voluntary orcanizations make a substantial contribution !o 
reducing mahiutrition indeveloping countllries. Their programs. many of which are 



supported with U.S. Government funding, include those in credit and entrepreneur­

ial advisory services, health services, appropriate technology, forestry and agricul­

tla! development. These organizations excel in providing cost effectivc programs 

that improve nutrition at tilelocal level. For example. private organizations have 

designed programs combining credit for entrepreneurial activities with non-formal 

education about nutrition ind consumiption directed to women. 

THE ROLE AND WELL BEING OF WOMEN 

Efforts by the Uniled States ind non-governmental organizations continue to 

try to improve women's lives. 

Women's Health and Ntrition 

Govenmlent-sponsored collaborative programs with such countries as China, 

RLsSil. Poland. Japan. a1nd Egypt focus on diseases causing premature death and 

disability in women, as well as promoting health by monitoring such risk factors as 

smoking. poor nutrition, and hypertension. 

Card iopu ~monary programs are being conducted with China. Russia, Poland 

and Japan. In addition, the National Hypertension Proj2ct in Egypt is being con­

ducted in cooperation with the U.S. National Heart. Lun and Blood Institute with 

financial support from USAID and the Ministry ofHealth of Egypt. This project 

involves women and men in seven rural and Urban conunultlnities throughout Egypt. 

In related research, studies have been carried ot internationally to identil'y nutri­

tional factors associated with the development of cardiovascular disease. 

Women in the Workforce 

The Department of Labor. with the Support of USAID. conlducts ivariety of 

labor study programs for fIoreign visitors. In 1991. wonen and men representing 

labor, management and government froi 14 countries in Alfica, Eastern Europe. 

La;in America and the Caribbean participated in two programs entitled 'Wolen's 

issues in the Workplace." The programs showed how a variety of organizations and 

insitutilons in labor. mna11ln1gllement and governmnent can address problems fiaced by 

working wonien in the United Stales an1d devCloping countries, including prepara­

lion fr i,,Identry into the workplace. employment creation, unemlployllenl. 

entrepreneurship. pay' eqiity. bilanlcing work and t.amily. pensions, social security. 

health, and ,al'etV. Participants received inlOnlation which they planned 10 use in 

their own countries to improve employment, productivity and income. This 
prograi will be repcatcd in 1992. 

EDUCATION AND CHILD DEVELOPMENT 
The United Sit ies cooperates international'y in programns Jesigned to improve 

educalion, particuhilly basic education and literacy. At the Federal level, USAID 

and the Department of*Education cooperate with multhilateral organizations, 



including the Organization for Economic Cooperation and Development (OECD), 
the European Community (EC), the Organization of American States (OAS), and 
the United Nations Children's Fund (UNICEF). 

The Department of Education has cooperated with the Education Committee 
and Center for Educational Research and Innovation in OECD and its 24 member 
countries in the following activities: 

EducationalRefjorm. In 1984, the U.S. and OECD jointly sponsored a meeting 
focussing on ways to improve the quality of education. Following this meeting, 
international cooperation in the study and practice of education reform was 
begun, including CUTiCUlum reforn, conditions of teaching and teacher educa­
tion, school leadership and effectiveness, and educational evaluation and 
assessment. Findings from these meetings are disseminated to policy makers in 
many countries. 
CurriculumReform. These efforts examine trends in curriculum reforni that 
OECD member countries are implementing in major areas. Studies are being 
conducted on the core curriculum, science and mathematics education, humani­
ties, development of thinking skills and assessment of cun'icula. 

* Teacher Quality.The ways in which teachers are being affected by education 
reform are being explored. Attempts are being nmde to detemline conditions 
under which reforns succeed. 

" Effectiveness ofSchooling and of Resource Management.Policies which 
school systems use to improve education while maintaining or reducing re­
sources are being examined, including organization changes designed to devolv( 
power, such as decentralization and school-based management, and personnel 
policies, such as in-service training and staff appraisal. 

" EducationEvaluationandAssessment. The role and methods of evaluation and 
assessment in the improvement of education at the national and local levels are 
being studied. 

Another area of substantial interest is comparability of international education 
indicators. In cooperation with OECD member countries, Department of Education 
experts are formulating a set of indicators by establishing common criteria, stan­
dard definitions, and comparable methods of data collection. Networks have been 
formed to develop internationally comparable education indicators in six areas 
concerned with improving and measuring the process and results of' education at 
both the national and local levels. This data will be used by decision-makers in 
participating countries in educational assessment and planning and will provide 
cross-national comparisons in pupil aclihievement, teacher performance, school 
effectiveness and attitudes, schooling and preparation for attaining employment. 
school enrollments and the proper use of' educational resources. 

The Government also participates in intemational efforts in reforming 
vocational education. fhe changing needs in vocational education necessitated by 
the rapid changes in the work place and the requirements for higher skill levels are 
being examined. The study of vocational-technical education includes its relation­
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ship to academic and general education, how academic schooling can be applied to 
the job, partnerships between businesses and schools, and mloativatoll t continue 

one's education. Cooperation related to vocational education is being pursued by 
the Department of' Education with the OECD and the EC. 

The Department of Education is working with the Secretariat of Public Health 

Education in Mexico to improve education in both countries in such areas as early 
childhood education, science and mathematics education, of ligrant children, the 

teaching of Spanish and English, teacher education and exchange, technical 
education, dropout prevention and environmental education. In October 1991, a 
conference, held both in Ciudad Juarez. Mexico and in El Paso, Texas, inaugurated 

this cooperative endeavor. 

Currently, 2,264 PeaceCorpsvolunteers work on education pirojects. More 
than 1,000 of these volunteers teach children in pre-primary, primary and second­

ary school programs. Peace Corps education projects also develor and strengthen 
expertise within host countries. In schools, universities and resoirce centers, Peace 
Corps volunteers are assigned to work with counterparts to help meet host country 
needs. Additionally, special education volunteers work with blind, deaf, mentally 
retarded, learning disabled and emotionally disturb,?d children in 13 countries. 

DISABLED CHILDREN 
In addition to biomedical research eforts, important work is ongoing with 

bilateral partners in the field of rehabilitation and the developmentally disabled. 
The National lns,itule on Disability and Rehabilitation Research in the Department 
of Education supports rehabilitation technology research and denonstration 
activities to benefit citizens of*all ages. Additionally. the Administration on Chil­
dren and Families (ACF) in Health and -uman Services (IHIS), is cooperating 
with other countries in the preparation of*model services prograns fr pre-school 

handicapped children and other early intervention studies. 

FIHS lhas launched new voluntary partnerships between Federal agencies and 

I)rivate sector organizations in the Commonwealth of Independent States in order to 
empower children with disabilities and flamilies in need. The Administration on 
Developmental Disabilities (ADD), part of ACF, will serve as the lead agency to 
guide the new partners as they aid disabled children in Russia and other republics. 

These international el forts have included exchange of expets and inormation 
as well as cooperative projects with institutions ill India and Yugoslavia. Addition­
ally, the Department of Education provided a grant, in 1990, to OECD to conduct a 

study of schools that serve the educational needs of handicapped students in 
OECD-member countries. 

CHILDREN AND THE ENVIRONMENT 
Like other nations, the United States is increasing its efforts to identify 

diseases that may be linked to the environment. For exaniple, the Centers for 
Disease Control is involved in studies focused on the U.S.-Mexico border, where 
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the number of children bom with the fatal malformation anencephaly has increased 
dramatically. This affliction leaves infants with an open skull and virtually no 
brain. Whether the growing incidence of anencephaly can be traced to pollution in 
the border area is a part of the investigation. 

