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CULTURE OF CARING

America’s Commitment to
Children and Families




SUMMARY

A Culture of Caring: America’s Commitment to Children and F amilies 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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INFANT YIORTALITY AND
LOW BIRTH WEIGHT

WORLD SUMMIT PLAN OF ACTION
URGES:

Between 1990 and 2000, reduction of
infant and under-5 mortality rates by
one-third or to 50 per 1,000 live births,
whkichever is the greater reduction.

Growth protnotion and its regular
monitoring to be institutionalized in all
countries by the end of the 1990s.

U.S. OBJECTIVES FOR THE YEAR
2000

Reduce the infant mortelity rate to no
more than 7 per 1,000 live births
(baseline: 10.1 per 1,000 live births in
1987).

Reduce the fetal death rate (20 or more

weeks of gestation) to no more than 5 per 1,000 live births plus fetal deaths
(baseline: 7.6 per 1,000 live births plus fetal deaths in 1987).

Reduce low birth weight to an incidence of no more than 5 percent of live births
and very low birth weight to no more than 1 percent of live births (baseline: 6.9

and 1.2 percent, respectively, in 1987).

Increase to at least 90 percent the proportion of babies aged 18 months and
younger who receive reconmended primary care services at the appropriate

intervals,

PROGRESS MADE IN THE UNITED STATES

In 1990. provisional figures show the United States achieved a record low
infant mortality rate ot 9.1 deaths per 1.OOO live births and indicate that the rate fell
further in 1991 to 8.9 per 1,000 live births. Although still higher than rates in some
other developed countries, this figure represents more than a 65 percent decline

since 1950.

A large proportion of the decline in infant mertality may be attributed to
advances in neonatal intensive care during the [970s 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 bom 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
health and behavior of women while
they are pregnant. A pregnant woman's
diet and factors such as whether che
smokes or drinks can result in prema-
ture birth and low birth weight. Lack of
prenatal care is another risk factor.
Other causes include congenital defects,
nutritional disorders, prenatal chemical
exposure and injury trauma.

Of all the causes of infant mortal-
ity, low birth weight — infants born
weighing less than 2,500 grams — is
the most important. Sixty percent of all
infant deaths are associated with low
birth-weight. Low birth-weight babies
who survive are nearly twice as likely
to have severe developmental or
congenital abnormalities.

There is general agreement that
early, high-quality prenatal care can
improve the outcome of pregnancy and
reduce the incidence of stillbirth, infant
mortality and low birth-weight babies.
Yet not all women know how important
this care is, or have access to it. A
significant number of poor or disadvan-
taged women, particularly in minority
groups, lack access to adequate prenatal
care.

Between 1970 and 1980, signifi-
cant progress was made towards
increasing early entry into prenatal care.
Since 1980, however, the proportion of
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women who begin prenatal care in
their first trimester has reached a
plateau for all racial and ethnic groups.
One-quarter of all infants born in the
United States were born to women
who did not begin prenatal care in the

first trimester.

FEDERAL ACTION — PR{GRAMS

Reducing infant mortaliiy is a
priority of the U.S. Government,
which spends more than $5 billion
annually through the Department of
Health and Human Services to ensure

Hispanic  Indian Asian that as many babics 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 mvo'ﬁ'zilily. The Committee provides
advice on how to coordinate best the variety of Federal, State, local and private
programs and efforts that are designed to deal with the health and social prob-
lems impacting on infant mortality.

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

The National Commission to Prevent Infant Mortality 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 mothers 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 199!, aims to reduce the infant mortal-
ity rate in 15 target communities by S0 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 1,600 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 emiphasize the importance of
avoiding substance abuse, especially during pregnancy; the dangers of smoking
during pregnancy; and the importance of childhood immunizations.

The Healthy Start communities are Baltimore, Maryland; Birmingham,
Alabama; Boston, Massachusetts; Chicago, lllinois; Cleveland, Ohio; Detroit,
Michigan; Lake County, Indiana; New Orleans, Louisiana; New York City:;
Oakland, Calitornia; 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, lowa and Nebraska.

s The Special Supplemental Food Program for Women, 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 1o 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 birin-weight.

o 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 familics. 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 bodics, such as
schools, serve healthy meals. Others hold classes or support groups for pregnant
teenagers.

o The Healthy Tomorrows Partnership for Children Program is a collaborative
7-year venture between the American Academy of Pediatrics and the Maternal
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 communitics can work together to
improve the health of mothers and children. The partnership is helping to
develop community-based in’ iatives 1o 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 among
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 of Prenatal Abuse of Alcohol
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 publish 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

Neonatal and Postneconatal Mortality
Number of Deaths Per 100,000 Live Births

Leading Causes of Neonratal Mortality: 1988
Source (11.3): Nationa! Center for Health Statistics
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essential work, prenatal epidemiolo-

gists are being placed in health

departments in several States. The
following are illustrative of areas
under investigation:

* The relationship between nutrition
and early postnatal care on infant
health, as well as how mother-infant
interaction during the baby’s first 2
years of life contributes to develop-
ment.

* Prevention of low birth weight, with
a focus on understanding premature
labor and intrauterine growth
retardation. Scientists have estab-
lished two information exchange
networks with hospitals to ensure
rapid and responsible transfer of
research results into clinical prac-
tice.

* Determination of which aspects of
prenatal and neonatal care keep
babies healthy.

* The link between physical abuse and
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 rescarch. This arca 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 rescarch include:

« A new drug, Exosurf, has recently received approval from the Food ana Drug
Administration for use in the prevention and treatment of respiratory distress
syndrome (RDS) aud is already reducing infant mortality due to RDS. This drug
can be used imm.diately after birth. RDS is the third leading cause of infant
mortality.

+ Government-supported scientists are studying the basis for congenital cardiac
abnormalitics, as well as strategics 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 nrero, repair of cardiac defects in wrero, 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.

+ Atrial to evaluate the effects of providing daily oral penicillin to infants and
children with sickle cell discase, one of the most common blood disorders in the
United States, is being conducted with Government supportt. 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 epidemiologicul 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 babics between the ages of 1 month and 1 year, are
being planned with Government support. One study is to increase knowledge of
how certain infants become vulnerable to SIDS upon infection. In addition, the
Government is studying risk factors for SIDS and using apnea monitors with event
recorders 1o study cardiorespiratory changes prior to an episode of infant apnea.



There is a different theme each year.
The thenze for Child Health Day on
Oct. 5, 1992, was childhood inumuni-
zation. The status of childhiood

immunization; cultural, economic and
other barriers to immunization access;
community education and outreach
efforts; and model programs that have
been successful in increasing immuni-
zation rates in specific communities or
populations were discussed.



» The Chicago Infant Mortality 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 immunoglobulins, substances that help

increase the immune system’s ability to fight off disease-causing agents.

IMMUNIZATION

WORLD SUMMIT PLAN OF
ACTION URGES:

Global eradication of poliomyelitis by the
year 2000).

Elimination of neonatal tetanus by 1995.

Reduction by 95 percent in measles deaths
and reduction by 90 percent of measles
cases compared to pre-immunization levels
by 1995, as a major step to the eradication
of measles in the longer run.

Maintenance of a high level of immuni-
zation coverage of at least 90 percent of
children under 1 year of age by the year
2000, against diphtheria, pertussis,
tetanus, measles, poliomyelitis, and
iuberculosis, and against tetanus for
women of child-bearing age.

Reduction by one-third in the deaths due
tv acute respiratory infections in chil-
dren under 5 years.

U.S. OBJECTIVES FOR THE YEAR 2000

Measles — United States, 1985 - 1990*
Vaccination Status by Year
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Reduce cases of indigenous vaccine-preventable diseases so that by the year
2000, no cases of diphtheria, tetanus, polio, measles, rubella or congenital
rubella syndrome occur. Also by that year, only 500 cases of mumps should be

expected, and 1,000 cases of pertussis.

Increase immunization levels to 90 percent of children completing the basic
immunization series by the second birthday (baseline: 70-80 percent estimated in

1989).




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 and 8,900 Asian-Pacific
Islander children developed new hepatitis B infection in 1987).

Percentage of Children Immunized by

Reduce bacterial meningitis to no
more than 4.7 cases per 100,000

Time of School Entry people (baseline: 6.3 per 100,000 in
Percept Vaccinated . 1986).
Source: Center for Prevention Services, CDC
PROGRESS MADE IN THE
100 - — = UNITED STATES
80 L — Many remember the fear that
polio, or poliomyelitis, engendered as
60 T it spread during the 1940s and 1950s.
40 Images of children in leg braces or
enclosed in iron lungs were common-
20 — place in the pages of newspapers and

magazines. Many parents kept

0 . . o e
L children indoors for fear of infection.

1970

1975

1985 1990 1995 2000 Through the carly 1950s, 15,000

{projected) (projccted) to 20,000 cases of polio were reported

annually. Yet, armed 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 latc 19G0s, 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 successful 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 cight diseases: diphtheria, tetanus, pertussis, polio,
Hemophilus influenza type B, measles, mumps 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 of Columbia have immunization laws or
immunization requirements for school entry. Some 95 percent of children are
already fully immunized when they enroll in school.



CURREMT NEEDS AND NATURE OF THE PROBLEM

Despite substantive progress, an unacceptably large aumber of children are
unprotected arainst preventable childhood discases until they are enrolled in
school. Only 60 10 70 pereent of preschoolers receive the recommended vaccina-
tions by age 2. In most inner cities and rural arcas, vaccination rates are as low as
40 pereent. Currently, eight States do not have mumps immunization requirements.

Because of missed vaccinations, the United States had a resurgence of
measles from 1989 through 1991. Some 55.000 cases of measles and about 160
deaths were reported during this period. In 1989 and 199(), children less than 5
years ol age accounted for 45 percent of these measles cases. Of the measles-
related deaths for the 3 years begianing 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 at least 90 pereent of our children under 2 years of age
will be fully immunized by the ages recommended. The Centers for Discase
Control (CDC) immunization budzet, which encompasses rescarch, epidemiology,
vaceine purchase and other areas, was increased from $98 million in FY 88 to $297
million in FY 92. Progress towards achieving national immunization goals is being
monitored by the CDC’s discase surveillance system and by regular examination of
immunization levels.

Because vaccination is essential to protecting the health of children, the
President has personally urged that all children be immunized. Additionally, the
following initiatives have been undertaken:

e The Federal Plan to Improve Access to Immunization 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 managemeni barriers: and enhance the vaccine
delivery infrastructure.

» Asdirected 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 immunization 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 Immunization Practices provide guidance to healtheare providers
on how to climinate missed opportunities for vaccination and how to make
immunization 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 immurization 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 raisc 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 oiganizational 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 government-proviced 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 for Women, Infants and Children. Other projects are surveying
consumers” attitudes toward vaccination and leaming more about groups that
have low vaccination rates.

¢ Immunization appropriate to age and hezlth history has been made 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 Natienal Vaccine Advisory Committee (NVAC) has issued a report,
“Access 1o Childhood Iinmunizations: Recommendations and Strategics for
Action.” This report (measles white paper) makes recommendations to enhance
aceess to immunization services by strengthening the existing public-private
partnership. Key recommendations of the report center on improvements in
health care coverage, enhanced suppont for public health programs, increased
use of health promotion and health education, and development of improved
surveillance and tracking services.

* Anew initiative to develop vaccines for tubzrculosis is to begin in Fiscal Year
1992 1o deal with the rising incidence of multiple drug-resistant TB strains in the
United States.

FEDERAL ACTION — RESEARCH

In addition to vaccine delivery, rescarch 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 and 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 ptoneercd develop-
ment of a Hemophilus influenza type b discase (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 discase.

Scientists have now devised a new Hib vaccine for 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 is expected 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 5,000 deaths annuatly. Universal
hepatitis B screening of pregnant women and vaccination; of infected mothers
was recommended in 1988. The Govemment 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 scrious health
problem among children worldwide. Government-supported rescarchers recently
developed a pneumococcal vaccine that contains up to seven of the most
common S. pneumoniae strains that cause disease in children. This new vaccine
may protect against middle car infections caused by this bacteria family in
addition to staving off pneumonia.

A measles vaceine that can be given carlier in life is needed by the world’s
children. The current vaccine is effective only after a child is age 6 months or
older. In cooperation with other countries, govemment 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 vacceines can cause adverse elfects.
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 ectopic
pregnancices. More than 12 million individuals acquire STDs cach year in the
United States. Women bear a disproportionate burden of STD effects.

The development of new vaccines is one way to combat tuberculosis and to deal
with the rising incidence (an increase of 16 percent from 1985 through 1990y of
TB in the United States. New vaccines are also needed to fight the rising threat
of rabies carried by wildlife in the Mid-Atlantic States.



CHILDREN'S
VACCINE
INITIATIVE

A single effective vaccine against the
multiple infectious diseases that strike
infants and children has been a
dream of the world's medical and
health care community. Over the next
decade, under a global Children’'s
Vaccine Initiative, researchers at the
Public Health Service, including the
National Institute of Allergy and
Infectious Piseases (NIAID) and
other institutions worldwide, includ-
ing the U.S. Agencey for International
Development (USAID), will be taking
steps toward achieving this vaccine, by
improving and combining existing
vaccines and developing and deliver-
ing new ones.

The Children’s Vaccine Initiative
encourages scientists to set achievable
short-term and long-term goals in the
Jields of microbiology, immunology,
and biotechnology, while at the same
time lealth care practitioners con-

tinue to work toward practical solu-
tions for delivering 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 difficulties
in developing a single children’s
vaccine, the scientific community
generally agrees that the ideal vaccine
would be a single-dose, multiple-
antigen preparation that could be
easily administered. It would be
delivered by mouth, because oral
vaccines are easier to administer. It
would be heat-stable, because refi g-
cration facilities are limited in many
countries. Also, the ideal vaccine
could be given carly in life and
provide lifelong immunity.




Already, two combination
vaccines,exist and other combinations
are undergoing development. Ideally,
such a vaccine would combine the
diphtheria, ietanus, and pertussis
(DTP) vaccine with the measles,
mumps, and rubella (MMR) vaccine
and would add protection from polio,
hepatitis B, tuberculosis, and
Haemophilus influenzu type b (Hib),
which can cause meningitis.

The Public Health Service, which
includes the National Vaccine Pro-
gram Office; NIAID, the lead Federal
agency for vaccine research and
develupment, and USAID are helping
to provide the scientific and program-
matic direction for the Children’s
Vaccine Initiative internationally. An
international collaborative effort with
the World Health Orgenization,
UNICEF, UNDP and the Rockefeller
Foundation is developing a worldwide
research agenda.

NIAID will continue to work to make
existing vaccines safer and more
effective, and is attempting to stream-
line immunization schedules by
reducing the numbers of necessary
doses. Scientists are also striving to
develop vaccines that prevent other
serious childhood diseases for which
no vaccines now exist, These include
vaccines against rotaviruses, the most
serious cause of severely dehydrating
infant diarrhea, and respiratcry
syncytial virus (RSV), which com-
monly attacks children under age 2
and causes croup, bronchitis and
pneumonia.

One promising avenue of vaccine
research is maternal immunization—
the vaccination of pregnant women to
boost their immune systems suffi-
ciently iv confer additional protection
to their infants. Maternal antibodies
passed from mother to fetus during
pregnancy provide infants with
temporary protection against certain
diseases, such as measles. However,
there are some diseases for which
newborns have no natural form of
protection, including group B strepto-
coccus (GBS)-relcted meningitis,
which can be fatal in the first week of
life. Giving a pregnant woman a GBS
vaccine may enable her to provide that
additional level of protectior that will
save her infant from serious discase.
If successful, this passive form of
immunization might one day provide
adequate protection for newborns
with pneumonia, Hib or RSV.

The Vaccine Evaluation Units
sponsored by NIAID are gearing up
Sfor more pediatric trials to accommo-
date the new initiative, and they are
already evaluating the human im-
mune responses when various vac-
cines are combined.

USAID is working to accelerate the
development and introduction of new
and improved vaccines for children in
developing countries. USAID, along
with PHS, the Pharmaceutical
Manufacturers Association, end the
Institute of Medicine, have launched a
campaign fo stimulate greater public
and private participation in 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 the deaths due to diarrhea in children under the age
of 5 years and 25 percent reduction in the diarrhea incidence rate.

U.S. OBJECTIVES FOR THE YEAR 2000

Reduce infectious diarrhea by at least 25 percent among children in licensed day care
centers and children in programs that provide an Individualized Education Program
(IEP) or Individualized Health Plan (IHP) (baseline data available in 1992).

Reduce outbreaks of waterborne disease from infectious agents and chemical
poisoning lo no more than 11 per year (baseline: Average of 31 outbreaks per
year during 1981-88).

Reduce outbreaks of infections due to Salmonella Enteritidis to fewer than 25
outbreaks yearly (baseline: 77 outbreaks in 1989).

Increase to at least 75 percent the proportion of mothers who breast feed their
babies in the early postpartum period and to at least 50 percent the proportion
who continue breast feeding until their babies are 5 to 6 months old (baseline: 54
percent at discharge from birth site and 21 percent at 5 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, dimrheal 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
discasc than those not in day care. Similar rates are reported among children with
disabilitics enrolled in special carly childhood programs administered by public
school systems. Reducing this risk would improve the heatth of children and reduce
absentecism costs,



FEDERAL ACTION — PROGRAMS

« Government assistance is being offered to States that have decided to adopt

standards for child care programs developed by the American Public Health
Association and the American Academy of Pediatrics, in cooperation with the
U.S. Government. They describe, among other things, how day care centers can

reduce the incidence of diarrhea-inducing infection by having child care provid-

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

properly cleaning diaper-changing areas, han lling food correctly and washing

their hands.

+ The Government is providing services to help insure the health and safety of all

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

diagnose and treat infections that cause diarrhea, the Government investigates

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

prevention of such outbreaks in the future.

+ The Govermment is investigating diseases that infect or invade through the

gastrointestinal tract and is attempting to develop better prevention. diagnosis

and treatment methods. Discases under study include typhoid, cholera, dysen-

tery. as well as diarrhea caused by rotavirus infection and Escherichia coli.

« Vaccines effective against Salmonella, Shigella, and E. coli are being developed,

in addition to other vaccine development efforts.

» The United States is promoting breastfeeding, a practice that reduces the inci-
dence of diarrhea. Through participation in the UNICEF “*Baby Friendly™

Hospitals initiative, hospitals will be encouraged to promote and teach

breastfeeding to new mothers. A national Breastfeeding Promotion Consortium

made up of government and non-government organizations has been estab-

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

special supplement to food packages

for low-income mothers to encour-
age breastfeeding.

ACQUIRED IMMUNE
DEFICIENCY SYNDROME
(AIDS)

THE WORLD SUMMIT PLAN OF
ACTION URGES THAT:

Programs for the prevention and
treatment of AIDS, including research
on possible vaccines and cures that
can be applicable in all countries and
situations, as well as massive informa-
tion and education campaigns, receive

a high priority for both national action
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and international co-operation.




U.S. OBJECTIVES FOR THE YEAR 2000

Confine annual incidence of diagnosed AIDS cases to no more than 98,000 cases
JSor all ages (baseline: An estimated 45,506 diagnosed cases in 1991).

Reduce the proportion of adolescents who have engaged in sexual intercourse to
no more than 15 percent by age 15 and no more than 40 percent by age 17
(baseline: 27 percent of girls and 33 percent of boys by age 15; 50 percent of girls
and 66 percent of boys by age 17; reported in 1988).

Increase to at least 60 percent the proportion of sexually active young women
aged 15-19 and to 75 percent for sexually active young men aged 15-19 who used
a condom at last sexual intercourse (baseline: in 1988, 25 percent for sexually
active young women and 57 percent for sexually active young men).

Increase to at least 50 percent the estimated proportion of all intravenous drug
abusers not in treatment who use only uncontaminated drug paraphernalia
(baseline: an estimated 25-35 percent of opiate abusers in 1989).

Increase to at least 95 percent the proportion of schools that have age-appropri-
ate HIV education curricula for students in 4th through 12t grade, preferably as
part of quality school education (baseline: 66 percent of school districts required
HIV education but only 5 percent required HIV education in each year for 7th
through 12th grade in 1989).

Provide HIV education for students and staff in at least 90 percent of colleges
and universities (baseline data available in 1995).

PROGRESS MADE IN THE

Total Federal Spending for HIV/AIDS UNITED STATES

1988 to 1992

In millions of dollars

Even though AIDS is a recently
recognized phenomenon, substantial

5000

progress has been made in addressing
the epidemic. The discase agent has

4000

been identified and its mode of trans-
mission is understood; diagnostic

3000

2000 ~$1,591

1000

Fiscal Year

1988 1989

products have been developed and are
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effectively; anti-AIDS medications,

1990 1991 1992 whicn can slow the replication of the
virus, have been developed: educa-
tional campaigns are being carried out,

with some demonstra.cd success; an
effective discase surveillance system
for monitoring AIDS is in operation;



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

A major rescarch program is underway with Government support. The
Government's Fiscal Year 1992 budget included $4.3 billion for all AIDS pro-
erams, including rescarch, prevention, treatment and income 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 HIV Infection as further 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
the United States were reported as having AIDS: over half of these children were
infected in 1990 and 1991. Of these, 84 percent contracted the discase 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 f:nd
their non-infected siblings) may sutfer traumas resulting from the death of a parent
due to AIDS.

HIV has had a disproportionate
effect on minority children. Although Reported AIDS in Children
only 15 percent of all children in the
United States are African American,

»y are know ace or 53,
they are known to account for 53.1 1000 - - -
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FEDERAL ACTION — PROGRAMS

The Government has a mission to prevent HIV infection and reduce associ-
ated illness and death, in collaboration with community, State, National and
intermational 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 1o:

- Distribute information on school policies, maerials 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: A Guide for Parents and Teachers.™ This booklet
addresses the issues and questions that many parents and teachers face in talking
to children about AIDS.

* The Government is sponsoring the Prevention of HIV in Women and Infants
Demonstration Projects, known as Project CARES (Comprehensive AIDS
Reproductive Health and Education Study), a S-year multisite study. 1ts 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 {rom carrving out family planning decisions.

* Improvement of education to prevent HIV infection among young people 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 implement HIV education programs that can persuade young
people, particularly runaway and homeless youth, 1o avoid risk-taking behaviors.

* A network of health care providers has been created to help AIDS patients and
those infected with HIV. These range from testing and counseling efforts at small,
inner-city clinics to hospices to large, multifaceted academic health centers where
patients are cared for and where knowledge of the discase is advanced.

* The Food and Drug Administration has sped up the process required for testing and
approval of AIDS-related 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 with HIV discase are AZT, the first drug

approved for the treatment of adult AINS, and intravenous gamma globulin,
which a National Institute of Child Health and Human Developmeit 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 rescarch into new treatments and
the nature of the HIV virus.

Medicare, the Federal health insurance program for people aged 65 and older,
and certain younger disabled persons, spent an estimated $280 million during
Fiscal Year 1991 for the care of people with AIDS.

The Government's Pediatrie AIDS Health Care Demonstration Program, is
continuing to support demonstration projects that previde health care for women
and infants at risk for HIV infection and AIDS.

The Government is providing grants to improve aceess to care for rural residents,
women. children and adolescents, incarcerated or recently released inmates, and
Native Americans. One such grant has gone to a program in Arecibo, Puerto
Rico, to identify women and children with HIV discase 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

throughout the island and the mainland.

FEDERAL ACTION -- RESEARCH

The following examples describe Government-supported AIDS research of

concer to children and women.

» Support is currently being provided for 48 HIV-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 interruption of transnussion of HIV
from the infected pregnant woman to a fetus or child: studying various regimens
to prevent progression from asymptomatic infection or mild symptoms to more
advanced stages of the discase in children: the most etfective treatment for
children with severe, advanced AIDS: the most effective treatment of pediatric
opportunistic infections; and prevention of opportunistic infections.

A study to examine the effectiveness of immunoglobulin in preventing the
transmission of HIV trom mother to unborn child was initiated by the National
Institutes of Health in 1991,

Studies are assessing methods of early diagnosis of HIV infection acquired at or
before birth. the natural history of HIV infection acquired at or before birth and
the natural history of HIV infection in non-pregnant women and those who have
recently delivered babies.

The SGovemment is funding studies, at the Miriam Hospital, The Johns Hopkins
University, and Wayne State School of Medicine, of the natural history of HIV
discases in women and is encouraging studies on the effect of HIV on the central
nervous systein.



* A program to describe pediatric lung and heart complications of HIV infection
was initiated in 1989 with Government support. Several institutions are studving
the pulmonary and cardiovascular disorders that occur in association with
pediatric HIV infection.

* New therapics for HIV and its manifestations in youth under age 19 are being
developed with Government support. There are substantial differences between
adults and children both in the AIDS discase pattern and in the safety and
efficacy of drugs used to treat this discase.

* Federal efforts also aim to reduce national health problems resulting from abuse
of drugs and alcohol. HIV-specific research programs seek to reduce and
eliminate alcohol and substance abuse among high-risk youth through improved
prevention and treatment programs.

MENTAL HEALTH
THE WORLD SUMMIT PLAN OF ACTION URGSS:

All children must be given the chance to find their identity and realize their
worth in a safe and supportive environment, through families and other care-
givers committed to their welfare. They must be prepared for responsible life in a
Jree society.

U.S. OBJECTIVES FOR THE YEAR 2000

Reduce snicides to no more than 8.2 per 100,000 youth aged 15-19 (baseline 10.3
per 100,000 in 1987).

Reduce 1o less than 10 percent the prevalence -f mental disorders among chil-
dren and adolescents (baseline: an estimated 12 percent among youth younger
than age 18 in 1989).

Increase to at least 75 percent the proportion of providers of primary care for
children who include assessment of cognitive, emotional and parent-child
Sunctioning, with appropriate counseling, referral and Sollow-up, in their clinical
practices (baseline data available in 1992).

PROGRESS MADE IN THE UNITED STATES

Dramatic advances have occurred in child and adolescent mental health
rescarch during the past two decades. Clinicians now have powerful new tools for
diagnosing and treating a number of the mental disorders that afflict young people.
The National Institute of Mental Health (NIMH) has given grants to many ol the
rescarchers now conducting studies in the United States.

This research has already aided millions of youngsters. Many psychologically
troubled young people can now, with treatment, lead normal 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 effectively 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;

» Hcad 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 1o promole 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 Medicaid program, States may provide inpaticnt psychiatric services
for young people under age 21 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 National Plan for Re-
search on Child and Adolescent Mental Health Disorders was 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
Govenment will exchange information on rescarch findings with the public and
health care professionals.



The Government plans to increase funding for the creation of
multidisciplinary research centers and program projects devoted to studying key
areas of child and adolescent mental disorders.

Leading Causes of Death for Children

UNINTENTIONAL INJURY

Aged 1 through 14 (1987) THE WORLD SUMMIT PLAN OF
Deaths per 100,000 chidren ACTION URGES:

Source: National Center for Health Staustics (CDC)
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The lives of teas of thousands of boys
and girls can be saved every day,

i because the causes of their death are
readily preventable.

U.S. OBJECTIVES FOR THE
YEAR 2000

(o Reduce deaths caused by motor vehicle
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Reduce drowning death to no more
than 2.3 per 100,000 children age 4
and younger and 2.5 men age 15-34 by the year 2000 (baseline data: 4.2 per
100,000 children age 4 and younger and 4.5 per 100,000 men age 15-34 in 1987).

Reduce nonfatal poisoning to no more than 520 emergency department treat-
ments per 100,000 children age 4 and younger (baseline data: 650 per 100,000 in
1986).

Increase use of occupant protection systesns, such as safety belts, inflatable safety
restraints and child safety seats to at least 95 percent for children age 4 and
younger (baseline data: 84 percent in 1988).

Increase use of helmets to at least 80 percent of motorcyclists aid at least 50
percent of bicyclists (haseline data: 60 percent of motorcyclists in 1988 and an
estimated 8 perecent of bicyclists in 1984).

Enact in 50 States laws requiring that new handguns be designed to minimize the
likelihood of discharge by children (baseline: 0 States in 1989).



PROGRESS MADE IN THE UNITED STATES

Unintentional injurics 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 200 child occupant deaths per year.

The alcohol-refated motor vehicle
crash fatality rate for people age 15-24
has decreased from 21.5 per 100,000 in
1987 to 18.5 in 1990. The combination
of a legally mandated minimum
drinking age (no one in the United
States under the age of 21 may purchase
beer, wine or spirits) and other deter-
rents are responsible for the reduction in
fatalities, particularly among 15-to 21-
year-olds, who have historicaily
accounted for at least 20 percent of
alcohol-related fatalities.

Between 1980 and 1986, all
terrain vehicles (ATVs) led the list of
products involved in increased hospital
emergency room treated injuries. Under
a 1988 consent decree negotiated by the
Consumer Product Safety Commission
(CPSC), five major distributors agreed
to use their “best efforts™ to assure that
dealers not sell adult-size ATVs for use
by children under 16 years of age.
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Other interventions that have reduced childhood injury rates include use of
flame retardant fabrics for children’s sleepwear, child safety scats, 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 these cushions and recall cushions remaining in the chain 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 1300 scizures or

detentions of unsafe toys involving over 5.2 million product units.




Since approximately 300 children under the age of § drown in residential
pools and spas cach year, the CPSC has persuaded major model building code
organizations to include barrier requirements for enclosing residential pools. Child-
resistant fencing has decreased the rate of drownings in swimming pools. 1he
CPSC has also cooperated with the Coalition for Container Safety to announce a
safety labelling program for S-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): Nationa! Center for Health Statistics
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health problem affecting the nation's
children and adolescents. It causes more
deaths than all childhood discases
combined. The definition of uninten-
tional injury includes motor vehicle
crashes, bums and other fire-related
injuries, poisonings, drownings, falls,
pedestrian and bicycle crashes and
unintentional shootings. Of these, motor
vehicle crashes are the leading cause of
childhood death from unintentional
injury.

In 1988, injury claimed the lives

of more than 22,400 children age 19
and under in the United States and
accounted for 80 percent of deaths in
the 15-19-year-old age group. In 1988,
3,991 children died from the discharge
of guns, an estimated 543 of which
were unintentional discharges and
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 rescarch, 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 Behavior Survey showed
that fewer than one-quarter (24.3 pereent) of all students in grades 9-12 “always™
used safety belts when riding in a car or truck driven by someone clse. Among
those students who rode motorceycles, 57.9 pereent wore motoreycle 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 scats correctly.
Although 84 percent of drivers with children place their youngsters in child safety
seats before driving, about 20 percent of these scats are improperly used. When
installed and used properly, child safety seats reduce the risk of death and injury to
children by 70 percent.

FEDERAL AC1ION — PROGRAMS

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

» A 10-year plan to help reduce unintentional injurics, 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 the health system.

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

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

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

- The Federal Motor 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 privatc 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 Scals local chapters nationwide.

- “Willie Whistle,” a program of the National Highway Tratfic Safety
Administration, helps develop safe pedestrian habits in children ages 5-13.
The program uses a cartoon character who appears on posters and in
videcos 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 rchabilitation of injured young
pecple. States have used the moncey in varying ways, but many of their projects
concentrated on prevention. For example:

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



families and to distribute, install and maintain smoke detectors for a $3 fee.

- To reduce death and injury from contact with hot water, the state praduced
three magnetic messages —Too Hot for 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 bum prevention coloring book
for kids was also produced.

- Kansas set up a program to reduce sports injuries among students in grades
7-12, and then extended it to reduce playground injurics among youngsters
in grades Kindergarten through 6. A videotape designed to teach school
staft how to determine whether a youngster was suited to play certain
sports was developed. A manual called Guidelines for Kansas School
Playgrounds was distributed to all elementary schools.

* The Government is working to assure that at least 50 percent of State materal
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
Programs Across America,” a collection of more than 80 public fire safety
education programs from throughout the country. This publication is directed
toward fire departments to enable them to develop or improve public education
programs. A “Public Fire 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 communicate information about fire safety to preschoolers,
Typical of such information 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 bumns, leaming about smoke detectors, getting to know firefighters, 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 Satety 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 fire deaths of voung 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 1o 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 ageicy and to 16 local education agencics



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 thermostat

settings resulted in a decrease in the number and severity of scald bums among
children. National public information and education campaigns alert parents to
new findings.

+ In the United States, approximately | 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 National Electronic Surveillance Systent (NEISS), a statistically selected
network of 91 hospitals gathering product injury data from people seeking emer-
gency room treatment, has been an important element of CPSC’s injury data
collection system. Information is transmitted to CPSC computers every day, so that
the agency stafl can conduct further investigations to determine 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
FITNESS

THE WORLD SUMMIT PLAN CF
ACTION URGES: Percen

education in 1984 - 1986

The enhancement of children’s health,
nutrition and fitness. 50

U.S. OBJECTIVES FOR THE O o
YEAR 2000 30

Reduce overweight adolescents age 12 20 1
through 19 to no more than 15 percent
of this age group (baseline: 15 percent
Jor adolescents aged 12 through 19 in
1976-80).

1 2 3 4 5 6 7
Grade in school

Increase to at least 30 percent the

Percentage of Students in 1st through
{ 2th grade receiving daily school physical

10 11

proportion of people age 6 and older

who engage regularly, preferably daily, in light to moderate exercise for at least
30 minutes per day (baseline: 22 percent of people aged 18 and older were active
Sor at least 30 minutes five or more times per week).

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




Reduce to no more than 15 percent the proportion of people 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 Ist
through 12th grade who participate in daily school physical education (baseline:
36 percent in 1984-86).

PROGRESS MADE IN THE UNITED STATES

Itis widely recognized that regular physical activity not only contributes
substantially to better health and development of children but also helps 1o 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. In addition,
public and private schools in the United States often conduct extramural sports
programs for boys und girls. These activities arc helping to build healthy practices
that will not only serve young people now but will help to prevent health problems
later in life. Communities also provide playgrounds, ball fields, and swimming
pools for exercise. Swimming, bascball, soccer and other teams are actively
supported through both private and voluntary organizations.

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

CURRENT NEEDS AND NATURE OF THE 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 pereent 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 1o 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’s Challenge: 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 1-mile run, curl-ups,
pull-ups and flexibility. Those who reach the 50th percentiic or above receive
the National Physical Fitness Award. In 1990, 700,000 children won an award.
State Champion Program: The Statc 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.

Regional Physical Fitness and 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.

National Youth Fun and Fitness Program: The program was conducted by
more than 1,000 recreation agencies during the summer of 1990, The program
ofters materials and support to leaders and administrators to encourage children
to exercise and participate in sports during the summer school vacation period.
The Department of Housing and Urban Development’s Youth Sports Program
awards 35 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’s Council on Physical Fitness and Sports has enlisted the aid of
movie siar Amold Schwarzenegger to encourage greater physical fitness among
young people in this country. He has visited Governors ot States to encourage
them to inclide adequate physical fitness programs in schools.

Nutrition education programs that are funded as part 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
Outdoors America.” 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 for Cardiovascular Health, a Government-
supported study. studies the effects of programs 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 percent the proportion of people with asthma whose
activities are limited (baseline: average of 19.4 percent during 1986-88).

Reduce the most severe complications of diabetes as follows:

1988 2000
haseline target
- Prenatal mortality* 5% . 2%
- Major congenital malformations* 8% 4%

*Among infants of women with established diaberes

Reduce the age that children and youth begin cigarette smoking so that no more
than IS5 percent have become regular cigarette smokers by age 20 (baseline: 30
percent of youth had become regular cigarette smokers by age 20 through 24 in
1987).

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

PROGRESS MADE IN THE UNITED STATES

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

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

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



chronic diseases. For example, rescarch
may make gene therapy possible for a
number of diseases and inbom meta-
bolic errors. In 1989, Government-
supported rescarchers identified a gene
that plays a major role in development
of cystic fibrosis. In 1990, scientists at
the National Institutes of Health
performed the first successful gene
therapy, treating a child with severe
combined immune deficiency.
Physicians in the United States are
trained to deal effectively with chronic
discases in young patients, and many
hospitals include centers for specialized
treatment of these problems. Addition-
ally, private organizations, such as the
Juvenile Diabetes Foundation, the
American Lung Association, the
American Cancer Socicty and others,
help raise public awareness about these
important problems, educate patients

Percentage of Youth Smokers*
by Age Group, 1985 and 1990

Source: National Household Survey on Drug Abuse, 1985 and 1990

Alcobhol. Drug Abuse and Memtal Health Admusstration

Percent
25

*Srnokers defined as having used cigarettes in the past month.

and their families, and provide funds for both rescarch and treatment. Diabetes

associations, for example, establish camps for children where they can leam to live

eftectively with their discase.

CURRENT NEEDS AND NATURE OF THE PROBLEM

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

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

mild or inoderate condition. These include the following:

» Asthma afflicts nearly 5 million children in the United States, and the prevalence

increased by 58 percent in 6- to 11 year-olds over the past decade. The prevalence

of asthma is significantly higher in black children than in white children (9.4

percent versus 6.2 percent). 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 discase in Caucasians, aftlicting

approximately 30,000 people, most of them young. The median life span of

cystic fibrosis patients is approximately 25 years.

¢ Kidney and urologic discases are among the Nation's most acute and growing

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

children, complications from kidney discases include growth retardation,

impaired development, marked central nervous system dysfunction and bone

disease.




Approximately 7,800 children are diagnosed cach year with cancer, which in
many forms is considered a chronic discase. This includes 2,500 who are
diagnosed with leukemia, one of the most common forms of cancer in children.
An estimated 14,000 children are diagnosed with diabetes cach year.

An estimated 965,000 children suffer from heart disease, and 94,000 sufter from
sickle cell discase.

Hemophilia affects about 18,000 males in the United States, and, annually, 150
to 200 infants are born with this genetic discase.

In addition to these diseases, problems such as Initiative discase (the most
common tick-borne discase in the United States) have been recognized.

FEDERAL ACTION — PROGRAMS

Important advances are being achieved in both diagnosis and treatment of

these diseascs through the work of researchers throughout the United States. These

advances include;

¢ The Government is planning a new initiative to describe the scope and nature of

kidney diseases in children, as well as how these conditions affect young people.

* Government rescarchers have mapped the gene involved in development of

polycystic kidney discase, 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 the 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 harm nomal tissue in the
process.

The Government monitors tobacco use and dietary pattems which contribute to
disease, and sedentary lifestyles in comparable National, State and local surveys
of high school students. This year, the Government will publish “Guidelines to
Prevent Tobacco Use Through Effective 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 the Government
over the past few years, has progressed to the point where a “cure” for the
disorder through gene therapy may be found by the end of the century. Success-
ful gene therapy would free patients from the risk of contracting discases from
blood donor-derived therapeutic products. Similarly, gene therapy for hemoglo-
bin disorders such as beta-thalassemia may become possible through application
of innovative gene therapy techniques now under study in the laboratory.
Successful genc therapy would offer the possibility of a normal life to these
patients, who frequently do live past childhood or young adulthood.



» The Govemment will continue to pursue research to understand asthma in order

to develop better means of treatment, diagnosis and prevention, The National
Cooperative Inner City Asthma Study is investigating asthima in inner-city
children. Centers for allergy rescarch are being supported nationwide. These will
focus, increasingly. on inner-city children, since mortality among this population
appears to be increasing. The Government also administers the National
Asthmia Educction Program to educate patients. health professionals and the
public about asthima.

+ The Government is working to develop educational materials for health profes-
sionals and the public to help insure that cases of Initiative discase will be

detected carly and properly treated.

The Natien is also trying to ensure that children with disabilitics and chronie
illness can receive services as close to their homes as possible. In 1987, the Sur-
geon General began a national effort to develop a Community System of Services
for Children with Special Health 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, private. voluntary and consunmer groups at Federal, State and

Jocal levels to put this plan into action.

DEVELOPMERNTAL DESABILITIES

THE WORLD SUMMIT PLAN OF ACTION URGES THAT:

Further attention care and support should be accorded to disabled childyen,

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 of no more than 82 per 1,000
people (baseline: average of 88.9 per 1,000 during 1986-88).

Reduce significant visual impairment to a rate of no more than 30 per 1,000
people (baseline: average of 34.5 per 1,000 during 1986-88).

Reduce the rate of serious mental retardation in school-aged children to no more
than 2 per 1,600 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 IN THE 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 following Rhesus
Hemolytic disease have been dramatically reduced by prenatal treatment. Preven-
tion has become incorporated into clinical practice following recognition that
medications such as Thalidomide and valproic acid cause birth defects. Similarly,
reducing environmental contamination from hazardous substances such as mereury
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 vaceine has the potential
for eliminating bacterial meningitis, a major cause of neurolegical disability and
retardation,

As aresult of Government programs, the number 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, “mainstreaming™ of 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. UAP 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 funds.

CURRENT NEEDS AND NATURE OF THE PROBLEM

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

Although the 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:

* Anestimated 1 to 2 percent of infants and children have hearing impairment.
Half of these cases are either congenital or acquired during infancy.

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



» About 2 1o 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 (1.Q. less than 70)
is 8.4 per 1,000. The estimated rate of serious mental retardation (1.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, as well as their
families, as necessary. The Government's goal is to increase the independence and
community 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 carly intervention services and ensure that
students with developmental disabilities can use public education and commu-
nity recreation services.

» The Government awards block grants 1o 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 licalth
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 a variety or State-operated and State-supported
schools and programs, as well as training for those who teach individuals with
disabilitics. 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. Instructional media, such as
captioned films and recordings, are used to eliminate illiteracy among individu-
als with disabilitics.

* On October 31, 1990, President Bush signed into law the Developmental
Disabilities Assistance and Bill of Rights Act of 1990. The purposcs of this Act,
as amended, are:



- To provide interdisciplinary training and technical assistance to professionals,
paraprofessionals, family members, and individuals with developmental
disabilities;

- To advocate for and ensure that people with disabilities receive the 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 the developmentally disabled,
awarding block grants to State programs for children with special health care
needs to build systems that will provide services to disabled children, the blind,
those with chronic discases and others.

Further services for disabled children are described in the chapter on “Children in
Special Circumstances.”

FEDERAL ACTION — RESEARCH

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

* The National Institute of Mental Health will pursue studies of social and cco-
nomic factors to better understand the cause of mental disorders in children and
adolescents and to identify more effective means of preventing them. These and
other rescarch directions are outlined in the Natioaal Plan Jor Research on Child
and Adolescent Mental Disorders submitted to the U.S. C ongress in 1990,

* The Government is developing public health interventions to prevent spina
bifida, the leading causc of infantile paralysis today. One study has shown that
folic acid sunplements given around the time of coneeption can help prevent the
disorder in newboms. The Government will try to adapt strategies for State and
local health departments to implement.

¢ The Administration for Children Youth and Familics is developing the Compre-
hensive Child Development Program to provide continuous support services to
learning disabled children from low-income families. Children who are at risk or
developmentally delayed are provided with access to screening and intervention
services. Simultancous studies are being carried out to ascertain the impact of
poverty on carly childhood development.

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



 The National Institutes of Health will continue basic and clinical research into
the etiology and pathogenesis of diabetes und its complications.

» The Government will continue to fund rescarch designed to improve the preven-
tion, diagnosis and treatment of retinal discases, comeal disease, glaucoma,
strabismus and amblyopia. Efforts will be continued to develop low-vision aids.

 Extensive research will further understanding of dyslexia and other leaming

disabilities in children.

« Studies of neurological disabilities, including severe childhood epilepsy, are
being pursued with Government suppert. 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 information 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 IN NEED

THE WORLD SUMMIT PLAN OF ACTION URGES:

Enhancement of children’s health and nutrition is a first duty, and also a task
Jor which solutions are now within reach.

U.S. OBJECTIVES FOR THE YEAR 2100

Increase to at least 50 percent the proportion of people who have received, as a
minimum within the appropriate interval, all of the screening and immunization
services and at least one of the counseling services appropriate for their age and
gender as recommended by the U.S. Preventive Services Task Force (baseline
data available in 1991).

Special Population Targels 2000 Target
Infants up to 24 Months 90%
Chilaren aged 2-12 80%
Adolescents aged 13-18 50%




Increase to at least 95 percent the proportion of people who have a specific
source througl which ihey receive both ongoing primary care and preventive
and episodic health care (baseline: less than 82 percent in 1986, as 18 percent
reported having no physician, clinic, or hospital as a regular source of care).

Special Population Targets "~ 1986 Baseline 2000 Target
Hispanics ‘ 70% | 95%
Blacks , 80% 95%
Low-income people i 80% AN

Improve financing and de.. - of clinical preventive services so that virtually no
American has a financial barrier to receiving, at a minimum, the screening,
counseling, and immunization services recommended by the U.S. Preventive
Services Task Force. (Baseline data available in 1992).

PROGRESS IN THE UNITED STATES

Increasing life span, overall reductions in infant and child morbidity and
mortality, and refatively high immunization levels illustrate major advances in
improving access 1o primary health care. Low-income and other special population
groups have particularly benefited from Medicaid. the National Health Service
Corps. Head Start, Community and Migrant Health Centers, and other programs.

CURRENT NEEDS AND NATURE OF THE PRGBLEM

Despite efforts 1o assure access to primary heath cere 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 pereent reported needing health care
but having difficulty obtaining it. Twenty percent of the poor reported 1o regular
source of care,

Studies have demonstrated that collaboration between public and private
organizations can increase use of preventive services and increase the ability of
low-income people to afford primary care. Several recent studies with populations
of underserved, uninsured or under-insured individuals have demonstrated that
increased access o primary care results in better health and reductions in inappro-
priate use of emergencey services.

Although Government programs are working to fill the gap, there continues
to be a shortage of health 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 sccure and affordable health care. By 1994, the Adminis-
tration cxpects that at least 45 States will have produced a plan for statewide
networks of community-based, comprehensive service systems.

» The Head Start program’s overall goal is to improve the social competence
among children of low-income familics. 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 arcas 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 cach State relative to the
national average. In general, eligibility for Medicaid is based on a person’s
cligibility for other assistance programns, including Aid for Families with
Dependent Children (AFCD) or Supplemnental Security Income (SSI). These
program participants arc 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 inothers or are pregnant and 17 million children.

» The Indian Health Service serves approximately 1.2 million American Indians
and Alaskan Natives through 50 hospitals and 331 outpatient facilitics.

» 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.



MEDICAID

Medicaid provides Federal matching
Junds to help states provide health
care for certain low-income persons.
In 1991, the Bush administration and
states combined to provide more than
$89 billion in care. Of that total, the
States contributed $38.3 billion and
the Federal Government, $50.8
billion. An estimated 20 percent of the
total Medicaid expenditures for health
care was spent on hehalf of children.

Around 29.8 million people were
receiving health care in 1992 from the
various State Medicaid programs.

They include:

* Recipients of Aid to Families With
Dependent Children (AFDC), for which
the states set eligibility standards.

> Aged, blind and disabled persons
receiving help from the federal Supple-
mentary Security Income (SS1) program.
* Pregnant women and children up to
age 6 whaose family income does not
exceed 133 per cent of the federal poverty
line. If states so choose, those whose
income is up to 185 percent of the federal
poverty level may also be eligible,

» Children born after Sept. 30, 1983
in families 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-
income groups, and may waive certain
requirements. The Federal Govern-
ment has developed a simplified model
Medicaid application.

At the Federal level, the Medicaid
program is administered by the Health
Care Financing Administration
(HCFA), created in 1977. HCFA also
administers the Medicare program for
the elderly and children receiving
Social Security disability benefits, and
other related activities. In Fiscal Year
1992, HCFA will spend an estimated
$204 billion—over one-tenth of the
total Federal Hudget—to provide
health care services to 65 mill:on
elderly, disabled, and poor Americans
in these programs.




Under the Medicaid program, special
prevention and other services must be
provided to Medicaid-eligible children
under age 21 under the Early and
Periodic Screening, Diagnostic and
Treatment Program (EPSDT). In fact,
state Medicaid agencies are mandated
to seek out eligible children and
encourage their families to enroll
them in the program.

The EPSDT program provides
periodic medical and dental examina-
tions, which include a health and
developmental history, a physical
exam, immunizations, lab tests, health
education and guidance and services
Sor vision and hearing. Furthermore,
States are required to provide children
eligible for the program other neces-
sary health care, even if such services
are not covered for other persons
under the states’ Medicaid programs.
In 1990, Alabama’s infant mortality
rate had dropped to 10.9 percent,
down from 2.1 percent just the year
before. Alabama officials credit the
decline to a expansion in Medicaid
programs that has brought thousands
of expectant mothers into the public
health system in the preceding two
years.

A variety of state-sponsored outreach
programs targeting children and their
parents provide locally conceived and
administered ways to make more
people aware of how Medicaid and
Matei al and Child Health programs,

For example:

—Minnesota has designed an out-
reach campaign specifically targeting
Samilies with young children. Since
1988 the state has operated the
Children’s Health Plan, a program
that expands Medicaid to provide
state-funded health insurance for all
children up to age 8 living in families
with incomes below 185 per cent of
the Fed-ral poverty level. To publicize
the program, the state uses direct
mailings, brochures, posters, and
telephone and radio public service
announcements.

—Utah has run its “Baby Your Baby”
perinatal outr.ach campaign since
1988 to communicate the importance
of prenatal care. State officials
recently have launched a second
phase of “Baby Your Baby” that
persuades families to obtain early and
continuous well-child care.

—Utah has also created a new,
Statewide high-risk infant tracking
system. Linking birth certificates and
newborn metabolic and other screen-
ing forms, the Utah health department
developed a database that identifies all
high-risk births—about 18 per cent of
all births in the state. Health depart-
ment staff then contact the families
and providers of these infants to
organize well-child care, familiarize
them with the Baby Y our Baby
campaign, and send them a 120-page
“Keepsake” handbook patterned after
Japan’s prenatal passport that
includes two perforated, tear-out
postcards containing questions for
Sfurther information.
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REDUCTION OF MALNUTRITION THROUGH
FOOD ASSISTANCE

THE WORLD SUMMIT PLAN OF ACTION URGES:

Reduction of severe and moderate malnutrition among children under 5 by one-
half of 1990 levels.

Goals also relate to Summit Declaration statements: “Enhancement of children’s
health and nutrition is a first duty” and *“{mproved nutrition requires ... adequate

household food security.”

U.S. OBJELTIVES FOR THE YEAR 2000

Reduce growth retardation among low-income children age S and younger to less
than 10 percent (baseline: up to 16 percent among low-income children in 1988,
depending on age, race and/or ethnicity).

Increase to at least 85 percent the proportion of mothers who achieve the mini-
mum recommended weight gain during their pregnancies (haseline data: 67
percent of married women during 1980).

Increase calcium intake so that at least 50 percent of youth age 12 ¢/ cough 24
and 50 percent of pregnant and lactating women consume three - - more servings
daily of foods rich in calciwm, and at least 50 percent of peop/ age 25 and older
consume two or more servings daily (baseline data: 7 perce.t of women and 14
percent of men age 19 through 24 and 24 percent of pregnant and lactating
women consumed three or more servings, and 15 percent of women and 23
percent of men age 25 through 50 consumed two or more servings in 1985-86).

PROGRESS MADE IN THE UNITED STATES

As recently as the 1940s, discases such as rickets, pellagra, scurvy, beriberi,
xerophthalmia and goiter, caused by lack of dietary vitamins A, D and C, along
with niacin, thiamine and iodine, respectively, were prevalent in the United States.
Today, thanks to an abundant food supply and fortification of some foods with
critical trace nutrients, these deficiency diseases have been virtually eliminated.
Protein deficiency is rare.

Fortification of staple foods has improved public health in the United States,
For example, today. milk and margarine must be fortified with vitamin A, and may
also be fortified with vitamin D. Food fortification is governed by regulations
permitting the enrichment of a variety of products.

Because of tortification, general prosperity and public assistance, most
American children have enough to cat. Neither vitamin A deficiency nor growth
retardation is a problem for the vast majority of children in the United States.



Anthropometric Trends —
1990 Pediatric Nutrition Surveillance

Total States/Territories/Reservations
Percent Low or High

D T I P TR 86,

¢

' g ”Sh:qrtness

1ot

198 1982 1984 1986 1988 1990
March

Underweight by Age/Ethnic Group
1990 Pediatric Nutrition Surveillance

Total States/Territories/Reservations
Percent < 5th Percentile

5

Black Hispanic Indian Asian
<1 Year

1 Year
2 - 4 Years

Similarly, most women receive
enough nourishment so that they carry
their babics to term, and give birth to
normal-weight infants.

CURRENT NEEDS AND NATURE OF
THE PROBLEM

Studies published by the U.S.
Department of Agriculture in 1985 and
t986 indicate that 2.5 percent of very
low-income children ages | through §
have caloric intake less than half of the
Recommended Dictary Allowances
recommended by the U.S. National
Research Council. One study showed
that low-income children demonstrate
higher than expected prevalence of low
height for their age (8 to 14 percent
compared to the expected 5 percent
below the fifth percentile of height),
which may result from an inadequate
dict or parasitic discases.

Growth retardation was found to
be especially high for Asian and Pacific
Island children age 12 through 59
months, particularly those from South-
cast Asia, Hispanic children up to age
24 months and black infants during the
first year of life,

Approximately one-third of all
mothers do not gain enough weight
during their pregnancies, increasing
their risk of adverse birth outcomes.
Two groups particularly at risk for
having low birth-weight infants and
other adverse outcomes of pregnancy,

teenagers and black women. both tend

to gain less weight during pregnancy than other pregnant women. Although a

pregnant woman can gain adequate weight regardless of the quality of her dict, the

goal is to promote desired weight gain through sound dietary practices,

Calcium is an important component in the development of strong bones in

children, and in the prevention of osteoporosis among women in later life. The

Recommended Dietary Allowance (RDAs, or quantity of nutrients established as

adequate for good health) of calcium is [,200 milligrams for people age 12 through



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

women. Yet fewer than a quarter of each of these age groups consumes recom-
mended amounts of foods rick in calcium.

FEDERAL ACTION — PROGRAMS

In the United States. programs have been established to ensure that no one
goes hungry. Nearly one in six Americans participated in one or more of the
programs in 1991. Many of these programs distribute or pay for food for low-
income families with children. Other programs encourage pregnant women and
fumilies with children to consume nutritionally balanced diets.

The U.S. Department of Agriculture (USDA) will spend more than $30
billion this year on tood assistance programs. Individuals participating in a program
may reeeive tood or coupons redeemable for food items in retail stores. Institutions
operating Federal meal programs, such as schools, may receive cash assistance and
surplus food. Many people. particularly children, may qualify for benefits from

more than one program.

Three programs — the Food Stamp Program, IFood Distribution Program
on Indian Reservations and the Nutrition Assistance Program in Pucrto Rico —
help meet the needs of low-income families and individuals. The Food Stamp
Program, the largest of all food assistance programs, provides tood to low-income
houscholds, 81 percent of which are houscholds with children. Fhe program’s
purpose is to permit low-income houscholds to obtain & more nutritious dict by

increasing their purchasing power.

s The Food Stamp Program is distinet from other income maintenance programs. It
is the only program that provides assistance nationwide to all financially needy
houscholds without imposing non-financial criteria, such as whether households

contain children or

elderly persons. Food Food Stamp Program
stamp coupons can Average Monthly Number of Participants and
Tetal Benefits (Excluding Puerto Rico)

be redeemed for food 1984 1989

in 200,000 authorized Pt e L Dttt B2 e b d e

stores across the Mumoer of Parcipants (Mdlions) Total Benehts (Bilions)
25 25 :

nation, At the end of
1991, there were 20 20
about 24 million food 5
stamp participants.
The program ac-
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three out of every

five Federal food 1984 1085 1986 1987 1988 1989 1084 1985

assistance dollars Year Yot
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spent in 1990,




¢ The Special Supplemental Food Program for Women, Infants and Children

(WIC) serves low-income pregnant, post-partum and breastfeeding women, and
infants and children up to age 5 at 8,200 sites across the nation. In 1991, the
program served about 2.2 million children per month.

WIC participants receive monthly coupons redeemable in stores for certain
food items. WIC also provides nutrit on educatic n and referrals to health care
and social service programs. WIC foods are hich in calcium, iron, protein and
vitamins A and C. WIC provides dairy pioducts in its packages 1o pregnant

women, but for those who cannot tolerate them., low-lactose and lactose-free

products are distributed.

* The Food Distribution Program on Indian Reservations distributes food

monthly to participating low-income Native American families living on or near

reservations. The program was established because of concerns that many

Native Americans could not use food stamps because of the scarcity of stores on

many reservations.

Five nutrition programs are specifically for children. These operate primarily

through schools but also serve child care centers and other institutions. Children

from all income levels may receive benefits. Those from houscholds whose income

is below 130 percent of the poverty level receive free meals, while children from

houscholds with higher incomes pay for part of the cost.

* The National School Lunch Program. ihe largest of the child nutrition programs, is

designed to provide one-third of the Recommended Dictary Allowance (quantitics

of nutrients established as adequate for good health) for key nutrients. Rescarch

indicates that, on average. program lunches are more nutritious than other lunches

National Scho9! Lunch Program

Nine Month Average Participation and Federal Costs

1984 - 1988
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cfforts are also under
development to help
food service operators
better mecet Federal
dictary guidelines.



The National School
Lunch Program is available
in 87,000 of the nation’s
110,000 public and private

Summer Food Service Program
Meals Served and Federal Costs’
1 984 -- 1988
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the National School Lunch Program 1000 o
also offer the School Breakfast
Program, USDA is working to 800 725.1 787.7 .

increase school participation in this

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

$28 million in special one-time start-
up grants through 1994 to States to
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outreach materials or provide
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Fiscal Year

- . 198¢
training necessary o start breakfast N
programs. Rescarch indicates that
eating breakfasi from any source is I:I Family Day Care Home
-

one of the most important predictors 8 Child Care Center

of whether the RDAs are achieved.
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» The Child and Adult Care Food
Program enables non-profit child
and adult day care centers 1o offer meals. USDA is awarding grants for projects
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 Summer Food Service Program provides meals for children trom low-
income arcas during summer months when many schools are closed for vaca-
tion, and other vacation periods when schools are on a year-round schedule.




Special Milk Program

Half-Pints Served and Federal Costs

» The Special Milk Program
provides subsidies to institutions,
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FOOD LABELING
U.S. OBJECTIVES FOR THE YEAR 2000

Achieve useful and informative nutrition labeling for virtually all processed
Jfoods and at least 40 percent of fresh meats, poultry, fish, Sruits, vegetables,
baked goods, and ready-to-eat carry-away foods (baseline: 60 percent of sales of
processed foods regulated by the Food and Drug Administration had nutrition
labeling in 1988; baseline data on fresh and carry-away foods unavailable).

Increase to at least 85 percent the proportion of people age 18 and older who use
Jood labels to make nutritious food selections (baseline: 74 percent used labels to
make food selections in 1988).

PROGRESS MADE IN THE UNITED STATES

American foods have been regulated for over 85 years, beginning with the
passage of the Federal Mcat Inspection Act in 1906 and the Pure Food and Drug
Act shortly thereafter. Today, Federal laws require a good deal of information
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 {or 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 govermning 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 voluritary nutrition
labeling program will be initiated for raw fruit, vegetables, meat and fish. Separate
rccommended daily intake levels are being developed for infants and for 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 belicves 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 nianufacturing facilitics,
product testing to determine 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 firms and 257,000 labels will be altered. The USDA esti-
mates that 8,933 firms 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 a prevalence of no more than 20 percent of people age 20 and
older and no more than 15 percent of adolescents age 12 through 19 (baseline data:
26 percent for people age 20 through 74 in 1976-80, 24 percent for men and 27
percent for women; 15 percent for adolescents through age 19 in 1976-80).

Reduce dietary fat intake to an average of 30 percent of calories or less and
average saturated fat intuke to less than 10 percent of calories among those age 2
or older (baseline: 36 percent of calories total fat and 13 percent from saturated
fat for people age 20 through 74 in 1976-80; 36 percent and 13 percent for
women age 19 through 50 in 1985).

Increase to at least 75 percen! the proportion of the nation’s schools that provide
nutrition education from preschool through 12th grade, preferably as part of a
quality school health education (baseline data: 12 states required nutrition
education in 1985; new data under analysis).



In September, 1990, the same month

Healthy People
2000:

National Health

world leaders met at the United
Nations to focus attention on the
world’s children, the Bush adminis-

Promotion tration a report describing 300
Disea se national health objectives for the
Prevention United States.

ObjetheS Called “Healthy People 2000: Nationa!

Health Promotion and Disense Preven-
tion Objectives,” the report was a
collaborative effort among government,
voluntary and professional organiza-
tions, business and individuals.

“Healthy People 2000 was super-
vised by the U.S. Public Health
Service, an agency of the U.S. Depart-
ment of Health and Human Services.
It sets three principal public health
goals for the 1990s:

» Increase the span of healthy life
Jor Americans

*  Reduce health disparities among
Americans

s Achieve access to preventive
services for all Americans.

To help meet these goals, 300 objec-
tives were set in areas of health status,
risk reduction and service delivery.
More than 170 of these concern the
health of mothers, infants, children,
adolescents and youth. The objectives

} for maternal and child health has

been published separately as *“Healthy
Children 2000.”

The health objectives address many
issues that are also contained in the
goals set by the World Summit:
maternal health and prenatal care;
immunization; nutrition issues, such
as iron deficiency; breast feeding,
nutrition education; persistent envi-
ronmental problems, such as lead
poisoning; and immunization.

Except when the issues pertain
specifically to women and feriale
children, such as prenatal care or
reproductive health, “Healthy People
2000” gives equal weight to the health
of men and women,

Unlike the UN summit statement, U.S.
health objectives do not discuss iodine
deficiency disorders and elimination of




vitamin A deficiency (which are not
problems affecting U.S. children to any
extent) or increasing food production.

The following organizations will carry
out the objectives of the Healthy
People 2000 report:

Healthy People 2000 Consortium:
Founded by the U.S. I"ublic Health
Services and the Institute of Medicine
of the National Academy of Sciences.
The consortium includes almost 500
private sector, national membership
organizations, representing the profes-
sional groups, corporations, as well as
state and territorial health depart-
ments. Consortinm members helped
develop the objectives. Many members
have already initiated activities to help
achieve the objectives and others are
being encouraged to do so.