The U.S. Environmental Protection Agency (EPA), in concert with its 
Mexican counterpart, SEDUE, has prepared a plan aimed at improving environ­
mental conditions on the U.S.-Mexico border. This plan was announced by Presi­
dent Bush on February 26, 1992. 

Other U.S. agencies work with their foreign counterparts in other countries to 
identify environmental health problems. At a November 1991 meeting of the 
Health, Medical and Life Sciences Working Group of the Indo-U.S. Science and 
Technology Subcommission, India and the United Strles developed an agenda 
related to environmental health concerns with a special emphasis on risk assess­
ment and standards development. 

EPA is investigating the indoor and outdoor air pollution effects of coal 
combustion in China, including the study of children's lung function in various 
sites. EPA and an institution in India are developing epidemiological projects that 
address environmental and child health issues. 

Under the U.S. EPA-Czechoslovakia Northern Bohemia Regional Project, 
two epidemiological studies are being conducted in collaboration with scientists at 
the Institute of Experimental Medicine and the Czech-Slovak Academy of Sci­
ences. The studies are part of a larger effort to examine the effects of air pollution 
on health in the population of Teplice and Prachatice, Czechoslovakia, two cities 
with varying types of air quality. The studies will look at the possible association of 
pollutant exposure and alterations in pregnancy results and semen quality. 

EPA has organized and participated in workshops and conferences held in 
India, Thailand, China, Egypt, and Europe on the developmental and reproductive 
consequences of exposure to environmental chemicals. EPA is also involved in 
international harmonization of developmental and reproductive toxicity testing 
protocols as well as risk assessment approaches and guidelines. EPA works with 
the International Program on Chemical Safety of the World Health Organization in 
developing and re, iewing environmental health criteria documents for risk assess­
ments, including pregnancy, reproductive, and developmental effects. 

Staff members of the Centers for Disease Control and Peace Corps volun­
teers, working with Global 2000 (a private non-profit organization), UNICEF, 
WHO and USAID are making progress in breaking the transmission chain for 
guinea worm disease. Guinea worm disease, which is spread through water, is a 
problem in much of Africa and some parts of Asia. 

CHILDREN INESPECIALLY DIFFICULT CIRCUMSTANCES 
The phrase "children in especially difficult circumstances" is used to describe 

children in a range of distressing situations, including children who are caught up in 
areas of armed conflict, are victims of disasters, live on the streets, are refugees, are 



abuced, work at an early age, and suffer from other problems. 
The United States, in concert with worldwide agencies, has begun new 

programs that aid children thrust into especially difficult circumstances - those in 
refugee camps: orphans; the victims of war and man-made disasters such as 
chemical catastrophes- and those who are working it, dangerous jobs: as well as the 
tens of thousands of street children. Muc') of the funding for these prograns comes
from the Office of U.S. Foreign Disaster Assistance of the Agency for International 

Development. This Agency has provided support to aid in disaster relief in virtually 
every developing nation of the wodId,including countries that have traditionally 
shunned U.S. help. In two of the most recent devastating disasters, an earthquake 
and volcanic eruption in the Philippines, several U.S. agencies provided assistance. 
The United States also assisted the victims oft Ih1991 cyclone in Bangladesh, the 
drought in Southern Africa. and the flooding in South America. In 1991 alone, the 
United States helped 60 nations cope with 65 natural disasters, including civil strife 
situations. The Center for Disease Control has also played a prominent role in many 
of the humanitarian assistance efforts. 

INTERNATIONAL CONFLICT/REFUGEE SITUATIONS 
The world continues to experience far too many emergency situations that are 

caused by man. Regional conflicts all too often result in the displacement of 
families, with children often suffering the most. The agencies of the U.S. Public 
Health Service have significant technical capability to assist in emergency situa­
tions. This includes medical personnel, public health advisors. medical cpidemiolo­
gists, nutritionists, pharmacists, and sanitarians. Assistance may be provided by the 
PHS, either through the Office of Foreign Disaster Assistance of the Agency fbr 
International Development (USAID): the World Health Organization (WHO) or its 
office for the Americas, the Pai American Health Organization (PAH-O): the 
United Nations High Commission on Refugees (UNHCR ):the United Nations 
Children's Fund (UNICEF): or through appropriate private and voluntary organiza­
tions. 

The following are examples of PHS assistance provided during the past 24 months: 

" 	A Centers for Disease Control team, in cooperation with USAID and UNHCR, 
provided lechnical assistance on the development and maintenance of public 
health programs for Kurdish refugees at the Turkey-Iraq frontier. As a result of 
this consultation, programs for oral rehydration therapy, measles immunization 
and nutrition supplementation were initiated. The CDC team also assisted allied 
forces in reestablishing community health care systems to aid in the return of 
Kurdish refugees to Iraq. 

" Two sanitarians with the Indian Health Service, both of whom had extensive 
experience in development of water and sanitation systems under adverse condi­
tions, worked for several months in northern Iraq with the International Rescue 
Committee to establish water and sanitation systems for Kurdish canps and towns 
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where systems either did not exist or had been destroyed by Iraqi troops. 
On behalf of UNICEF, a Centers for Disease Control medical epidemiologist 
helped design a national nutrition ':urvey for non-institutionalized Romanian 
children under age 5. The survey was designed to determine nutritional prob­
lems, including iron and iodine deficiencies. Also in Romania, but through 
WHO, a CDC medical officer helped determine the number of infants who had 
become infected with the HIV virus through improper medical practices in 
Romanian orphanages. This helped in 'he establishment of improved practices to 
prevent the spread of HIV among Romanian children. 

" In April and May 1991, the Public Health Service provided 22 nurses of the 
PHS Commissioned Corps, through the American Red Cross, to assist with 
clinical services for children at the Institute for the Handicapped in Kuwait City, 
Kuwait. These nurse officers served as two teams with 3-month assignments 
each. 

" PHS provided experts in toxicology, occupational health, and epidemiology to 
determine the effects of the oil well fires in Kuwait on health, including techni­
cal assistance in studies that will assess how these fires affect the health of 
Kuwaiti citizens over the long term. 

* CDC provided medical epidemiologists and laboratory personnel to assist with 
cholera outbreaks in Bolivia, El Salvador, and Honduras; meningitis in Tanza­
nia; shigella-like bloody diarrhea in Zambia; botulism in Egypt; and hepatitis in 
Somalian refugees in Kenya. 

" The Maternal and Child Health program of the Health, Resources and Services 
Administration (HRSA) sent a commissioned officer for 6 months to Romania 
to assist the U.S. Embassy's efforts to help private relief efforts in that nation. 
HRSA also provided a maternal and child health nurse to work with the Ministry 
of Health in Romania in the planning and design of programs to meet heaith 
needs of mothers and children. This resulted in the funding of two programs, one 
by the World Bank and one by UNICEF. 

REFUGEE CHILDREN 
U.S. support to aid refugee children is provided largely on a multilateral basis 

by the Department of State through the agencies mandated directly or indirectly to 
provide assistance. These agencies include the U.N. High Commissioner for 
Refugees and the U.N. Relief and Works Agency tor the Palestinians as well as the 
World Food Program and UNICEF. 

In addition to its multilateral support to international organizations, the United 
States also supports, on a bilateral basis, a number of activities geared especially to 
the needs of children, including: 

" Counseling and other assistance for the victims of violence in Southeast Asia. 
" English language and cultural orientation for Southeast Asian refugee children 

who will resettle in the United States. 



" Undergraduate scholarship Iassistance fOr South African refugees.
 
" Counseling and social services for Mozambican child victims of war who are
 

refugees in Malawi and Zimbabwe.
 
" Education for Liberian refugees in Guinea.
 