Public Health Service: Agencies
within the PHS are monilor progress
in the 22 areas for federal action listed
in the Healthy People 2000 objectives.
Secretary Sullivan has asked that
beginning with fiscal year 1993, PHS
agency budget proposals indicate liow
the agency supports achievement of
the “Healthy People 2000 objectives.

State Health Departments: Most states
have already begun setting their own
health objectives for the year 2000,
modeled on the national effort. Some
36 of the 50 states have already
developed objectives or plans.

Heclthy Communities 2000: Model
Standards: This report tells local
communitie: how to put “Healthy
People 2000 abjectives into practice.

Healthy People 2000: Special Popula-
tions and Settings: Certain popula-
tions are at higher risk for disease,
disability or premature death. To help
stirwulate programs for these high-risk
groups, PHS has agreements with
national organizations that can reach
these populations. An agreement with
the American Association of School
Administrators will help develop
programs for school children, for
instance.




PROGRESS MADE IN THE UNITED STATES

The United States has been condrziing research into the relationship between
food intake and health since at least the 1920s. But it is in the 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 HHS have established **Dictary Guidelines for Americans™ as a
statement of Federal nutrition policy. The guidelines discuss both nutritional
adequacy and overconsumption and apply to healthy Americans over age 2. They
were first released in 1980 and were reviewed and revised in 1985 and 1992, The
guidelines are the basis of the nutrition programs at USDA and HHS.

The visual companion to the Dictary Guidelines for Americans, the Food
Guide Pyramid. coveys the three essential elements of a healthy 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 consume healthier diets through information and
cducational materials. Much of this information has appeared in the news media
and on television. but many private organizations, such as hospitals and grocery
store chains have produced healthier versions of well-loved recipes and posted

nutritional information over grocery

cases. Manufacturers are producing

Food Gwide Pyramid more products with fowered fat and salt
. . . content. School lunch programs and
A Guide to Daily Choices

workplace cafeterias are offering

healthier food selections along with

| KEY

Fats, Qils, & Sweets : [JFat(naturally occuring  £F Sugars ' it __—
USE SPARINGLY ‘ and adod) i traditional choices.
; These symbols show fats, oils, 1 A 1990 law requires USDA and
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Bread, Cereal. | 985 showed an increase in Ameri-
Rice, & Pasta .. . . . .
Group | cans’ intake of low-fat and skim milk,

6-11

SERVINGS consumption of frozen vegetables and

frozen juices had increased compared
to some carlier studics, while house-
hold consumption of whole milk, beef

fats and oils, sugar and cggs had
declined.



CURRENT NEEDS AND NATURE OF
THE PROBLEM

American adults currently obtain
about 36 percent of their total calories
from fat, with about 13 percent from
saturated fat. A quarter of the population
over age 20 and 15 percent of adoles-
cents, are overweight. In 1988, only 64
percent of people age 18 and older could
identify the major sources of saturated
fat, although 72 percent were aware of
the association between dictary fat,
cholesterol and heart disease.

Many students do little to make
adequate nutrition choices. One survey
found that only 21 percent of students
siy they think a lot about whether the
food they choose is good for them
(Healthy People 2000). Another survey

Overweight by Age/Ethnic Group
1990 Pediatric Nutrition Surveillance
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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 caten breakfast on five or

more days during the preceding week.

Additional research is needed to define obesity in children. At puberty, boys

lose a layer of subcutancous fat, while in girls fat deposition continues. Thus,

without mieasures of sexual maturity, measures of body fat and body weight are

difficult to interpret in preadolescents and adolescents.

FEDERAL ACTION — PROGRAMS

+ Government survey data show that all States cither 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 curriculun.
+ In 1993, the U.S. Department of Agriculture’s new Nutrition Education

Initiative 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 Training Program, rcauthorized by

Congress in 1989, provides funds for state agencies to encourage good cating

habits among children, train food service personnel in nutrition, encourage 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 part-
ners, trains and supervise paraprofessionals and volunteers who teach food and
nutrition information and skills to low-income families 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 National Five-a-Day for Better Health 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 cat 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 necds 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 effort in more than 10 years to
assess the nutrient content and dictary impact of school breakfast and lunch
programs. Results are expected in late 1992,

* The National Institutes of Health (NIH) 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 Panel on Blood Cholesterol Levels in
Children and Adolescents,” which identified dictary guidelines for young people.

* Nutrition research related to digestive problems and chronic metabolic disorders,
such as diabetes, is being conducted by NIH. Government-supported rescarchers
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 rescarch.



IRON 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 anemia in

women by one-third of 1990 levels. 0O
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U.S. OBJECTIVES FOR THE YEAR
2000
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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 ris.

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
Supplemental
Food Program
for Women,
Infants and
Children

An advisory panel to the U.S.
Department of Agriculture and the
Department of Health and Human
Services has produced a set of dietary
guidelines intended for healthy
Americans over age 2. These
guidelines recognize that since good
health depends not just on a proper
diet, but also on heredity,
environment, lifestyle and health
care. However, a diet based on the
guidelines can help maintain and
even improved health.

The guidelines recommend:

» Eat a variety of foods

*  Maintain healthy weight

» Choose a diet low in fat, saturated
Jat and cholesterol.

» Choose a diet with plenty of
vegetables, fruits and grain
products

s Use sugars only in moderation

*  Use salt and sodium only in
moderation

» [fyou drink alcoholic beverages,
do so in moderation.

The Special Supplemental Food
Program for Women, Infants and
Children (WIC) was initiated as a
pilot project in 1972 by and began full
operations in 1974. WIC's average
monthly participation rate rose from
1.9 million in 1980 to 4.9 million in
1991.

Administered by the U.S. Department
of Agriculture, WIC provides food,
nutrition education and referrals to
health care and social services.

Program participants are low-income,
nutritionally at-risk pregnant, post-
partum or breastfeeding women,
infants and children up to age 5. The
nutritional risk determination is made
by a physician, dietician, nurse, or
other professional, and is based on
Government guidelines. Three major
types of nutritional risk are recog-
nized: medically-based risks such as
anemia, underweight, maternal age,
history of pregnancy complications or
poor pregnancy outcomes; diet-hased
risks such as inadequate dietary
intake determined hy 24-hour recall
or other recognized measure; and
conditions that predispose persons to
medically-based or diet-based risks
such as alcoholism or drug addiction.

Nutrition education, including
breastfeeding education, is part of
WIC. Nutritionists provide partici-
pants with advice on topics such as the
importance of good diet during
pregnancy, healthy child feeding
practices and the benefits of
breastfeeding. The WIC Program
provides more than $£00 million each
year to support nutrition education.

WIC refers participants to programs,
such as Medicaid, immunization
services, AFDC, other food assistance
programs, smoking, alcohol and drug
counseling and treatment services.
The Program educates women so they
can make nutrition and health
decisions for themselves and their
children.




Infants participating in WIC have
increased intake of iron and vitamin
C, and in both infants and children a
lower incidence of anemia has been
attributed to the Program. Infants
born to women who participate in
WIC during pregnancy have larger
head circumference, and the Program
has Feen associated with cognitive
improvements in children. Children
enrolled in WIC early are more likely
to be immunized and have a regular
source of health care. Pregnant
women who participate in WIC and
Medicaid have healthier babies, with
higher birthweights and lower likeli-
hood of premature birth. Recent
research indicates that each dollar
spent by WIC for Medicaid-eligible
pregnant wonten saves from $1.77 to
$3.13 for newborns and mothers in
Medicaid costs during the first 60 days
after birth.

Currently, WIC serves about one-fifth
of pregnant women and one out of
every three babies born in the United
States. In Fiscal year 1992, an
appropriation of $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 on weight gain and nutritional supplements (including iron
supplements) and on matemnal nutrition during lactation. The resulting recommen-
dations are being reworked into guidelines.

Nutritional risk estimates are derived from the Pregnancy Nutrition Surveil-
lance System, which monitors the prevalence of nutrition-related problems and
behavioral risk factors, including smoking and drinking, among high-risk prenatal
populations. The Pediatric Nutrition Surveillance System 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 of nutrition risks.

Extensive rescarch 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.

BREASTFEERING
THE WORLD SUMMIT PLAN OF ACTION URGES:

Empowerment of all women to breastfeed their children exclusively for four to
six months and to continue breastfeeding, with supplementary food, well into the
second year.

U.S. OBJECTIVES FOR THE YEAR 2000

Increase to at least 75 percent the proportion of mothers who breastfeed their
babies in the early postpartum period and to at least 50 percent the proportion
who continue breast feeding until their babies are 5 or 6 months old (baseline:
54 percent at discharge from birth site and 21 percent at 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 uctively promoted breastfeeding since before the
United Nations was chartered. The Healthy Mothers, Healthy Babies Coalition
(HMHB), a coalition of more than 90 national professional, voluntary and govem-
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 activity of the HMHB Coalition was a
national public information campaign to improve public education concerning
prenatal and infant health care. Breastfeeding was one of the topics highlighted on



posters and patient education cards. An HMHB Breastfeeding Promotion Subcom-
mittee was organized and has carried out seveial 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 breastieeding, was
conducted for HHS pro bono 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 matemity services was conducted in 1988
to determine 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 breastfceding.

» The National Center for Health Statistics’s National Natality Survey, which
gathers data on socioeconomic factors and breastfeeding, provides information
to help monitor how well breastfeeding education efforts are working.

» The HHS Matemal and Child Health Bureau (MCHB) has awarded grants for
efforts to remove barriers to breastfeeding.

+ 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 Goverments, and
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industry and volunteer groups. Workshop participants reviewed the factors that

enhance and those that inhibit breastfeeding and human lactation, and developed

recommendations and strategies to facilitate progress toward achieving the 1990

U.S. breastfeeding objective,

These recommendations for public education, professional education, the

health care system. support services in the world of work and research were

included in the published report of the workshop. Almost 50,000 copics of this

report have been distributed. and it continues 1o serve as a guide and stimulus for

breastfeeding promotion activitics.

The follow-up report, “Surgeon General's Workshop on Breastfeeding and
Human Lactation,” published in 1986, documented efforts to implement workshop
recommendations and described breastfeeding promotion activities throughout the
country. The sccond follow-up report, published in 1991, documented continuing
and new efforts 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
promotional activities.

* Ten demonstration projects, which focus on increasing the rate and duration of
breastfceding among different target populations, particularly low-income,
minority, and working women, have been carried out, A catalog of products
developed through these projects has been published. Materials available include
public service announcements, videos. training manuals and databases. In 1990
and 1991, Government grants were awarded to help States incorporate effective
breastfeeding promotional activities into their health care systems.

* Through a MCHB-supported training program at the University of California-



San Diego, a lactation management education curriculum has been developed
for health professionals. A method for preparing and certifying faculy to teach

the curriculum 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 for use by practitioners. Training
concerning the material will be promoted.

The promotion of breastfceding is a major initiative of the WIC program,
Information on breastieeding is a required component of nutrition education for
program participants. Each State agency receives a proportionate share of $8
million set aside for breastfeeding promotion and support activitics.

In 1990, USDA convened a Breastfeeding Promotion Consortium, which
meets semi-annually, to explore how government and the private sector can
work together to promote breastfeeding. With the support of the consortium,
USDA plans to launch a national campaign in 1993 10 promote breastfeeding as
the best way to feed infants. USDA also conducted a study to demonstrate and
evaluate ways to cffectively promote breastfeeding in the WIC program.

A final WIC rule, expected to be published in 1992, will establish a national
definition for the term “breastfeeding™ and standards for WIC state agencies 1o
ensure that breastfeeding promotion is adequate. The WIC food package for
breastfeeding women will be enhanced with greater quantities and varietics of
foods,

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 EFNEP 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 Hospital Initiative, which urges medical facilities to encourage new
mothers 1o breast feed and show them how to do it. Government support wiil be
given (o non-governmental organizations to adapt the initiative to the social and
economic system of care used in the United States. Hospitals and medical facilities
which choose to participate in the program will be evaluated according 1o criteria
developed by UNICEF for consideration and use in countries,

In February 1991, the Denver, Colorado, Federal Office Building opened the
first nursing center in a Federal building for breastfeeding mothers returning to
work. Other Federai Agencies, such as the Food and Nutrition Service (adminis-
trator of WIC) are developing lactation centers to enable working mothers to
centinue 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 CF Blacks and Whites
. Percent of live births
ACTION URGES' Source: National Vital Statistics System (CDC)
Strengthening the role of women in 00 T T P p—————
general and ensuring their equal rights Whites
will be to the advantage of the world’s 80
Childl‘ell. G T O N
Blacks
The enhancement of the status of 80 e -
women and their equal access to
education, training, credit and other 20 e e s

extension services.

Provision of equal opportunity for 1970 1975 1980 1985 1990 1995 2000
Sfemale children to benefit from health, (projecied) (projected)

nutrition, education and other basic
services to enable her to grow to her
Jull potential.

Between 1990 and the year 2000, reduction of maternal mortality rate by half.
Supporting/sectoral goals:

= Special attention to the health and nutrition of the female child and to
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 all pregnant women to prenatal care, trained attendants during
child-birth and referral facilities for high-risk pregnancies and obstetric emer-
gencies;

» Reduction of iron deficiency anemia in women by one third of the 1990
levels;

e Empowerment of all woinen to breastfeed their children exclusively for four
to six months and to continue breastfeeding, with complementary food, well into
the second year.

U.S. OBJECTIVES FOR THE YEAR 2000:
Maternel Mortality

* Reduce the maternal mortality rate to no more than 3.3 percent per 100,000
live births (baseline: 6.6 per 100,000 in 1987).

» [Increase to at least 90 percent the proportion of all pregnant women who
receive prenatal care in the first frimester of pregnancy (baseline: 76 percent of
live births in 1987).



Maternail Mortality Rates by Race:
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Nutrition

* Reduce iron deficiency to less than 3
percent among children age 1 through
4 and among women of childbearing
age (baseline: 9 percent for children
age 1 through 2, 4 percent for children
age 3 through 4 and 5 percent for
women aged 20 through 44 in 1976-
1980).

* Increase fo at least 75 percent the
proportion of mothers who breastfeed
their babies in the early postpartum
period and to at least 50 percent the
proportion who continue breastfeeding
until their babies are 5 to 6 months old
(baseline: 54 percent at discharge from
birth site and 21 percent at 5 to 6
months in 1988).

* Reduce pregnancies among girls age 17 and younger to no more than 50 per
1,000 (baseline: 71.1 pregnancies per 1,000 girls age 15 through 17 in 1985 ).

* Reduce to no more than 30 percent the proportion of all pregnancies that are
unintended (baseline: 56 percent of the pregnancies in the previous five years
were unintended, either unwanted or earlier than desired, 1988).

Tajury by Violenee

* Reduce physical abuse directed at women Ly male partners to no more than 27
per 1,000 couples (baseline: 30 per 1,000 in 1985).

HIN and ALDS

s Confine the prevalence of HIV infection to no more than 800 per 100,000
people (baseline: An estimated 400 per 100,000 in 1989).

Smoking

* Reduce cigarette smoking prevalence to no more than 15 percent among
people age 20 and older (baseline: 29 percent in 1987, 32 percent for men and 27

percent for women).



PROGRESS MADE IN THE 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 1o 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 Equal Pay Act 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 formulate standards and policies which shall promote
the welfare of wage-caming women, improve working conditions, increase their
efficiency, and advance their opportunities for profitable employment.”

This effort has taken various forms over the intervening yeare 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
specialtics and upper levels of corporatc management.

During the 1980s, as dual-camer familics became more prevalent and the
number of single-parent (mainly female) families and working mothers with
preschool children increased significantly, DOL advocated policies 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 rescarch on
economic, social and legislative issues important to women, the Burcau 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.



Trends in Labor Force Participation Rates
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tory of Nontraditional Training and
Employment Programs scrving

women. In addition, the Department
will implement the new Nontraditional
Employment for Women Act. which
amends the Job Training Partnership
Act to broaden the array of training

and employment opportunities for
women.

Despite gains in recent years,

-~ obstacles do remain for working
1990 women in the United States. Last year,

the Secretary of Labor announced a

program to dismantle what has been
called the “glass ceiling™ — the phenomenon that limits promotions for women and
minorities, resulting in their low representation in mid- and upper-level manage-
ment jobs in the private sector,

The Department of Libor has begun to meet with corporate leaders and trade
and professional organizations to discuss procedures for identifying and removing
workplace barriers 1o advancement. including access to training and education
opportunitics. The Women's Burcau is also developing a “glass ceiling™ compo-
nent for its Workforee Quality Clearinghouse 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 Burcau has
instituted a Work and Family Clearinghouse, « computerized database containing
suggested policy options for employers to consider to help workers resolve con-
flicts between work and family responsibilities.

The Labor Department’s Burcau of Labor-Management Relations and
Cooperative Programs also recently completed a study of major private sector
collective bargaining agreements 1o determine the extent to which labor and manage-
ment have developed policies to resolve conflicts between workplace demands and
family needs. and to disseminate pragmatic and creative responses that others have
worked out. The study includes contract provisions concerning child care arrange-
ments, employee assistance programs and leave for family 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 Emplovee Exposure and Medical Records Standard (which
requires employers to provide workers with access to all exposure and medical
records) and the Hazard Communication Standard provide 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 cach 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 tamily 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 People 2000).

SUBSTANCE ABUSE AND MENTAL HEALTH

Substance abuse and mental iliness 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 womien has become a serious
national problem. Many women use alcohol and other drugs before, during and
after pregnancy. While the use of illicit drugs by young people may now be
declining, the use of alcohol by young women appears to be increasing.



The Maternal
and Child Health
Bureau

Ve

Created in 1935, the Maternal and
Child Health Bureau is the successor
to the Children’s Bureau, established
in 1912. The Maternal and Child
Health Program of the Bureau was
creates partnersihips with tiie States
which in turn form partnerships with
the local communities. These Iederal-
State-local partnerships provide the
Joundation for the Burcau's efforts to
establish family-centered, community-
based comprehensive services which

emphasize primary care and preven-
tion,

The Maternal and Child [ ealth
Bureau awards State block grants
based on a national formula to all 59
states and jurisdictions. These

SJormula grant funds are used to

provide or assure the provisior of
services, such as free immunizations
and well baby clinics, prenatal care,
nutrition services, family planning



services, for mothers and children,
especially those who are disadvan-
taged. The funds also support the
development and coordination of
systems af care which are family
centered, community based, and
culturally appropriate with a particu-
lar focus on children with special
health care needs (such as those with
chronic ilinesses and disabilities).
Approximately 85 percent of the
bureau’s funds are used for the
Sornula grants.

The remainder supports two grant
programs. One is designed to improve
or extend State systems and services
by increasing knowled e and testing
approaches and strategies to problemn
solving through research, demonstra-
tions, and training. The second
operates within the overall State
efforts to develop comprehensive,
community-based systems of services
and to help fulfill unmet needs and
service gaps specified in the State’s
block grant plan.

The Bureau assists the States by
providing leadership in defining and
developing comprehensive systems of
care, and maintains an active role in
linking other Federal, State, and local
(both public and private) resources to
its programs. States receive consulta-
tion and technical assistance to help
strengthen their maternal and child
health management capability, in
planning and accountability especial-
Iv. The Bureau also participates in
surveillance and development of data
systems, and provides information on
the health of mothers and children
and the state of health care delivery to

the public and Congress. The result of
bureau programs include:

s Prenatal care is provided to over
half a million pregnant women. Over
two and a half million children
receive Bureau-supported well-child
or primary health care. Nzarly one-
half million children with chronic
illnesses or disabilities receive special-
ized health and family support
services.

s In 1987, over 400,000 infants were
delivered at nearly 2,300 maternal and
child health centers using a combina-
tion of Federal and non-Federal
Sunds.

s Three-fourths of the State pro-
grams have supported “one stop”’
shopping models integrating access to
Bureau programs, WIC, Medicaid,
and other health or social services at
one sile.

» State programs for children with
special health care needs are assisting
communities in providing family-
centered, community-based, coordi-
nated care systems for these children
and their families, including inter-
agency collaboration with other
programs serving chronically ill or
disabled individuals.

The Maternal and Child Health Block
Grant Program is currently autho-
rized at $686 million. In Fiscal year
1992 Title V funds total $650 million
of which $547 million is allocated
directly to State maternal and child
health programs and $112 million to
the remaining two grant programs.




HIV AND AIDS

AIDS is now the sixth leading cause of death in the 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 Discase
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 for 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 HIV epidemic in women and their children, while
providing high-quality medical care to women who are already HIV infected.

SMOKING AND HEALTH

About 25 million women (27 percent) and 1 million girls (11 percent) in the United
States smoke. causing an estimated 106,000 women and 3,500 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” aceess 1o tobacco products.

MATERNAL AND CHILD HEALTH PROGRAMS

The following are illustrative of some of the important programmatic responses
taking place in the United States:

MATERNAL HEALTH

¢ The Govemment is developing a handbook in which 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 in their own health care and that of their children. It
will also be an important source of information for health care providers.

* The National Pregnancy Mortality Surveillance System is reviewing all matermal
deaths for 1979 through 1986. A separate investigation is being conducted of matemal
deaths from 1987 to the present.

SUBSTANCE ABUSE AND SMOKING

*  Projects for drug-using women and their families are receiving Govemment support,
including education about the hazards drugs present to the developing fetus, provision
of treatment, and ensuring that these women do not retum to using illicit drugs.

* Atargeted education program, including the production of 4 million children’s
coloring and comic books with anti-drug messages, has been initiated with
Govemnment support. The U.S. Alcohol, Drug Abuse and Mental Health



Administration (ADAMHA) stocks current print and audiovisual materials
about alcohol and other drugs. Each month, ADAMHA's National Clearing-
house for Alcohol and Drug Information answers more than 18,000 telephone
and mail inquiries and distributes some 18 million printed items a year.

A Resource Center for the Prevention of Perinatal Substance Abuse will
serve as a national base to stimulate polic 7; distribute new research findings;

provide information, training, and technical assistance to the field; and examine
findings of programs serving the target population of women and their families
has been established by HHS.

Research on the prevaience of drug use among pregnant women in the United
States and research on the effects of prenatal drug exposure on offspring is
being supported through the National Institute on Drug Abuse (NIDA) in HHS.
The National Pregnancy and Health Survey, a study of a nationally represen-
tative sample of pregnant women, will study the prevalence and patterns of the
use of alcohol, illicit drugs, nicotine during pregnancy. and the association
between matemal drug use and length of stay. NIDA research projects also
include examining the effects of prenatal exposure to various drugs, including
marijuana, cocaine, methamphetamine, 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 ticalth care as an alternative to institutional care, and special day treat-
ment programs.

Eftorts are being made, with Government support, to improve health care for
pregnant substance abusers. Projects are being supported in several States to
increase the number of Medicaid-cligible pregnant substance abusers who
receive perinatal care, substance abuse treatment and other services.

A state-of-the-science report on the effects of “crack™ cocaine use on pregnancy
is being prepared with Government support. Research is being planned to
answer questions about the long-range effects of maternal cocaine use on
children.

The Women, Infants Children Nutrition Program (WIC) carried out through
the USDA., described carlier, provides informaiion to program participants on
the dangers of smoking. drinking and using other drugs during pregnancy.
Participants with potential problems are referred to counseling or treatment.
The Depurtment of Labor promotes the establishment of substance abuse
programs in all work places. The programs include written policies, supervisor
training and drug testing, as appropriate. Employee education and awareness
programs to provide information 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



SMOKING AND
HEALTH

The most recent figures from the
National Health Interview Survey
(1990) indicate smoking prevalence
has declined to 25.4 percent ariong
adults in the United States. This figure
represents the lowest recorded rates
since the Government first collected
data in 1955. But more than 434,000
tobacco-related deaths occur in the
United States each year—I1,200 deatiis
a day, 50 deaths an hour, oae out of
every five deaths from all causes.

The percent of U.S. men who smoke
has declined to 28 percent in 1990.
This rate is approximately half the
rate observed in 1955 when almost 6
percent were classified as smokers.
There has been a decrease in smoking
among women, but their rate of
decline is much slower than that seen
in men. In 1990, the smoking rate for
women was 23 percent whereas 28
percent smoked in 1955.

Results from three independently
conducted surveys by the U.S. Public
Health Service all report smoking
among teenagers has not declined
now for more than a decade. This
irend has been at least partially
attrivuted to new advertising and
marketing practices which appeal to
children and to adolescents.

ASSIST—the American Stop Smok-
ing Intervention Study—is a collabo-
ration between the National Cancer
Institute (NCI) and the American
Cancer Society, which will work with
state and local health departments
and other voluntary organizations to
develop tobacco control programs in
17 states.

The objective is io cut smoking
prevalence in all ASSIST sites to less
than 15 percent of all adults by the
year 2000. This will be accomplished
by both encouraging smokers to quit
and discouraging young people from
starting to use tobacco.

NCI estimates the project will prevent
about 1.2 million people from dying
prematurely of smoking-related
problems, including lung cancer
(which has replaced breast cancer as
the leading cause of cancer deaths
among women), hear disease and
chronic obstructive lung disease.

ASSIST will reach 91 million Ameri-
cans, including nearly 18 million
smokers. It combines the resources of
NCI, ACS and State health depart-
ments (o create conununity-based



codlitions throughout entire states,
and it is based on proven strategies
developed from more than a decade of

researeh.

ASSIST will use a strategy developed
in an carlier NCI study, the Commu-
nity Intervention Trial for Smoking
Cessation, or COMMIT. The program
is aimed at mobilizing the community
to make smoking unacceptable.

The programn is testing differeni
tobacco education methods in which
public and private organizations and
special interest groups will pool and
coordinate their resources to conduct
ONne-eN-0ne, group or CONUNUNIty-
wide activities. ASSIST will include
education efforts in the workplace,
schools, churches and in conjunction
with labor unions, hospitals, clinics,
doctors’ offices and community
groups. ASSIST staff will work with
local wmedia. Volunteers will provide
information to conmunity leaders and
policy makers on how conmmunities
can be made tobacco-free.

It is estimated NCI will spend about
$135 million for ASSIST. ACS will
contribute staff, training, travel and
materials of $25-30 million, equal to
at least 15 percent of total contract

Junds in each ASSIST State through-

out the project.




Project ASSIST
Largest National Anti-Smoking Effort

Smokers who
will stop
smoking

Young people
who will
never smoke

Lives saved | {8

2,000,000

1,200,000

4,500,000

Corps Program, described in the chapter on Basic Education and Literacy. The
Job Corps developed a course on alcohol and other drugs of abuse to help
students make personal decisions about substance use, treatment for abuse.
eftects on heaiii, 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 terminology and where to get help.
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.

EXPOSURE TO TOXIC
SUBSTANCES

* In 1992, the Department of Labor’s
OSHA will issue comprehensive
standards for cadmium and 1,3

s ! butadiene, both of which are repro-
' ductive hazards. It will also publish a
notice of proposed rule-making for

glycol ethers. In addition, OSHA will

disseminate a new publication on

exposure to waste anesthetic gases,
another reproductive hazard. This is
in addition to previously published
OSHA guidelines for controlling
exposure to antineoplastic drugs, a

number of which have been found to
Institute

cause chromosomal damage 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 afier pregnan-
cies. The system, the Pregnancy Risk Assessment Monitoring System
(PRAMS), collects information on prenatal care, matermal 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 potentiatly cancerous
growths. Screening and treatment for sexually transmitted discases, from
chlamydia to AIDS, is offered. Information on other related health matters, such
as proper nutrition and avoidance of dangerous substances, is available. 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 empioy
ment and fentility control come together conveniently to improve health and
economic status. During Fiscal Year 1996, $130 million was 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. The
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 cach year. Prevention projects serve 50,000 preteens, adolescents and
their families.

Medicaid regulations stipulate that States fumish family planning services and
supplies to eligible individuals of 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 for family
planning services for about 2.1 million people.

The Government has supported a program of demographic and behavioral
sciences research on adolescent pregnancy and childbearing. Results of this
rescarch will be widely disseminated to the scientific community, service
program managers and policy makers, including Congress.



STUDYING THE
PROCESS OF
HUMAN
DEVELOPMENT

The National Institute of Child Health
and Human Development (NICHD),
part of the National Institutes of
Health, conducts research 1o solve
problems that occur throughout the
physical and mental evolution of
development. This includes research
in *.e population sciences, coordinat-
ed by NICHD’s Center for Population
Research. Through grants and
contracts to universities across the
United States, the center sponsors
work ranging from basic biomedical
research in the reproductive sciences
to clinical and epidemiologic work on
contraceptives and the risk of AIDS,
to behavioral studies on fertility and
SJamily planning, to national demo-
graphic studies of population struc-
ture and change, and advancement of
international cooperation in popula-
tion research. The center’s research
areas include:

— Reproductive processes of men
and women;

— Infertility and other reproductive
disorders;

— Contraceptive development;

— Contraceptive evaluation;

— Social and behavioral aspects of
SJamily planning;

— Adolescent pregnancy and
childbearing; and

— Family and household structure.

Research supported by the NICHD’s
Center for Research for Mothers and
Children studies the physical, behav-

ioral, and social growth of children.
The Center supports, through grants
and contracts, a broad research
program ranging from basic research
on genetics to studies on human
learning and behavior, mental
retardation, pregnancy, and nutrition
and physical growth. The Center’s
research areas include:

— Pregnancy, birth and the infant

— Prematurity, low birthweight, and
infant mortality

— Nutrition

— Endocrinology and physical
growth

— Learning and bhehavior

— Mental retardation and develop-
mental disabilities

~— Prenatal development, genetic
disorders, and birth defects

— Pediatric, adolescent and mater-
nal AIDS

— Injury and accident prevention

— Sudden Infant Death Syndrome




HIV AND AIDS 100

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

injectables, improved condoms, and Aged 15 through 17

Rate Per 1000
Source: Healthy Peopte 2000

more effective spermicides.

Pregnancy Rate Among Adolescent Girls

In 1991, the Government established
a working group to deal with the

impact of the HIV epidemic on
women. This group compiled an
inventory of services offered to

HIV-infected women which will be 60

used to better coordinate and expand

services. 0 = T

The Government has established a N s
1970 1975 1980 1985 1995 2000

program to link drug treatment and
primary care services to improve

(projected) (projected)

drug treatment outcomes and reduce

transmission of HIV.

The Government’s Women and Infant Demonstration Projects, 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.




* InDecember 1991, the Department of Labor’s OSHA issued a final regulation
to protect workers against exposure to bloodborne 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, it calls 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 firearm injury.

* Efforts are being made to document the problem of violence, including its
morbidity and mortality, in order to promote the intruduction of local preven-
tion programs.
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" BASIC EDUCATION, SCHOOL READINESS, LITERACY AND WORKFORCE PREPARATION

AIMING FOR The Federal Role
EXCELLENCE Federal Support for the National Education Goals: 1991

Source: Executive Summary. The National Education Goals Report. Building a

THE WORLD SUMM" PLAN OF Nation of Learners. National Education Goals Panel. Washington, DC, 1991
ACTION URGES: $24.7

Other 2%
The provision of basic education and
literacy for all are among the most

important contributions that can be Preschool Years 24%
made to the development of the world’s

children.
School Years 32%

U.S. GOALS FOR THE YEAR 2000 Post-High School Years 42%

On A[)I'II 18, 1991, President Bush Proportion of 1991 Federal resources allotted to programs that improve the
announced AMERICA 2000: An education services during the preschoo! years, school years and post-high school years.

s

Education Strategy. It was designed to

move every community in America
toward the National Education Goals
adopted by the President and the nation’s Governors the previous year.