The Department of State and USAID provide financial support to the Interna­
tional Committee for the Red Cross (ICRC) to assist victims of conflict, including 
children. Operating on the basis of its mandate to monitor compliance with the 

Geneva Conventions. ICRC provides assistance and protection wherever conflict 

displaces civilians, largely women and children. 

DRUG ABUSE AND SMOKING 
Several gcncics of the U.S. Government, including the Department of Health 

and tLtuman Services. tile Justice Department, the Department of' State, and tile 
Agency for International Development, are directing efforts toward checking abuse 

of alcohol, tobacco and illicit drugs. 

The National l)rug Control Strategy involves international efforts to attack 

both the supply and (elland aspects of the drug problem. International drug control 

efforts include: 

* 	 InternationalFugitive Apprehension. U.S. data bases and communications 
svstells enable rapid sharinlg of information with enforcement agencies around 

the world. The United States cooperates with law enforcement agencies in other 

countries to apprehend fugitives. and hopes that other countries will adopt the 

United Nations [)rug Convention. ratified by the U.S. Senate in November 1989 

to facilitale extradition of international drug dealers. 
* 	 Reluction of drug productionand distribution at the source. The United States 

is supporting tie principal cocaine source countries - Colombia. Peru and 

Bolivia - in their efforts to control and defeat tile drulg trade. Similarly, a U.S. 

ooa! is to stelnglthen the effbrts of, heroin and marijuana producitng Countries to 

curtail production and distribution. 
* 	 Drug Treatment and DemandReduction. The United States has developed a 

number of iodels for dru treatment and rehabilitation, both through govern-

Mental and through private sector efforts. This experience is shared with other 

countries. The U.S. Inforniation Agency has. for example. supported study tours 

by many policy and program officials from other countries to enable them to 

learn from our experience and to adapt this experience to their countries. 

Research into the CauSeS, consequences, prevention. and treatmntinl of drug 
abuse is funded by the National Institute on Drug Abuse (NIDA). par! of the Depart­

merit of Health and 1-luman Services. NIDA's International Visitors an( Technical 

Exchange Program (INVEST) provides training opportunities for non-U.S. research­

ers. INVEST programs include collaboration in international studies. technical 



consultation with ministries of hcahth and iljernalional organizations, and distribu­
lion of research findings to scientists and public health institutions worldwide. 

The United States works \viidh other countries to develop research approaches 
to reducc the demand for illicit drugs. The International Symposihin on Prevention 
Research, designed to establish an international ne:'ok o drug abuse researchers, 
was held in 1991 at NIDA's Prevention Research Center in Lexington, Kentucky. 
Under the auspices of the Department of State and the Department of Hiealth and 
Human Services, U.S. and foreign scientists met in Georgia to develop new 
biomedical approaches to demand reduction. Potential directions that may be 
pursued inclde thie development of novel pepltides as anti-drug abuse treatments. 

InI collaboration with the U.S. Ifonnatiom Agency, NIDA supports felows 
under the Hubert 1-1.1Iumphrey Nolth Soth Fellowship Program who develop 
research skills ill drug abuse studies, epidcliology, prevention, and treatment. 

The Department of Education is cooperating with the Organization of, 
American States (OAS), which supports the Inter-Aierican Program on Integral 
Preventive Elucation Against Drug Abuse. The I)Cpartnient is working closely 
with the OAS Inter-America Drug Abuse Commission (CIDAD) in tie training of 
national teams from Latin American and Caribbean countries in the comunity­
school team approach to drug abuse prevention and with the Inter-American
 
Council for Education, Science and Culture (CIECC) on drug abuse prevention
 
curriculi and nMateriaIs.
 

The Department of State. through its International Narcolics Matters (INM)
 
section, funds projects in Brazil and Peru to provide drug rehabilitation services
 
to street children ill coibi nat ion with education and vocational traiiing. medical
 
services, and a protected environment. Funding provided to Daytop Village
 
Foundation, one of the oldest drug tIrelllenlt progranis in the United States,
 
provides extensive training in drug Ireatment, secondary prevention, and comnmu­
nity organization to mental health, social w dlfure.
drug and alcohol treatment, 
health care, corrections, and education workers in over 5(0 countries. Daylop is also 
developing outreach centers for at-risk youtlhs in Belize andiThailand. 

Drug awareness - USIA is culducting drug workshops for senior wrilers, 
editors and on-air talent to assist tile media in their coverage of tle worldwide drug 
problem and to recognize Ihe importance of international cooperation to combat ii. 
This effort involves the Voice of America's internal ional media training center and 
utilizes leading rug officials and expcrts. 

INM, in cooperation with the World Federation of Therapeutic Communities. 
will conduct a training instilulte for workers who deal with street children. This 
institute will be held in 1993 i-i Brazil and will include representatives and Irainers 
from other countries ill Latini America. 

The Surgeon General of the U.S. Public Ilealth Service and the Office of 
Smoking and I altlh of I lealIh and l:man Services are working to reduce smoking 
overseas at the invitation of other governments. Sonking and 1ealth in 1he 
Americas, a reporl predicting an epidemic of smoking-related disease and death ill 
many countries of the Western I lenlisphere in the absence of concerted anti-tobacco 



eflforts, was released on March 12, 1992. This report, the first to cover all countries 
of the Americas, was prepared by HHS in collaboration with the Pan American 

Health Organization, which will soon issue a country-by-country report on the 
findings. In the past, smoking-related deaths and cigarette use in Latin America and 

the Caribbean have been far below those in North America. The new report advises 
that smoking prevalence has risen to 50 percent or more among young people in 
some urban areas of Latin American and the Caribbean - and is increasing among 

women. 

HIV AND AIDS 
Agencies such as the Agency for International Development and the Depart­

ment of Health and Human Services, particularly its National Institutes of Health 
and Centers for Disease Control, are working to confront the problems posed by 

HIV and AIDS. 

A broad range of research is being carried out between U.S. Government­

supported scientists and scientists in other countries. For instance, the pulmonary 
aspects of AIDS are being studied in sites in Germany. The lung has been the organ 
of the body most affected by the profound drop of' cell-mediated immunity brought 
about by HIV infection - a finding particularly true in the industrialized world. 

Efforts by HHS to cooperate with other countries in HIV and AIDS activities 

include: 

" 	The N Il-1 Fogarly International Center International Program for Training in 
Epidemiology for AIDS has trained over 4(X) African health professionals in the 

United States and 4,5(X) in their own countries. 
" The International Collaboration for AIDS Research Program is studying pos­

sible HIV vaccine trial sites Africa. 
" Efforts are under way with several African and Asian countries to assist in 

developing a strong core of researchers who will engage in future collaborative 

el'forts. 
" The Food and Drug Administration has taken steps to accelerate the process for 

sending HIV and AIDS testing materials to approved countries. 
" The Centers for Disease Control is continuing work with several countries to 

strengthen their laboratories and other epidemiological tools used to study 

AIDS. 

CHILDREN WHO WORK 
The Department of' Labor is involved in a number of joint activities with 

Mexico on the issue of' child labor, pursuant to a Memorandum of Understanding 
on labor matters signed by the Labor Secretaries of both countries. In May 1991, 
child law enforcement officials of both nations met to exchange inormation on 
enlorcement programs and techniques. In addition, the U.S. and Mexican Labor 



Ministries are conducting a joint study on child labor in both countries that will 
look at many issues, including incentives and disincentives to child labor and how 
socioeconomic status affects children's labor force participation. The study results 
will be presented at a conference scheduled for 1992. In a related activity, U.S. 
Labor and Education Department representatives will collaborate with their 
Mexican counterparts to assess stay-in-school policies and programs and how they 
affect child labor. 

OtherChildrenat Risk 

The Department of Education is cooperating with the OECD to determine 
what adaptations schools and social service agencies can make to help pupils who 
find it hard to meet normal educational requirements. The project is identifying 
programs that assist students in various countries in overcoming their difficulties 
and staying in school. Lessons learned overseas also have applicability in the 
United States. U.S. Government agencies are also cooperating with the OECD on 
approaches to better integration of social and education services, especially for 
disadvantaged children. Similarly, the United States is working with the Organiza­
tion of American States on children at risk, with particular attention to the problem 
of school dropouts and out-of-school children. 

The Peace Corps, in addition to other education projects, will contnue to 
address the needs of youth at risk. The Department of Education works with its 
counterparts on educational reform and on developing new educational efforts, 
p;Aticularly in mathematics and science education. The Peace Corp:; provides 
teachers and helps strengthen the educational institutions of countries that request 
Peace Corps cooperation. 

ECONOMIC DEVELOPMENT 
The United States has encouraged poor nations to begin programs of eco­

nomic reforms that will increase economic growth and has pledged support for this 
process. To assist developing nations in increasing economic growth, the United 
States remains committed to a regime of liberalized trade, with the goal of reducing 
tariff barriers as much as possible. The GSP program offers duty-free entry to the 
U.S. market for many developing country products, and the volume of trade with 
these countries continues to grow each year. The United States strongly supports 
efforts to liberalize further global trade as part of the General Agreement on Tariffs 
and Trade (GAT'T), with particular attention to the needs of developing countries to 
reap full benefits of global trade. 

The United States subsidizes private investment in developing countries 
through the Overseas Private Investment Corporation guarantee program and 
through our initiation of bilateral investment treaties. The United States has also 
undertaken debt relief measures for developing countries that pursue sound 
economic reforms. In the Paris Club, the United States and other creditor nations 
have provided debt rescheduling terms. In Fiscal Year 1991, the U.S. Government 



provided $2.6 billion in debt reduction for developing countri'; undertaking 
economic reforms in collaboration with the International Monetary Fund or the 
World Bank. 

The United Sttes believes strongly that countries must pursue sound market­
driven domestic economic policies. While recognizing that countries themselves 
must bear the primary responsibility for their own development, the United States 
will continue to emphasize its belief that entrepreneurial talent is the key to ensur­
ing economic growth, and will continue to encourage other nations to remove the 
regulatory barriers that discourage entrepreneurs from creating new enterprises. 
Meanwhile, U.S. assistance to developing countries has been substantial over the 
last several years, including some $2.3 billion annually targeted specifically for 
countries designated as least developed economically in the context of free enter­
prise systems. 

U.S. agencies provide assistance in a variety of ways. For instance, the 
Department of Labor, through its International Labor Statistics Program Center, 
annually conducts labor statistics seminars in subjects 'hat have a direct effect on 
the welfare of families, for officials in government, lab or, business and academia 
from around the world. These seminars are designed to strengthen participants' 
capabilities to produce and analyze economic, labor and social statistics and to 
show how sucti data may be used to fornmulate policies and development programs, 
especially for human resources development. These programs provide tools that 
can improve development programs through courses or. such subjects as analysis of 
inflation rates and of household income and expenditure; projection of manpower 
training requirements; measurement of employment, underemployment and 
unemployment; and productivity measurement. 

SUPPORT FOR MULTILATERAL ORGANIZATIONS 
The U.S. Government is the world's major supporter of United Nations (UN) 

organizations that play a role in addressing the needs of children. The following 
summarizes U.S. support to UN agencies whose programs affect children: 

UnitedNations Children'sFund(UNICEF): The United States is one of 
UNICEF's largest contributors. In 1991, the U.S. contributed $75 million to 
UNICEF's core activities (i8.9 percent of contributions by all governments to core 
activities) apd $19 million in additional funds for specific programs and projects. 
This includes $4.9 million for child survival progranis in Africa and Haiti and 
$14.1 million for emergency relief in China, Ethiopia, Guinea, Iraq, Ivory Coast, 
Liberia, Madagascar, Malawi, Mali, Sierra Leone, Somalia, and Sudan. In addition 
to the U.S. Government contribution, the U.S. National Committee for UNICEF 
raises funds from non-governmental sources. The U.S. Committee has 3 million 
volunteers throughout all 50 States. 

UnitedNations DevelopmentProgram(UNDP): In 1991, the United States 
contributed $109 million, or 9.7 perccnt of all government contributions made to 
UNDP. UNDP is the world's largest multilateral programs of technical cooperation, 



with increasing emphasis on tlhe poorest countries. UNDP activities in over 150 
countries help children by providing technical assistance in areas such as agriculture, 
health, education, poverty eradication, grass-roots participation in development, 
environmental problems and natural resources management, and women in develop­
ment. 

Office of the UnitedNations DisasterReliefOrganization(UNDRO): 
UNDRO was established in 1972 to mobilize, direct and coordinate relief activities 
among organizations of the IJN system. The United States coordinates with 
UNDRO and occasionally contributes funds through UNDRO for disaster relief. 

UnitedNationsHigh Commissionerfor Refugees (UNHCR): In 1991, the 
United States contributed $198 million in support of UN-ICR's assistance efforts. 
At its meeting in October 1991, UNHCR's Executive Committee createdi a new 
position of Special Coordinator for Refugee Children. The United States supported 
this decision and has supported the adoption of existing guidelines on the needs of 
refugee children in program design, implenentation and evaluation. 

In addition to direct financial support and participation in policy deliberations 
of UNHCR, U.S. domestic agencies, such as the Centers for Disease Control, 
provide technical assistance through UNHCR in such areas as nutrition assess­
ments and medical epidemiology. 

UnitedNations Development Fundfor Women (UNIFEM): The United 
States contributed $8(X),000 to UNIFEM in 1991. UNIFEM supports programs that 
aid women in areas such as food production and nicroenterprise. 

InternationalResearch anid TrainingInstituteforthe Advancement of 
Women (INSTRAW): The United States contributed $200,000 to INSTRAW in 
1991. INSTRAW supports the advancement of women and their integration in the 
development process through research, training, and infornation dissemination. 

UnitedNationsEnvironntentProgram(UNEP):The United States contrib­
uted $15.8 million to UNEP in 1991. UNEP coordinates environmental activities 
throughout the UN system, including environmental problems of universal interest 
that have adirect effect on children. UNEP evolved from a U.S. initiative, and 
since its inception in 1973, tile United States has been an active participant. 

World FoodProgram(WFP): The U.S. pledge to the WFP regular program 
for the 1991-1992 biennium was $275 million in commodities and cash, approxi­
mately 18 percent of WFP's target for this budget period. In addition, the United 
States contributed $192 million to WFP for the International Emergency Food 
Reserve and other emergency operations. The United States also pledged $125 
million for Protracted Refugee Operations. The WFP is the principal vehicle for 
multilateral food aid within the UN system. 

InternationalFundforAgriculturalDevelopment (IFAD): For 1990- 1992, 
the United State-, contributed $82.8 million to IFAI), accounting for almost 15 
percent of the IFAD's third rep!enishment fund. IFAD's mandate is to increase 
food production and improve the living conditions of the rural poor and landless in 
developing countries through loans and other projects. 