PROGRESS MADE IN THE UNITED STATES

American lore is tilled 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 same room. Today. clementary 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 expanded 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 clementary and
secondary schools. Each local school district has a board of education, which
determine education policies and operates the local public school system. Some
States have regional (county) service districts or centers to provide lecal 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 learmning, have also expanded and today they attract students from the world over.

School systems in the United States are actively working toward improve-
ment of school practices, cuiriculum. and performance of students in effective
scheols under the jurisdiction of local and State school boards that now have an
unprecedented opportunity to exert leadership to improve the education of all
children in their communities. The goals of the World Summit for Children offer
the further chailenge for American schools to foster collaboration of all elements of
the school system in communitywide, nationwide and iniernational initiatives to
strengthen the environments that nurture children.



CURRENT NEEDS AND NATURE OF THE PROBLEM

A report entitled A Nation at Risk.™ prepared by the National Commission on
Excellence in Education for the President and the Secretary of Education, alerted the
country in 1983 1o the problems of American schools. A Nation at Risk™ served as
a catalyst. launching a nationwide reform movement that is ongoing. The President’s
1989 Education Summit with the Nation's 50 Governors, was one manifestation of
this country’s renewed interest in educational improvement.

Many students do well in today *s primary and secondary school classrooims,
but many others do net. Recent studies have revealed some of the problems. In
comparison with their peers internationally, oo many American cighth-graders
have trouble solving problems involving fractions, decimals. pereentages or simple
algebra, and some are unable 1o figure the cost of a meal from a menu. Some
cannot write i coherent paragraph about themselves. (*Report of the Panel on
National Education Goals. Department of Edncation, 1990°),

The overall performance of U.S. students on tests of reading. mathematics.
science and computer comretence has remained constant over the past decade
(*Beyond Rhetorie.” the National Commission on Children® Some U.S. students’
test scores lag behind those of students in many other industrialize d countries.
About 30 percent of ninth-graders do not graduate from high school 4 years later,
and many fail to return and graduate. Approximately 500,000 young people drop
out of school cach year.

After years of decline. public elementary and secondary school enrollment
began to rise again in 1985, Private school enrollment has remained relatively
stable since 1980, Higher education enrollment has continued to increase during the
past two decades, partially due to a substantial increase in the number of women,
older students and part-time students attending college. All of these factors bear
upon the well-being of children in the United States veho are under the care of
adults — many of these adults are undereducated and underprepared to assume
workplace responsibilities and to fully participate as informed adulss 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 25-26,

NATIONAL EDUCATION GOALS

A new national climate for education and a new type of discourse shape
American education today. Preceding the World Summit for Children, the Presi-
dent and Govemnors of the 50 States held an Education Summit in Charlotiesville,
Virginia, and agreed to develop six National Zducation 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 for rethinking our education system from top to
bottom. The goals are:



« All children in America will start school ready to learn:

» The high school graduation rate will increase to at leasi 90 pereent;

« American students will leave grades 4. 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 leam to use their minds well, so they may be prepared for
responsible citizenship, further learning and productive employment in the
modern cconomy:

« 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 wili be free of drugs and violence and will offer a
disciplined environment conducive to learning.

A comprchensive statement of the six goals and related objectives were
adopted by the President and all of the Govemnors in February 1990. It was also
recognized. however, that adopting national goals would prove an empty gesture
without u shared commitment between Federal, State, and local education authori-
ties on how these goals should be achieved. In July 1990 the National Education
Goals Panel was created and charged with measuring progress toward achieving
the six goals. The panel includes cight 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 concemed citizens, the following programs will be instituted:

s Nationwide standards for students” expected achievements in English, math-
cmatics, science, history and geography.

o American Achievement Tests, i voluntary 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 School Leaders, 1o help retrain and
renew teachers of core subjects as well as principals and other school leaders.

 Adternative teacher and principal certification, to remove state regulations that



prohibit talented individuals from becoming teachers because they lack accredi-
tation from a graduate school of education.

* Schooi-based management, ransferring 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 teams will then work with AMERICA 2000 Communities to
create the first *New American Schools.”

TRACK #3: Yesterday's Students/Today’s Workforce: Creating a Nation of
Students

To enhance lifelong leaming adult literacy and the ability of the current and
future U.S. workers to compete in an inzreasingly competitive global economy., the
Departments of Educaticn 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 youtk:
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 Learning Can Happen

By age 18, children have spent 91 percent of their lives outside school, too
often in broken homes and troubled communities. To restore troubled communitices,
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 2000 Community.

* Increasc 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 of 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 rescarch 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, for the first time. the National Assessment of
Educational Progress (NAEP) colleeted data on student performance on a state-by-
state basis for 38 States. Work is under way 1o develop a National assessment of
adult literacy.

The Govemors urged the National Assessment Govermning Board to begin
rescarch on National performance goals in the subject areas in which NAEP will be
administered. This does not mean establishing standards for individual competence:
rather, it requires determining how to set targets for raising the percentage of
students performing at the higher levels of the NAEP scales.

(3) Measurements mus: be accurate, comparable, appropriate and con-
structive. Placement decisions 1or yvoung children should not be made on the basis
of standardized tests. Achievemeni tests must measure not only minimum compe-
tencies. but also higher levels of reading. writing, speaking, reasoning and problem-
solving skii's. 1t 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 establishing 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 2000 approaches.

Govemors are committed to review State education goals ard performance
levels as part of the AMERICA 2000 program. States are encouraged to adjust State
goals according to this review «nd to expand upon National goalss where appropriate.

ENSURING EQUAL ACCESS

- BASIC EDUCATION, SCHOOL READINESS, LITERACY AND WORKFORCE PREPARATION



The 1990 World Conference on Education For All, which convened at Jometien,
Thailand, endorsed “Education for All.”

U.S. Goals for Achievement of the World Summit Jor Children and World
Conference on Educaton: All six National Educational Goals as stated in
AMERICA 200.

The National Education Goals state that atl children can leam 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 provides technical
assistance 1o local jurisdictions.

OCR is responsible for enforcing the following Federal civil rights laws
prohibiting discrimination in Federally assisted educational programs and activities:

* Title VI of the Civil Rights Act of 1964, which prohibits discrimination on the
basis of race, color, and national origin;

* Title IX of the Education Amendments of 1972, which prohibits discrimination
on the basis of sex.

In carrying out its civil rights enforcement responsibilities, OCR works with
other Federal agencies. including the Department of Justice, the Equal Employment
Opportunity Commission and the Federal Mediation and Conciliation Service,

Among OCR’s many concems is the nondiscriminatory ircatment of students
in systems of clementary and secondary educaiion; cqual educational cpportunities
for female students in academic programs and free appropriate public education for
clementary and secondary school-aged students with disabilities.

Scction 5(4 of the Rehabilitation Act of 1973 requires recipients 1o:

¢ Identify and Yocate all unscrved disabled children annuitlly;

* Provide a free public education appropriate to cach student with disabilitics,
regardless of the nature or severity of the disability. This means providing
regular or special education or related services designed to meey the individual
education needs of disabled persons as adequately as the needs of nondisabled
persons are met;

* Ensure that cach student with disabilitics is educated with nondisabled students
to the maxinum cxtent possible;



» Establish nondiscriminatory evaluation and placement procedures to avoid the
inappropriate education that iay result from the misclassification or misplace-

ment 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
 Affoid 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 achicved by any other means.

Facilities provided for disabled students must be comparable 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 activitics. 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 svstems 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-Controlled Schools Enrichment Program supports
activities for Native American tribes, organizations and certain local education
agencies that operate or plan to establish and operate a school for 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 curriculum materials are culturally appropriate.

 The Burcau 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 2000 Goals” relate to school readiness,
high school completion, student achievement, safe and drug free schools, tribal
government, language and culture, and adequate school “acilitics.

Along with the regular curriculum offered to grade K-12 students in BIA-



THE AMERICAN
SCHOOL
SYSTEM

Education in the United States is
highly decentralized. The Tenth
Amendment to the Constitution
provides that “The powers not del-
egated to the United States by the
Constitution, nor prohibited by it to
the states, are reserved to the states
respectively, or to the people.” Since
responsibility for education is not
mentioned in the Constitution, it is
therefore legally reserved to the states.

Statutes governing public education
vary greatly among the states. Some
are quite specific; others simply
mention education matters in broad
terms. Considerable responsihility is
often delegated to local authorities.
Nevertheless, in practice the organiza-
tion of education is similar among the
50 states hecause of state certificatio:
or accrediting association require-
ments and the various regulaiions
governing State and Federal funding.




Education in the United States is
compulsory in 29 States beginning at
age 7, in 16 states at age 6 and in
three States at age 5. in all States,
students mnust stay in school until ase
16. Two additional years are required
in most cases for graduation from
high school. Girls are given equal
treatment and opportunities from the
beginning. For those who attend
public schools, education is free.

Legislation also provides for establish-
ment of private schools on every level,
subject to State licensing and accredita-
tion regulation, These institutions may
receive limited government aid for
specialized purposes, but are, for the
most part, financially autonomous.

Education in the United States is
organized on three levels: the elemen-
tary (including preschool and pri-
mary), the secondary, and the
postsecondary. Vocational education
is available at the secondary and
postsecondary leveis. Adults attend
continuing education classes at a
variety of institutions and locations
ranging from elementary schools to
universities. They may obtain degrees,
pursue professional enhancement
courses or simply take courses in
pursuit of their own interests.

School systems vary in size from
small, rural systems with a single,
one-room elementary school to those
in metropolitan areas, with hundreds
of schools of various kinds and
thousands of teachers.

Postsecondary institutions, public and
private, receive authority from the

state in which they are located or
incorporated to function and to grant
degrees. The Federal Government
exercises no direct control over
establishment of institutions oi over
the standards they maintain, except
Jor those concerned specifically with
preparing persons as career officers
Jor the military.

The only elementary and secondary
schoors funded and administered solely
by the federal government are for the
dependents of overseas military forces.
These are operated by the Department
of Defense, with advice provided by
local school advisory committees and a
national advisory council,

Source: U.S. Department of Education.
Progress of Education in the United States
of America 1984 through 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 educarion programs, an adult education program, cooperative
education and summer law programs.

On December 11, 1990, OCR issued a National Enforcement Strategy
(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 House Initiative on Educaticnal Excellence for 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 inicrease parental in'olvement, 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 1o 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-
cost family and community-based inferventions.

U.S. GOALS FOR THE YEAR 2000

By the year 2000, all children in America will start school ready to learn.



PROGRESS MADE IN THE 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 the past. Public
health departments and agencies, from the Federal to the local level, have worked
with schools and local, Stare and Federal agencies 1o ensure that children, espe-
cially in their carliest years, arc as healthy as possible.

CURRENT NEEDS AND NATURE OF THE PROBLEM

Each year, more than | million children from low-income families enter
school for the first time. In this 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 [nitiative over the next 12 months consists of three major
effoits:

1. The preparation and dissemination of a document for Governors and other high-
level policymakers that presents a number of promising strategics 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 lcarning readiness strategies.

As an accompaniment to the President’s AMERICA 2000 program, Secretary
Sullivan has also established the Ready-To-Learn School Health Program. This
program will help minority communitics in areas of high poverty that have few
primary care services by linking schools with community and migrant health
centers and other sites that provide health care to the poor. 1t is expected that this
program will serve 50,000 children age 3-12 who might otherwise suffer from poor



VOLUNTEERISM:
A THOUSAND
POINTS OF
LIGHT

President Bush has long recognized
the need for public service by all
Americans. “From now on in
America, any definition of a success-
Jul life must include serving others,”
he stated in 1989.

The President’s Points of Light
Initiative reflects his deep concern for
those less fortunate. This movement is
aimed at engaging all individuals,
Jamilies, businesses, unions, places of
worship, and many cther groups and
organizations in Awerica to take
direct action to solve community
problems.

Three new institutions have been
organized to enable the President to
personally support the growing
nationwide community service
movemen.

» The Points of Light Initiative
Foundation serves as a catalyst for
implementing the President’s
community service strategy.

* The President’s Daily Foint of
Light publicly recognizes initia-
tives, groups, organizations or
individuals across the country who
share the President’s commitment
to making community service
central to the life and work of
everyone in America.

Every day, in many ways, thousands

of voluriteers in communities across

the nation team together to help those
less fortunate improve their lives. In

San Francisco, the volunteers of the

Larkin Street Youth Center seek out

and offer friendship, shelte-, educa-

tion and care to teenagers who are
homeless or have run away from sheir
homes, many of whom have lived day
to day by panhandling, theft, or
prostitution. More than 70 volunteers
work with the center, ensuring that
these young people are no longer
alone and afraid. Of the 360 young

people who visited the center in 1989,

66% no longer live on the streets.




The Parent and Child Enrichment
Center of Dothan, Alabama, helps
prevent child abuse and neglect. More
than 60 volunteers help facilitate the
programs offered hy PACE, such as
the First Step Program which offers
companionship and emorional
support to new mothers still in the
hospital after the birth of their chil-
dven. The new mothers are also
provided information on resources
and services available in the commu-
nity if child abuse becormes a potential
problem in their lives. Volunteers
operate a 24-hour “helpline” for new
mothers who are coping with a crisis.

Other scrvices include support groups
for parents and teens, counseling for
adults who were abused as children,
workshops in teen pregnancy, and
parenting classes. The children are
also taught how to prevent abuse,
protect themselves from abuse when it
does occur, and how to report abuse.

in Bryan, Texas, the volunteers of
Brazos Maternal and Child Health
Clinic ensure that low-income women
have healthy, safe pregnancies,
thereby reducing prenatal and infant
mortality rates and low birth rates.

With a staff of six, volunteers play an
integral role in caring for the low-
income women. More than 60 com-
munity members, including obstetri-
cians and gynecologists, volunteer on
a rotating basis. They teach prenatal
nutrition, prenatal and postpartum
exercise, preparation for labor and
birth, parenting skills, breastfeeding,
and newborn care.

They also refer clients to organiza-
tions that assist with housing, employ-
ment, other medical services, and
education. The clinic serves o oproxi-
mately 700 women each year, follow-
ing them through pregnancy until two
weeks after birth.

At Project Love in Bartow, Florida,
volunteers assist mothers and their
children through educational pre-
grams. Included are a tutoring
program, a meal program, and other
activities to benefit the children.

Project Love’s Morning with Moms
program helps women learn to be
better mothers, improve their reading
skills, and obtain high school General
Equivalency Diplomas. To date, more
than 300 mothers have been involved
in adult education, English as a
Second Language, and Parenting
classes or have received their GEDs
hecause of support from the program.

Project Love also includes several
other initiatives. For example, volun-
teers “adopt’ and befriend migrant
SJamilies, provide holiday packages for
them, and refurbish homes in need of
repair.

These are but a few examples of the
kind of hard working and sharing
Americans perform every day, with
the belief that if everybody joins in,
the nation — its children and its
SJamilies — will be better off.




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 Leamn™ advisory group consisting of representatives from Federal agen-
cies, including the Department of Education, and from the White House. The
advisory group identified two arcas 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 February 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 IN SCHOOL READINESS,
EDUCATION AND LITERACY

THE WORLD SUMMIT PLAN OF ACTION URGES:

The family has the primary responsibility for the nurturing and protection of
children from 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 helping his or her preschool child learn; parents will have access to the
training and support they need.

PROGRESS MADE IN THE UNITED STATES

Children’s first efforts to learn should begin a zest for leaming that ensures
success in school and in adult life. To do so. carly 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 fivst and foremost teachers. As First Lady Barbara
Bush observed:

“Throughout our history, sometimes against tremendous odds —



slavery, migration, generations of poverty and ignorance — Ameri-

can families have instilled in their children a love of leaming, and
when they did, they gave their children the future. Some people say
our families arc 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 thetr 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 exch 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 carly childhood

education, adult literacy and parenting courses.

CURRENT NEEDS AND NATURE OF THE PROBLEM

Many families still need help. Parents siruggling to pay the rent frequently
don’t have time 1o 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 “*Preparing Young Children for
Success: Guideposts for Achieving Our
First National Goal™ focussing on
school readiness and children learming
in the home, in preschool and in carly
clementary school. Written with the
help of childhood experts and staff of
the Department of Agriculture and
Department of Health and Human
Services, the publication provides
recommendations for parents and
professionals on making sure young
children can participate successfully
when it comes time to begin school.

The Department of Education has
also published “Working with Families:
Promising Programs to Help Parents
Support Young Children’s Learning.™
In this study, 17 promising fumily
education programs for troubled
families were summarized. The studies

Preschool Participation

Percent of 3- to 5-year-olds enrolled in preschool' in 1991,
Source (I 1) US Bureau of the Census

Family Income

"'Does not include children entolted i kindergarten

Only about four inten 3- 16 5 yaar-olds from tamsies with incomes
of $30.000 or less were enrolled in preschool in 1991




HEAD START

Head Start has served more than 12
million low-income preschool chil-
dren and their families in the United
States. The Program provides educa-
tional, social, medical, dental nutri-
tion and mental health services. The
Program has a low child-staff ratio to
give children individual attention and
a variety of learning experierices to
help lay the groundwork for success
in elementary school. Children also
get: a hot meal each day, a nealth care
program that includes physical angd
ental exams and treatment of any
problems, mental health services to
JSoster their emotional growth and
social activities to help children learn
to get along with others and gain self-
confidence.

Each year, Head Start provides
developmental services to more than
600,000 disadvantaged preschool

children and their families through
1,900 grantees and delegate agencies.
It is managed at the local level by
Head Start directors who oversee
more than 34,000 classrooms with
almost 97,000 paid staff and about
900,000 volunteers.

President Bush is a firm believer in
Head Start. In 1990, 1991 and 1992,
the President requested the three
largest funding increases in the
history of Head Start. In the past two

years, 3700 million in new funding

has been gained for Head Start, which
will allow 145,000 edditional children
to participate.

Parents are involved in all phases of
the Head Start program. About 55
percent of Head Start families are
headed by a single parent and 46
perceut 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
carly childhood education and parent education into a unified prograni. 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; assists 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 clementary atten-
dance area served by Chapter I (Elementary and Secondary Education Act) and eligible
to participate in an adult education program, or (2) a child under 7 who resides in a
Chapter 1 participating attendance area.

The Department of Education’s Office of Educational Rescarch and Improve-
ment (OER1) 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 resulted from these meetings: a paper synthesizing research on
parent coitributions and school readiness, and another paper (in preparation)
assessing materials on parenting and child development.

Another OERI program called *“Parents Teach!" 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 leamn
more cfficiently.

HEAD STARY

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.

s Health Services: 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.

* Parent Involvement: Provides activitics 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 $600 million to $2.8 billion has
been proposed for Fiscal Year 1993. That would allow Head Start to serve 779,000
children, including all cligible 4-year-olds whose parents want them to enroll.

STUDENT ACHIEVEMENT AND HIGH SCHOOL
COMPLETION

THE WORLD SUMMIT PLAN OF ACTION URGES:

Universal access to basic education and achievement of primary education by at least 80
percent of primary school age children through formal schooling and non-formal
education of comparable learning standard, with emphasis on reducing the current
disparities between boys and girls.

U.S. GOALS FOR THE YEAR 2000

By the year 2000, American students will leave grades 4, 8, and 12 having demonstrated
competency in English, mathematics, science, history, geography and other subjects.
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 our modern economy.

By the year 2000, American students will be first in science and mathematics achieve-
ment.

The high school graduation rate will increase to at least 90 percent,

U.S. OBJECTIVES FOR THE YEAR 2000:

The academic performance of elementary and secondary students will increase signifi-
cantly, and the achievement of minority students in each level will more closely resemble
the student population as a whole.

The percentage of students who demonstrate the ability to reason, solve problems, apply
knowledge, ond write and communicate effectively will increase substantially.

All students will be involved in activities that promote and demonstrate good citizenship,
community service, and personal responsibility.

The percentage of students who are competent ir: more than one language will substan-
tially increase.



Math and science education will be strengthened throughout the system, especially in the

early grades.

The number af teachers with a substantive background in mathematics and science will
increase by 50 percent.

The number of United States undergraduate and graduate students, especially women
and minorities, who complete degrees in mathematics, science, and engineering will
increase significuntly.

All students will be knowledgeable about the diverse cultural heritage of this nation and
about the 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 some of the most innovative computer companies in the world. The
research that has deciphered the genetic besis of several discases, 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 in high school achievement include the following:

» From 1975 to 1990, the percentage f 19-

to 20-year-olds who had completed a Factors Related to Dropping Out

high scheol degree or its equivalent rose Percent of the 1980 sophomore class who dropped out,
from 81 to 83 percent. Improvement was by selected characteristics
preatest among blacks (6() 078 percenl), Source: National Center for Education Slatistics, 1989
but performance remained essentially 0 10 20 30
unchanged for Hispanics (60 percent). All Students
s The percent of high school graduates
completing core academic courses in Only English spoken
English, mathematics, science, history No English spoken
and foreign languages increased substan-
tially between 1982 and 1987. Highest
+ Although science and mathematics s°°'°°°°;&?:i
achievement has improved somewhat Lowest

over the last decade, fewer than one in
five students in grades 4, 8 and 12 has Both parents present

One parent present
Neither parent present

reached a defined standard of compe:
tency in mathematics as measured by the

. . GRS SNSRI
National Assessment for Educational The absence of parents from th> home, low socioeconomic status, and limited
proficiency in speaking English appear to increase the ikelthood of students dropping

Progruss. out of high schoot
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Science and Mathematics Teacher Preparation
Percent of all high school science and mathematics teachers who have

a dagree in the field in which they teach, 1988
Source: National Center lor Education Statistics, 1991

Other Other
Mathematics

—— Science

All high achool All high school
sclence teachers mathematics teachers

TR SRS
Only tour in ten high school mathematics teachers in 1988 held dogroes in mathematics.
Six in ten science teachers heid scierce degrees.

CURKENT NEEDS AND
NATURE OF THE
PRCBLEM

While America’s best
students of science, mathemat-
ics and engincering are superb,
evidence is incre.sing that the
majority of students are in
trouble in these arcas. American
students scored poorly on recent
international science and math

tests compared with students

from other industrialized

countries and even some Third
World nations. When compared with all students in other industrialized countries, even our
top students are only average. Fewer than one in five students in grades 4, 8 and 12 were
considered competent in math in 1990,
Many teachers arc ill-equipped to teach mathematics or science, and many class-
rooms have few of the materials necessary to do a proper job in teaching these subjects. In
addition, students are not doing enough mathematics and science in class.

FEDERAL ACTION

The United States is working to improve student achievement and instruction in core
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 is urging 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-service 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 compctitive mini grants to individual teachers for
special projects.



» In 1991, the Department of
Education’s Office of Educational
Rescarch and Improvement (OERI)
produced *“Helping Your Child Leam
Science.” This publication is targeted
for parents of children 3 to 10 years.
It includes basic science information,
16 experiments parents and children
can do together, suggested activities
to be undertaken near home and a list
of science books and projects.

» The Department of Defense is
offering at least two advanced
placement classes at all high schools
and foreign language courses to all
seventh and eighth graders; training
teachers and administrators in the
National Council of Teachers and
Mathematics proposed curriculum,
evaluation and professional stan-
dards: and increasing the percentage
of high school graduates qualified to
enler college.

SPECIAL
EDUCATION

U.S. OBJECTIVES FOR THE
YEAR 2000

All disadvantaged and disabled chil-
dren will have access to high-quality
programs in all areas and developmen-
tally appropriate preschool programns
that help prepare children for school.

PROGRESS MADE IN THE UNITED
STATES

In the past two decades, the
Federal Government has worked to

. IASIC.EDUCATION, SCHOO READINESS,

LITERACY” AND WORKFORCE PREPARATION

High School Completion Trends
Percent of 19- to 20-year-olds who have completed
high school, 1975 to 1990

Source: National Centsr for Education Statistics, 1991
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* Hispanic rates may vary more than rates for other grour:. because of
small sample size

The number of Blacks completing high school micreased dramatically from 1975 to
1990, while the completion rate for Whites increased shightty Completion rates
for Mispanics remained lower than those or other groups

Competency in Mathematics
Percent of 4th, 8th, and 12th graders who are
competent in mathematics, 1990

Source National Assessment Geverning Board, 1991
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Fewer than one in five students in grades 4, 8, and 12 has reached the
National Education Goals of demonstrating competency in mathematics




make sure that the needs of children with disabilities, such as those with sensory or
motor impairment, & icarmning disability, an emotional condition or a chronic illness
are met. Three laws protect these disabled children:

* The Individuals with Disabilities Education Act, 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 Rehabilitation Act of 1973, which prohibits discrimination
on the basis of a handicap in institutions that receive Federal financial assistance;

» Title Il of the Americans with Disabilities Act, passed in 1991, which prohibits
discrimination by State and local agencies and post-secondary institutions.

The Department of Education’s Office of Special Education cnd Rehabilita-
tive Services offers programs to help youth with leaming disabilitics and their
families use alf available networks and services.

ADULT LITERACY AND LIFELONG LEARNING
THE WORLD SUMMIT PLAN OF ACTION URGES:

Reduction of the adult illiteracy rate to at least half its 1990 level (the appropriate
age group to be determined in each country) with emphasis on female literacy.

U.S. GOAL FOR THE YEAR 2000

By the year 2000, 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 responsibilities of citizenship.

PROGRESS MADE IN THE 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 information, 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 $1 billion annually to these grant programs. Scparately, 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 leamning. Parent.. are offered instruction in skills such as nurturing, disciplining,
and parent-child communication. Participants include single parents, low-income
parents and parents of children 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 National Adult Literacy Survey will be completed in 1993 and will provide
information on adult literacy. The Administration will also work with Congress
1o enact literacy and adult education legislation. A conference 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 Departiment of Education, along with the Departments of Labor and Health
and Human Services, has established a Center on Adult Literacy, which con-
ducts rescarch on designs for adult literacy programs and disseminates informa-
tion on the most effective teaching methods.

o The National Literacy Act of 1991 established The National Institute for
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
rescarch on literacy.

» The Department of Education named nine of the President’s ten nominees to the
National Literacy Board of Directors in July 1992. The new Board is charged
with clarifying the nation’s literacy policies. The Board members are to be



THE POWER OF
ADULY
EDUCATION

Ronnie Watts of Gaston, South
Carolina, who describes herself as the
product of a broken home where there
was “a lot of dysfunction,” quit school
in the 10th grade when she found out
she was pregnant. She spent five years
in an abusive marriage and, with the
Jull responsibility of supporting her
SJamily, in and out of dead-end jobs.

At the age of 22, she was divorced,
Sfighting for $7,200 in back child
support, working two jobs and facing
bankruptcy.

In 1987, she decided to visit an Adult
Education Office in Lexington
County. The reason: She wanted her
high school diploma; and despite the
harshness of her life up to that point,
she had a dream. She wanted to teach
high school rmath.

“I spent two years in adult ed,” she
stated at a U.S. Department of Educa-
tion hearing in Charleston in 1991,
“and I witnessed scme truly amazing
things. I watched the teachers there do
everything from motivate young high
school dropoaits to fulfilling the
eagerness of older students who had
waited many years on their educa-
tion.”

Ms. Waltts was graduated with 16 A’s,
two B’s, and two C’s, but she got
much more out of the classwork than
that.

“I got the opportunity to meet some
truly successful women. Not only the
teachers, but also several success
stories that make a person want to
stand up and cheer.

“Furthermore, just last week I
realized that the successes have not
stopped coming when my 10-year-old
daughter was studying out loud for a
social studies test. She was looking for
the name of the branch of goveritment
that decides if laws are unconstitu-
tional. She had decided it was the
executive branch. It felt so good to tell
her with confidence that it was the
Judicial branch and not the executive.

“This is an example of how important
adult education is. Not only was she
glad to have my help, I was tickled to
be able to support her in her studies.
While I am sure that she will have
many homework guestions that I
won’t know off the top of my head, it
will not be because I dropped out of
high school.”

“Adult ed,” said Ms, Watts, who has
gone on to college, “‘has literally been
the only opportunity I have received to
act instead of react.”’




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.

o The Adult i>ducation Act annually provides more than $7 million to States to
plan and implement programs to provide training in literacy and other skills for
the homeless. Overali, 30,000 adults participating in these programs, 7 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.

« Workplace Literacy Project for Limited English Speakers: This Department 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 cmployees, as well as help the employees
develop skills for a variety of electronic and service occupations.

» Rural Workplace Literacy Demonstrations: 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 Veterans® Affairs and the National Associa-
tion of Broadcasters.

WORKFORCE PREPARATION AND SKILLS TRAINING
THE WORLD SUMMIT PLAN OF ACTION URGES:

Vocational training and preparation for employment.

U.S. OBJECTIVES FOR THE YEAR 2000

All workers will have the opportunity to acquire the knowledge and skills needed
to adapt to new technologies, work methods and markets via public and private
educational, vocational, technical, workplace or other programs.

The proportion of college graduates who demonstrate an advanced ability to
think critically, communicate effectively, and solve 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 is designed to ensure:

* High standards of accountability and
quality in job training services.

» Greater private sector involvement in
the administration of these services.

» Improved coordination and better
access to job training, employment
and work-related services. Initiatives
include the development of one-stop,
full-service skill clinics to provide
assessment and referral services, and
information and counseling on
education and training opportunitics.

* Improved transition from school to
work. Initiatives involve enabling
schools to create youth apprentice-
ship programs and promoting
voluntary. industry-based occupa-
tional skill standards and certificates
of mastery.

The Labor Department’s National
Advisory Commission on Work-Based
Leamirg, composed of business. labor,
education and public interest group
leaders, will help in the development of
guidelines for these standards.

Literacy Achievement

Higher levels indicated mastery of more complex tasks

Percent of of all young adults' who scored at or

above three levels, 1985
Source: Educational Testing Service 1990
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While most Amerncans have mastered npasic iteracy skills, few can perform

more complex analytical tisks

Complementing these activities is the work of the Labor Secretary's Commis-

sion on Achieving the Necessary Skills (SCANS), which has defined the funda-

mental skills and competency areas needed to gain access 10 jobs with carcer

potential in the 1990s. SCANS offers practical suggestions to help schools, busi-

nesses. parents and students themscelves improve the U.S. educational system. The

commission’s final report was released in July 1992,

The Department of Labor's numerous education and training activities include:

* Job Training Partnership Act (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 farm workers and

Native Americans.

* Job Corps: This program provides basic education and vocational training,

primarily in a residential 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 for further training,

Services are provided through a network of 108 Job Corps Centers, 30 of which
are Civilian Conservation Centers operated by the Departments of Interior and
Agriculture, and stafted by Federal emplovees, The remaining Centers are
operated under contracts with the Department of Labor primarily by major
corporations although in some instances by various non-profit organizations. Job
Corps has developed a new curriculum on parenting skills that will be required
for all students at Job Corps centers. 1t is designed to teach how to help a child
learn, keep a child sate and healthy and provide constructive discipline.

o Summer Training Education Program: This program, continuing through June
1992, offers summer reading and niath classes combined with employment and
life skills at 73 sites in 14 States.

In addition, the Department of Health and Human Services™ Administration
For Children and Families provides funding to States for the Job Opportunities
and Basic Skills Training (JOBS5) Program. The program is designed to increase
the employability of Aid to Families with Dependent Children (ATFDC) recipients
(particularly teenage parents) and help them achieve economie self-sufficiency.
Approximately 550,000 AFDC families participated in the JOBS program cach
month in the first halt of Fiscal Year 1992, The program is being implemented with
extensive involvement from local JTPA and education programs.

The Federal Government also offers a variety of vocational education pro-
grams under the Carl D. Perkins Vocational and Applied Technology Education
Act. These are carried out through State and local governments. Some of the
programs seek to improve the lives of women and the emplovment shills of single
parents, displaced homemakers and single pregnant women who have low incomes
and little education. Others assist vouth and adults in developing skills and knowl-
edge of home economics used in oceupations such as child development and child
care; food production and service and management; and in institutional, home
management and hospitality services. Other programs help vouth and adults
develop general homemaking skills, such as managing individual and family
resources, making consumer choices, balancing work and family. improving
responses to family crises, parenting. assisting aged and handicapped individuals
and improving individual, child and family nutrition.

The programs also seek to eliminate sex bias and seaual stercotyping 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. 10
plan similar vocational and applied technology classes.

All 50 States have developed and implemented vocational education pro-
grams, which increase coquisition of knowledge and skills required by individuals
and families for camning a living and caring for their children. Offered by a variety
of institutions, vocational education is received in comprehensive high schools,

vocational high schools, arca vocational high schools, community colleges, techni-



THE TRAINING
AND THE
“SECOND
CHANCE”
SYSTEMS

The Federal government spends over
$14 billion annually on postsecondary
vocational education, job training and
related services which help individuals
access such training, complete it, and
Sind employment,

Several Federal programs, such as the
Job Training Partnership Act (JTPA),
the Adult Education Act, and the Job
Opportunities and Basic Skills
Program in the Family Support Act,
are specifically designed for job
training. Under the JTPA, States and
localities receive funds for training
and employment services for low-
income youth and unemployed adulty.

One who made this transition with
the help of JTPA was Yolanda
Winchester. Yolanda was a single,
unemployed mother receiving public
assistance when a friend told her
about the Women in Skilled Trades
(WIST) Program.

The WIST program, a collaborative
effort between the JTPA Oakland
Private Industry Council and the

Peralta Community College Distriet,
was designed to prepare women for
work in both the skilled and blue-
collar trades. Training included
classroom and hands-on instruction
in plnbing, electricity, industrial
maintenance, welding, math and
weight training.

The training Yolanda received
through JTPA allowed her to develop
her talents and helped her land a job
as an airline mechanic with a major
airline.




cal institutes, adult schools, the lower division of some 4-year colleges and univer-

sities and private sector training programs.

COMMUNITY-BASED EDUCATION PROGRAMS
THE WORLD SUMMIT PLAN OF ACTION URGES:

Increased acquisition by individual and families of the knowledge, skills and
values required for better living, made available through all educational chan-
nels, including the mass media, other forms of modern and traditional communi-
cation and social action, with effectiveness measured in terms of behavioral

change.

U.S. OBJECT!VES FOR THE YEAR 2000

American communities will be places where learning takes place.

FEDERAL AND COMMUNITY ACTION

Towns and citics sponsor adult literacy programs, many with the heln of
Federal funds: various training programs take place at the local and county level.

President Bush has asked every community in America to take part in AMERICA
2000 by undertaking these tasks:

o Adopt the six National Education Goals.

 Develop a community wide strategy to achieve them.
= Design a report card to measure results.

+ Plan for and suppoit a New American School.

WHAT AMERICA 2000 COMMUNITY EFFORTS

Some AMERICA 2(XX) community efforts are citywide, spanning a number
of school districts. Others are only as big as a group of parents or a neighborhood
with only a few schools in rural areas, towns and suburbs,

Typical examples of AMERICA 2000 efforts include: a year-round. 12-hour-
a-day child development center, an intergenerational day-care program and home
visits by parent educitors to prepare preschoolers for success in school: hot meal
services, medical screenings and immunizations; a drop-out re-entry fair; a program
where junior high students can advance two or three grades in a single year and
catch up witl: their peers; year-round schools with extra math and science courses
for students whe want and need them: satellite technelogy and public television to
teach adults how to read: a student homework “hotline™ for help with lessons in
five different languages; comprehensive drug use prevention support sroups plus
peer and stafi’ training with parent invelvement; performing ants curriculum to
design arts education programs or implement a K-12 visual arts curriculum; and
plans 1o assess progress toward the six National Education Geals and determine



how to allucate resources for support at State, local and Federal levels.

To date, over 30 States and 1.500 communities have joined AMERICA 20(X).
A network of adult and continuing education professional and voluntary associa-
tions participates in community-based education and partnerships, programs and
services, designed to assist adults at all levels of school attainment. These programs
and services are designed as oricntation, training and continuing education pro-
grams for adults, many of whom are responsible for the development of children or
their gereral care as parents or caregivers. The following are further examples of
efforts that are part of the AMERICA 2000 campaign.

Tic Cooperative Extension System (CES). a nationwide network of Federal,
State and local agencies, designs and offers education programs to meet the neads
of people where they 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 nearly all
of the Nation's 3,150 conntices.

One component of CES outreach is 4-H, a program of informal education for
youth. In Fiscal Year 1990, more than 1.2 million youth participated in food and
nutrition projects, clubs and activities.

In 1989, the CES initiated a special Youth at Risk Initiative that provides
programs to help youth acquire know!edge and skills 1o become productive citi-
zens, and avoid the hazards of drug use, teen pregnancy. school dropout, AIDS and
other sexually transmitted discases. The program is aimed at youth who come from
familics that may suffer from 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:

Further research and development to facilitate resolution of problems confront-
ing children and families.

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
collect;on program which 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 Frogress (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 performance 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 covwducted 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. Departiment 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, fumish
rescarch 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 a comprehensive
approach to education aimed at improving teaching and learning for students of all
ages, languages, and cultures in all 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 informa-
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 seck to
reform American education at the elementary through secondary levels. Grants
have been awarded for projects in arcas 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 arcas 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 arcas. Grantees develop high-
technology teaching networks using telecommunications and audiovisual



techniques to provide students with advanced courses in math, science and

forcign languages. The partnerships provide classroom instruction from central
locations using such methods as live interactive instruction via satellite, hands-on
microcomputer programs and videodise software. The program is expected (o
expand to include schools in all States.

* The Fund for the Improvement and Reform of Schools and Teaching
(FIRST) Program supports activities designed to improve educational opportu-
nities for clementary and secondary school students, as well as to enhance the
performance of their teachers. FIRST's Family-School Partnership Program
supports activities designed to develop family-school partnership projects to
increase the involvement of families in improving the educational achievement
of their children, especially among disadvantaged children,

EDUCATION AND OUR CULTURAL AND
HISTORICAL HERITAGE

The Smithsonian Institution’s Office of Elementary and Secondary Education
(OESE), develops and distributes materials from the Institution that are distributed
to elementary and secondary schools. The materials are designed to help children
and educators leam how museams and related institwions can be used as leaming
resources in the arts, sciences and humanities. OESE programs include:

* “Protect Patriotism: A History of Dissent and Reform” shows the role of
freedom of opinion and related protests and reform in American life, with
emphasis upon the populist era, the civil rights movement, and the environmen-
tal movement.

 “Artto Zoo,” a monthly newsletter of the Smithsonian, brings news to teachers
of grades three to eight on museums, parks, libraties, zoos and other resources.
Topics in recent issues include the migration of African-Americans from the
South to northem 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
audiences has produced seven shows showcasing minority artists, including
“Take the A Train — the Life and Work of Duke Ellington;™ *Rosa Parks —
Speaking Out.” (performed in spoken English and American sign language, with
a deaf and hearing cast); and *A Woman Catled Truth.” the life of abolitionist
Sojourner Truth,

* Image and Identity is a kit sponsored by Brother International Corporation that
shows students and their teachers ways to study culture by examination of the
objects and artifacts of daily life. The Kits are based on approaches used by
historians and curators at the Smithsonian Instituiion and other muscums.



Over the past 2 years, the National Park Service and the National Trust for
Historic Preservation have joined together to lnunch The National Park Service
Heritage Education Program, an ambitious education program based on proper-
tics listed in the National Register of Historic Places. National Register files and a
computerized database contain information on over 58,000 historic places signifi-
cant in America’s history, architecture, archeology. engineering, and culture.
Located throughout the country and its associated territories, these properties
reflect ncarly 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 informa-

tion on community history.



INTERMEDIA:
BOOKS FOR THE
RIGHTS OF
CHILDREN
INTERMEDIA: BUOKS

FOR THE RIGHTS OF
CHILDREN
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Working through Intermedia, the
Committee on Christian Literature for
Women and Children (CCLWC) of
the National Council of Churches has
launched a program entitled Books
Jor the Rights of Children 1988-1992.
This program helps create, publish,
and distribute books that improve
literacy and help children have pride
in their own identity.
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CCLWC has assisted in the printing
costs of the first alphabet book with
local content to be printed in Zambia.
1t supports projects that develop cloth
books, including “Kanga that is a
Book,” produced by the Children’s
Literature Association of Kenya.
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LZAD POISCNING
U.S. OBJECTIVES FOR THE YEAR 2000

Reduce the prevalence of blood lead levels exceeding 10 micrograms per decili-
sers of blood (ug/dL) to no more than 500,000 children age 6 months through 5
Yyears, with no cases exceeding 20 ug/dL (baseline: An estimated 3 million
children had levels exceeding 15 ugldL, and 234,000 had levels exceeding 25 ug/
dL in 1984).

Perform testing for lead-based paint in at least 50 percent of homes built before
1950 (baseline data under analysis).

Reduce lead in the air by phasing out lead in gasoline and industrial processes.

PROGRESS MADE IN THE UNITED STATES

Lead poisoning is a major health hazard among 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 red-ced 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 pecling paint or excessive houschold 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 tight of recent data on the toxicity of lead and the Center for Discasc
Control’s (CDC) October 1991 statement on childhood lead poisoning. Consumer



lead test kits are being evalv . .. 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 authoritics 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 clectrical 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.

* Inearly 1991, the Department of Health and Human Services, through the CDC
released its Strategic Plan for the Elimination of 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 clevated blood lead levels, and research activities to support
program components.



Also in early 1991, the Environmental Protection Agency issued its Strategy for
Reducing ) cad Exposures. EPA’s goal is to reduce lead exposures 1o 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, ete.; (2) remedial abatement of
existing exposure sources and pathways; (3) pollution prevention and waste
minimization efforts to reduce entry and flow of lead into industrial/commercial
use and waste disposal streams; and (4) public education and other technology-
transfer activitics supporting U.S. and intermational lead risk reduction efforts.
An cstimated 30 million children are exposed to lead in drinking water. Lead
comes from houschold 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 watcr coolers have also been banned; schools are requived to monitor lead
levels in kitchen faucets, water coolers, and other sources of water that the pupils
drink.The EPA Oftice of Solid Waste has issued a number of regulations
involving smelter and other types of lead waste, and is currently reviewing its
policy in those arcas.

The Office of Pollution Prevention and Toxics is examining risks related to the
use of Jead in manufactured products. The office is considering several rules that
may restrict lcad 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 leid standard (29 CFR
1910.1025), which regulates Icad 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 provisions for
clothing removal and showers at the end of the work shift to ensure that lead
does not Icave 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 cfforts address problems associated with

lead. EPA, HUD, CPSC, HHS and Labor participate on an interagency task force
which deals with lead abatement issucs. 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

+ All children ages 1-5, and others under age 21 where appropriate, who are cligibic
for the Federal Medicaid Early and Periodic Screening, Diagnostic and Treatiment
(EPSDT) program must be screened for icad poisoning. Children diagnosed with
lead poisoning must be treated and periodically reevaluated, and an environmen-
tal evaluation must be performed 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 follow-up care.

WATER SUPPLY AND SANITATION
THE WORLD SUMMIT PLAN OF ACTION URGES:

Bring universal access to safe drinking water and sanitary means of excreta
disposal.

U.S. OBJECTIVES FOR THE YEAR 2000

Reduce outbreaks of waterborne disease from infectious agents and chemical
poisoning to no more than 11 per year (baseline data: average of 31 outbreaks
per year during 1931-88).

Increase to at least 85 percent the proportion of people who consume drinking
water that meets EPA safe drinking water standards (baseline data: 74 percent of
58,099 community water systems serving approximately 80 percent of the popula-
fion in 1988).

PROGRESS MADE IN THE 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
a continuing requircment ror 25 new products every three years, beginning in 1990.

Water quality in the United States is generally high. The most acute and
severe public health effects from contaminaied water, such as cholera and typhoid,
have been eliminated, and most water is clean and safe to drink. Guinea worm
disease, targeted for elimination in the developing world and mentioned in the
World Summit documents, is not a probiem in the United States. In addition, U.S.
laws and regulations ensure safe drinking water and adequate toilet facilitics at the
vsorkplace.

Under a nuniber of Federal environmental laws, EPA recognizes American
Native governments on a government-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 S
percent of the population received drinking water from a public water supply with
an occasional violation of the Government's microbiological standards. Fewer than
I percent 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, a total of 564 waterborne 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 outbreuks reported to the
CDC and EPA has tripled since 1961. This is due, in part, to belter reporting.

Lead. covered in depth in carlier 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 the 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 the 1986 Amend-
ments to the Safe Drinking Water Act. These regulations w cre designed to
protect against the effects of short-term exposures, such as those caused by
microbiological contaminants. as well as long-term 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 supplics to periodically sample
and perform a laboratory analysis to determine the level of ecach regulated
contaminant. When laboratory analysis indicates the level of contaminants is
above the level deemed safe, the public utility is required to netify consumers
and install appropriate treatment.

* More stringent lead regulations became effective January 1, 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 a
surface source has different requirements from one using ground sources
exclusively. Each State, following 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 farm
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 cating contaminated fish.

» While EPA enforces general drinking water standards, OSHAs enforces
standards regulating workplace sanitation in agriculture and general industry.

OSHA field sanitation standards require agricultural employers of 11 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 18. 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 1991,
OSHA assessed employers $118,000 in civil money penalties for 924 violations
of the generz! 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 $87.000 in
civil money penalties for 487 violations of U.S. field sanitation standards.

In 1992, OSHA will print and distribute a booklet on reducing risks for
farmers. tarm 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
tightens 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 effort is being directed at reducing emissions
from power plants, industry, small businesses and household products.

e Under the Asbestos Hazard IEmergency Response Act of 1986, all 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 Control Act, schools being renovated or demolished must first
remove any asbestos to assure that the work will not release asbestos tibers into
the air. EPA favois 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 climinating hazardous
ingredients in consumer products such as asbestos, formaldehyde and methylene
chloride. CPSC actions include bans, working with industry to reformulate
products, requiring labelling, and preparing informational material for consum-

ers conceming hazards.,

PESTICIDES
THE WORLD SUMMIT PLAN OF ACTION URGES THAT:

Still more action is needed to prevent the degradation of the environment, and
calls for measures to protect the hecith of children.

U.S. OBJECTIVES FOR THZ YEAR 2000

Reduce human exposure to toxic agents by confining total pounds of toxic agents
released into the air, water and soil each year to no more than: 0.24 billion
pounds of those toxic agents included on the Department of Health and Human
Services list of carcinogens (baseline data: 0.32 billion pounds in 1988) and 2.6
billion pounds of those toxic agents included on the A gency jor Toxic Substances
and Disease Registry list of the most toxic chemicals (haseline data: 2.62 billion
pounds in 1988).

PROGRESS MADE AND CURRENT NEEDS IN THE UNITED STATES

The Federal Insccticide, Fungicide and Rodenticide Act requires EPA 1o
register new pesticides, review and re-register existing products, enforcement of
pesticide use rules and conduct research to evaluaie 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 cstimates the exposure to a pesticide that can be expected over a lifetime,
taking into consideration the relatively higher rates of exposure that occur in
infancy and childhood. Cancer risk from exposure to the pesticide is caleulated
based on these exposures, along with other variables, If the risk is too high, the
pesticide is banned.



The Agency reviews pesticides and fungicides lor their effects after long-term

exposure, and after a short time of use. For 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
1o cancel more than 45 food uses of certain pesticides and fungicides after
finding the dictary risks from a lifetime of exposure are unreasonable.

EPA now requires that pesticides be tested for their potential to cause devel-
opmenial neurotoxicity. In these tests, pregnant animals are given the test
substance during gestation and carly lactation. Offspring are evaluated for gross
neurologic and behavioral function, motor activity, brain weight and leamning
capability. The Agency also is studying regulation of pesticides and fertilizers
used on lawns and home gardens.

» The FDA analyzes the amount and types of food consumed by eight groups of
Americans for essential minerals (iron, calcium, phosphorus, copper. magne-
sinm, manganese, potassium, sodium, iodine and zince). for toxic elements such
as arsenic, lead, cadmium and mercury and for a wide range of pesticide resi-
dues. Four market baskets, cach containing 234 food items representing the
rastern, western, central and souther regions are examined every year. The data
are compared to the recommended daily allowance for essential minerals and to
the daily intake levels of contaminants found acceptable by the Food and
Agricultural Organization of the United Nations. This Total Diet Study cvalu-
ates the diets of infants, toddlers, teenage females and males, adult females and

males and older females and males.

FEDERAL ACTION — SERVICE AND PREVENTION RESEARCH

EPA has commissioned the National Academy of Sciences 1o study the
potential effects of pesticides in the diet of children under age 12. The Academy is
using computer systems to analyze children’s exposure to pesticides in food and
examining methods the EPA uses to set safety factors and determine permissible
levels of exposure to toxic and potentially carcinogenic pesticides for infants and
children, Based on this information, the Acadenmy will determiine whether unrea-

sonable risks exist and what changes in regulations are required.,

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
environmental diseases (baseline data: 0 states in 1990).

Healthy People 2000 recommends research be given a high priority.
PROGRESS MADE IN THE 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 the causes and effects of pollution and the
techniques of pollution control.

CURRENT NEEDS AND NATURE OF THE PROBLEM

The United States has o National surveillance system for environmental
diseases, such as lead and other heavy metal poisoning, carbon monoxide poison-
ing, acute chemical poisoning and respiratory discases, such as asthma, triggered
by environmental factors. Data on these conditions have been provided by several
ongoing studies. The National Health and Nutrition Examination Survey 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 exposure 1o toxic substances will be expanded
over the next decade,

* The EPA is working with the Food and Drug Administration, including its
National Center for Toxicological Rescarch, and other Government agencies,
along with a number of academic institutions and other non-profit organizatiosis
to improve methods for estimating the risk of reproductive and developmental
toxicity in humans,

Projects include statistical models to predict the effect of chemicals on
humans, particularly human embryos, and statistical models to extrapolate
results of exposure between species, such as from Jab animals to humans. EPA
also contributes to a group of datahases coordinated by the National Library of
Medicine. These databases provide regulatory and govermmental agencics,
academia and industry with the most extensive database in the United States on
reproductive and developmental toxicity.



APPRECIATION OF THE ENVIROGNMENT
THE WORLD SUMMIT PLAN OF ACTION URGES THAT:

Programs which provide children with respect for the natural environment with
the diversity of life, beauty and resourcefulness that enhance the quality of
human life, must figure prominently in the world’s environmental agenda.

U.S. OBJECTIVES FOR THE YEAR 2000
Foster appreciation of the environment among all ages.
PROGRESS MADE IN THE UNITED STATES AND CURRENT NEEDS

The National Environmental Education Act (NEEA) of 1990 mandates that
the EPA improve environmental literacy in the schools, assist in the creation of a
multidisciplinary environmental education program for students in grades K-12 and
colleges, and inform the general public about the environmental consequences of
their actions.

In August 1990, the EPA cstablished an Office of Environmental Education
(OEE) to carry out the mandates of the NEEA. The OEE funds public, non-profit
and private sector groups creating environmental education programs,

FEDERAL ACTION

Environmental Protection Agency programs that affect the education of children

and teenagers 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 Clfices 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 Wlite House ceremony.

+ The Minority Research Apprentice Program provides training in science,
enginceering, and mathematics for 8th to 12th grade minority students interested
in pursuing careers in environmental sciences,

» OEE began publication of “EPA Earth Notes™ in November 1991. The quarterly
contains material from clementary classroom teachers about their experiences in
teaching environmental education. The first edition was distributed to 100,000
cducators 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 an Environ-

mental Education Subcommittee.



* Students Watching Over Our Planet Earth (SWOOPE) is a science education
program for teachers and students in elementary and secondary schools. The
program is being pilot tested in five Washington, D.C., arca 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 (DO offers unique education opportunities at
its 356 National Purks (including battlefields and scashores), 467 wildlife refuges,
75 fish hatcheries and millions of acres of public lands. In effect, these sites serve
as outdoor classrooms where learing occurs by observing nature first-hand. These
sites offer programs that are available for our nation’s children and families to leamn
about natural and cultural resources and carth sciences.

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 SUMMIY PLAN OF ACTION URGES:

Improved protection of children in especially difficult circumstances and efforts
to tackle the root causes leading to such situations.

U.S. OBJECTIVES FOR THE YEAR 2000

Substance and Alcohol Abuse:

* Reduce drug-related deaths to no more than 3 per 100,000 people ( age-
adjusted baseline: 3.8 per 100,000 in 1987 ).

* Reduce the proportion of young people who have used alcohol, marijuana and
cocaine in the past month as follows:

Druglage group J 1988 Base l 2000 Target 7
Alcoholiaged 12-717 } 2526 1 12.6% |
Alcoholiaved 18-20) || 3790 II[ 29.0%

b Marijuanaragced 12-17 f O.4% ll 3.2G
Muarijuanaiaged 18-25 ’ 1550 !‘ 7.8%
Cocaineraged 12-17 ) {.]% ' 0.6%

| 1.5 ‘ 2.3%

Cocainciaged 18-23

* Provide to children in all school districts and private schosls, primary and
secondary school education programs on alcohol and other drugs, preferably as
part of quality school health education (baseline: 63 percent provided some
instruction, 39 percent provided counseling, and 23 percent referred students Jor
clinical assessments in 1987).

s Every school in America will he Jree of drugs and violence and will offera
disciplined environment conducive to learning (AMERICA 2000).



Violence and Child Abuse

* Reduce homicides te :i0 more than 7.2 per 100,000 people (age-adjusted
baseline: 8.5 per 100,000 in 1987).

Special Population Targets 1987 Baseline 2000 Target
Children aged 3 and under 3.9 3.1
Spouses aged 15-34 1.7 14
Black men aged 15-34 90.5 724
Hispanic men aged 15-34 53.1 42.5
Black women aged 15-34 20.0 16.0
American IndiansiAlaska 14.1 1.3

* Reverse to less than 25.2 per 1,000 children the rising incidence of maltreat-
ment of children younger than age 18 (baseline: 25.2 per 1,000 in 1986).

* Reduce by 20 percent the incidence of physical fighting among adolescents aged
14 through 17 (baseline: 18 physical fighting incidents per 100 students per month).

* Reduce by 20 percent the incidence of weapon-carrying by adolescents aged 14
through 17 (baseline: 71 weapon-carrying incidents per 1000 students per month).

* Increase to at least 30 the number of States in which at least 50 percent of
children identified as veglected or physically or sexually abused receive physical
and mental evaluation with appropriate follow up.

* Increase to at least 50 percent the proporticn of elementary and secondary
schools that teach nonviolent conflict resolution skills, preferably as a part of
quality school health education.

Child Labor

 Protect children and young people in the work place through enforcement of
child labor laws while providing suitable employment for American youth who
want or need to work.

Homeless and Runaway Youth

» Decrease the number of homeless and runaway youth through educational
and social programs and provide for the needs of those youth who fall within
these categories.

Health Services for Special Population Groups

» See Health Section for Objectives.



MIGRANT CHILDREN AND THE!IR 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; soine have left their familics in their home coun-
tries or their home towns in the United States, and sce them once or twice a year.

FEDERAL ACTION

* The Health and Human Services-funded Community and 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 miedicine, 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 arcas. Of these, 13 provide health care for migratory
and seasonal workers. Services include primary health care for workers and their
families, including prenatal care and delivery, well child care and immuniza-
tions, outreach and preventive education. Health workers have also been trained
to diagnose agrichemical exposure related illness. All services are bilingual and
the clinics are mobile.

* The Comprehensive Prenatal Care Program increases 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 160,000 pregnant women
ages 15 to 44, annually, including women of migrant families.

* 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 Migrant Student Record
Transfer System, which transfers school records of migrant children as they
move among communities, from school to school.

¢ The Department of Education maintains three Program Coordination Centers,
located one cach in Texas, Oregon and New York, to coordinate education
programs for migrant youth. Among these programs are the High School
Equivalency Program, which helps scasonal farm workers or their children who
dropped out of school to obtain high school diplomas or the equivalent, Another
program, the State Formula Grant Program, cstablishes or improves programs
to meet the needs of children of migrant farm workers and fishers.



* 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 farm 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 Progra:n arc 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 farm workers and the youngsters® physical condition, lcaming and
memory, 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 a beacon of hope to many from strife-torn and
impoverished arcas of the world. Since 1975, more than 1.4 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 are 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 Office of Bilingual Education and Minority
Language Affairs and the Office of Refugee Resettlement (ORR) in the
Department of Health and Human Service work 10 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
displaczd children. Unaccompanied minor refugee children are taken care of,
once they are admitted to the United States, by voluntary agencics, 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 Educatior:’s Oftice 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 Management Agency (FEMA) works to aid children who are victims
of major floods, fires, tomadoes, earthquakes, or other incidents. In officially
designated disaster arcas, 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 Defense Family Protection Program supports volunteer organi-
zations and individuals in programs designed to increase family 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 leam about the types of disasters that could
affect them and helps create response plans, including waming systems, evacua-
tion routes and assistance to children, the elderly and disabled persons.

* FEMA promotes the development and of maintenance of communication
systems for usc in disasters.

* Educational materials directed coward assisting familics 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 of Emergency Preparedness, assists State and local authorities
with health problems during major disasters and emergencies. Programs that
affect children include:



- Provision, through the National br stitute of Mental Health (NIMH), of
expertisc and technical assistance in crisis counseling. In addition, the

NIMH provides mental health training materials and other assistance used

by disaster response, relief and outrcach workers to help children and

families affected by disasters.

- The National Disaster Medical System (NDMS), administered by the Public
Health Service, includes civilian votunteer Disaster Medical Assistance

Teams (DMATS) that provide medical and mental health needs in disaster
arcas. 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 Discase Control has established surveillance systems to

provide carly alerting and actici on special health needs of high-risk popula-

tions, iiicluding 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 and 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 1975 through the
Monitoring the Future project. Each
year, approximately 16,000 seniors
are surveyed. Follow-up of a sub-
samplz of students is conducted at 1 to
10 year intervals. In 1991, for the first
time, a representative sample of 8h
and 10th graders were also surveyed.
The 1991 survey showed that drug use
by America’s seniors in 1991 stood at
its lowest level since the survey began
in 1975. Morcover, there were no
increases in any drug use category
from 1990 to 1991.

Although the average age of first
use of alcohol and marijuana is 13,
pressure 10 begin use starts at even
earlier ages. Results from the 1990
Youth Risk Behavior Survey show

Trends in Student Drug Use
Percent of 12th graders who reported using the following

during the previous 30 days, 1980 to 1990
Source: University of Michigan, 1991
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that of all students in grades 9-12, 88.1 percent had consumed alcohol in their
lifetime, and 58.0 pereent had consumed aleohol at least once during the 30 days
preceding the survey. Male students (62.2 pereent) 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 five or more
drinks of alcohol on at least one occasion during the 30 days preceding the survey.
Male students (43.5 percent) were 0~ tikely than fumale 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 pereent 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 pereent and 11,1 pereent, respece-
lively),

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 during the 30 days preceding the survey (3.3) percent than were
female students (5.2 percent and 1.0 pereent, respectively).

FEDERAL ACTION

 The Government's National Drug Control Strategy recognizes the roles of
Federal, State and local governments, the private sector and the communitics
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 simultancously, recognizing that demand
reduction, through effective treatment and prevention, is the long-term answer,
but that law enforcement efforts are an important part of the short-term solution.

e The President has requested $12.7 billion for Fiscal Year 1993 to fight the war
on drugs, an amount representing a 7-pereent 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-pereent increase since 1989, while more than a quarter of the funds
assist State and tocal programs,

¢ The Government is developing methods that prevent children from tumning to
drugs, tobacco and alcohol. 1t 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 persuasion in the battle
against tobacco use, particularly when it affects young people. Foreeful denun-
ciations by the Sccretary of Health and Human Services resulted in tobacco
companics’ canceling plans 10 target new brands specifically to African Ameri-
cans and women.



HHS has launched the Federal Government's largest-ever tobacco control
demonstration project — the American Stop Smoking Intervention Study
(ASSIST). ASSIST, profiled separately i 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 alcchol syndrome and resulting mental retardation.

In the Justice Department, the Drug Enforcement Administration (DEA)'s
Sports Drug Awareness Program 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
modecls for fellow students,

The Department of Education’s Drug Abuse Prevention Program includes a
vital ongoing Drug-Free Schools Campaign 1o focus national attention on the
problem of illegal drug abuse at schools and school sites and to create parent
awareness of the importance of strong, positive family values and standards
opposed to drug use and abuse.

A handbook for parents entitled *Growing Up Drug Free: A Parent’s Guide to
Prevention.” released by the Departinent of Education, is available in English
and Spanish and helps families take an active role in drug prevention before they
have a problem.

The Department of Education Regional Centers and the National Clearing-
house for Alcohol 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 of drug use. All are closed-captioned for
the hearing impaired. Briel teacher guides are included.

Other features of the drug-free program include program grants for use with
Native American youth, Native Hawaiians, for development of regional centers
programs, school personnel training, counsclor training, emergency grants and
for innovative alcohol abuse prevention education,

Awards arc 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 focus of local efforts under this program has been support of educationally
related activities for public housing residents. Drug prevention efforts are a
major part of the program. Through the Drug Information and Strategy Clearing-
house, HUD offers free-of-charge technical assistance and anti-drug resources
information to public and Indian housing authorities and residents.

The Department ol Labor's Job Corps program offers drug counseling at all
centers as well as a standard course for all Job Comps students on avoiding drug and
alcohol abuse. The Labor Department also provides information and promotes the
development of employcr-based programs to prevent substance abuse.



THE BEETHOVEN
PROJECT

The Center for Successful Child
Development (CSCD), commonly
known as the Beethoven Project,
occupies 10 renovated apartments in
Chicago's Robert Taylor Homes, a
publie housing project with a high
level of poverty and crime. The
program began in 1986 with one
service—home visiting by para-
professional community residents.
Today, the Center provides services
Jor pregnant women, preschool
children and families, including
primary health care, Head Start and
Jull-day child care for children three
months through age 5, « drop-in
counseling center, psychological
consultation and case management
services.