The Food and Agricultural Organization (FAO) and IFAD are joint sponsors 
of the InternationalConferenceoni Nutrition (ICN) to be held in Rome, December 



5-] I, 1992. The United States has been involved in preparations for the ICN and will 

take part in the conference. 
World Health Orgaizatioa(WHO): Tile United States contributes the 

largest amount, 25 percent, of any country to the WHO regular budget. In 1992, 
this will amount to $94.2 million, provided by the Department of State. In addition, 
the United States regularly provides the largest share of extra budgetary contribu­
tions. In calendar year 1990, this amounted to $32.8 million, more than 16 percent 
of tihe funds provided by all national governments. These voluntary funds, provided 
primarily by the Agency for International Development, included $20.7 million for 
the Global Program on AIDS. WHO assists its 170 member governments in 
planning and implementing programs to prevent and control health problems. 
Virtually all of WHO's programs benefit children, but of particular note are its 
programs on maternal and child health, nutrition, immunization, and the control of 
AIDS, malaria, tuberculosis, and numerous other conmmunicable diseases. WHO 
works closely with UNICEF on areas of mutual interest. 

InternationalLaborOrganization(ILO): The United States contributes 25 
percent of the ILO budget, which amounted to about $57 million in 1991. The ILO 
provides aid, research, and programs designed to assist working people worldwide 
and to reduce the use of child labor, particularly in hazardous occupations. 

UnitedNationsEducational,Scientific and CulturalOrganization 
(UNESCO): Although not currently a member of UNESCO, the United States 
contributes approximately $2 million per year to UNESCO-related projects in 
which it continues to participate. UNESCO's goal is to further international 
cooperation in education, science culture and communications. 

h111990, UNESCO, UNDP, UNICEF and the World Bank jointly sponsored a 
World Conference on Education for All. The United States was a co-sponsor of the 
conference and provided $250,000 toward its support. The United States, in 
cooperation with other countries, was actively involved in drafting of the World 
Declaration on Education for All and the "Framework for Action" endorsed at the 
conference. 

SUPPORT FOR MULTILATERAL DEVELOPMENT 
BANKS 

U.S. support to multilateral development banks, such as the World Bank 
Group, the African Development Bank and other regional development banks, 
amounts to over $3 billion annually. 

The World Bank Group:The United States is the World Bank 
Group's largest shareholder, with 17.8 percent of International Bank for Recon­
struction and Development capital and 25.2 percent of International Development 
Association (IDA) capital. The United States is contributing $3.2 billion or 21.6 
percent of the funds for the current IDA replenishment. 

Following the World Summit for Children in 1990, the Bank increased 
lending commitments for education from $1.5 billion in 1990 to $2.3 billion in 



1991. In 1991, the Bank funded projects totalling $1.6 billion in health, nutrition 
and population and $1.2 billion in water supply and sanitation. 

African Development Bank (.4fDB): The United States pledged the second 
largest share (11.8 percent) of the replenishment for the years 1992-94 and has 
made a commitment to contribute $135 million for 3 years to the AIDB. Total 
Bank lending in 1991 was about $3.4 billion. The United States is an active 
member of the Bank and is its largest non-regional shareholder (5.9 percent) and 
the third largest overall. 

Asian Development Bank (ADB): The United States is a leading member of 
the ADB, providing 12.4 percent of its subscribed capital. While the ADB has 
traditionally specialized in lending for more capital-intensive infrastructure 
projects, it is now increasing lending for social development, including education, 
health, population and water supply. These activities now account for about 13 
percent of total lending. 

Inter-American,Development Batik (IDB): The United States is the IDB's 
largest shareholder, with 34.69 percent of the IDB's authorized capital. The United 
States also provides capital for the Social Progress Trust Fund (SPTF), which is 
administered by the IDB. Projects funded throuzh the SPTF in 1991 included a 
grant of over $3 million for Support for Children at Risk in Central America and 
Panama. The grant will help to protect and integrate into society children who live 
on the streets, or who live at home but earn a daily subsistence on the streets. 

European Bank for Reconstruction and Development (EBRD): The United 
States is the largest single shareholder in the EBRD (10 percent of total capital 
stock). The EBRD, which began operations in April 1991, was established to foster 
the transition towards open market-oriented economies in the fomlerly socialist 
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=ONTRIBUTING U.3. .DEPARTMENTS AND AGENCIES 

DEPARTMENT OF AGRICULTURE (USDA): 

Several agencies within the U.S. Department ofAgricidltureare involved with 

child health and nutrition. The Food and NutritionService administers 13 food 

assistance programs, whose: goals include providing needy people with access to a 

more nutritious diet and improving the eating habits of the nation's children. The 

structure of the network of food assistance programs enables many children to 

qualify for benefits from more tha.n one program. The major programs include the 

Food Stamp Program. the National School Lunch and School Breakiltst Programs. 

the Child and Adult Day Care Food Program. the Summer Food Service Program. 

and the Special Supplemental Food Progran fbr Women. Inflmnts and Children. The 

Extension Service is the Federal partner in the nationwide educational network of 

the Cooperative Extension System. ile Human iVutrition InfornationSenice is 

responsible for nutrition education research and gLuidance. The Food Safety and 

Inspection Senice is responsible for meat and poultry inspection and nutrition 

labeling and food safetv information. The Agricultural Research Service conducts 

basic research in food composition and nutrition, with research focused on detennin­

ing the nutrition needs of children and mothers conducted at the Children's Nutrition 

Research Center in Houston, Texas. 

Contact: Director 
Intergovernmental Affairs 

Food and Nutrition Service 
U.S. Department of'Agriculture
 

3101 Park Center Drive
 

Alexandria, VA 22302
 

Telephone: (703) 305-2281
 

DEPARTMENT OF DEFENSE (DOD): 

The Department ofDefense has a number of programs designed specifically to 

encourage, educate and enhance the well being of the approximately 1.5 million 

children of military service members. The Department ofDefense Dependents 

Schools educates students in 250 overseas schools and offers a full academic curricu­

lum. including a speci:l education curriculum. The Office of Family PolicY, Support 

andSen,ices (OFPS&S) oversees the Militar. Services' Family Centers. These 

centers conduct an airray of programs to assist members, spouses and cliklren with 
the unique challenges of the military lifestyle. They provide parenting programs. 

relocation assistance with emphasis on assisting children and the Exteptional Family 

Member Program to assist families with sp'cial needs children, to name a few. 

OFPS&S also sets the high quality standards for the Child Development Programs 
which care for almost 158,000 military childrcn worldwide. A major component of 

the Child Care t'rograms, is the strong emphasis on developmental activities. %,ailich
 



enhance the children's self-esteem and equip them with school readiness skills. The 

Department's Fmnily Advocacy Program, under OFPS&S, promotes effective 
family functioning by providing special proorams and services to address the issues 
of chikl and Spouse abuse. Persounel Support Policyand Services sets the policy 

and program guidance for a wide range of' recreaiional options that promote healthy 
leisure-tinle activities for military members and their families. The Pentagon and 
the Military Services also conduct a number of pmnership progrmns with the local 
communities and schools whereby DoD personnel work with children in tile 

community in educational, social and recreational environments. 

Contact: Office of Public AfTairs 

U.S. Depmament of Dcfcnse 

The Pentagon
 
Washington, D.C. 20301
 

Telephone: (703) 697-9312
 

DEPAPTMENT OF EDUCATION (ED): 

The U.S. )epartmentof Education is responsible not only for conducting 
research but for helping to ensure the delivery of educations services, particularly 
for the underserved: improving access to program, for the undereducated, children 

and their l'miilies: for the development of qual ilied educators: and tldecdvelopment 
of adequate education ficilities and centers to meet the needs ol' the Nation. 

The Depmment manages programs to increase the effectiveness ol'education 
and improve school services to tlie gceneral popultion and individuals with disabili­

ties, the illiterate, the pool., the disadvantaged and other individuals living in 

diflicult circumstances. 

The Programs are administered by the Office ofBilingualand Minority 
LanguagesAffairs; the Office of CivilRights; the Ojfice of EducationalRe­

searchand Improvement; the Office oJ'Elementaryand Secondary Education; 

the Office of Special Education and RehabilitativeServices; and the Office of 
Vocational and Adult Education. 

Within the Department ol Education. the Of'fice For Civil Rights has the 
responsibility for ensuring that recipients of Federal limmicial assistance do not 
discriminate aigainst students or other individuals on the basis of race, color, 

nat ionial origin, sex, handicap or age. 

Contact: Office of' Public Affairs 

U.S. I)epailment of Education
 

400 Maryland Avenue, S.W.
 

Washington, D.C. 20202
 

Telephone: (202) 401-3020
 



DEPARTMENT OF HEALT.h AND HUMAN SERVICES (HHS): 

The U.S. Department ofHealth and Human Services is the Cabinet-level 
department of the Federal Executive Branch most concerned with people and most 
involved with the Nation's human concerns. Several components ol HHS are 
engaged in programs for children, youth and families. 

The Administrationon Childrenand Families isengaged in abroad range 
of programs related to children and families, including adoption opportunities; 
temporary child care and crisis nurseries program; administration of discretionary 
grant programs providing HeadStart services and runaway youth facilities: 
administration of discretionary demonstration programs of comprehensive faimily 
support services; and administers provision of the Child Abuse Prevention and 
Treatment Act; administers child welfare services training and child welfare 
services research and demonstration programs; manages initiatives that involve tile 
private and voluntary sectors in tle areas of children, youth and families, and 
administers the Drug Abuse Prevention program for runa,'ay and homeless youth 
and the Youth Gang Drug Prevention Progran. The Family Support Office carries 
out the Aid to Families with Dependent Children, a Federal-State program to help 
needy families with children. 

The HealthCare FinancingAmhninistration(HCFA) administers the 
Medicaid and Medicare Programs. The Medicaid Progran. administered by States 
with matching funds from the Federal Government, provides coverage of basic 
health care services for categories of low-income people, including funilies with 
dependent children and pregnant women. The Medicare lrogram provides health 
insurance coverage for people 65 and over, younger people who are receiving 
Social Security disability benefits, and persons who need dialysis or kidney 
transplants for ireatment of end-stage kidney diseases. ICFA isalso responsible 
for implementing Federal quality assurance standards in hospitals. nursing homes, 
laboratories, home health agencies, amlbulatory surgical centers, hospices and other 
facilities. 

The Public HealthSen,ice includes several agencies whose programs have 
an impact on children and families: The Agency for Health Cart,Policy and 
Research supports health services research. including issues related to children and 
families, in order to enhance the quality of patient care through improved knowl­
edge that call be used in meeting society's health care needs. The Agenc'y for Toxic 
Substances an DiseaseRegistry works to prevent or mitigate the adverse human 
health eftcts and diminished quality of life that can result from exposure to 
hazardous substances in the environment. The Alcohol, DrugAbuse andMental 
HealthAdministration increases knowledge and pronlotes effective strategies, 
including technical assistance to States and communiities, related to alcoholism. 
drug abuse and mental health. It disseminates infonnation about these problems to 
health professionals, conimunity agencies and groups, legislators and the public. 
The CentersforDiseaseControlprovides lcadershi ) and conducts programs to 
prevent and control disability, illness and death from infectious arid chronic 



diseases, including AIDS, from injuries and from environmental and workplace 
hazards. CDC also works to promote healthier lifiestyles. CDC programs are based 
upon epidemiology, disease surveillance and laboratory research. 

The Food and DrugAdministrationhelps assure that the lood we eat is safe 
and wholesome, the cosmetics we use are not hanlil, the medicines and medical 
devices we use are safe and effective and that radiation-emitting products such as 
microwave ovens won't do harm to humans. The HealthResources and Services 
Administration works to improve the delivery of health services to the underserved 
and to develop the health resources required to meet the Nations's needs. Important 
programs related directly to children include support for community and migrant 

health center and programs of the Bureauof Maternaland ChildHealthand 
Resources Development, including MCH block grants to States, and grants for 
research, training, service demonstration, genetic diseases screening and hemo­
philia diagnosis and treatment, pediatric emergency medical services and pediatric 
AIDS service demonstration projects. 

The IndianHealth Service provides high quality, comprehensive care for 
more than one million American Indians and Alaska Natives. The National 
InstitutesofHealth is the principal biomedical research agency of the Federal 
Government and conducts research on a broad range of health prob!ens related to 
children, their mothers and f'amily. Problems studied include cancer: heart, lung 
and blood disease and disorders: dental health: arthritis, musculoskeletal and skin 
diseases; diabetes, digestive and kidney disease, neurological disorders and stroke; 
allergy and infectious diseases: child health and human development: vision; 
environmental health sciences: deafness and other communicative disorders. 

Contact: 	Office of' Public Affairs 
Department of Health and Human Services 

Room 647D, Hubert H. H umphrey Building 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 
Telephone: (202) 245-1850 

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD): 

The DepartmentofHo using and UrbanDevelopment is the Federal agency 
principally responsible lor programs concerned with the Nation's housing needs, 
the development and preservation of the Nation's communities, and the provision 
of equal housing opportunity for all individuals. Within HUD the Office of Com­
munity Planningand Development has responsibility for a broad range of pro­
grams that impact on children. These include, but are not limited to, grants for 
neighborhood revitalization: the provision of' improved community facilities and 
services; loan guarantees as well its loans for rehabilitation of' residential properties, 
and grants for emergency shelter for the homeless and to help prevent 
homelessness. Other programs having a positive impact on lives of children are 



those concerned with environmental quality, energy availability, and neighborhood 
development. 

Contact: 	Office of Public Affairs
 
Department of Housing and Urban Development
 
451 Seventh Street, S.W.
 
Washington, D.C. 204 10
 
Telephone: (202) 708-3161
 

DEPARTMENT OF THE INTERIOR (DOI) 

The Departmentof Interior'sBureauof Indian Affairs plays a crucial role 
in the lives of Native American families and children. Working with Indian and 
Alaska and Native people. other Federal agencies, State and local governmental 
and other interested groups, programs are directed toward assuring adequate 
educational opportunities in public education systems: assisting these popullation 
groups in creation and management of educational systems for their own bcnefit: 
obtaining and providing social and community development programs and ser­
vices; developing and implementing programs for their economic advancenent and 
for full utilization of natural resources consistent with the principles of resource 
conservation. The Office of TerritorialandInternationalAffairs facilitates tile 
provision of health and other social services to the remaining Trust Territory of the 
United States. 

Contact: Office of Public Affairs
 
Department of tile Interior
 
1849 C Street, N.W.
 
Washington, D.C. 20240
 

Telephone: (202) 208-6416
 

DEPARTMENT OF JUSTICE (DOJ): 

The Department ofJustice is involved in many programs related to women 
and children. The ChildExploitationandObscenity Section spearheads and 
coordinates Federal obscenity and child exploitation prosecutions, including 
assistance to Federal, State and local prosecutors with advice, training and legal 
resource materials. The unit also serves as the Department's contact offlice for the 
public and media on the issue of ponlography and the sexual exploitation of 
women and children. The NarcoticandDangerousDrugs Unit prosecutes high­
level drug traffickers and others involved in drug importation, Ianulfacture, and 
distribution. The DrugEnforcementAdministrationenforces narcotic and con­
trolled substances laws and regulations. The Office of JuvenileJusticeanid 
DelinquencyPrevention addresses juvenile crime and delinquency and the prob­
lem of missing and exploited children. The Office of Victims of Crime aids 



children who have been subjected to physical and sexual abuse, and helps train law 
enforcement officials and service providers working in that area. 