The Program first tried to connect
hire and train residents of the hous-
ing project to serve as home visitors,
but they found women initially
unenthusiastic about the Prograr
and unwilling to even let the visitors
into their homes. Now, parents are
involved at every level of program
planning through a community
Advisory Council and a variety of
informal center-based activities.

Researchers currently are conducting

a retrospective analysis which will
document how CSCD has affected
SJamilies who have participated in the
program from one to five years and
identify the ways that low-income
Jamilies ean be encouraged to educate
children too young to be in school.
The report will be available in sum-
mer 1992,

“...Head Start is about family. Head
Start couldn’t be the success it has
been without the direct involvement of
parents.”

President George Bush

At the Emilv Harris
Head Start Program
Catonsville. Maryland

January 1992




« A variety of collaborative Federal
activities fund State and local grants

10 support anti-drug efforts among
parent groups, community-based
organizations or other public and
private nonprofit entities.

VIOLENCE AND CHILD
ABUSE

An estimated 2.7 million cases of
suspected child abuse, child sexual
abuse and child neglect are reported to
child protective agencies every year.
During the 1980s, reports on such abuse
quadrupled. An estimated 1,100 U.S.
children died as a result of maltreat-
ment.

FEDERAL ACTION
HHS Secretary Louis Sullivan has

Incidence of Child Abuse and Neglect
Baseline Source Study of the National Incidence ot Child Abuse and Neglect,
Office of Human Developrment Services

Rate Per 1,000 Children

30 e

Physical ~ Sexual  Emotional
Abuse Abuse Abuse

Total Child Neglect
Maltreatment

Incidence defined as the number of children under the age of 18 who had
expenenced harm as a result of child maltreatment

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 Lo the problem and provide ways everyone can makc a difference;
p p y ry

» 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 farnilies;
« 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 it occurs.

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.

e The Emergency Child Abuse and Neglect Prevention Services Program was
awarded $19.5 million in FY 91 and FY '92 to address the problem of child
abuse and neglect by substance-aousing parents.

« The Family Violence Prevention and Services Program helps States in their
efforts to prevent family violence and provide imniediate shelter and related
assistance for victims of family violence and 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 forfeitures 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
niillion in formula grants for assistance services. Of that money, over 12 percent
went o services for child abuse victims, over 21 percent went to services for
domestic violence victims, nearly [4 percent went to services for sexual assault
victims, and over 10 percent went 1o services for 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 for 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 c.ad monitor cases of children
who become part of the juvenile justice system: the volunteers aim 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 Delinguency Prevention
is funding the Permanent Families for Abused 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 is a temporary, last resort for children,
unless necessary for the protection of the child. Project activities include national
training programs for judges, social service personnel, attorneys, and other child
welfare workers, and development of a model risk assessment guide.

ANTI-CRIME EFFORTS

Children arc influenced by their environments, 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 arcas 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.



The first step is to “weed out”™ gang leaders, violent criminals and drug dealers
from neighborhoods using Federal law enforcement resources. The initiative
then “'seeds™ neighborhoods with public and private services, community-based
policing and tax credits to stimulate 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 is strictly regulated; illegal users of child labor are punished.

FEDERAL ACTIO

The Government will continue to enforcee the Fair Labor Standards Act, which
establishes minimum wage, overtime pay. record-keeping and child lubor
standards affecting more than 80 million tull- and part-time workers. Federal
child labor laws apply to minors under age 18. These laws include restrictions on
occupations and hours of work and prohibitions on employment of minors in
farm and non-farm occupations declared by the Secretary of Labor as being
hazardous for minors to perform. Violators may be charged civil penalties of up
10 $10.000 for cach legally employed minor and, in certain circumstances, may
be subject to eriminal penalties. Every State has additional child Labor laws.

The Department of Labor’s Employment Standards Administration’s Wage
and Hour Division enforees the Fair Labor Standards Act’s child labor provi-
sions. Its primary enforcement tools comprise: (1) education and outreach
activities for employers, educators, parents and youth: and (2) investigation and
review of child labor violations, supplemented by targeted enforcement initia-
tives, such as strike forees, where appropriate.

The Wage and Hour Division has detected an increase in child labor violations
since 1985, The 22.500 violations found in 1989 constituted a 128 percent
increase over the 1985 figure of 10,000, Some of this increase comes (rom
stricter enforcement of the laws and some may have resulted from economic and
demographic changes.

In 1990, Congress increased the maximum allowable civil penalties for
violations from $1.000 to $10.000. The Department of Labor increased funding
for Wage and Hour Division child labor enforcement and outreach activities:
made child labor regulations more restrictive: and improved cooperation in
enforcement efforts both within the Department (particularly with the Occupa-
tional and Health Administration, OSHA) and with States and localities.

As aresult of tougher regulations, tougher fines, better coordination and
child-labor enforcement targeted to arcas where more serious child fabor viola-
tions were most likely to oceur, (e.g. retail and services businesses, the amuse-
ment and recreation industries. the garment industry, agriculture and construc-
tion), the Wage and Hour Division assessed employers nearly $8.5 million in
fines — for nearly 40,000 child labor violations in 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 27,700, civil money penalties
assessed for those violations increased to more than $12.7 miltion.

In addition 10 its ongoing child labor enforcement program, the Employment
Standards Administration (ESA)'s Fiscal Year 1992 enforcement activitics will
include a nationwide child labor strike foree effort and another public education

program,

HOMELESS AND RUNAWAY YOUTH

Over the past several years, the 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 fur Federal, State. and local programs designed 1o aid the homeless

have doubled in the past S years 10 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 serv’ es. including housing and income assis-
tance, and job training.

* A priority in Federal program: s improving aceess to services, including early
childhood and community-" ised health care programs,

The Runaway and Homeless Youth Program was initiated in 1974 under the
Runaway Youth Act. This program makes grants o 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 vouth served, an
estimated S0 pereent return to their families, and about 30 pereent are placed in
another positive living arrangement. Less than S percent are known to retum to
the streets.

The National Runaway Switchboard, a confidential telephone information,
referral and counseling service to runaway and homeless youth and their fami-
lies, is funded under the Runaway and Homeless Youth Program. The hotline
responds 1o an average of 10,000 crisis calls a month.

The Department of Health and Human Services has provided grants for pilot
projects to deal with this population’s health needs, such as a program of the
Scattle/King County, Washington Health Department. Under this program, local
social services agencies are seeking out and aiding homeless pregnant adoles-
cents and are helping existing programs in seven communities to improve
services 1o this population. In addition. this program will help communities
gather naticnal information to improve their programs and study results, and wil!

host a regional ¢onference on the subject of health care for homeless adolescents.



The program will be expanded to at least three additional states. HHS also

sponsored a West Coast Symposium on Homeless and Runaway Youth.

o In 1991 the Centers for Discase Control funded four tocal health departments in
cities with the highest number of cumulanve AIDS cases to establish or
strengthen the ability of these departments to treat teenagers with ATDS. Local
health departments worked public and private agencies to build or strengthen a
local coalition of youth-serving agencies that created a system to deal with

adolescent AIDS patients

See also the section on emergeney support and housing for the homeless
under the “Alleviation of Poverty and Revitalization of Economy Growth™ section

which follows,

MISSING AND EXPLOITED CHILDREN

The U.S. Department of Justice is responsible tor coordinating Federal etforts
for the recovery of missing children and the prevention of abductions and exploita-
tion through its Ottice of Juvenile Justice and Delinqueney Prevention. This Office
coordinates activities at all fevels, operates anational clearinghouse and resouree
center, provides i 24-hour toll-free hotline, technical assistance, and training for
law cnforcement and State clearinghouses, 1t also makes grants to public and
private agencics to train juvenile justice professionals and organizations and for
rescarch.

Continuing activities focus on building national awareness, training service
professionals, increasing knowledge, and developing more effective procedures for
handling cases. Government eftorts are directed towards passage of new State
legislation, improved treatment strategies. technological advances, improved case
investigation technigues. prosecution ol abductors, and creation and testing of new
programs. The Justice Departiment also aims to deter and punish child exploitation
through vigorous prosecutions by its Child Exploitation and Obscenity Section.
The Section has won hundreds of convictions Tor ¢child pornography since 1987,
and recently expanded its prosecutorial scope to include all Federal sex crimes

committed against children.

GANGS AND VIOLENT OFFENDERS

The Office of Justice Programs (QJP) of the U.S. Department ol Justice has
initiated a comprehensive ageney-wide program that emphasizes prevention,
intervention and suppression of illegal gang activity. OJP activities include policy
rescarch, evaluation, prograns development, demonstration, training and technical
assistance, and information dissemination. In addition, an interagency program
with the U.S. Department of Education has been ereated to provide training and
technical assistance on school safety 1o elementary and secondary schools, as well
as to identify methods to diminish crime, violence. and illegal drug use in schools

and at school sites.



The Administration on Children and Families began a Youth Gang Prevention
Program in 1988 to provide prevention and carly intervention services 1o youth
involved, or at-risk of involvement, in gangs. The Program has awarded 84 multi
year grants, primarily to community-based organizations 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 contlict
resolution, anger management, cultural awazeness, and other issues.

YOUTH IN JAIL

The Government recently convened two conferences that included ofticials
from State matemal 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 oftenders.

FEDERAL ACTION

¢ The Department of Health and Human Services, in collaboration with the
Department of Labor, has awarded three grants — one cach 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 s as independent living, leisure
skills, family interactions, mentors and university faculty 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 enrolled in non-
federally funded education programs ror at least 10 hours per week with the currica-
lum consisting of the basic skills of reading, mathematics., and language arts. Nearly
all of these students are below grade level. many having failed or dropped out of
regular schools. The program provides additional instruction 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 camn their General Educational
Development (GED) certification, or to enter the job 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.

EOSTER CARE AND ADOPTIOM ASSISTANCE

The Foster Care Program, administered by the Administration 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 homes,
in a foster home, or in an institution. The Adoption Assistance program assists in
putting hard-to-place children in permanent 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.



CITIES IN
SCHOOLS

Cities in Schools (C1S) develops
community-based public/private
partnerships designed to provide
entitlements to troubled youth. The
program addresses such issues ay
attendance, literacy, job preparedness,
liealth, teen pregnancy, drug and
alcoliol abuse, teen suicide, and
school violence. CIS personnel work

in schools alongside teachers, volun-
teers, and mentor:. Of the 61 CIS
local programs. 31 have located
health and substance abuse preven-
tion services on-site in schools. Due to
the geographic area of certain CIS
sites, some projects have names
themselves Communities in Schools.







| CURRENT NEEDS AND NATURE OF

Children in Poverty THE PROBLEM

Under 18 Years of Age: 1989
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When both parents are present, a child is much less likely to live in poventy.
One in four children is raised by a single parent. and 43 percent of children living
only with a single woman are impoverished. Furthermore. about two-thirds of all
children in female- headed black or Hispanic families live in poverty. Just 7 percent
of children living with both parents are poor.

Children who are impoverished in their early years risk living in poventy later
in life. About 22 percent of children who spent time in familics with incomes below
150 percent of the 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 1o 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 inireasing economic
growth. thus raising the overall standard of living.

Numerous State. local and private programs also provide aid and comfont to
children in need: these programs also seek to lift these children out of poverty,

Many programs. some private, aid single-parent houscholds. Many States,
with Federal funding. are trving programs (such as workfare) to ensure that these

o



houscholds escape the “poverty trap” and become productive members of the

workforce.

In 1991, the Administration for Children and Families (ACF) was cyeated to
bring together the many child and family 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 Familics 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 cam enough money to be able to aftord — 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. HUD also enforces fair housing laws and
tries to make public housing drug-free.

In 1987 Congress created the Interagency Council on the Homeless. With
the Sccretary of Housing and Urban Development as Chair, the Sccretary of Health
and Human 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 information 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 refundable credit to families with carned
income below certain limits. The credit, indexed for inflation, either reduces the
amount of taxes owed or directly subsidizes 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
arc many single parent families in these sites. About 2.6 million familics hold
certificates or vouchers, which entitle them to pay only 30 percent of their
monthly income for rent in scattered private housing. The Governmient pays the
balance of the rent between the amount paid by the program recipient and the
tocal fair market rent. About 1.4 million families live in public and Indian
housing owned and managed by local housing authoritics.



» The HOPE (Housing Opportunities for People Everywhere) Programs,
administered by HUD, are designed to encourage homeownership in public and
assisted housing. In Fiscal Year 1992, $361 mitlion was appropriated for these
programs; over $1 billion is being requested by the Bush Administration for
Fiscal Year 1993. These programs include:

- Under HOPE 1 and 2, resident management corporations, residents’
councils, cooperative associations, and private non-profit organizations can
apply for grants for activities designed to promote tamily self-sufficiency.

- HOPE 3 provides similar assistance to low- and moderate-income families
to purchase publicly owned single-family housing.

- Under the Urban Homesteading Program, vacant and unrepaired single-
family propertic.s are transferred for a nominal fee to eligible individuals or
families, who bring the property up to local code standards.

ECONOMIC EMPOWERMENT PARTNERSHIPS

* Economic Empowerment Partnerships to encourage economic self-sufficiency
through job training. child care, and resident management and home ownership
cfforts in public housing sites are being funded at 14 locations in a joint cffort,
begun in October 1991, by the Departments of Housing and Urban Development
and Health and Human Services. These programs will combine Federal entitle-
ments currently contained in the Job Opportunities and Basic Skills (JOBS)
program, including education, training, child care, transportation, and work
opportunitics with housing assistance.

* Inorder to assist Indian Economic Developmeni, the Department of the Interior's
Burcau 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 zoncs:
improve the BEA 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 (AFDC) is provided to approxi-
mately 4.5 million families. In 1991, about 8.5 million children received AFDC
bencfits. Benefits are paid to needy families with children who are deprived of
parental support or care because of a parent’s death, continued absence, incapac-
ity, or the unemployment of the parent who is the principal wage carer. Most
cligibility 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
conforms 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 wili anable them to move off welfare and become self-sufiicient.

» Employment training, work experience and ¢ducation are available to AFDC
familics 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. Fumilies who work their way off welfare into
employment can receive up to one year of “transitional” medical care and child
care. Approximately 550,000 AFDC recipients participated in the JOBS pro-
gram cach month in the first half of Fiscal Year 1992.

+ The Departments ot 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 STARY .

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 $640 million increase
in the Head Start buaget. That would allow Head Start to serve 779,000 children,
including all cligible four-year-olds whose parents want them to enroll.

Studies have shown that there are long-term 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 becomz dependent on welfare.

In 1989, nearly 451,000 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 arc also used for public facilities, cconomic development, community
revitalization, and provision of services. Starting with 1991, 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 fiom CDBG projects.



CDBG grants have built youth and child care centers, funded youth services

and substance abuse programs, and other activities. The CDBG program 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 funds to States and

Native American tribes or tribal organizations. Funds suppont 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-sufficiency.

SUPPORT FOR FAMILIES AND WOMEN WHO WORK

Between 1980 and 1981, women accounted for three-fitths of the 18.4 million

increase in the U.S. civilian work foree, as their numbers rose from 45.5 million to

56.9 million. By 1991, 57.3 percent of all women 16 years of age and over were

cither working or looking for work.

About 10 million women in the United States age 15 and older are raising

children whose tathers are not living in the houschold. In 1989, of the 5.7 million

women who had been awarded child support by counts, 25 percent received no

payments, 24 pereent received partial payment. and 51 percent received the tull

amount due. Of $16.3 billion due, $5.1 billion was not paid.

Economic Impact of Marital Separation on
Children

Economic slatus of children under 15 years old,

4 months before and 4 months after parental separation

Source Census Bureau Survey of Income and Program Patticipation

Measure of Well-Being Before After

Percent receving food stamps 10 27

FEDERAL ACTION

+ The Child Care and Development
Block Grant Program that subsi-
dizes child care for children in low-
income families will be funded at the
level of $825 million by the Adminis-
tration for Children and Families in
Fiscal Year 1992,

+ The Departments of Health and
Human Services and Housing and
Urban Development have jointly
awarded 22 Head Start organizations
$4.8 million to provide child care for
low-income parents who wish 1o enter

the workforee.



CHILD SUPPORT ENFORCEMENT

s The Child Support Enforcement (CSE) Program is aimed at ensuring that children are
{inancially supported by their parents. 1t is a Federal, State and local effort to locate
absent parents, establish patemity 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 attomeys, other law enforcement agencies, and
officials of family or domestic 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 the CSE program.

CSE Services are available automatically for families receiving assistance under Aid
to Families with Dependent Children (AFDC) programs. Child support services are also
available to families not receiving AFDC. For the most part, services are available at
little or no cost to custodial parents. In all States, child support can now be withheld
direetly from absent parents” camings. In 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
acsistanee, and the remainder was collected on behall of AFDC families.

I+ 1991, the Administration for Children and Families (ACFEF) was created 1o bring
together the many child and family programs being administered by the Department of
Health and Human Services into a single administrative agency. in order to better coordi-
nate Federal services into a single administrative agency. in order to better coordinate
General services to this population through such programs as Aid to Families With
Dependent Children, Job Opportunities and Basic Skills training, Head Start. and programs
tor abused, homeless, and runaway youths.

The Congress has mandated that the Department of Housing and Urban Develop-
ment 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 cam
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
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council works with state and local governments and private organizations on homeless
efforts and publishes information on homelessness.

EMERGENCY ASSISTANCE

The following Federal programs are designed to help Americans who need assistance in
emergencies:

+ The Emergency Community Services Homeless Grant Program distributes funds to
community action agencies, organizations serving migrant and seasonal farm 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 Federal Emergency Management Food and Shelter Program provides funds to
supplement and expand ongoing efforts to provide shelter, food, and supportive services
for needy families and individuals. The program is a public-private partnership in which
money is distributed by local boards chaired by FEMA with a membership that includes
nonprofit community providers.

» The Emergency Shelter Grants Program provides 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 shelters and beds available, to meet certain costs of operating
shelters, to provide social services to homeless individuals, and to help prevent
homelessness.

¢ The AFDC-Emergency Assistance Program provides immediate, temporary assistance
to needy families with children to prevent destitution and to provide living arrangements
in emergency situations. Administered by the States, this program is typically used to
provide fumniture, relocation assistance or temporary shelter for families experiercing a
sudden crisis such as a fire. eviction or a sudden loss of income.

¢ The Low-Income Home Energy Assistance Program provides funds 1o States,
Termitories and Native American tribes and tribal organizations to help low-income
families pay home utility bills.

ECONOMIC REVITALIZATION

Presilent Bush's strategy for ensuring long-term economic growth includes reduc-
tion of medium-term structural budget deficits, increasing the savings rate, and providing
tax incentives to spur entreprencurship, saving. investment and rescarch and development.

Other parts of this plan include a policy that encourages either deregulation or
minimally disruptive new regulations: a trade policy that seeks 1o open markets, create jobs
and expand growth both in the 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 reform to improve workers® skills.
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Populations in Developing Countries Are Young
Population by age and gender for developing and
developed countries. 1990

Source BUCEN
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The intemational programs of the United States include: development
assistance to other countries, either direet or by grants to non-governmentzl organi-
zations: bilateral feountry-to-country) cooperative relationships and activities: and
participation in and tinancial support for programs of agencies of the United
Nations. including the World Health Organization. the United Nations Children's
Fund. the Food and Agriculture Organization. the United Nations Environmental
Programme. the United Nations Development Program, the World Food Program

and other specialized agencies.

Within the U.S. Govemnment. a num.ber of agencies are actively engaged in

intenational efforts that benetit families and children. These include:

* Agencey for Intermational Development

* Department of State

* The Peace Corps

* Department of Agriculture

* Department of E-Veation

* Department of Health wad Human Services
* Department of Justice

¢ Department of Labor

» U.S. Environmental Protection Agency



Many of the challenges these agencies must contront are summarized in the

Declaration and Plan of Action tfrom the Summit on Children.

+ Despite tremendous progress over the past decade. infant and child mortality and
morbidity rates are still unacceptably high in most parts of the developing world.
Fully 38.000 infants and children die every day, and the vast majority of those
deaths are preventable.

In the world's developing countries, 66 pereent of infants completed the Ex-
panded Programme of Immunization (EPI series in 1990, compared with less
than 5 pereent in 1974 when the program was established. As a result of on-
going EPI efforts, over 1.6 million additional cases of measles and 500,000
further cases of whooping cough are prevented each year. Unfortunately, 1.5
million children die cach year due to measles: an additional 500,000 die from
pertussis and 775,000 from tetanus. and many more children are left perma-
nently disabled by a vaccine-preventable disease. Immunization rates should
continue to rise to ensure that these children can be saved.

Although an estimated 1 million voung fives are being saved cach year by oral
rehyvdration therapy. 4 million children are stll dving from diarrhea-associated
causes. Cholera represents a growing threat 1o the children of Africa and Latin
America, Expanding the reach of diarrheal disease control programs and institu-
tionalizing diarrheal discase control within primary health care remain nujor
challenges.

As oral rehydration therapy reduces the number of diarrhea-related deaths, acute
respiritory infections (ARI) are becoming the primary cause of childhood death
in many countries. Pneumonia and other acute lower respiratory infections are
underlying tactors in an estimated one-third ot all deaths among children under
age 5 in the developing world. To reduce these deaths, diagnosis and treatment
for respiratory infections at the community level need to be made more avail-
able.

Over 100 million people are infected with malarta cach year, resulting in over

! million deaths, mostly children. Chloroguine-resistant maliaria is an increas-
ingly urgent problem for both child survival and for general health and produc-
tivity. requiring additional research and program ctforts,

The continued unacceptable level of child morbidity and mortality contributes
significantly to population problems, as families strive to have more babies in
order to assure that some survive. This results in further pressure on the environ-
ment as more land is cleared to create jobs and settlements and families migrate
1o already overpopulated cities,

Virtually unknown a decade ago, HIV and AIDS infections will increase by 2
million in 1992 alone. By the end of the decade, there will be at teast 40 million
people infected with HIV and AIDS. and 90 percent of them will be in the
developing world.

Women and girls continue to suffer. Women in developing countries face major
health risks during pregnancy and childbirth, with maternal mortality rates in
many countries remaining unaceeptably high,



« Political and ethnic unrest throughout the world continue to produce scarce
resources, fear 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 as carthquakes, 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 tens of thousands of people.

+ Drug abuse continues to be a major 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 the source, 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
nxnner that will help other countries solve their own problems.

The United States will continue to aid nations who need — and want — our
help. The scctions 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. support of multilateral organizations.

While this section of the report focuses Yargely on what the United States
Government is doing 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 for U.S. citizens
to serve the world and to bring that experience back home. The Agency for Interna-
tional Development has provided essential support tor many non-governmental
organizations to take the benefits of their knowledge, skill, and energy abroad.
Domestic agencies, such as the Department of Health and Human 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 mutual interest and benefit.

UNITED STATES DEVELOPMENT ASSISTANCE/
U.S. AGENCY FOR INTERNATIONAL DEVELCPMENT

Since 1961, the United States Agency for International Development
(USAID) has provided financial assistance to developing countries. USAID
conducts programs in:

* Employment and income generation;

+ Sustainable agriculture;

* Nutrition;

* Environment and natural resources;

* Energy:

¢ Health. including child survival and HIV 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 $1 biflion 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 ncarly 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 arcas.

s Child Servival: 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 Development and Protection: The United States’ efforts in child develop-
ment will emphasize (1) early childhood carc 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
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IMMUNIZATION AND

Vaccine-Preventable Deaths: Estimated

Deaths Averted and Still Gccurring Among CHILD HEALTH

Children in Developing Countries THE WORLD SUMMIT CALLED FOR
Thousands THE ACHIEVEMENT OF THE

Source: EPIYWHQ 7/90
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500 1000 1500 2000 FOLLOWING GOALS:

Global eradication of poliomyelitis by
the year 2000;

Elimination of neonatal tetanus by
1995;

Reduction by 95 percent in measles
deaths and reduction hy 90 percent of

Measles

[] Deaths averted
g Deaths occurring

measles cases compared to pre-

immunization levels by 1995, as a
major step to the long-run global

eradication of measles;

Maintenance of a high level of immu-

nization coverage (at least 90 percent

of children under one year of age by
the year 2000) against diphtheria, pertussis, tetanus, mea sles, poliomyelitis,
tuberculosis and tetanus for women of child-bearing age;

Reduction by 50 perc.:at in deaths due to diarrhea in children under the age of
Jive years and 25 percent reduction in the diarrhea incidence rate;

Reduction by one third in the deaths due to acute respiratory infections in
children under 5 years.

To reduce morbidity and mortality, to build the internal capaciiies of develop-
ing countries, and to sustain improvement in health, U.S. Development Assistance
Programs have adopted a multifaceted approach to immunization. This includes
expanding and improving the quality of immunization services, increasing cover-
age through public information programs, and developing, testing, und introducing
new vaccines. USAID also helps developing countries establish and strengthen
diarrheal disease control programs, and supports projects in a number of countrics
to encourage local production and improve distribution of oral rehydration therapy
packets.

In 1989, USAID increased its programs in the arca 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 States 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 from 40 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 F.emisphere. 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 Discase 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 |3 million children under Countries Receiving AID Assistance

age 5 die cach year as a result of Sources: The primary sources of data are WHO, DHS and AID Missions.

prceventable and treatable illness.

USAID policy in this area in the Percent of children under 5
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The United States intends to
sustain its commitment to child survival programs and its record of rcsults 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.



USAID’s immunization programs will continue to:

Sustain the progress made during the 1980s;

Extend immunization in countries and communities that have not yet benefited,
especially in under served urban arcas;

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;
Deveiop and incorporate 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 and treatment of childhood illness, 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.

Reduction in Infant Mortality for USAID-
Assisted Countries by Region, 1980 - 1990

Source: World Population Prospects 1990

L order to sustain effective child
survival programs and ensure the
accomplishment of its goals over the
long term, USAID will:
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* Increase its efforts to strengthen and
diversify funding for child survival
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programs;

* Build quality assurance mechanisms
into national programs;

* Develop and incorporate new
technologics;

* Increase involvement of community
organizations and the private sector;
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and
* Monitor progress and results at the
tocal, sub-national and national levels.




NTERNATIONAL COOPERATION: CH

WATER AND SANITATION
THE WORLD SUMMIT FOR CHILDREN CALLED ON NATIONS TO ASSURE:

Universal access to safe drinking water; universal access to sanitary means of
excreta disposal; elimination of guinea 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-sponsoved 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
Health Organization and others. A regional coordinating unit in Guatemala City
will promote information exchange and cooperation among these agencics.

» 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 a greater 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 refugees that poured out of Iraq into Turkey in
April 1991, an estimated 50 percent were children. USAID, in cooperation with
other Federal agencies and the private sector. sent a Disaster Assistance Re-
sponse Team (DART), including environmental heaith consultants, from the
11.S. Office of Foreign Disaster Assistance and the Centers for Discase Control
to provide assistance. The team helped settle the refugees in temporary commu-
nities where sanitation and adequate potable water could be supplied.

» USAID, UNICEF. the U.S. Centers for Discase Control, and Global 2000 are
actively involved in guinca worm eradication cfforts. USAID has collaborated
with the Peace Corps by providing training, technical assistance, information, and
planning to the Peace Corps staff both in the field and in Washington. USAID
has been assisting the Peace Corps ‘n preparing guinea worm training guides and
resource materials and a newsletier for Peace Corps volunteers. A special guinea
worm network for information exchange has also been maintained.
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WATER AND SANITATION GOALS FOR THE 1990S

Although progress has been made, clean water and sanitation will not be
implemented worldwide before the year 2000. Despite new low-cost technologics,
current programs only keep pace with population growth. While funding of these

programs probably will not grow, existing 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 aimed at reaching the
greatest number of people: and

+ Collaboration among agencies to avoid duplication of effort.

WATER AND SANITATION STRATEGY FOR THE 1990S

The United States will continue to assist developing countries to carry out
water and sanitation programs sustainable in the long-term. including assuring that
the host nation will be able to continue the program after U.S. assistance ends. No
amount of money or time will make a water and sanitation program viable in a
nation whose cconomy is poor and whose burcaucracy is badly managed.

USAID will continue to stress the importance over the long term 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

important given the re-emergence 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 malnutrition among children under age 5 by
half of 1990 levels;

Reduction of low birth weight to less than 10 percent;
Reduction of iron deficiency anemia in women by one- third of the 1990 levels;

Virtual elimination of iodine disorders; virtual elimination of vitamin A deficiency and its
consequences, including blindness;

Empowerment of all women to breast feed their children exclusively for 4 to 6 months and
to continue breastfeeding with complementary food, well into the second year;

Growth promotion and its regular monitoring to be institutionalized in all countries by the
end of the 1990s; and

Dissemination of knowledge and supporting services to increase food production to
ensure household food security.
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Since 1985, the United States has committed $162.2 million to programs in
at feast 53 countries to improve infant and child feeding practices. including
breastfeeding, growth monitoring, and vitamin A programs. In addition, USAID

has promoted household food security and the development of food technologices.

USAID is particularly interested in the first months of childhood. It pioneered
programs for teaching mothers what and how to feed their children, for continued
feeding during bouts of diarrhea. for monitoring infant growth in order to identify
carly signs of growth faltering. and for development of nutritional weaning foods
made from locally available and donated foods. Today. USAID collaborates with
governments and other agencies to enhance the etfectiveness and sustainability of
infant feeding projects. In addition, USAID is sponsoring growth monitoring
activities in 32 countries.

In support of improving infant feeding practices. USAID is strengthening its
breastieeding promotion activities. Such activities will seek to increase the percent-
age of infants who are breastfed within one hour of delivery. exclusively breastfed
from birth through age 4 to 6 months: fed appropriate complementary toods in
addition to breast miik by the end of their sixth month; and breastfed tor one year
or longer. Many of USAID's programs in child survival, diarrhea discase control,
family planning/child spacing. and nutrition have included breastfeeding education,
although it has not, up to this time, been emphasized in any of these programs,

In 1991, USAID instituted a $30 million breastfeeding initiative. Under this
initiative, breastfeeding promotion worldwide will be expanded. including lactation
management training and efforts in communications and social marketing.

In 1985, the United States embarked on an expanded program of research on
the importance of vitamin A supplements in reducing child morbidity and mortal-
ity. in addition to its well-known role in preventing blindness. Four etfective
interventions — distribution of high-dose supplements, food fontification, home
production of vitamin-rich foods, and nutrition education/social marketing were
identified and tested. These now provide the basis for major vitamin A program-
ming within USAID and clsewhere. With U.S. assistance, 75 projects in 28 coun-
trics promote vitamin A-related activities.

Iron deficiency anemia is the most prevalent nutritional deficiency throughout
the world. The United States has supported rescarct in the development of new
modes of delivering utilizable iron to mothers and children, including the field
testing of a slow-release iron capsule. In addition, U.S.-sponsored rescarch has
developed iron fortification systems that may be used with whole wheat tlour and

other cereals, legume Hours, sugar and other condiments.
Other components of USAID's nutrition program include:

» Soctal marketing and mass communication have been successtully applied to
nutrition cducation, growth monitonag, improved weaning practices, and
promotion of breastfeeding.