Contact: 	Assistant Attorney General
 
Office of Justice Programs
 
Department of Justice
 
Washington, D.C.
 
Telephone: (202) 307-5933
 

DEPARTMENT OF LABOR (DOL): 

The mandate of the U.S. Department of Labor is "to foster, promote and 
develop the welfare" of U.S. workers, "to improve their working conditions, and to 
advance their opportunities for profitable employment." In promoting the welfare 
of U.S. workers, the Department simultaneously advances the welfare and quality 
of life of their children. DOL enforces Federal child labor laws and occupational 
safety and health laws designed to ensure a sale working environment for all 
worker.,. DOL also conducts and/or supports programs related to the role of women 
in the economy, matenal and child health, education, literacy, workforce prepara­
tion, balancing work and ftamily responsibilities, and alcohol and drg abuse. 

Contact: Office of Public Affairs 
U.S. Department of Labor
 
2(X) Constitution Avenue, N.W.
 
Washington, D.C. 20210
 
Telephone: (202) 523-9711
 

DEPARTMENT OF STATE (DOS): 

The Secretary of State is the President's principal adviser in the formulation 
and conduct of foreign policy, and the DepartmentofState is the agency primarily 
responsible for planning and implementing that policy. Several components of 
[OS have responsibilities related either to international organizations having a 
responsibility for children in their mandates (e.g. UNICEF) or tor programs related 
to children. The Bureau ofInternationalOrganizationAffairs is responsible for 
formulation and implementation of policy concerning the principal United Nations 
development agencies, including the United Nations Children's Fund and others. 
The Bureauof ConsularAffairs assists American citizens who face serious legal, 
medical or financial difficulties while overseas. [he BureauofInternational 
NarcoticsMatters coordinates the worldwide efior to halt the flow of illegal drugs 
to the United States and works closely with loreign governments and international 
organizations to help them stop both production and shipment of illegal drugs. The 
Bureauof Human Rights and HumanitarianAffairs ensures that consideration of 
human rights is a regular part of U.S. foreign policy decision making. The Bureau 



for Refugee Programs ikthe focal point in the U.S. Government for provision of 
assistance to refugees in counties of first asylu) and to implemTent the admission 
policies for refugee resettlement in the United States. The Bureau of Economic 
and Business Affairs deals with international energy, monetary, trade and agricul­
tural policies, including foreign investment, technology transfers and commodity 
matters, among other concerns. The Bureau of Oceans and InternationalEnvi­
ronmentand ScientificAffairs deals with a full range of science and technology 
and environmentai issues, many of which related to children. 

Contact: 	UNICEF Desk Officer
 
IO/D, Room 5327
 
U.S. Department of State
 
Washington, D.C. 20520
 
Telephone: (202) 627-2165
 

DEPARTMENT OF TRANSPORTATION (DOT): 

The Department of Transportationestablishes the Nation's overall transpor­
tation policy. Within DOT, the NationalHighway Traffic Safety Administration 
implements motor vehicle safety programs to reduce the occurrence of highway 
crashes: 	to reduce the severity of injuries in such crashes when they do occur; and 
to improve survivability and injury recovery through better post-crash measures. 
DOT also conducts consumer information studies to deternline motor vehicle 
damage susceptibility and degree of crashworthiness. Because injury is the major 
cause of morbidity and mortality anmong children and youth in the United States, 
these programs have a major impact on children. 

Contact: Noble Bowie 
National Highway Traffic Safety Administration 
Department of Transportation 

Room 5208, NPP-32 
4(X) Seventh Street, S.W. 
Washington, D.C. 20590 

(202) 366-25-19 

AGENCY 	FOR INTERNATIONAL DEVELOPMENT (USAID): 

The U.S. Agency for International )evelopment (USA ID) is the indepen­
dent agency of the Federal Government that provides approximately $8 billion 
annually in economic and humanitarian assistance to help developing countries 
achieve broad-based sustainable economic growth. 

USAID administers economic and humanitarian assistance programs to 
improve the quality of life for people of developing countries, develop human and 
economic rcsources, increase productivity, promote free markets and private sector­
led economic growth and advance democratic governments. 



Agency programs increase the rule of law and free electoral systens and 
increase access for women, ethni2 groups and minorities to tile fornal econonly 
and judicial and electoral systens. USAID encourages initiatives that support the 
growth of private enterprise, cooperatives. credit unions and non-governmental 
organizations that promote individual choice and se!f-govemnlent. Tile Agency 
provides grants and loans for progranms in disaster assistance, agriculture, nutrition, 
rural and urban development, voluntary faomily planning, health, energy, science 
and technology, microenterprise, capital projects and private sector training. 

Contact: 	Office of External Affairs
 
US Agency for International Development
 
Room 4889
 
320 - 21st Steet, NW
 

Washington. D.C. 20523
 

Telephone: (202) 0647-1850
 

CONSUMER PRODUCT SAFETY COMMISSION (CPSC) 

The ConsumerProduct Safety Commission helps protect the public from 

unreasonable risks of injury associated with consuner products. Toward this end, 
the Commission requires nlarfacturers to report defects in products that could 
create substantial hazards; requires corrective action with respect to specific 
substantially hazardous consumer products already in comlerce: collects infbrna­
tion Ol consumer product-related injuries and maintains a comprehensive Injury 
Information Clearinghouse: conducts research Oil consumer products h1azards: 

encourages and assists in tiledevelopment of voluntary standards related to the 
safety of consumer products: establishes mandatory consumer product standards; 
bans hazardous consumer products, and conducts outreach programs for consumn­
ers, industry and local governments. Products include toys and furniture for use by 
infants and children. 

Contact: Office of Information and Public Affairs 
Consumer Product Safety Commission 
5401 Westhard Avenue 
Bethesda, MD 20816 
Telephone: (301) 492-6580 

U.S. ENVIRONMENTAL PROTECTION AGENCY (EPA): 

The U.S. Environmental Protection Agency (EPA) is responsible for 
implementing the Federal laws designed to protect the environment, carrying out 
this mission by integrating a variety of research, monitoring, ,,tandard-setting and 
enforcement activities. EPA also coordinates and supports research and anti­
pollution activities of State and local governments, private and public groups, 
individuals and educational institutions. Tile Agency nonitors potential environ­
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mental impact ot the operations of other Federal agencies. Most of EPA's general 
activities have an impact on children in that they affect tie quality of tair children 
breathe, the soil in which their food is grown and tile water they drink. The Agency 
conducts research, both domestically and internationally. to address the reprodluc­
tive and developmental effects of pollutants. El3A's Offlce of Environmental 
Education provides leadership in fostering environmental education that emlpha­
sizes two cross-cutting themes: lan's impact on the environment, and pollutiori 
prevention through wise use of resources and environmentally sensitive decision­

making. 

Contact: Office of Public A ITairs 
Environmental Protection Agency 

401 M. Street, S.W. 
Washington, D.C. 20460 
Telephone: (202) 260-7)63 

FEDERAL EMERGENCY MANAGEMENT AGENCY (FEMA): 

Tile FederalEmergency Management Agency provides a single point of 
coordination and guidance for all Federal emergency preparedness. mitigation, 
response and recovery activities. The Agency is chartered to enhance the multiple 
use of enlergency preparedness and response resources at the Federal, State and 
local levels of governient in preparinug for and responding to the full range of' 
emergencies - natural, tecnological, and alttack-related - and to integrate into a 
comprehensive franework activities concerned with hazard mitigation, prepared­
ness planning. relief operations, and recovery assistance. The Agency publishes 
educational materials oil safety issues (e.g. lire) for educators, professionals in 
saflety-related fields and for children. 