» Targeted feeding programs are supported by the U.S. in arcas where lack of food
may result in poor nutrition.



* USAID grants fund the collection of data on breastteeding and nutriticnal status
and the improvement and development of more aceurate and precise methods
for the monitoring and surveillance of nutrition indicators.

 USAID shares ULS. food technologies with intermational food companies in the
development of nutritionally improved weaning foods.

 Through the American Public Health Association, the establishment of an
Intemational Clearinghouse on Infant Feeding and Maternal Nutrition and
related issues in developing countries, including more than 11,000 books,

documents, and educational materials, has been established.

NUTRITION IN THE 1990s

Malnutrition is estimated to be a contributing factor in up to 60 percent of child
deaths in the developing world. Consider the following examples:

* Onaverage. only 15 percent of mothers in developing countries practice exclu-
sive breast feeding 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 sufficient vitamin A, one million preschool-
age children worldwide develop severe eve disease each year. Forty-three
million children vnder age 5. or 7 percent of the world's children under age S,
are affected by vitamin A deficieney. U.S. eftorts in the 1990s will focus on
identifying populations with sub-clinical forms of vitamin A deficiency. In
addition, the U.S. will seek ways to supplement vitamin A capsule distribution
with nutrition education and hornticulture.

* About 900 million people. mostly women, sufter from iron deficiency anemia
around the world. Infants borm to severely anemic mothers have lower birth
weights and thus are at increased risk for montality. Recent reports indicate that
iron deficiency anemia in young children contributes to both reduced motor
development and cognitive performance. I not corrected carly 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 houschold, enrich family life, and contribute to eco-
nomic growth. USAID's nutrition programs will stress the 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,



* Development of stronger institutions and better nutritior trained personnel.

* Development of cost-effective technologies and approaches for nutrition,
particularly with respect to micronutrients,

 Increased community-based assistance for nutrition programs that benelit
women of child-bearing age, intants and families,

* Sclective behavioral research to design more effective social marketing inter-
ventions.

+ Concentrating major nutrition activities in 8 to 10 countries worldwide to better
undertake data assessment as well as program implementation and evaluation,

* Increasing involvement of the private sector in improving women's and
children’s nutrition.

» Use of appropriate nutrition and food activities that will lead to houschold food
security to complement education, health. agriculture and other developmental

seclor programs.

WOMEN'S HEALTH AND NUTRITION

THE WORLD SUMMIT ON CHILDREN CALLS FOR THE FOLLOWING TO
IMPROVE HEALTH AND NUTRITION:

Special aitention to the health and autrition of the female child and to pregnant
and lactating women;

Access by all pregnant women to prenatal care, trained attendants during
childbirth and referral facilities for high-risk pregnancies and cbstetric

emergencies;
Reduction of iron deficiency anemia in women by one-third of the 1996 levels.

Half"a million women die from complications of pregnancy and childbirth
cach year. Because of the pressing need for safer obstetric practice in the develop-
ing world (where 99 percent of these deaths oceur), the principal policies the
United States has supported to achieve the Summit goals for women’s health have
been in the area of maternity care. The United States provides technical and
funding assistance to developing countries in identifying and implementing
solutions to the problems affecting matemnal health and nutrition. These activities
include:

» Traming traditional birth attendants (TBA), midwives, and other health workers
in screening and referral of high-risk pregnancies and life-saving skills, and
provision of safe delivery Kits;

» Strengthening referral systems between TBAs, midwives, heafth centers, and
hospitals, and improving prenatal care:

+ Providing food (PL 480 stocks) and iron/folic acid supplements to pregnant and
lactating women;

* Providing information to women to improve utilization of prenatal care, awareness
of dangerous conditions and self-care, and dietary intake during pregnancy:



* Integrating matemity care and nutrition services with family planning:

* Treatment of infections, especially sexually transmitted diseases:

* Development of technology to promote sate motherhood: and

* Surveys and policy research to monitor and promote the health and nutrition of

women.

Problems in maternal health vary throughout the world: thus demonstration
projects for improving pregnancy outcomes in countries at four levels of health
infrastructure development are under way. Each program emphasizes carly recog-
nition of health problems in pregnancy and referral to health facrities. But the four
strategies differ in terms of the referral services that are available in cach setting,
and by the likelihood that a trained practitioner will be available to attend pregnant
females.

USAID has also been aleader in policy research related to women's health.
For nearly 2 decades. USAID has supported survey rescarch directed toward
improving family planning services for women. Survevs in 25 countries are now
documenting women’s aceess and use of matemai care. Policy research alse shows
how maternal health issues are important for the health of aging women.

To improve maternal nutrition, anthropometric assessment of nutritional
status has been used to identity women in need of assistance. In 1990, USAID. in
collaboration with PAHO and WHO. reached a consensus on anthropometric
indicators for field use and identified research needs. In addition, USAID is
supporting the clinical and field testing of a slow release iron capsule that is at icast
twice as effective as conventional iron tablets and whose side effects are at most
minimal. USAID also improves distribution of iron supplements via a community-
based approach.

To reduce anemia in reproductive-aged women, USAID supports demonstri-
tion projects that improve the distribution of iron-folate tablets to pregnant and
lactating women. Project activities assess the prevalence of maternal health prob-
lems and of the use of prenatal health services., examine the acceptability of iron-
folate supplements to pregnant women, social marketing of these supplements. and
a trial distribution of tablets through traditional birth attendants. These demonstra-
tion projects help determine strategies that can be replicated in arcas where mater-
nal and women's anemia is prevalent,

In 1990, the United States supported 65 projects in over 20 countries designed
to improve matemal health and nutrition. Some of these projects developed new
technologies that 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 etforts to improve women'’s health after reproduction.
However, for many women in developing countries, pregnaney and childbirth are
the most significant health risks they face during their reproductive years. Up to 80
percent of the matemal deaths that now occur are preventable. Most of these deaths
are due to five complications of pregnaney and birth: hemorrhage, infection, unsafe
abortion, eclampsia, and prolorged or obstructed labor. Adequate maternal health
care services must be provided. and people should be taught when to use these
services.

Poor matemal nutrition and low birth-weight babies are also a problem. Infants
with low birth weights. particularly girls, are likely to become poorly nourished
adults. In particular, women are likely to suffer from iron-deficiency anemiz.
USAID strategies mentioned in an carlier section of this report may well alleviate

this problem.

HEALTH AND NUTRITION OF WOMEN: STRATEGY FOR THE 1990s

USAID activities aimed at improving maternal health and nutrition will con-
tinue throughout the 1990s. USAID’S involvement will expand to include women's
health issues generally, in addition 1o pregnancy and childbirth, including:

+ Alerting policy makers to the role that women's health and nutrition play in
family health:

« Identifying constraints to household food sceurity, especially regarding gender
discrimiration:

¢ Identifving ways in which the nutrition of women and girls can be improved:

¢ Integrating nutrition services into women'’s health and family planning programs:

+ Increasing food supplements to malnourished women:

+ Providing iron supplements to female adolescents and all women of reproductive
age. instead of pregnant women exclusivery;

 Establishing services for prevention and treatment of reproductive tract infec-
tions: and

» Replicating successful demonstration projects for achieving universal coverage of
women with prenatal care, delivery by trained attendants, and sceess to referral

facilities for obstetric emergencies.



VOLUNTARY
ORGANIZATION
CHILD SURVIVAL
SUCCESS
STORIES

ROTARY INTERNATIONAL:

USAID-assisted projects are working
in several couniries to extend vaceina-
tion coverage to isolated rural areas
and underserved urban areas. India’s
shums are the primary target for
Rotary International’s 30,000 volun-
teers, who promote immunization
through home visits and assist health
workers during vaceination sessions.
Rotary International has contribuzed
to improvements in national vaccina-
tion eoverage, especially polio-3
coverage, which has more than
doubled sinee 1985.

PROJECT HOPE:

In 1990, Project HOPE added vitamin
A activities to previously existing child
survival programs in San Marcos and
Quetzaltenango, Guatemala. The
Ministry staff, however, expressed
concerns about offering the
megadoses of vitamin A together with
vaccinations during the national
vaccination campaign. They thought
the two should not he mixed. Finally,
they agreed with Project HOPE staff
to give vitamin A and child immuniza-
tions simultaneously. Because of the
availability of “vitamins” at the
immaunization posts, more parents
brought their children to be immu-
nized, and coverage rates increased
compared to past years.

HELEN KELLER INTERNATIONAL:

Helen Keller International is promot-
ing vitamin A in more than 14 coun-
tries through community gardens,
vitamin A supplements and food
JSortification. In two coastal regencies
of Central Java, Indonesia, Helen
Keller International conducted a pilot
projeet designed to help 150,000
children to increase knowledge and
consumption of vitamin A capsules.
Through radio spots and printed
banners, mothers' awareness of
vitamin A capsules increased 30
percent between 1988 and 1990, Ay
the result of thic and other studies, the
Ministry of Health adopted a policy to
eliminate xerophthalmia (night
blindness) caused by vitamin A
deficiency by 1993. In February of
1991, a national campaign was
launched to increase maternal
awareness of the benefits of vitamin A
and give information about where and
when to obtain vitamin A capsules for
their children.




LA LECHE LEAGUE:

The La Leche League (1.LL) project
in Guatemala has been highly
successful in meeting their objectives
of forming Mother Support Groups
(40 established and 25 active). LLL
works in cooperation with the Na-
tional Commission for the Promotion
of Breastfecding, sharing training
courses, logistical and conceptual
support. LLL’s ¢fforts have resulted
in 69 institutions in Guatemala in the
past year asking for technical assis-
tance in the form of workshops.
Beeause of LLL's progress, Guate-
mala is considered to be a country
well on its way to completion of the
“Ten Steps to Successful
Breastfeeding™ - a declaration issued
Jointly by UNICEFIWHO.,

WORLD VISION RELIEF AND
DEVELOPMENT:

The World Vision Relief and Develop-
ment project in Zimbabwe, which
ended this yvear, involved community
participation from the beginning.
WVRD's donation of US$4,000 was
combined wih community contribu-
tions resulting in the construction of
106 blair toilets and 5 bucket
pumps—substantial results from a
small expenditure of funds.

PROGRAM FOR APPROPRIATE
TECHMOLOGY IN HEALTH

Through the HealthTech project
supported hy USAID, and in collabo-
ration with Becton-Dickinson Com-
pany, a new nonreusable syringe
called SoloShot™ was developed and
successfully field-tested in Pakistan.
This syringe is designed to prevent
transmission of infection through the
reuse of contaminated syringes.




FAMILY PLANNING
THE WORLD SUMMIT ON CHILDREN CALLED FOR:

Access by all couples to information and services to prevent pregnancies that are
too early, too closely spaced, too late or too many.

Assistance for voluntary population and fainity planning programs has long
been a part of U.S. development assistance prograzns. Today, about 40 percent of
total world support for family planning comes from the United States. The achieve-
ments of this program include:

In 1990, well over 30 million couples used family planning and about o half
million women were employed in family planning programs worldwide as a
direct result of U.S.-sponsored programs,

¢ The United States provides about three-fourths of the contraceptives donated to
the developing world. including more than 100 family planning delivery systems
in 80 countries. Since 1968, 1.6 billion cycles of oral contraceptives, 7.9 billion
condoms, and S0 million intra-uterine devices have been provided.

+ Contraceptive use has dramatically increased in many parts of the world. In
Colombia and Mexico over half of the population 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 quadrupled since 1977,

* The world’s largest survey research effort. the Demographic aad Health Survey,
including results from 158 surveys in 68 countries, has revolutionized our
understanding of population dynamics.

+ Safer and more ettective oral contraceptives, barrier methods, TUDs. the lacta-
tion amenorrhea method (LAM), surgical contraception techniques, and
NORPLANT have been developed with U.S. suppon.

¢ In collaboration with the entertainment 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 investment from 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 the
largest amount of USAID population assistance, the average number of children
per family has dropped from 6.1 in the 1960s 10 4.2 today. USAID has been
working with other donors to avoid wasteful duplication, and has worked to
increase funding for family planning from other public and private sector sources.
USAID is also currently reviewing a new strategy that would concentrate tfund, in
countries where the agenc 7 considers the need for family planning to be greatest.
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WOMEN'S EDUCATION

THE FOLLOWING GOAL WAS STATED IN THE WORLD SUMMIT DECLARATION
AND PLAN OF ACTION:

Universal access to primary education with special emphasis for girls and
accelerated literacy programs for women.

The United States has corcentrated its efforts to improve female education in
Africa, Asia and the Near East, where education of girls lags significantly behind
that of boys, and where illiteracy is highest. Examples of these ctforts include:

« In Egypt, a Basic Education Project aided girls in school in four ways: (1)
construction of 1811 primary schools in rural and under served arcas, (2)
instructional materials and equipment for over 15,000 primary schools. (3)
technical assistance in education planning and teacher education, and (4)
curriculum aesign. For the 9-12 year age group. locating schools within a
particular community increased the percentage of girls who remain in schools by
17.5 perecent. When the project began, 57 percent of all girls were in school;
when the project ended, the percentage was 74 percent. A follow-on education
project in Egypt will increase girls™ ability to attend school by constructing an
additional 1,300 schools.

» In Bangladesh, a [emale scholarship program was provided in secondary schools,
The scholarships increased girls™ attendance in primary and secondary schools.
Scholarship recipients defayed marriage and effectively used contraceptives. By
the 1988 school year. 20,085 girls had benefited from the program,

» In Guatemela, USAID worked with the private sector and senioy policy makers
on a program (o help girls get to and stay in schools. A USAID-supported
scholarship program for primary school girls in Guatemala has proved effective.
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 cach 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 indigenous women to receive university level degrees and to
move into leadership positions.

o In Africa, USAID is supporting programs to help girls get to and stay in schools
in Mali, Ghana, Guinea, Botswana, Lesotho, Benin, and Namibia,

s In Ghana, USAID recently helped the Ministry of Education design eight
programs to help girls in rural arcas get to school. USAID provided textbooks
and classroom materials to approximately 100 girls® schools in refugee camps in
1990.

o In Pakistan, in 1986 only 38 percent of girls in rural arcas 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 the Dominican Republic, USAID is hclping 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 in completion 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 ratec .1d 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, including appropriate low-
cost family- and community-based interventions;

Universal access to basic education, and achievement of primary education by at
least 80 percent of primary school-age children through formal schooling or
non-formal education of comparable learning standard, with emphasis on
reducing the current disparities between boys and girls;



Reduction of the adult illiteracy rate to at least half its 1990 level, with emphasis
on female literacy;

Increased acquisition by individuals and families of the knowledge, skills and
values required for better living, made available through all educational chan-
nels, including the mass media, other forms 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-formal 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
Ghang, 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 reform 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 Educaiion 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 efforts have concentrated on improving both the
efficiency and equity ¢f education systems, especially at the primary school level.
Piccemeal and partial reforms 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 ithe
enrollment increases since that time. Education expenditures per student have
declined in many countries. Even in the middle-and high-income countries where
enroliment growth in proportion to population has held steady, serious problems
have arisen with regard to leaming achicvement (education quality) and the
efficient use of funds.

Increwsing 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 1 1-year-old girls are cnrolled 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 2() countries, USAID expects to add two to three new
countries per year, and to renew successtul ongoing progranis, 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 carly childhood care and develop-
ment, in non-formal 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 protection of children in especially difficult circumstances and tackle
the root causes leading to such situations.

Programs targeted at children in difficult circumstances became part of
USAID activities in [988, when the agency began a small program of support for
children oirhaned by natural or man-made disasters. Currently, USAID is support-
ing non-governmental organizations (NGOs) in 15 couniries 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.



CHILDREN AND THE FAMILY - |

Complementing USAID programs, the Department of State’s Bureau of
[nternational Narcotics Matters funded two projects — one in Brazil and one in
Peru — for street children. While these projects are primanly 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. In addition, 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
L. L. . Mortality Rates (Africa - 10 Countries*)
be placed in institutions, they will be e e e S s 3120 0 190

taught the skills needed to function as
adults.

HIV AND AIDS

The death and illness resulting
from HIV and AIDS are severely
harming women and children in devel-

oping countries. The World Health

Organization (WHO) estimates that (] vt A0S asas

more than 4 million women worldwide BB win ADS deatns
are already infected with HIV. Women T o o 7o s e oo U Fae Zaria

who arc HIV-infected may pass the
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virus to their babies in the womb or may




die early and lcave their children as orphans. WHO estimates that up to 30 percent
of infants bom 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. In several cities of East and Central Africa, HIV
infection will probably be the leading cause of child death by the mid-1990s.

Since 1986, when the United States established assistance programs for HIV
and AIDS prevention and control, over 650 HIV and AIDS programs have been
prepared and launched in 74 developing countries. In response to recent trends,
USAID cfforts to reduce heterosexual HIV transmission by moditying 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 will 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. In addition, 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 newboms. 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
conirol of the disease. *Safer sex™ programs, including abstinence before marriage
and condom use, arc the best way to ensure that HIV and AIDS are not spread. In
addition, children orphaned by HIV and AIDS need to be protected 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 systems.

HIV AND AIDS STRATEGY Fi)R 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:



Concentraiz 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 HI'V and AIDS and may cause severe health
complications in women and children;

Undertake a major effort in behavioral research that will result in media which
will change behavior; and

Make discussions about HIV and AIDS-related policies a routuic part of dia-
logue at the local, national, and international level.
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CalLD HEALTA AND DEVELOPMENT

Discases that harm children are not imited by intemational boundaries.
Health problems that tuce children wherever they may be include communicable
and parasitic discases. respiratory disease and diserders, genetic and metabolic
diseases. cancer. nutritional problems. and many disabilities. including vision.
hearing. specch and other problems. The United States. through 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 sdvances in the
health sciences. Advances made in the United States for the penetit of children in
this country can benetit children elsewhere. Many of these advances are high-
lighted in the domestic section of this report. Often. U.S. research etforts are
strengthened substantiatly 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 tor Discase 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 women. among others, encompass such health issues as: arthritis;
cancer: cardiovascular disease: child health and development: dental health: discase
prevention and control: emergency medical services: environmental health; food
and drug consumer protection: immunology, including vaccine research and
development: medical cthics: metabolic disorders: nutrition: pulmonary disorders,
including asthma;: allergic disease: repro¢ ctive 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 . ~*entists in 13 countries, was submitted 10
the World Health Organization in January 792, and it will be made available to
other countrics.

U.S. und foreign scientists are collaborating on research to improve the
management of ¢i.ldhood asthma. In some countries. up to 10 percent of the
children have asthma, and in many nations the morbidity and mortaiity from
asthma has been increasing since the late 1970s. Government scientists are working
on methods of improving the ways children and families, particularly mirority



CEDEN

Family Resource
Center for
Development,
Education and
Nutrition

The jirst CEDEN program (Center
Jor the Development of Non-Fprmal
Lducation) was cstablished in Colom-
bia in 1972 to promote early child-
hood development, parent education
and the nurturing of strong families.
In 1979, an American branch of this
program, which unites infant stimule-
tion, health services, nitritional
supplementation and education, was
Jounded in Austin, Texas. CEDEN, a
private, non-profit research and

development center, has provided
comprehensive educational and
social services to Austin children
and parents ci all ethnic back-
grounds.

The core of the CEDEN Family
fesource Center in Austin is the
Parent-Child Program. This
program, which has been success-
Sully replicated in three sites in
Texas, works with teen parents and
SJamilies with young children to
improve infant and child develop-
ment and parenting skills.

CEDEN iy a excellent example of
the way in which experie~ ~es of the
developing world can be succes ,-
Jully transferred to the United
States.




populations, manage the treatment of asthma. In one country, a large collaborative
clinical study will evaluate a management program that combines medical therapy
with patient and family education.

CARDIOVASCULAR RISK FACTORS IN CHILDREN

Patterns of cardiovascular disease vary greatly in the United States and many
other countries, particularly with regard to stroke and coronary heart discase, thus
providing opportunities for comparative studies into the causes of the discase.
Several Government-supported studies have findings that can help children around
the world, particularly on the ways that hypertension in children can predict adult
high blood pressure. Children are being studied to find ways to prevent the develop-
ment of cardiovascular disease both by carly treatment and by finding factors in

children and their families that may increase the risk of cardiovascular discase.

CANCER

Childhood cancer death rates in the United States have fallen by 36 percent
between 1973 and 1987. Almost two-thirds of children with cancer in the United
States now survive for at least § years. Rescarch advances in the United States are
shared with other countries.

Collaborative efforts between the United States and other countries advance
knowledge about cancer. As an example, the National Cancer Institute is working
with two institutions in India on treatment of lympboblastic leukemia in children.
Also in India, a project has been ongoing for over 20 years that kas clearly demon-
strated the relationship between chewiing of tobacco and tobacco-like products and
oral cancer. As part of this project. movies using folk imagery and graphic shots of
victims of advanced oral cancer were produced. These films are shown in villages
to help prevent and/or stop use of tobacco products.,

Allogeneic (from another person who is not an identical twin) bone marrow
transplantation is an altiernative treatment for about 40 malignant and nonmalignant
disorders of blood cells. including childhood leukemia, aplastic anemia,
thalassemia, and sickle cell disease. To be successful. bone marrow transplantation
requires a very close mateh between donor and recipient. Government scientists are
collaborating with scientists intermationally in basic research related to bone
marrow transpiantation,

SENSORY AND COMMUNICATIVE DISORDERS

The Federal Government's programs in sensory disorders include biomedical
research. rehabilitation and education. Deafness and hearing disorders affect as
many as 28 million people in the United States alone, and tens of millions of others
worldwide. The most common cause of hearing loss is otitis media, primarily a
diseasc of infants and young children.

Major advances have been made in rion-invasive diagnostic procedures to
detect disorders of the car. In the arca of basic studies, much has been leamed about



the function of the cochlea. In the arca of clinical studies. efforts are under way 10

identify predictive risk of otitis media. Important work is being carried out both
domesticatly and intemationally. India and Yugoslavia have, for example, been
important partners for collaborative research on botti hearing disorders and speech
impairment.

Prevention of blindness is of importance to all countries, but particularly for
children in developing countries. In recognition of this problem. the National Eye

Institute has initiated intermational projects that are directed toward:

« Evalvating available eye health technologies. promoting the most cost-effective
strategies and prevention programs. and encouraging their availability o af-
fected populations:

« Conducting collaborative applied research aimed at developing preventive
methods for dealing with specific eye discases:

» Conducting clinical evaluations of promising research findings,

The Institute’s work affecting children has focused on vitamin A deficiency,
including a study in India to « valuate the effectiveness of frequent low-dose
supplements of vitamin A on the incidence and severity of diarrhea. respiratory
problems and other morbidities, and on mortality: a study in Nepal. in cooperation
with USAID. on ways to provide atfordable prevention programs; and a study in
Brazil to help Brazilian scientists assess the vitamin A levels of children and to
evaluate programs that combat vitamin A deficiency.

Other intermational efforts are directed toward prevention of blindness in
adults causes by such problems as glaucoma and cataracts. Blind parents, particu-
larty in developing countries, are otlen unable to camn a living and be a good parent.

HEALTH COMMUNICATIONS

The Public Health Service has joined with the Voice of America to develop a
program of weekly messages on health promotion and discase prevention that reach
an estimated worldwide audience of 124 million. The messages are developed by
staft members at the Afcohol, Drug Abuse, and Mental Health Association and the
National Institutes of Health. Many of the programs concern the health of children
and motiers. The taped interviews stress seir-help: subjects include smoking.,
cancer, infant care, prevention o alcohol abuse, diarrhea, teenage sex. diabetes,
addicted mothers and their children, cholera, the prevention of blindness, the link
between teenage smoking and drug use, child survival in the 1990s, matemnal
mortality, exercise. the risks of children getting 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 carried out by both public and
private institutions. Public institutions that improve nutrition include the Agency
for Intemational Development and domestic Federal agencies, such as the U.S.
Department of 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 collaboration between U.S. and foreign scientists. From
1958 through 1991, 2,187 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, tor example, is studying the relation-
ship between dietand trace element status. A major project to improve crop yields
from dry-land farming was initiated in 1991, In Poland. scientists are investigating
the relationship between calcium requirements and vitamin B-6 staws. In addition,
USDA. in cooperation with USAID, is providing technical assistance to a number
of countries in an effort to increase food production. USDA also manages academic
and short-term training programs tor foreign agricultural experts.

The Food and Drug Administration (FDA) assures the safety of foods in the
United States. The FDA acts 1o ensure that products offered for export to the
United States are safe as well. These efforts benefir other countries by improving
standards there as well.

The National Institutes of Health (NIFD is involved with a large number of
nutrition-related studies intermationally. These include studies of the relationship of
nutrients, nutrition and cancer rates as well as the relationship between nutrients
and cardiovascular discase and the correlation between nutrition and vision loss.

The Centers for Disease Control works with numerous countries on nutrition
status monttoring and assessment. epidemiology., crisis management and program
development and evaluation. Examples include workshops on nuatrition surveitlance
and epidemiology held with several countries: planning and managemeut of
national nutrition surveys: rapid assessments of health and nutritional status during
refugee crises, dreughts and famines: and technical support for international
programs related to growth monitoring (UNICEF). iodine deficiency (Intermational
Council for Control of Todine Deficiency Disorders), iron deficiency and anemia,
vitanin A deficiency. disaster management. and nutrition issues related to chronic
disease.

The Peace Corps sends nearly 7.000 volunteers to work in 70 countries. Over
1000 volunteers are involved in agricultural development. with efforts emphasizing
food security and small farm viability. Also. almost 1.000 volunteers are working on
maternal and child health, nutrition. and commrunity health education,

U.S. private voluntary organizations make a substantial contribution 1o
reducing malnutrition in developing countries. Their programs, many of which are



supported with U.S. Government funding. include those in credit and entreprenceur-

il advisory services, health services, appropriate technology. forestry and agricul-
tural development. These organizations excel in providing cost effective programs
that improve nutrition at the local level. For example. private organizations have

designed programs combining credit for entreprencurial activities with non-formal

cducation about nutrition and consumption directed to women.

THE ROLE AND WELL BEING OF WOMEN

Eftforts by the United States and non-governmental organizations continue to

iry to improve women'’s lives,

Women's Health and Nutrition

Govermment-sponsored collaborative programs with such countries as China,
Russia, Poland. Japan, and 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,

Cardiopurmonary programs are being conducted with China, Russia, Poland
and Japan. In addition, the National Hypertension Project in Egypt is being con-
ducted in cooperation with the U.S. National Heart, Lung and Blood Institute with
financial support from USAID and the Ministry of Health of Egypt. This project
involves women and men in seven rural and urbare communities throughout Egypt.
In related research, studies have been carried out intermationally to wdentify nutri-

tional factors associated with the development of cardiovascular discase.

Women in the Workforce

The Department of Labor, with the support of USAID. conducts a variety of
labor study programs for foreign visitors, In 1991, women and men representing
labor. management and government from 14 countrics in Afvica, Eastern Europe,
Latin America and the Caribbean participated in two programs entitled “Women's
Issues in the Workplace.” The programs showed how a variety of organizations and
institutions in labor. management and government can address problems faced by
working women in the United States and developing countries, including prepara-
tion for and entry into the workplace, employment creation, unemployment,
entrepreneurship. pay equity, balancing work and family. pensions, social security,
health, and safety. Participants received information which they planned 10 use in
their own countries 1o improve employment. productivity and income. This

program will be repeated in 1992,

EDUCATION AND CHILD DEVELOPMENT

The United States cooperates internationally in programs :designed to improve
education, particularly basic education and literacy. At the Federal level, USAID
and the Department of Education cooperate with multilateral 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 Rescarch and Innovation in OECD and its 24 member
countries in the following activities:

* Educational Reform. In 1984, the U.S. and OECD Jomtly 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 curriculum reform, conditions of teaching and teacher educa-
tion, school leadership and cffectiveness, and educational evaluation and
assessment. Findings from these meetings are disseminated to policy makers in
many countrics.

* Curriculum Reform. These cfforts examine trends in curriculum reform 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 curricula,

o Teacher Quality. The ways in which teachers are being affected by education
reform are being explored. Attempts are being made 1o determine conditions
under which reforms succeed.

* Effectiveness of Schooling and of Resource Management. Policics which
school systems use 1o improve education while maintaining or reducing re-
sources are being examined, including organization changes designed to devolve
power, such as decentralization and school-hased management, and personnel
policies, such as in-service training and staff appraisal.

* Education Evaluation and Assessment. 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 heen
formed to develop internationally comparable education indicators in six arcas
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 pupi! achievement, 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 international efforts in reforming
vocational education. rhe 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-



ship to academic and general education, how academic schooling can be applied to

the job, partnierships between businesses and schools, and motivation to 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 arcas as carly
childhood education, science and mathematics education, of migrant children, the
teaching of Spanish and English, teacher education and exchange, technical
cducation, 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 Peace Corps volunteers work on education projects, More
than 1,000 of thesc volunteers teach children in pre-primary, primary and second-
ary school programs. Peace Corps education projects also develep and strengthen
expertise within host countries. In schools, universities and resource centers, Peace
Corps volunteers are assigned to work with counterparts to help meet host country
nceds. Additionally, special education volunteers work with blind, deaf, mentally
retarded, learning disabled and ernotionally disturbed childzen in 13 countries.

DISABLED CHILDREN

In addition to biomedical rescarch efforts, important work is ongoing with
bilateral partners in the field of rehabilitation and the developmentally disabled.
The National Institute on Disability and Rehabilitation Research in the Department
of Education supports rehabilitation echnology rescarch and demonstration
activities to benefit citizens of all ages. Additionally. the Administration on Chil-
dren and Families (ACF) in Health and Human Services (HHS), is cooperating
with other countries in the preparation of model services programs for pre-school
handicapped children and other carly intervention studies.

HHS has launched new voluntary partnerships between Federal agencies and
private sector organizations in the Commonwealth of Independent States in order to
empower children with disabilitics and families 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 efforts have included exchange of experts and information
as well as cooperative projects with institutions in 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
discases that may be linked to the environment. For example, the Centers for
Discase Control is involved in studies focused on the U.S.-Mexico border, where



The Peace Corps was founded in 1961
as part of President John F.
Kennedy’s efforts to expand U.S.
assistance to developing couniries.
Since its creation, the Peace Corps
has sent nearly 140,000 people into
more than 100 countries. Today, the
Corps has 6,000 volunteers currently
working in nearly 90 nations.

Today Peace Corps Volunteers teach
Third World villagers in remote
corners of the world how to build
efficient water and septic systems, how
to grow their crops more efficiently,
how to eat better and how to best use
their minds and talents. Over the
years, Peace Corps workers have
taught English to 5 million people,
launched water and sanitation
projects that have benefitted 5 million
people and have been actively in-
volved in environmental projects. The
average age of a volunteer is 31,
compared with 22 in 1961; one out of
eight is over age 55. Many velunteers
now have highly specialized skills as
doctors, engineers, horticulturists, or
other technical professions.