Contact: Office of'Public and Intergovermental Al'Iairs 
Federal Emergency Management Agency 

5(X) C Street. S.W. 
Washington, I).C. 20472 

Telephone: (20) 646-46()0 

PEACE CORPS: 

Tile Peace Corps' purpose is to promote world peace and friendship, to help 
other countries in meeting their needs for trained mlanpower, and to help promote 
understanding between the American people and other peoples served by the Peace 
Corps. The Peace Corps isconmilled to progranuming that helps meet the basic 
human needs of those living in poor countries. The Peace Corps provides U.S. 
volinteers to developing counltries to inprove education, agriciltlre, resource 
conservation. health and living conditions generally. Many ofLthcse elfoLs have a 
direct impact on the lives of children and their mothers. 



Contact: Office of Public Affahirs
 

Tile Peace Corps
 
1990 K Street, N.W.
 
Washington, D.C. 20526
 
Telephone: (202) 606-3886
 

THE SMITHSONIAN INSTITUTION: 

The Smithsonian Institution is an independent trust of the United States that 
fosters the increase and diffusion of knowledge. History, technology, science and 
the ails are represented in exhibits through the conduct of research, publication of 
studies, and participation in cooperative international programs of scholarly 
exchange. The many nuseuLs of the Smithsonian are open to the public, with 
many having special programs for children and youths. The Office ofElementary 
and Secondary Education(OESE) of the Smithsonian develops and disseninates 
programming that applies resources frol across tile Institution to the needs of 
schools at the pre-college level, both locally and nationally. A central mission of 
tile OESE is to educate students and young people, in general, as well as teachers 
and school administrators, in the uses of luseums and related institutions as 
learning resources in the arts, the sciences and the humanities. Programs include 
professional training for teachers, curriculul materials for schools, programs for 
young people, and partnerships with schools. 

Contact: Office of Elementary and Secondary Education 
Smithsonian Institution 
1000 Jefferson Drive 
Washington, D.C. 20560 
Telephone: (202) 357-13(X) 

UNITED STATES iNFORMATION AGENCY (USIA): 

AS an integral part of several of United States Information Agency programs, 
the United States has provided services related to children and families. These 
include, for example, through Voice ofAinerica, health messages ol healthier 
lifestyles: study tours for experts and officials of' other countries of drug abuse 
treatment programs in tile United States; and education for representatives of 
foreign nledia on substance abuse denand reduction needs. 

Contact: Office of Public Liaison 
United States lnfornmtion Agency 
301 Fourth Street, S.W. 
Washington, D.C. 20547 
Telephone: (202) 619-4355 



WHITE HOUSE, OFFICE OF NATIONAL SERVICE: 

The While House Office of National Service carries out a variety of func­
tions related to children, including: advising the President on community service 
policy and strategy; communication of the President's community service strategy 
and the role that every individual, group and organization in America can play in 
the evolving community service movement; proposing ways tor the President and 
other Government officials to highlight outstanding community service leaders and 
initiatives, in order to honor them and to encourage others to fbllowing their 
examples (Daily Point of Light, etc): participating in the solution of problems such 
as drug abuse, education refonn and others whose solutions are largely dependent 
on community action; and recommending Government policy retbrms in such 
areas as tort law and tax code to remove impediments to community services. 

Contact: The White House 
Office of Policy Development 
Washington, D.C. 
Telephone: (202) 456-6585 



MONITORING THE GOALS OF THE SUMMIT 
HEALTH 

Healthy People 2000 and Healthy Children 2000 present goals that can be 
achieved during this decade. Several agencies will help monitor the goals of' these 
two projects. 

The Centers for Disease Control, through the National Center for Health 
Statistics, has implemented an extensive program to obtain the data needed to 
measure progress toward U.S. health objectives for the year 2(X)0. Data from over 
1,000 systems in Federal agencies and the private sector will be compiled, analyzed 
and disseminated. Revisions to major surveys have been made to accommodate 
Year 2000 data needs, and new surveys have been developed. For example the 
1991 supplement to the National Health Interview Survey is devoted to health 
promotion and disease prevention. These supplemental interviews will be repeated 
in 1995 and 2000. 

Since the U.S. health objectives will be achieved through local efforts, 
funding, training, and technical assistance will be provided to State and local health 
agencies. 

The following Federal databases contain information pertinent to the goals of 
the World Summit on Children: 

National Natality Survey -- An ad hoc survey that provides information on 
breastfeeding, among otherthings,in relation to maternalcharacteristicssuch 
as education. 

NationalHealth Interview Survey 

National Health Examination Survey 

EDUCATION 

In July 1990, the National Education Goals Panel was created and charged 
with measuring progress toward achieving the six National Education Goals. The 
panel includes six Governors, four members of the Federal Administration, and 
four Members of Congress. The first annual report, "The National Education 
Goals: Building a Nation of Learners," was issued in September 1991. 

The Department of Education's National Center for Education Statistics 
develops and monitors indicators that measure progress ineducational reforn and 
student achievement. NCES's data collection program gathers infonnation used both 
to monitor progress toward achieving the National Education Goals and to increase 
knowledge of other educational matters at home and abroad. A najor part of the 
Center's data collection program is the National Assessment of Educational Progress 
(NAEP), which since 1970 has collected data on the performance of students in a 
number of subjects. NAEP is conducted every 2 years and assesses the performance 



of 4th, 8th and 12th-graders in reading. writing history, mathematics and science. Inl 
the past, NAEP has provided only national data, but voluntary stale-level assessments 
were conducted in 199) and will be repeated this year. 

EMPLOYMENT 

For over 30 years, the Bureau of Labor Statistics has maintained a data series 
that allows researchers and analysts to track trends in family composition and the 
labor force participation rates of family members. More recently, tile Bureau hIs 
developed a monthly ald quarterly data series that enables analysts to observe in :i 
timely fashion how families arc affected by tile business cycle. Both of these series 

include data about children. 
Thie Older of the two data series, derived frorn inlonnation collected by tIle 

Cun'ent Population Survey (CPS) in a supplelent each March, provides data on 
such subjects as mothers' labor force participation, the number of single and two­
parent families that enter tile labor Iorce, and faily income, as well as other topics 
that are indicators of the well-being of children. 

The new series, created ;n tile early 1980s, is derived from monthly infonra­
tion collected by in the CPS. This series provides statistics on tile employmient of 
family members by family relationship, falily type, and presence and age of 
children. Infonlation on median weekly earnings of families are also collected. 

CPS is a lonthly sample survey of households in 51) States and the District of 
Columbia. About 47,000 households are included in the mlonthly Samlple, which is 
designed to represent tile population as a whole. Respondents are interviewed about 
tie employment status of hIousehold members 16 years of age and older. 

INTERNATIONAL 

USAID supports tile Demographic and Iealth Surveys (I)HS), which is 
providing inlOnlation to help monitor the goals of tile SuiLnit. DI-IS conducts 
national representative hlousehold surveys il developing countries, In tie past 
8 years, over 40 surveys have been done, and tie Agency plans to continle the 
program throtghlot the 199t0s. Infonnat ion fron !)-IS is being used by UISAID, 
UNICEF, WI 10, the World Bank, host country governMen lts, aid other users. 

Most oft11lChe oltlef SUllllil Call be measured by DI IS data. 1)-IS can also 
provide socioeconomic dilf'erentials, helping countries to locus their progrmm 
efforts. USAID is working with UNICEF to identify how individual counetries ald 
the international comnmnity can best utilize the data collected in the D-IS program. 
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