The Peace Corps in recent years has
also become a major player, along
with the Centers for Disease Control,
the U.S. Agency for International
Development and other U.S. and
international agencies, in the battle

against childhood death and illness.
In the last decade, the agency has
launched child-and maternal-health
initiatives throughout the world and
currently recruits and places health
volunteers in more than 60 nations.
The involvement by the Peace Corps
in AIDS programs has increased
substantially since December 1985,
when the agency entered an agree-
ment with the government of the
Central African Republic to place
volunteers in early AIDS program.

The Peace Corps has increased its
child-health initiatives since the
conclusion of the World Summit for
Children in September 1990. Nine
years ago, the Peace Corps, in asso-
ciation with the U.S. Agency for
International Development (USAID),
launched a program aimed at reduc-
ing levels of infant mortality and
morbidity, specifically in sub-Saharan
Africa. This effort was developed as
part of a larger program called
Combatting Childhood Communi;-
cable Diseases (CCCD) initiated by
the World Health Organization and
the Centers for Disease Control. Now
an integral part of the CCCD pro-
gram, the Peace Corps since 1983 has
received about $900,000 from USAID
to fund its health programs. The
Peace Corps will not only increase its
involvement in worldwide child-health
imitiatives, hut also to the nutrition,
education, family planning and
maternal-health goals set down at the
World Summit,
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the number of children born 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
Mexicun 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, Indi1 and the United States 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 reviewing 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 :ransmission 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 IN ESPECIALLY 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



abused, 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 difficuit circumstances — those in
refugec camps: orphans; the victims of war and man-made disasters such as
chemical catastrophes; and those who are working in dangerous jobs: as well as the
tens of thousands of street children. Much of the funding for these programs comes
from the Office of U.S. Foreign Disaster Assistance of the Agencey for International
Development. This Agency has provided support to aid in disaster relief in virtually
every developing nation of the woild, including countries that have traditionally
shunned U.S. help. In two of the most recent devastating disasters, an carthquake
and volcanic eruption in the Philippines. several U.S. agencies provided assistance.
The United States also assisted the victims of the 1991 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 Discase 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 contflicts all too often result in the displacement of
familics, with children often sutfering the most. The agencies of the U.S. Public
Health Service have significant technical capability 1o assist in emergencey 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 for
International Development (USAID); the World Health Organization (WHO) or its
office for the Americas, the Pare American Health Organization (PAHO): the
United Nations High Commission on Refugees (UNHCR); the United Nations
Children’s Fund (UNICEFY); or through appropriate private and voluntary organiza-
tions.

The following are examples of PHS assistance provided during the past 24 months;:

* A Centers for Discase Control team, in cooperation with USAID and UNHCR.
provided technical 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 Irag.

* Two sanitarians with the Indian Heaith Service, both of whom had extensive
expericnce 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 camps and towns



PEARL S. BUCK
FOUNDATION:

Child and School Sponsorship

The Pearl S. Buck Foundation
sponsors ahout 6,000 Amerasian
children. The Foundation has 15
offices in five countries - Japan,
Korea, Philippines, Taiwan, and
Thailand — staffed hy I70 people.
Since 1989, the Foundation has been
assisting Vietnamese children in
shelters and orphanages. A sponsor’s
monthly contribution of $24 provides
Jood, medical attention and an
education while Foundation staff

work to move the child into a family

environment in a Vietnamese foster

home. A chilid is eligible for sponsor-
ship until high school graduation or
age 18.

In addition, the Foundation supports
an “Adopt-a-School Program”
whereby ar American school or class
will be a group sponsor of a Vietnam-
ese counterpart. A commitment of at
least $300 provides books, teaching
aids, support for language or drama
clubs, field trips, and meals. Students
are encouraged to exchange informa-
tion including iraps, music, video-
tapes, drawings, and letters.




where systems either did not exist or had been destroyed by Iragi 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 med;cal practices in
Romanian orphanages. This helped in the 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 Anierican Red Cross, to assist with
clinical services for children at the Institute for the Handicapped in Kuwait City,
Kuwait. These nurse cfficers served as two tcams with 2-month assignments
each.

PHIS 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, Fl 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 suppor: to intemational 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 assistance 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 Commiittee 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 agencies of the U.S. Government, including the Department of Health
and Human Services. the Justice Department, the Department of State, and the
Ageney for Intemational Development, are directing efforts toward checking abuse
of alcohol. tobacco and illicit drugs.

The National Drug Control Strategy involves intemational efforts to attack
both the supply and demand aspects of the drug problem. Intermational drug control

efforts include:

o [International IFugitive Apprehension. U.S. data bases and communications
systems enable rapid sharing 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 Drug Convention, ratified by the U.S. Senate in November 1989
to facilitate extradition of international drug dealers.

« Reduetion of drug production and distribution at the source. The United States
is supporting the principal cocaine source countries — Colombia, Peru and
Bolivia — in their efforts to control and defeat the drug trade. Similarly, a U.S,
goal is to strengthen the efforts of heroin and marijuana producing countries to
curtail production and distribution.

* Drug Treatment and Demand Reduction. The United States has developed a
number of models for drug treatment and rehabilitation, both through govem-
mental and through private sector efforts, This experience is shared with other
countries. The U.S. Information 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,

Rescarch into the causes, consequences. prevention. and treatment of drug
abuse is funded by the National Institute on Drug Abuse (NIDA). part of the Depart-
ment of Health and Human Services. NIDA's International Visitors and Technical
Exchange Program (INVEST) provides training opportunities for non-U.S. rescarch-
ers. INVEST programs include collaboration in international studies, technical



consultation with ministries of health and international organizations, and distribu-
tion of rescarch findings to scientists and public health institutions worldwide.

The United States works wiih other countries to develop rescarch approaches
to reduce the demand for illicit drugs. The International Symposium on Prevention
Research, designed to establish an international network of drug abuse rescarchers,
was held in 1991 at NIDA’s Prevention Rescarch Center in Lexington, Kentucky:.
Under the auspices of the Department of State and the Department of Health and
Human Services, U.S. and foreign scientists met in Georgia to develop new
biomedical approaches to demand reduction. Potential directions th may be
pursued include the development of novel peptides as anti-drug abuse treatments,

In collaboration with the U.S. Informatior Agency, NIDA supports fellows
under the Hubert H. Flumphrey North South Fellowship Program who develop
rescarch skills in drug abuse studies, epidemiology. prevention, and treatment.

The Department of Education is cooperating with the Organization of
American States (OAS), which supports the Inter-American Program on Integral
Preventive Education Against Drug Abuse. The Department is working closely
with the OAS Inter-America Drug Abuse Cornmission (CIDAD) in the training of
national teams from Latin American and Caribbean countries in the community-
school team approach to drug abuse prevention and with the Inter-American
Council for Education, Science and Culture (CIECC) on drug abuse prevention
curricula and materials.

The Department of State, through its Intemational Narcotics Matters (INM)
section, funds projects in Brazil and Peru 1o provide drug rehabilitation services
to street children in combination with education and vocational training, medical
serviees, and a protected environment. Funding provided to Daytop Village
Foundation. one of the oldest drug treatment programs in the United States,
provides extensive training in drug treatment. secondary prevention, and commu-
nity organization to mental health, social welfare, drug and alcohol treatment,
health care, corrections, and education workers in over 50 countries. Daytop is also
developing outreach centers for at-risk vouths in Belize and Thailand.

Drug awareness - USIA is conducting drug workshops for senior writers,
editors and on-air talent to assist the media in their coverage of the worldwide drug
problem and to recognize the importance of international cooperation 1o combat ii,
This effort involves the Voice of America’s intemational media training center and
utilizes leading drug officials and experts.

INM. in cooperation with the World Federation of Therapeutic Communities,
will conduct a training institute for workers who deal with street children. This
institute will be held in 1993 i1 Brazil and will include representatives and trainers
from other countries in Latin America.

The Surgeon General of the ULS. Public Health Service and the Office of
Smoking and H:alth of Health and Heman Services are working to reduce smoking
overseas at the invitation of other governments. Smoking and Health in the
Americas, a report predicting an epidemic of smoking-related discase and death in

many countries of the Western Hemisphere in the absence of concerted anti-tobacco



cfforts, was released on March 12, 1992. This repon, the first to cover all countries
of the Americas, was prepared by HHS in collaboration with the Pan American

Health Organization, vzhich 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

wonien.

HIY 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 Discase Control, are working to confront the problems posed by
HIV and AIDS.

A broad range of rescarch 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 HEV and AIDS activities

include:

* The NIH Fogarty International Center Internationai Program for Training in
Epidemiology for AIDS has trained over 400 African health professionals in the
United States and 4,500 in their own countries.

¢ The Intemational Collaboration for AIDS Research Program is studying pos-
sible HIV vaccine trial sites Africa.

+ Efforts are under way with several African and Asian countrics to assist in
developing a strong core of rescarchers who will engage in future collaborative
cfforts,

* The Food and Drug Administration has taken steps to aceelerate the process for
sending HIV and AIDS testing materials to approved countries.

* The Centers for Discase 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 activitics 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 information on
enforcement programs and techniques. In addition, the U.S. and Mexican Labor



Ministries are conducting a joint study on child abor 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.

Other Children at 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 difficultics
and staying in school. Lessons leamned 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 continue 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,
particularty in mathematics and science education, The Peace Corps 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 cco-
nomic reforms that will increase cconomic 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 continucs to grow cach year. The United States strongly supports
efforts to liberalize further global trade as part of the General Agreement on Tariffs
and Trade (GATT), 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 othier creditor nations
have provided debt rescheduling terms. In Fiscal Year 1991, the U.S. Government



provided $2.6 billion in debt reduction for developing countries undertaking
economic reforms in collaboration 'vith the International Monetary Fund or the
World Bank.

The United Stotes 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 1ts 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 familics, for officials in government, lator, business and academia
from around the world. These seminars are designed to strengthen participants’
capabilities to produce and analyze econoniic, labor and social statistics and to
show how sucti data may be used to formulate 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 childien. The following
summarizes U.S. support to UN agencies whose programs affect children:

United Nations Children’s Fund (UNICEF): The United States is one of
UNICEF’s largest contributors. In 1991, the U.S. contributed $75 million to
UNICEEF s core activities (i8.9 percent of contributions by all governments to core
activities) and $19 million in additional funds for specific programs and projects.
This includes $4.9 million for child survival prograns 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.

United Nations Development Program (UNDP): In 1991, the United States
contributed $109 million, or 9.7 percent of all government contributions made to
UNDP. UNDP is the world’s largest multilateral programs of technical cooperation,



with increasing emphasis on the poorest countries, UNDP activities in over 150
countries help children by providing technical assistance in areas such as agriculture,
health, education, poverty cradication, grass-roots participation in development,
environmental problems and natural resources management, and women in develop-
ment.

Office of the United Nations Disaster Relief Organization (UNDRO):
UNDRO was established in 1972 to mobilize, direct and coordinate relief activities
among organizations of the TJN system. The United States coordinates with
UNDRO and occasionally contributes funds through UNDRO for disaster relief.

United Nations High Commissioner for Refugees (UNHCR): In 1991, the
United States contributed $198 million in support of UNHCR s assistance efforts.
Atits meeting in October 1991, UNHCR's Exccutive Committee created a new
position of Special Coordinator for Refugee Children. The United States supported
this decision ard has supported the adoption of existing guidelines on the needs of
refugec children in program design, implementation and evaluation.

In addition to direct financial support and participation in policy deliberations
of UNHCR, U.S. domestic agencies, such as the Centers for Discase Control,
provide technical assistance through UNHCR in such arcas as nutrition assess-
ments and medical epidemiology.

United Nations Development Fund for Women (UNIFEM): The United
States contributed $800,000 to UNIFEM in 1991, UNIFEM supports programs that
aid women in arcas such as food production and microenterprisc.

International Research and Training Institute for the 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 information dissemination.

United Nations Environment Program (UNEP): The United States contrib-
uted $15.8 million to UNEP in 1991. UNEP coordinates environmental activitics
throughout the UN system, including environmental probiems of universal interest
that have a direct effect on children. UNEP evolved from a U.S. initiative, and
since its inception in 1973, the United States has been an active participant.

World Food Program (WFP): The U.S. pledge to the WEP regular program
for the 1991-1992 biennium was $275 million in commoditics and cash, approxi-
mately 18 percent of WFP's target for this budget period. In addition, the United
States contributed $192 million to WEP for the Intemational 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.

International Fund for Agricultural Development (1IFAD): For 1990-1992,
the United States contributed $82.8 million to IFAD, accounting for almost 15
percent of the IFAD’s third replenishment 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 International Conference on Nutrition (ICN) to he held in Rome, December



NTERNATIONAL COOPERATION .

5-11, 1992, The United States has been involved in preparations for the ICN and will
take part in the conference.

World Health Orgaizization (WHQO): The 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 1o $32.8 million, more than 16 percent
of the 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 communicable diseases. WHO
works closely with UNICEF on arcas of mutual interest.

International Labor Organization (ILO): The United States contributes 25
percent of the ILO budget, which amounted to about $37 million in 1991, The ILO
provides aid, rescarch, and programs designed to assist working people worldwide
and to reduce the use of child labor, particularly in hazardous occupations.

United Nations Educational, Scientific and Cultural Organization
(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.

In 1990, 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 sharcholder, with 17.8 percent of International Bank for Recon-
struction and Development capitzl 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 (AfDB): The United States pledged the second
largest share (11.8 percent) of the replenishment for the years 1992-94 and has
made a commitnient to contribute $135 million for 3 years to the AfDB. 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 sharcholder (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 Bank (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 1DB. Projects funded through 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 lielp to protect and integrate into society children who live
on the streets, or who live at home but carn 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 formerly socialist
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SONTRIBUTING U.3. DEPARTMENTS AND AGENCIES
DEPARTMENT OF AGRICULTURE (USDA):

Several agencies within the U.S. Department of Agriculture are involved with
child health and nutrition. The Food and Nuwtrition Service administers 13 food
assistance programs, whose goals include providing needy people with access to a
more nutritious diet and improving the cating habits of the nation’s children. The
structure of the network of food assistance programs enables many children to
qualify for benefits from more thaa one program. The major programs include the
Food Stamp Program, the National School Lunch and School Breakfast Programs.,
the Child and Adult Day Care Food Program. the Summer Food Service Program,
and the Special Supplemental Food Program for Women. Infants and Children. The
Extension Service is the Federal partner in the nationwide educational network of
the Cooperative Extension System. The Human Nutrition information Service is
responsible for nutrition education research and guidance. The Food Safety and
Inspection Service is responsible for meat and poultry inspection and nutrition
labeling and food safety information. The Agricultural Research Service conducts
basic research in food composition and nutrition, with rescarch focused on determin-
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 of Defense 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 of Defense Dependents
Schools educates students in 250 overseas schools and offers a full academic curricu-
lum. including a special education curriculum. The Office of Family Policy, Support
and Services (OFPS&S) oversees the Military Services™ Family Centers. These
centers conduct an array of programs to assist members. spouses and chiidren with
the unique challenges of the military lifestyle. They provide parenting programs.
relocation assistance with emphasis on assisting children and the Exceptional Family
Member Program to assist tamilics with speial needs children, to name a few.
OFPS&S also sets the high quality standards for the Child Development Programs
which care for ulmost 158,000 military children worldwide. A major component of
the Child Cure Programs, is the strong emphasis on developmental activities. which



enhance the children’s self-esteem and equip them with school readiness skills. The
Department’s Family Advocacy Program, under OFPS&S, promotes effective
family functioning by providing special programs and services to address the issues
of child and spouse abuse. Personnel Support Policy and Services scts the policy
and program guidance for a wide range of recreaiional options that promote healthy

leisure-time activities for military members and their families. The Pentagon and
the Military Services also conduct a number of partnership programs with the local
communities and schools whereby DoD personnel work with children in the

community in educational, social and recreational environments.

Contact: OfTice of Public Atfairs
U.S. Department of Defense
The Pentagon
Washington, D.C. 20301
Telephone: (703) 697-9312

DEPAPTMENT OF EDUCATION (ED):

The U.S. Department of Education is responsible not only for conducting
rescarch but for helping to ensure the delivery of educations services, particularly
for the underserved: improving access to programs for the undereducated, children
and their families: for the development of qualified educators: and the development
of adequate education facilities and centers to meet the needs of the Nation.

The Department manages programs to increase the effectiveness of education
and improve school services to the general population and individuals with disabili-
ties, the illiterate, the poor, the disadvantaged and other individuals living in
difficult circumstances.

The Programs are administered by the Office of Bilingual and Minority
Languages Affairs; the Office of Civil Rights; ihe Office of Educational Re-
search and Improvement; the Office of Elementary and Secondary Education;
the Office of Special Education and Rehabilitative Services; and the Office of
Vocational and Adult Education.

Within the Department of Education, the Office for Civil Rights has the
responsibility for 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.

Contact: Office of Public Affairs
U.S. Department of Education
400 Maryland Avenue, S.W,
Washington, D.C. 20202
Telephone: (202) 401-3020



DEPARTMENT OF HEALTX AND HUMAN SERVICES (HHS):

The U.S. Department of Health and Human Services is the Cabinet-level
department of the Federal Exccutive Branch most concerned with people and most
involved with the Nation's human concerns. Several components of HHS are
engaged in programs for children, youth and families.

The Administration on Children and Families is engaged in a broad range
of programs related to children and families, including adoption opportunities;
temporary child care and crisis nurseries program; administration of discretionary
grant programs providing Head Start scrvices and runaway youth facilities;
administration of discretionary demonstration programs of comprehensive family
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 the
private and voluntary sectors in the arcas of children, youth and families: and
administers the Drug Abuse Frevention program for runaway and homeless youth
and the Youth Gang Drug Prevention Program. The Family Support Office carrics
out the Aid to Families with Dependent Children. a Federal-State program to help
needy families with children.

The Health Care Financing Administration (HCFA) administers the
Medicaid and Medicare Programs. The Medicaid Program. administered by States
with matching funds from the Federal Gevernment, provides coverage of basic
health care services for categories of low-income people. including families with
dependent children and pregnant women. The Medicare Program 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 ircatment of end-stage kidney discases. HCFA is also responsible
for implementing Federal quality assurance standards in hospitals, nursing homes,
laboratories, home health agencies, ambulatory surgical centers, hospices and other
facilities.

The Public Health Service includes several agencies whose programs have
an impact on children and familics: The Agency for Health Care 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 can be used in meeting society's health care needs. The A gency for Toxic
Substances an Disease Registry works to prevent or mitigate the adverse human
health effects and diminished quality of life that can result from exposure o
hazardous substances in the environment. The Alcohol, Drug Ahuse and Mental
Health Administration increases knowledge and promotes effective strategices,
including technical assistance to States and communities, related to alcoholism,
drug abuse and mental health. 1t disseminates information about these problems to
health professionals, community agencies and groups. legistators and the public.
The Centers for Disease Control provides leadership and conducts programs to
prevent and control disability, illness and death from infectious and chronjc



diseases, including AIDS, from injuries and from environmental and workplace
hazards. CDC also works to promote healthier lifestyles. CDC programs are based
upon epidemiology, disease surveillance and laboratory research.

The Food and Drug Administration helps assure that the food we eat is safe
and wholesome, the cosmetics we use are not harmful, the medicines and medical
devices we usc are safe and effective and that radiation-emitting products such as
microwave ovens won't do harm to humans. The Health Resources and Services
Administration works 10 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 Bureau of Maternal and Child Health and
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 Indian Health Service provides high quality, comprehensive care for
more than onc million American Indians and Alaska Natives. The National
Institutes of Health is the principal biomedical rescarch agency of the Federal
Government and conducts research on a broad range of health problems related to
children. their mothers and family. Problems studied include cancer; heart, lung
and blood disease and disorders; dental health: anthritis, musculoskeletal and skin
discases; diabetes, digestive and kidney disease. neurological disorders and stroke;
allergy and infectious discases: 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. Humphrey Building
200 Independence Avenue, S.W,
Washington, D.C. 20201
Telephone: (202) 245-1850

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD):

The Department of Housing and Urban Development is the Federal agency
principally responsible for 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 Planning and 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 as 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 o Housing and Urban Development
451 Seventh Street, S.W,
Washington, D.C. 20410
Telephone: (202) 708-3161

DEPARTMENT OF THE INTERIOR (DO!)

The Department of Interior’s Bureau of Indian Affairs plays a cruciz. 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 opportunitics in public education systems; assisting these population
groups in creation and management of educational systems for their own benefit;
obtaining and providing social and community development programs and ser-
vices: developing and implementing programs for their economic advancement and
for full utilization of natural resources consistent with the principles of resource
conservation. The Office of Territorial and International Affairs facilitates the
provision of health and other social services to the remaining Trust Territory of the
United States.

Contact: Oftice of Public Affairs
Department of the Interior
1849 C Street, N.W,
Washington, D.C. 20240
Telephone: (202) 208-6416

DEPARTMENT OF JUSTICE (DOJ):

The Department of Justice is involved in many programs related to women
and children. The Child Exploitation and Qbscenity Section spearheads and
coordinates Federai 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 office for the
public and media on the issue of pomography and the sexual exploitation of
women and children. The Narcotic and Daxgerous Drugs Unit proscecutes hi gh-
level drug traffickers and others involved in drug importation, manutacture, and
distribution. The Drug Enforcement Administration enforces narcotic and con-
trolled substances laws and regulations. The Office of Juvenile Justice and
Delinquency Prevention 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
ol life of their children. DOL enforces Federal child labor laws and occupational
safety and health laws designed to ensure a safe working environment for all
worker.. DOL also conducts and/or supports programs related to the role of women
in the economy, maternal and child health, education, literacy, workforce prepara-
tion, balancing work and family responsibilities, and alcohol and drug abuse.

Contact: Office of Public Affairs
U.S. Department of Labor
200 Constitution Avenue, NJW,
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 Department of State is the agency primarily
responsible for planning and implementing that policy. Several components of
LLOS have responsibilities related either to international organizations having a
responsibility for children in their mandates (e.g. UNICEF) or for programs related
to children. The Bureau of International Organization Affairs is responsible for
formulation and implementation of policy conceming the principal United Nations
development agencies, including the United Nations Children’s Fund and others.
The Bureau of Consular Affairs assists American citizens who face serious legal,
medical or financial difficulties while overscas. I'he Bureau of International
Narcotics Matters coordinates the worldwide efiort to halt the flow of illegal drugs
to the United States and works closely with foreign governments and intermational
organizations to help them stop both production and shipment of illegal drugs. The
Bureau of Human Rights and Humanitarian Ajfairs cnsures that consideration of
human rights is a regular part of U.S. foreign policy decision making. The Bureau



Jor Refugee Programs i the focal point in the U.S. Government for provision of
assistance to refugees in countyies of first asylum and to implement the admission
policies for refugee resettlement in the United States. The Bureau of Economic
and Business Affairs deals with intemational energy, monetary, trade and agricul-
tural policies, including foreign investment, technology transfers and commodity
matters, among other concerns. The Bureau of Oceans and International Envi-
ronment and Scientific Affairs deals with a full range of science and technology
and environmentai issues, many of which relited to children.

Contact: UNICEF Desk Officer
10/D, Room 5327
U.S. Department of State
Washington, D.C. 20520
Telephone: (202) 627-2165

DEPARTMENT OF TRANSPORTATION (DOT):

The Department of Transportation establishes the Nation's overall transpor-
tation policy. Within DOT, the National Highway Traffic Safety Administration
implements motor vehicle safety programs to reduce the occurrence of hi ghway
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 determine mowor vehicle
damage susceptibility and degree of crashworthiness. Because injury is the major
cause of morbidity and mortality among 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
400 Seventh Street, S.W,
Washington, D.C. 20590
(202) 366-2549

AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID):

The U.S. Agency for International Developient (USAID) is the indepen-
dent agency of the Federal Government thot 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 resources. 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 systems and

increase access for women, ethnic groups and minorities to the formal economy
and judicial and electoral systems. USAID encourages initiatives that support the
growth of private cnterprise, cooperatives, credit unions and non-governmental
organizations that promote individual choice and self-government. The Agency
provides grants and loans for programs in disaster assistance, agriculture, nutrition,
rural and urban development, voluntary family planning, health, energy, science
and technology. microenterprise, capital projects and private sector training.

Contact: Office of Externai Affairs
US Agency for Intemational Development
Room 4889
320 - 21st Steet. NW
Washington, D.C. 20523
Telephone: (202) 647-1850

CONSUMER PRGDUCT SAFETY COMMISS!ON (CPSC)

The Consumer Product Safety Commission helps protect the public from
unreasonable risks of injury associated with consumer products. Toward this end,
the Commission requires manufacturers to report defects in products that could
create substantial hazards; requires corrective action with respect to specific
substantially hazardous consumer products already in commerce: collects informa-
tion on consumer product-related injuries and maintains a comprehensive Injury
Information Clearinghouse: conducts research on consumer products hazards:
encourages and assists in the development of voluntary standards related to the
safety of consumer products: establishes mandatory consumer product standards;
bans hazardous consumer products: and conducts outrcach programs for consum-
ers, industry and local governments. Products include toys and furniture for usc by

infants and children.

Contact: Office of Information and Public Aftairs
Consumer Product Safety Commission
5401 Westbard 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, standard-setting and
cnforcement activitics. EPA also coordinates and supports rescarch and anti-
pollution activities of State and locai governments, private and public groups,
individuals and educational institutions. The Agency monitors potential environ-



mental impact of the operations of other Federal agencies. Most of EPA’s general

activities have an impact on children in that they affect the quality of air children
breathe, the soil in which their food is grown and the water they drink. The Agency
conducts research, both domestically and internationally, to address the reproduc-
tive and developmental effects of pollutants. EPA’s Office of Environmental
Education provides leadership in fostering environmental education that empha-
sizes two cross-cutting themes: man’s impact on the environment, and pollution
prevention through wise use of resources and environmentally sensitive decision-

making.

Contact: Office of Public Affairs
Environmental Protection Agency
401 M. Street, S.W.
Washington, D.C. 20460
Telephone: (202) 26(-7963

FEDERAL EMERGENCY MANAGEMENT AGENCY (FEMA):

The Federal Emergency Management Agency provides a single point of
coordination and guidance for all Federal emergency preparedness, mitigation,
response and recovery activities. The Ageney is chartered 1o enhance the multiple
usc of emergency preparedness and response resources at the Federal, State and

local levels of government in preparing for and responding to the full range of

emergencies — natural, technological, and attack-related — and to integrate into a
comprehensive framework activities concerned with hazard mitigation, prepared-
ness planning, relicl operations, and recovery assistance. The Agency publishes
educational materials on safety issues (¢.g. fire) for educators, professionals in

safety-related fields and for children,

Contact: Office of Public and Intergovernmental Affairs
Federal Emergency Management Agency
500 C Street, S.W.
Washington, D.C. 20472
Telephone: (202) 646-4600

PEACE CORPS:

The Peace Corps’ purpose is 1o promote world peace and friendship, to help
other countries in mecting their needs for trained manpower, and to help promote
understanding between the American people and other peoples served by the Peace
Corps. The Peace Corps is committed to programming that helps meet the basic
human neceds of those living in poor countries. The Peace Corps provides U.S.
volunteers to developing countries to improve education, agriculture, resource
conservation. health and living conditions generally. Many of these efforts have a
direct impact on the lives of children and their mothers,



Contact: Office of Public Affairs
The 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 wits are represented in exhibits through the conduct of research, publication of
studies, and participation in cooperative international programs of scholarly
exchange. The many museums of the Smithsonian are open to the public, with
miany having special programs for children and youths. The Office of Elementary
and Secondary Education (OESE) of the Smithsonian develops and disseminates
programming that applies resources from across the Institution to the needs of
schools at the pre-college level, both locally and nationally. A central mission of
the OESE is to educate students and young people, in general, as well as teachers
and school administrators, in the uses of museums and related institutions as
learning resources in the arts, the sciences and the humanities. Programs include
professional training for teachers, curriculum materials for schools, programs for
young people. and partnerships with schools.

Contact: Office of Elementary and Secondary Education
Smithsonian Institution
1000 Jefterson Drive
Washington, D.C. 20560
Telephone: (202) 357-1300

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 familics. These
include, for example, through Voice of America, health messages on healthier
lifestyles: study tours for experts and officials of other countries of drug abuse
treatment programs in the United States; and education for representatives of
foreign media on substance abuse demand reduction needs.

Contact: Office of Public Liaison
United States Information Agency
301 Fourth Street, S.W.
Washington, D.C. 20547
Telephone: (202) 619-4355



WHITE HOUSE, OFFICE OF NATIONAL SERVICE:

The White House Office of National Service carrics 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 for the President and
other Government officials to highlight outstanding community service leaders and
initiatives, in order to honor them and to encourage others to following their
examples (Daily Point of Light, ete): participating in the solution of problems such
as drug abuse, education reform and others whose solutions are largely dependent
on community action; and recommending Government policy reforms in such
areas as tort law and tax code to remove impediments to community services.

Contact: The White House
Oftice 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. liealth objectives for the year 2000. 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 discase 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
breast feeding, among other things, in relation to maternal characteristics such
as education.

National Health Interview Survey

National Health Examination Survey

EDUCATION

[n 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 in educational reform and
student achievement. NCES’s data collection program gathers information used both
to monitor progress toward achieving the National Education Goals and to increase
knowledge of other educational matters at home and abroad. A major 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 dth, 8th and 12th-graders in reading, writing history, mathematics and science. In

the past, NAEP has provided only national data, but voluntary state-level assessments
were conducted in 1990 and will be repeated this year,

EMPLOYMENT

For over 30 years, the Burcau of Labor Statistics has maintained a data series
that allows rescarchers and analysts to track trends in family composition and the
labor force participation rates of family members. More recently, the Bureau has
developed a monthly and quarterly data series that enables analysts to observe in o
timely fashion how families are affected by the business cycle. Both of these series
include data about children.

The elder of the two data series, derived from information collected by the
Current Population Survey (CPS) in a supplement cach March, provides data on
such subjects as mothers” labor force participation, the number of single and two-
parent families that enter the labor force, and family income, as well as other topics
that are indicators of the well-heing of children.

The new series, created in the carly 1980s, is derived from monthly informa-
tion collected by in the CPS. This series provides statistics on the employment of
family members by family relationship. family type, and presence and age of
children. Information on median weekly carnings of families are also collected.

CPS is a monthly sample survey of houscholds in 50 States and the District of
Columbia. About 47.000 houscholds are included in the monthly sample, which is
designed to represent the population as a whole. Respondents are interviewed about

the employment status of household members 16 years of age and older.

INTERNATIONAL

USAID supports the Demographic and Health Surveys (DHS), which is
providing information to help monitor the goals of the Summit. DHS conducts
national representative houschold surveys in developing countries. In the past
8 years, over 40 surveys have been done, and the Agency plans to continue the
program throughout the 1990s. Information fromy DHS is being used by USAID,
UNICEF, WHO, the World Bank. host country governments, and other users.

Most of the goals of the Summit can be measured by DHS data. DHS can also
provide socioeconomic differentials, helping countries to focus their program
cfforts. USAID is working with UNICEF to identify how individual countries and
the international community can best utilize the data collected in the DHS program.
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